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ORIGINAL  ABSTRACTS. 


Quinine  Caused  Insanity. — The  father  of  a 
Washington  lawyer  guilty  of  escapades  has  recently 
given  the  following  explanation  of  the  erratic  victim: 
"  Thinking  it  a  safe  thing  to  do,  my  son  has  been  in 
the  habit  for  months  of  carrying  quinine  in  his 
pocket,  and  taking  it  in  small  but  frequent  doses, 
and  the  result  is  an  elated,  sanguine  state  of  mind, 
quite  beyond  the  bounds  of  reason.  His  memory 
is  not  yet  impaired,  and  the  marked  improvement 
already  consequent  upon  being  deprived  of  the  drug, 
gives  his  friends  reason  to  expect  complete  restora- 
tion in  a  short  time.  Meanwhile,  let  this  case  be 
one  of  many  others  to  teach  us  all  that,  excellent  as 
quinine  may  be  in  many  cases,  it  is,  like  chloral  or 
opium  or  alcohol,  exceedingly  dangerous  to  trifle 
with."  The  question  which  naturally  arises  in  the 
mind  of  the  physician,  on  reading  this,  is  whether 
quinine  has  ever  been  reported  as  causing  insanity. 
There  are  at  least  two  such  cases  on  record,  both  of 
them  reported  in  the  Journal  of  Nervous  and  Mental 
Disease,  July,  1881.  In  both,  insanity  always  fol- 
lowed upon  the  use  of  quinine,  and,  from  the  char- 
acter of  the  two  reported  cases,  it  seems  certain  that 
in  some  predisposed  cases  a  brief,  curable  insanity 
may  follow  upon  the  use  of  quinine. 

Restoration  of  Frozen  Persons.  —  Some  recent 
researches  have  very  important  bearing  on  the  ques- 
tion of  resuscitation  of  persons  nearly  moribund 
from  freezing.  Laptchinski  (Knowledge)  has  made 
a  series  of  very  careful  experiments  upon  dogs  with 
the  following  results  :  "Of  twenty  animals  treated 
by  the  method  of  gradual  resuscitation  in  a  cold 
room  fourteen  perished  ;  of  twenty  placed  at  once 
in  a  warm  apartment  eight  died  ;  while  of  twenty 
immediately  put  into  a  hot  bath  all  recovered." 

Myxcedema  is  a  disease  discovered  during  the 
last  decade.  It  is  attended  by  certain  well-marked 
mental    and  physical  symptoms.     It  presents  men- 


tally considerable  mental  enfeeblement  and,  at  times, 
hallucinations.  Physically  the  patient  presents  the 
puffy  appearance  of  Bright's  disease  ;  but  the  skin 
resists  pressure,  giving  even  a  species  of  rebound. 
The  fingers  are  knotted,  somewhat  resembling  those 
sometimes  found  in  phthisis.  Hammond  says  the 
body  temperature  is,  as  a  rule,  below  the  normal 
standard.  Dr.  W.  S.  Hadden  (Brain,  July,  1882), 
comes  to  the  following  conclusions  respecting  it:, 
1.  That  in  the  early  stages  myxoedema  is  essentially 
a  disease  of  imperfect  nutrition,  dependent  probably 
on  generalised  angiospasm.  2.  That  the  solid 
oedematous  condition  of  the  skin  and  connective 
tissue  is  due  to  a  form  of  lymphatic  obstruction, 
which'may  also  be  ascribed  to  vaso-motor  influence  ; 
and  that  the  accumulated  products  undergo  changes 
which  result  in  the  formation  of  mucin.  3.  That 
the  condition  of  the  thyroid  gland  is  also  to  be 
explained  on  the  vaso-motor  hypothesis.  4.  That 
the  more  severe  mental  symptoms,  such  as  insanity,, 
occurring  in  the  later  stages  of  myxoedema,  are  due 
to  alterations  in  the  brain  itself.  5.  That,  although 
myxoedema  is  a  distinct  morbid  entity,  it  is  probably 
intimately  allied  to  certain  other  disorders,  such  as 
sporadic  Cretinism  and  scleroderma.  6.  That  the 
solid  oedema,  which  is  universal  in  myxoedema, 
may  be  localized  in  various  parts  of  the  body,  such 
as  the  tongue  and  extremities.  7.  That  the  primary 
and  essential  lesion  probably  exists  in  the  peripheral 
sympathetic  system,  and  perhaps,  too,  in  the 
supreme  centre  in  the  medulla  oblongata,  this  last 
supposition  being  based  on  the  occasional  occurrence 
,  of  bulbar  symptoms  in  myxoedema. 

Tricks  of  Opium  Habitues. — "  Did  you  see 
that  man  who  just  went  out  ?"  asked  a  Grand  Street 
druggist  [New  York  Sun).  "  He  came  in  about 
half  an  hour  ago,  with  his  arm  in  a  sling  and  his 
hand  bandaged,  and  asked  for  a  pound  of  flaxseed 
for  a  poultice.  Then  he  ordered  some  slippery  elm. 
Next  I  put  up  an  ounce  of  laudanum  for  him.  He 
kept  me  running  from  one  end   of  the  store  to  the 
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other  for  ginger,  potash,  soap  and  Florida  water. 
While  I  was  in  the  back  of  the  store  I  happened  to 
look  in  the  mirror  there,  and  saw  my  customer  take 
the  wrapper  from  the  bottle  of  laudanum  and  drink 
off  the  ounce.  When  I  got  back  to  the  counter  he 
asked  me  how  much  his  purchases  came  to,  felt  in 
one  pocket  and  then  another,  and  finally  told  me 
that  he  had  left  his  money  at  home,  but  would  leave 
the  parcels  and  send  his  little  boy  around  for  them 
in  half  an  hour.  I  asked  him  what  had  become  of 
the  laudanum  ?  Finding  that  he  was  caught,  he 
owned  up.  He  said  he  had  played  the  same  trick 
many  times.  He  could  not  get  along  without 
opium,  he  said,  and  sometimes  had  no  money  to 
pay  for  it. ' : 

Dugong  Oil  as  a  Restorative. — Dugong-oil 
(Nature) ,  which  is  yielded  by  an  herbivorous  cetacean 
of  the  waters  of  Australia  and  the  Eastern  Archi- 
pelago, has  all  the  qualities  of  cod-liver-oil,  without 
the  repulsive  taste,  odor,  and  the  tendency  to  decay. 
The  dose  is  the  same  in  quantity  as  cod-liver- oil. 

Repeated  Attacks  of  Variola.  A  patient  in 
the  Chicago  small-pox  hospital  had  been  vaccinated 
when  an  infant,  was  attacked  by  varioloid,  and  at  the 
age  of  forty  was  attacked  by  small-pox,  and  nearly 
died  therefrom. 

Morphia  and  Constipation.  Nothnagel  (Vir- 
chows  Archiv.  Bandlxxxix.)  has  recently  made  some 
experiments  to  determine  by  what  means  morphia 
produces  constipation.  He  had  previously  found 
that  if  a  sodium  salt  were  applied  to  the  intestine  of 
a  rabbit,  ascending  constriction  results.  When  mor- 
phia was  injected,  a  local  contraction,  not  an  as- 
cending one,  followed  upon  the  intestine  being 
touched  with  a  salt  crystal.  Larger  doses  of  morphia 
being  injected,  the  ascending  contraction  from  the 
salt  recurred.  Morphia  in  small  doses,  therefore, 
stimulates  the  nerves,  inhibiting  peristalsis,  and  in 
large  doses  paralyses  these  nerves.  Its  action  on  the 
inhibitory  nerves  of  the  intestines  is  like  that  of  digi- 
talis on  the  vagus. 

Disinfectants. — Koch  (Practitioner,  November, 
1882)  found  that  mercuric  chloride,  sulphate  or 
nitrate,  was  the  best  disinfectant,  a  1  to  1000  to 
15,000  solution   being  sufficient  to   kill  all   micro- 


organisms. 


Lead  Poisoning  in  Dressmakers. — Lead  poi- 
soning is  often  produced  in  an  unsuspected  manner. 
The  occupation  of  dressmaking  might  be  regarded  as 
one  likely  to  be  exempt  from  it ;  yet  a  dressmaker 
just  admitted  into  the  Leeds  dispensary  (Birmingham 
Medical  Review)  in  England,  was  found  to  have  a  dis- 
tinct blue  line  on  her  gums,  with  simultaneous  symp- 


toms, such  as  a  furred  tongue,  inflammation  of  the 
lips  and  general  debility — all  signs  pointing  to  the 
probability  of  poisoning  by  lead.  The  physician  in 
attendance  for  some  time  failed  to  discover  the 
source  of  the  lead  poisoning,  and  was  beginning  to 
think  the  blue  line  had  been  caused  in  some  other 
way,  when  he  accidentally  learned  from  a  merchant 
that  silken  thread,  being  sold  by  weight,  and  not  by 
length,  is  sometimes  adulterated  with  sugar  of  lead. 
He  then  questioned  the  patient,  and  she  informed 
him  that  it  had  been  a  common  practice  with  her, 
when  at  work,  to  hold  silk,  as  well  as  other  kinds  of 
thread  in  her  mouth,  and  that  she  had  done  this  the 
more  readily  with  silk,  inasmuch  as  it  often  had  a 
sweet  taste.  This  is  a  sure  indication  of  the  presence 
of  lead,  and  all  thread  possessing  it  should  either  be 
rejected  or  used  with  caution.  It  will  be  found  that 
the  silk  thread  of  the  best  makers  is  tasteless, 
whereas  some  inferior  threads  are  sweet. 

Narcolepsy. — This  condition,  characterized  by  a 
morbid  tendency  to  sleep,  has  been  but  rarely  de- 
scribed as  occurring  in  the  United  States.  Dr.  Se- 
guin  {Journal  of  Nervous  and  Mental  Disease,  July, 
1882)  has  reported  it  as  occurring  in  a  negro.  It  is 
very  common  on  the  west  coast  of  Africa.  Drs. 
Scott  and  Capener,  of  Cleveland,  Ohio,  have  had 
under  observation  a  young  white  man,  who  for  three 
years  has  exhibited  a  tendency  to  sleep  for  seventy- 
five  hours.  On  one  occasion  lightning  struck  the 
house,  and  though  it  shattered  the  chimney  and 
made  much  commotion,  it  did  not  disturb  the 
sleeper.  Drs.  Scott  and  Capener  have  tried  on  such 
occasions  to  rouse  him  by  an  application  of  leeches 
and  other  means,  but  without  success.  He  does  not 
feel  any  unusual  sensation  before  or  after  one  of 
these  sleeping  spells,  but  gets  up  as  usual  and  goes  to 
his  work.  This  condition  is  usually  regarded  as  a 
nervous  affection,  but  Dr.  G.  Ballet  (Revue  de  Med- 
ecine,  November,  1882)  claims  that  it  is  merely  a 
symptom  which  manifests  itself  by  an  invincible  ten- 
dency, at  unequal  intervals,  to  slumber.  It  some- 
times comes  on  spontaneously  ;  sometimes  after  the 
influence  of  strong  emotions.  He  claims  it  cannot 
be  a  neurosis,  since  it  is  sometimes  a  symptom  of 
diabetes,  of  cardiac  disease,  or  even  of  hysteria  ;  but 
this  mode  of  reasoning  would  deny  a  neurotic  char- 
acter to  paraplegia. 

Perisplenic  Pus  Collections.  — Dr.  Zuber 
(Revue  de  Medecine,  November,  1882)  says  that  in 
the  upper  portion  of  the  abdomen  the  so-called  peri- 
splenic pus  collections  are  met  with.  They,  as  a  rule, 
only  touch  a  portion  of  the  splenic  surface,  and  are 
not  only  found  in  the  sub-serous  cellular  tissue  of 
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the  spleen,  but  occupy  in  preference,  the  irregular 
space  limited    by  the  stomach,   spleen,    colon    and 
diaphragm.     These  purulent  collections  are  the  ulti- 
mate termination  of  gastric,  intestinal  and  splenic 
lesions.     The   infectious   splenic   lesions,  including 
those  of  malarial  origin,  and  the  round  ulcer  of  the 
•stomach,  have  here  their  ultimate  termination,  and 
play  the  principal  part  in   the  production  of  these 
intra-abdominal  abscesses.     The  purulent  collections 
•originating  in  lesions  of  the  digestive  apparatus  re- 
semble in  their  contents  and  in  the  symptoms  they 
produce  pyo-pneumo-thorax,  more  especially  as  they 
are  only  separated  by  the  pleurae  or  by  the  diaphragm, 
which  is  forced  upward.     The  nature  of  these  cases 
of  pseudo-pyo-pneumo-thorax  is  shown  at  first  by 
their  association  with  diseases  of  the  digestive  appa- 
ratus, and  finally  by  the  variability,  insufficiency  or 
exaggeration  of  the  observable  physical  signs.     The 
collections  of  purely  splenic   origin  are   only  charac- 
terizable    by  tumefaction  and  pain   in   the  hepatic 
region  and  the  general  signs  of  latent  suppuration, 
rarely  by  more  or  less  marked  fluctuating  tumors. 
The  diagnosis  can  only  be  made  by  exclusion.   What- 
ever be  the  origin,  depth  and  extent  of  these  peri- 
splenic collections,  they  are  not  beyond  the  resources 
of  modern  surgery.     There  should  be  spared,  there- 
fore, no  means  of  determining  their  existence  and  even 
their  nature,  and  there  should  be  no  hesitation  in 
resorting  to  deep  and  numerous   exploratory  aspira- 
tions.    There  is  no  special  danger  in  these,  and  they 
often    prove  a  good   means  of   determining  future 
treatment. 

Vaccination. — Referring  to  a  vaccination  inquiry 
prosecuted  at  Norwich,  England,  Dr.  Allnatt,  of 
Cheltenham  [Birmingham  Medical  Review)  says  that 
in  his  youth  he  was  instructed  to  dip  the  point  of  the 
lancet  into  the  fresh  lymph  and  insert  it  tenderly, 
without  drawing  blood,  under  the  skin  of  the  fore- 
arm, and  to  protect  the  wound  with  a  slight  com- 
press. "  I  do  not  think  a  case  failed,"  he  says. 
u  But  now  some  vaccinators  use  real  instruments  of 
torture.  Ivory  points  are  driven  into  the  flesh,  and 
wounds  ensue  which  become  erysipelatous,  and,  in 
the  delicate  constitutions  of  weakly  children,  fatal. 
The  old  maxim  of  former  days  was,  'Never  draw 
blood. '  "  This  is  to  be  commended  as  the  true  prac- 
tice, but  is  not  always  practicable  ;  but  the  statement 
about  the  ivory  points  is  much  too  positive.  Dr. 
Stork  weather,  of  the  National  Board  of  Health,  has 
used  the  point  for  vaccination  without  any  bad 
results. 

The  Sanitarian  appears  as  a  weekly.  The  first 
number  is  excellent  in  every  respect,  and  the  editor, 
Dr.  Bell,  is  worthy  of  the  most  liberal  support. 


ORIGINAL  ARTICLES. 


Last  Wound  of  the  Late  Gen.  T.  J.  Jackson 
(Stonewall) — The  Amputation  of  the  Arm — 
His  Last  Moments  and  Death.  By  Hunter 
McGuire,  M.D.,  Late  Prof,  of  Surgery  in  the 
Medical  College  of  Virginia,  and  late  Medical 
Director  of  General  Jackson's  Command. 

Supported  upon  either  side  by  his  aids,  Captains 
James   Smith   and   Joseph    Morrison,    the   General 
moved  slowly  and  painfully  toward  the  rear.     Oc- 
casionally resting  for  a  moment,  to  shake  off  the  ex- 
haustion  which  pain  and  the  loss  of  blood  produced, 
he  at  last  reached  the  line  of  battle,  where  most  of 
the  men  were  lying  down,  to  escape  the  shell  and 
canister,  with   which  the    Federals  raked  the  road. 
General  Pender  rode  up  here  to  the  little  party,  and 
asked  who  was  wounded,  and  Captain  Smith,  who 
had  been  instructed  by  General  Jackson  to  tell  no 
one  of  his  injury,  simply  answered,  "  a  Confederate 
officer  ;"  but  Pender  recognized  the  General,   and 
springing  from  his  horse,  hurriedly  expressed  his  re- 
gret, and  added  that  his  lines  were  so  much  broken, 
he  feared  it  would  be  necessary  to  fall  back.     At 
this  moment  the  scene  was  a  fearful  one.     The  air 
seemed  to  be  alive  with  the  shrieks  of  shells  and  the 
whistling  of  bullets  ;  horses,  riderless  and  mad  with 
fright,  dashed  in  every  direction  ;  hundreds  left  the 
ranks  and  fled  to  the  rear,  and  the  groans  of  the 
wounded  and  dying  mingled  with  the  wild  shouts  of 
others  to  be  led  again  to  the  assault.     Almost  faint- 
ing as  he  was,  from  loss  of  blood,  fearfully  wounded, 
and  as  he  thought,  dying,  Jackson  was  undismayed 
by  this  terrible  scene.     The  words  of  Pender  seemed 
to  rouse  him  to  life.     Pushing  aside  the  men  who 
supported  him,   he  stretched    himself    to    his    full 
height,  and  answered  feebly,  but  distinctly  enough 
to  be  heard  above  the  din  of  the  battle,   "  General 
Pender,   you  must  hold  on  to  the  field,    you  must 
hold  out  to  the  last. "     It  was  Jackson's  last  order 
upon  the  field  of  battle.     Still  more  exhausted  by 
this  effort,  he  asked  to  be  permitted  to  lie  down  for 
a  few  moments,  but  the  danger  from  the  fire,   and 
capture  by  the  Federal  advance,  was  too  imminent, 
and  his  aids  hurried  him  on.     A  litter  having  been 
obtained,   he   was  placed  upon   it,   and  the  bearers 
passed  on  as  rapidly  as  the  thick  woods  and  rough 
ground  permitted.     Unfortunately,  another  one  of 
the   bearers  was  struck  down,  and  the  litter  having 
been   supported  at  each   of  the  four  corners  by  a 
man,   fell  and  threw  the    General   to   the  ground. 
The  fall  was  a  serious  one,  and  as  he  touched  the 
earth,  he  gave,  for  the  first  time,   expression   to  his 
suffering,  and  groaned  piteously. 
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Captain  Smith  sprang  to  his  side,  and  as  he 
raised  his  head,  a  bright  beam  of  moonlight,  made 
its  way  through  the  thick  foliage,  and  rested  upon 
the  pale  face  of  the  sufferer.  The  Captain  was 
startled  by  its  great  pallor  and  stillness,  and  cried 
out,  "Oh!  General,  are  you  seriously  hurt?" 
"  No,"  he  answered,  "  don't  trouble  yourself,  my 
friend,  about  me,"  and  presently  added  something 
about  winning  the  battle  first,  and  attending  to  the 
wounded  afterward.  He  was  placed  upon  the  litter 
again,  and  carried  a  few  hundred  yards,  when  I  met 
him  with  an  ambulance.  I  knelt  down  by  him,  and 
said,  "  I  hope  you  are  not  badly  hurt,  General." 
He  replied,  very  calmly,  but  feebly,  "  I  am  badly 
injured,  Doctor  ;  I  fear  I  am  dying."  After  a 
pause  he  continued,  ' '  I  am  glad  you  have  come.  I 
think  the  wound  in  my  shoulder  is  still  bleeding." 
His  clothes  were  saturated  with  blood,  and  haemor- 
rhage was  still  going  on  from  the  wound.  Compres- 
sion of  the  artery  with  the  finger  arrested  it,  until 
lights  being  procured  from  the  ambulance,  the  hand- 
kerchief which  had  slipped  a  little,  was  readjusted. 
His  calmness  amid  the.  dangers  which  surrounded 
him,  and  at  the  supposed  presence  of  death,  and  his 
uniform  politeness,  which  did  not  forsake  him,  even 
under  these,  the  most  trying  circumstances,  were  re- 
markable. His  complete  control  too,  over  his  mind, 
enfeebled  as  it  was,  by  loss  of  blood,  pain  etc., 
was  wonderful.  His  suffering  at  this  time  was  in- 
tense ;  his  hands  were  cold,  his  skin  clammy,  his 
face  pale,  and  his  lips  compressed  and  bloodless  ; 
not  a  groan  escaped  him,  not  a  sign  of  suffering, 
except  the  slight  corrugation  of  his  brow,  the  fixed 
rigid  face,  and  the  thin  lips,  so  tightly  compressed, 
that  the  impression  of  the  teeth  could  be  seen 
through  them.  Except  these,  he  controlled,  by  his 
iron  will,  all  evidence  of  emotion,  and  more  difficult 
than  this  even,  he  controlled  that  disposition  to  rest- 
lessness, which  many  of  us  have  observed  upon  the 
field  of  battle,  attending  great  loss  of  blood.  Some 
whiskey  and  morphia  were  procured  from  Dr. 
Straith,  and  administered  to  him,  and  placing  him 
in  the  ambulance,  it  was  started  for  the  Corps  Field 
Infirmary,  at  the  Wilderness  Tavern.  Col.  Crutch- 
field,  his  Chief  of  Artillery,  was  also  in  the 
ambulance  wagon.  He  had  been  wounded  very 
seriously  in  the  leg,  and  was  suffering  intensely. 

The  General  expressed,  very  feelingly,  his  sym- 
pathy for  Crutchfield,  and  once,  when  the  latter 
groaned  aloud,  he  directed  the  ambulance  to  stop, 
and  requested  me  to  see  if  something  could  not  be 
done  for  liis  relief.  Torches  had  been  provided, 
and  every  means  taken  to  carry  them  to  the  hospital, 
as  safely   and   easily  as  possible.      I  sat  in  the  front 


part  of  the  ambulance,  with  my  finger  resting  upon 
the  artery,  above  the  wound,  to  arrest  bleeding  if  it 
should  occur.  When  I  was  recognized  by  acquaint- 
ances, and  asked  who  was  wounded,  the  General 
would  tell  me  to  sav,  "a  Confederate  officer." 
At  one  time,  he  put  his  right  hand  upon  my  head, 
and  pulling  me  down  to  him,  asked  if  Crutchfield 
was  dangerously  wounded.  When  answered  "  No, 
only  painfully  hurt,"  he  replied,  "  I  am  glad  it  is 
no  worse."  In  a  few  moments  after,  Crutchfield 
did  the  same  thing,  and  when  he  was  told  that  the 
General  was  very  seriously  wounded,  he  groaued  and 
cried  out,  "  Oh,  my  God  !"  It  was  for  this,  that 
the  General  directed  the  ambulance  to  be  halted,  and 
requested  that  something  should  be  done  for  Crutch- 
field's  relief. 

After  reaching  the  hospital,  he  was  placed  in  bed, 
covered  with  blankets,  and  another  drink  of  whiskey 
and  water  given  him.  Two  hours  and  a  half  elapsed 
before  sufficient  reaction  took  place,  to  warrant  an 
examination.  At  two  o'clock  Sunday  morning, 
Surgeons  Black,  Walls,  and  Coleman,  being  present, 
I  informed  him  that  chloroform  would  be  given  him, 
and  his  wounds  examined.  I  told  him  that  amputa- 
tion would  probably  be  required,  and  asked  if  it 
was  found  necessary,  whether  it  should  be  done  at 
once.  He  replied  promptly,  "  Yes,  certainly  ; 
Doctor  McGuire,  do  for  me  whatever  you  think 
best."  Chloroform  was  then  administered,  and  as 
he  began  to  feel  its  effects,  and  its  relief  to  the  pain 
he  was  suffering,  he  exclaimed,  "  What  an  infinite 
blessing, ' '  and  continued  to  repeat  the  word  ' '  bles- 
sing,"  until  he  became  insensible.  The  round  ball, 
(such  as  is  used  for  the  smooth-bore  Springfield 
musket)  which  had  lodged  under  the  skin,  upon  the 
back  of  his  right  hand,  was  extracted  first.  It  had 
entered  the  palm,  about  the  middle  of  the  hand, 
and  had  fractured  two  of  the  bones.  The  left  arm 
was  then  amputated,  about  two  inches  below  the 
shoulder,  very  rapidly,  and  with  slight  loss  of  blood, 
the  ordinary  circular  operation  having  been  made. 
There  were  two  wounds  in  this  arm,  the  first  and 
most  serious  was  about  three  inches  below  the 
shoulder  joint,  the  ball  dividing  the  main  artery,  and 
fracturina'  the  bone.  The  second  was  several  inches 
in  length  ;  a  ball  having  entered  the  outside  of  the 
forearm,  an  inch  below  the  elbow,  came  out  upon 
the  opposite  side,  just  above  the  wrist.  Through- 
out the  whole  of  the  operation,  and  until  all  the 
dressings  were  applied,  he  continued  insensible. 
Two  or  three  slight  wounds  of  the  skin  of  his  face, 
received  from  the  branches  of  trees,  when  his  horse 
dashed  through  the  woods,  were  dressed  simply 
with  isinglass  plaster.      About  half-past  three  o'clock 
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Colonel  (then  Major)  Pendleton,  the  Assistant 
Adjutant  General,  arrived  at  the  hospital,  and  asked 
to  see  the  General.  He  stated  that  General  Hill  had 
heen  wounded,  and  that  the  troops  were  in  great 
disorder.  General  Stuart  was  in  command,  and  had 
sent  him  to  see  the  General.  At  first,  I  declined  to 
permit  an  interview,  but  the  Colonel  urged  that  the 
safety  of  the  army  and  success  of  the  cause  depend- 
ed upon  his  seeing  him.  When  he  entered  the  tent, 
the  General  said,  "  Well,  Major,  I  am  glad  to  see 
you,  I  thought  you  were  killed."  Pendleton  briefly 
explained  the  condition  of  affairs,  gave  Stuart's 
message,  and  asked  what  should  be  done.  General 
Jackson  was  at  once  interested,  and  asked  in  his 
quick,  rapid  way,  several  questions.  When  they 
were  answered,  he  remained  silent  for  a  moment, 
evidently  trying  to  think  ;  he  contracted  his  brow, 
set  his  mouth,  and  for  some  moments  was  obviouslv 
endeavoring  to  concentrate  his  thoughts.  For  a 
moment  it  was  believed  he  had  succeeded,  for  his 
nostril  dilated,  and  his  eye  flashed  its  old  fire,  but 
it  was  only  for  a  moment  ;  his  face  relaxed  again, 
and  presently  he  answered  very  feebly  and  sadly,  "  I 
don't  know — I  can't  tell  ;  say  to  General  Stuart  he 
must  do  what  he  thinks  best."  Soon  after  this,  he 
slept  for  several  hours,  and  seemed  to  be  doing  well. 
The  next  morning  he  was  free  from  pain,  and  ex- 
pressed himself  sanguine  of  recovery.  He  sent  his 
aide-de-camp,  Morrison,  to  inform  his  wife  of  his 
injuries,  and  to  bring  her  at  once  to  see  him.  The 
following  note  from  General  Lee,  was  read  to  him 
that  morning  by  Captain  Smith  :  "I  have  just 
received  your  note,  informing  me  that  you  were 
wounded.  I  cannot  express  my  regret  at  the  occur- 
rence. Could  I  have  directed  events,  I  should  have 
chosen,  for  the  good  of  the  country,  to  have  been 
disabled  in  your  stead.  I  congratulate  you  upon  the 
victory  which  is  due  to  your  skill  and  energy."  He 
replied,  "  General  Lee  should  give  the  praise  to 
God."  About  ten  o'clock,  his  right  side  began  to 
pain  him  so  much,  that  he  asked  me  to  examine  it. 
He  said  he  had  injured  it,  in  falling  from  the  litter 
the  night  before,  and  believed  that  he  had  struck  it 
against  a  stone  or  the  stump  of  a  sapling.  No  evi- 
dence of  injury  could  be  discovered  by  examination  ; 
the  skin  was  not  broken  or  bruised,  and  the  lung 
performed,  as  far  as  I  could  tell,  ibs  proper  func- 
tions. Some  simple  application  was  recommended, 
in  the  belief  that  the  pain  would  soon  disappear. 

At  this  time  the  battle  was  raging  fearfully,  and 
the  sound  of  the  cannon  and  musketry  could  be  dis- 
tinctly heard  at  the  hospital.  The  General's  atten- 
tion was  attracted  to  it  from  the  first,  and  when  the 
noise  was  at  its  height,  and  indicated  how  fiercely 


the  conflict  was  being  carried  on,  he  directed  all  o 
his  attendants,  except  Captain  Smith,  to  return  t 
the  battle-field,  and  attend  to  their  different  duties 
By  eight  o'clock  Sunday  night,  the  pain  in  his  sid 
had  disappeared,  and  in  all  respects  he  seemed  to  b 
doing  well.  He  inquired  minutely  about  the  battk 
and  the  different  troops  engaged,  and  his  face  woul 
light  up  with  enthusiasm  and  interest,  when  tol 
how  this  brigade  acted,  or  that  officer  displayed  cor 
spicuous  courage,  and  his  head  gave  the  peculis 
shake  from  side,  to  side,  and  he  uttered  his  usm 
"  good,  good,"  with  unwonted  energy,  when  th 
gallant  behavior  of  the  "  Stonewall  Brigade  "  wt 
alluded  to.  He  said,  "  The  men  of  that  brigad 
will  be,  some  day,  proud  to  say  to  their  children,  ' 
was  one  of  the  Stonewall  Brigade. '  ' '  He  disclairr 
ed  any  right  of  his  own  to  the  name  Stonewal 
"  It  belongs  to  the  Brigade  and  not  to  me." 

This  night  he  slept  well,  and  was  free  from  pair 
A  message  was  received  from  General  Lee  the  nej 
morning,  directing  me  to  remove  the  General  t 
Guinea's  Station,  as  soon  as  his  condition  woul 
justify  it,  as  there  was  some  danger  of  capture  b 
the  Federals  who  were  threatening  to  cross  at  Ely 
Ford.  In  the  meantime,  to  protect  the  hospita 
some  troops  were  sent  to  this  point.  The  Genen 
objected  to  being  moved,  if,  in  my  opinion, 
would  do  him  any  injury.  He  said  he  had  n 
objection  to  staying  in  a  tent,  and  would  prefer  i' 
if  his  wife,  when  she  came,  could  find  lodging  in 
neighboring  house,  "  And  if  the  enemy  does  come, 
he  added,  "  I  am  not  afraid  of  them  ;  I  have  alwaj 
been  kind  to  their  wounded,  and  I  am  sure  they  wi 
be  kind  to  me."  General  Lee  sent  word  again,  lat 
that  evening,  that  he  must  be  moved  if  possible,  an 
preparations  were  made  to  leave  the  next  morning 
I  was  directed  to  accompany,  and  remain  with  him 
and  my  duties  with  the  Corps,  as  Medical  Directo] 
were  turned  over  to  the  surgeon  next  in  rani 
General  Jackson  had  previously  declined  to  perm: 
me  to  go  with  him  to  Guinea's,  because  complainl 
had  been  so  frequently  made,  of  General  officers 
when  wounded,  carrying  off  with  them,  th 
Surgeons  belonging  to  their  commands.  Whe 
informed  of  this  order  of  the  Commanding  General 
he  said,  "  General  Lee  has  always  been  very  kind  t 
me,  and  I  thank  him. ' '  Very  early  Tuesday  morn 
ing,  he  was  placed  in  an  ambulance,  and  started  fo 
Guinea's  Station,  and  about  eight  o'clock  that  even 
ing  he  arrived  at  the  Chandler  House,  where  he  re 
mained  till  he  died.  Captain  Hotchkiss,  with  a  part; 
of  engineers,  was  sent  in  front  to  clear  the  road  o. 
wood,  stone,  etc.,  and  to  order  the  wagons  out  o 
the  track  to  let  the  ambulance  pass.     The  rougl 
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teamsters  sometimes  refused  to  move  their  loaded 
wagons  out  of  the  way  for  an  ambulance,  until  told 
that  it  contained  Jackson,  and  then,  with  all  possi- 
ble speed,  they  gave  the  way,  and  stood  with  hats  off, 
and  weeping,  as  he  went  by.  At  Spottsylvania  C. 
H.  and  along  the  whole  route,  men  and  women 
rushed  to  the  ambulance,  bringing  all  the  poor 
delicacies  they  had,  and  with  tearful  eyes  they 
blessed  him,  and  prayed  for  his  recovery.  He  bore 
the  journey  well,  and  was  cheerful  throughout  the  day. 
He  talked  freely  about  the  late  battle,  and  among 
other  things,  said  that  he  had  intended  to  endeavor 
to  cut  the  Federals  off  from  the  United  States  Ford, 
and  taking  a  position  between  them  and  the  river, 
oblige  them  to  attack  him  ;  and  he  added,  with  a 
smile,  "  My  men  sometimes  fail  to  drive  the  enemy 
from  a  position  ;  but  they  always  fail  to  drive  us 
away."  He  spoke  of  Rhodes,  and  alluded  in  high 
terms  to  his  magnificent  behavior  on  the  field,  Satur- 
day evening.  He  hoped  he  would  be  promoted. 
He  thought  promotions  for  gallantry  should  be  made 
at  once,  upon  the  field,  and  not  delayed  ;  made  very 
early,  or  upon  the  field,  they  would  be  the  greatest 
incentives  to  gallantry  in  others.  He  spoke  of 
Colonel  Willis,*  who  commanded  the  skirmishers  of 
Rhodes'  Division,  and  praised  him  very  highly,  and 
referred  to  the  death  of  Paxton  and  Boswell  very 
feelingly.  He  alluded  to  them  as  officers  of  great 
merit  and  promise.  The  day  was  quite  warm,  and 
at  one  time  he  suffered  with  slight  nausea.  At  his 
suggestion,  I  placed  over  his  stomach  a  wet  towel, 
and  he  expressed  great  relief  from  it.  After  he 
arrived  at  Chandler's  house,  he  eat  some  bread  and 
tea  with  evident  relish,  and  slept  well  throughout 
the  entire  night.  Wednesday  he  was  thought  to 
be  doing  remarkab'y  well.  He  eat  heartily,  for  one 
in  his  condition,  and  was  uniformly  cheerful. 

I  found  his  wounds  to  be  doing  very  well  to-day. 
Uni^n  by  the  first  intention,  had  taken  place,  to 
some  extent,  in  the  stump,  and  the  rest  of  the  sur- 
face of  the  wound  exposed,  was  covered  with 
healthy  granulations.  The  wound  in  his  hand  gave 
him  little  pain,  and  the  discharge  was  healthy. 
Simple  lint  and  water  dressings  were  used,  both  for 
the  stump  and  hand,  and  upon  the  palm  of  the 
latter,  a  light,  short  splint  was  applied,  to  assist  in 
keeping  at  rest,  the  fragments  of  the  second  and  third 
metacarpal  bones.  He  expressed  great  satisfaction 
when  told  that  his  wounds  were  healing,  and  asked 
if  I  could  tell  from  their  appearance,  how  long  he 
would  probably  be  kept  from  the  field.  Convers- 
ing with  Captain  Smith,  a  few  moments  afterward, 
he  alluded  to  his  injuries,  and  said,  "  Many  would 

*  Subsequently  killed  in  battle. 


regard  them  as  a  great  misfortune,  I  regard  them  as. 
one  of  the  blessings  of  my  life."  Captain  Smith 
replied,  "  All  things  work  together  for  good  to  those 
that  love  God."  "  Yes,"  he  answered,  "  that's  it^ 
that's  it." 

At  my  request,  Dr.  Morrison  came  to-day,  and 
remained  with  him. 

About  one  o'clock  Thursday  morning,  while  I 
was  asleep  upon  a  lounge  in  his  room,  he  directed 
his  servant,  Jim,  to  apply  a  wet  towel  to  his. 
stomach,  to  relieve  an  attack  of  nausea,  with  which 
he  was  again  troubled.  The  servant  asked  permis- 
sion to  first  consult  me,  but  the  General  knowing 
that  I  had  slept  none,  for  nearly  three  nights,, 
refused  to  allow  the  servant  to  disturb  me,  and 
demanded  the  towel.  About  daylight  I  was 
aroused,  and  found  him  suffering  great  pain.  An 
examination  disclosed  pleuro-pneumonia  of  the  right 
side.  I  believed,  and  the  consulting  physicians 
concurred  in  the  opinion,  that  it  was  attributable  to 
the  fall  from  the  litter,  the  night  he  was  wounded. 
The  General,  himself, ,  referred  it  to  this  accidents 
I  think  the  disease  came  on  too  soon  after  the  appli- 
cation of  the  wet  cloths,  to  admit  of  the  supposition,, 
once  believed,  that  it  was  induced  by  them.  The 
nausea,  for  which  the  cloths  were  applied  that 
night,  may  have  been  the  result  of  inflammation 
already  begun.  Contusion  of  the  lung,  with  extrav- 
asation of  blood  in  his  chest,  was  probably  pro- 
duced by  the  fall  referred  to,  and  shock  and  loss  of 
blood,  prevented  any  ill  effects  until  reaction  had 
been  well  established,  and  then  inflammation  en- 
sued. Cups  were  applied,  and  mercury,  with  anti- 
mony, and  opium,  administered.*  Toward  the 
evening,  he  became  better,  and  hopes  were  again  en- 
tertained of  his  recovery.  Mrs.  Jackson  arrived  to- 
day, and  nursed  him  faithfully  to  the  end.  She- 
was  a  devoted  wife,  and  earnest  Christian,  and  en- 
deared us  all  to  her  by  her  great  kindness  and 
gentleness.  The  General's  joy  at  the  presence  of 
his  wife  and  child  was  very  great,  and  for  him  un- 
usually demonstrative.  Noticing  the  sadness  of  his- 
wife,  he  said  to  her  tenderly,  "  I  know  you  would 
gladly  give  your  life  for  me,  but  I  am  perfectly  re- 
signed. Do  not  be  sad  ;  I  hope  I  may  yet  recover. 
Pray  for  me,  but  always  remember  in  your  prayer* 
to  use  the  petition,  '  Thy  will  be  done.'  "  Friday 
his  wounds  were  again  dressed,  and  although  the 
quantity  of  the  discharge  from  them  had  diminished,, 
the  process  of  healing  was  still  going  on.  The  pain 
in  his  side  had  disappeared,  but  he  breathed  with 
difficulty  and  complained  of  a  feeling  of  great  ex- 

*  A  detailed  account  of  the  treatment  is  prevented  by  the  loss  of 
notes  kept  of  the  case.  These  notes,  with  other  papers,  were  capt- 
ured by  the  Federals,  March,  1865.| 
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Siaustion.  When  Dr.  Breckinridge  (who  with  Dr. 
■Smith,  had  been  sent  for  in  consultation)  said  he 
hoped  that  a  blister,  which  had  been  applied,  would 
afford  him  relief  ;  he  expressed  his  own  confidence 
in  it,  and  in  his  final  recovery. 

Dr.  Tucker,  from  Richmond,  arrived  on  Satur- 
day, and  all  that  human  skill  could  devise  was  done 
to  stay  the  hand  of  death.  He  suffered  no  pain  to- 
day, and  his  breathing  was  less  difficult,  but  he  was 
evidently  hourly  growing  weaker. 

When  his  child  was  brought  to  him,  to-day,  he 
played  with  it  for  some  time,  frequently  caressing 
it,  and  calling  it  his  "  little  comforter."  At  one 
time  he  raised  his  wounded  hand  above  its  head, 
and  closing  his  eyes  was  for  some  moments  silently 
engaged  in  prayer.  He  said  to  me,  "  I  see  from 
the  number  of  physicians  that  you  think  my  condi- 
tion dangerous,  but  I  thank  God,  if  it  is  his  will, 
that  I  am  ready  to  go. ' '  About  daylight,  on  Sunday 
morning,  Mrs.  Jackson  informed  him  that  his  recov- 
ery was  very  doubtful,  and  that  it  was  better  that 
he  should  be  prepared  for  the  worst.  He  was  silent 
for  a  moment,  and  then  said  :  "  It  will  be  infinite 
gain  to  be  translated  to  heaven. ' '  He  advised  his 
wife,  .  in  the  event  of  his  death,  to  return  to  her 
father's  house,  and  added,  "  You  have  a  kind  and 
good  father,  but  there  is  no  one  so  kind  and  good  as 
your  Heavenly  Father."  He  still  expressed  a  hope 
of  his  recovery,  but  requested  her,  if  he  should  die, 
•to  have  him  buried  in  Lexington,  in  the  Valley  of 
Virginia.  His  exhaustion  increased  so  rapidly,  that 
at  eleven  o'clock,  Mrs.  Jackson  knelt  by  his  bed, 
and  told  him  that  before  the  sun  went  down,  he 
would  be  with  his  Saviour.  He  replied,  "  Oh,  no  ! 
you  are  frightened,  my  child  ;  death  is  not  so 
near  ;  I  may  yet  get  well."  She  fell  over  upon  the 
bed,  weeping  bitterly,  and  told  him  again  that  the 
physicians  said  there  was  no  hope.  After  a  mo- 
ment's pause  he  asked  her  to  call  me.  "Doctor, 
Anna  informs  me  that  you  have  told  her  that  I  am 
to  die  to-day  ;  is  it  so  ?"  When  he  was  answered, 
he  turned  his  eyes  toward  the  ceiling,  and  gazed 
for  a  moment  or  two  as  if  in  intense  thought,  then 
replied,  "  Very  good,  very  good,  it  is  all  right." 
He  then  tried  to  comfort  his  almost  heart-broken 
wife,  and  told  her  he  had  a  good  deal  to  say  to  her, 
but  he  was  too  weak.  Colonel  Pendleton  came  into 
the  room  about  one  o'clock,  and  he  asked  him, 
"Who  was  preaching  at  headquarters  to-day?" 
When*  told  that  the  whole  army  was  praying  for 
him,  he  replied,  "  Thank  God — they  are  very 
kind."  He  said  :  "  It  is  the  Lord's  day  ;  my  wish 
is  fulfilled  ;  I  have  always  desired  to  die  on  Sun- 
day." 


His  mind  now  began  to  fail  and  wander,  and  he 
frequently  talked  as  if  in  command  upon  the  field, 
giving  orders  in  his  old  way  ;  then  the  scene  shift- 
ed, and  he  was  at  the  mess-table  in  conversation 
with  members  of  his  staff  ;  now  with  his  wife  and 
child  ;  now  at  prayers  with  his  military  family. 
Occasional  intervals  of  return  of  his  mind  would  ap- 
pear, and  during  one  of  them,  I  offered  him  some 
brandy  and  water,  but  he  declined  it,  saying,  "  It 
will  only  delay  my  departure,  and  do  no  good  ;  I 
want  to  preserve  my  mind,  if  possible,  to  the  last. ' ' 
About  half  past  one,  he  was  told  that  he  had  but 
two  hours  to  live,  and  he  answered  again,  feebly 
but  firmly,  "  Very  good,  it  is  all  right.".  A  few 
moments  before  he  died,  he  cried  out  in  his  delir- 
ium, "  Order  A.  P.  Hill  to  prepare  for  action  ! 
pass  the  infantry  to.  the  front  rapidly  !  tell  Major 
Hawks  " — then  stopped,  leaving  the  sentence  unfin- 
ished. Presently  a  smile  of  ineffable  sweetness 
spread  itself  over  his  pale  face,  and  he  said  quietly, 
and  with  an  expression,  as  if  of  relief,  "  Let  us 
cross  over  the  river,  and  rest  under  the  shade  of  the 
trees  ;"  and  then,  without  pain  or  the  least  strug- 
gle, his  spirit  passed  from  earth  to  the  God  who 
gave  it. 


SELECTIONS. 


The  "  Bradshawe  "  Lecture  on  Some  Rare  and 
New  Diseases.  Delivered  at  the  Royal  College 
of  Surgeons  of  England  on  December  13th, 
1882,  by  Sir  James  Paget,  F.R.S. 

Mr.  President  and  Gentlemen  :  It  is  my  firsl 
duty,  in  delivering  the  first  Bradshawe  Lecture  in 
our  College,  to  offer  a  tribute  of  respectful  thanks 
to  the  generous  lady  by  whom  it  was  founded,  the 
widow  of  Mr.  William  Wood  Bradshawe,  a  Fellow 
of  this  College,  who  practiced  at  Andover  and  at 
Reading,  and  died  in  1866.  He  was  a  home-loving 
and  studious  man,  who  diligently  cultivated  his 
mind  in  both  literature  and  science,  and  his  widow, 
who  survived  him  fourteen  years,  being  desirous  to 
testify  her  gratitude  for  the  happiness  which  she 
owed  to  him,  bequeathed  a  thousand  pounds  to  this 
College,  and  as  much  to  the  Royal  College  of  Phy- 
sicians, on  the  condition  that  each  should  institute 
a  lecture,  to  be  given  annually  and  to  bear  his  name. 
She  desired  that  the  lecture  should  be  on  some  sub- 
ject connected  with  medicine  or  surgery,  and  that 
the  choice  of  the  lecturer  should  rest  with  the  Presi- 
dent of  each  College  for  the  time  being.  She  made 
no  stringent  regulations,  and  seems  to  have  wished 
only  to  maintain  her  husband's  name  in  good  re- 
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pute  by  associating  it  with  the  advancement  of  the 
science  which  he  loved. 

In  my  endeavor  to  fulfil  her  exemplary  wish,  I 
have  chosen  the  subject  of  "  Some  Rare  and  New 
Diseases."  I  hope  to  be  able,  in  speaking  of  them, 
to  illustrate  a  part  of  the  natural  history  of  disease 
which  I  think  is  too  little  studied — that  part,  name- 
ly, which  relates  to  the  variations  and  the  combina- 
tions of  diseases  in  hereditary  transmission. 
Besides,  both  in  the  choice  of  its  subject  and  in  the 
whole  enterprise  of  giving  this  lecture,  I  have  looked 
for  an  opportunity  of  promoting  pathology  by  pro- 
moting pathological  museums,  a  motive  which  I  am 
sure  will  be  pardoned,  though  I  am  conscious  of  its 
being  in  some  measure  personal,  for  I  have  spent  so 
much  time  and  thought  in  museums,  that  I  feel  as 
if  in  their  greater  utility,  I  should  myself  become 
more  useful. 

Now,  first,  respecting  rare  diseases,  there  may 
seem  no  want  of  opportunities  of  studying  them. 
Our  journals  and  the  proceedings  of  our  societies  are 
full  of  the  records  of  rare  cases  ;  many  collections  of 
such  cases  have  been  published,  and  there  are  many 
rare  specimens  in  every  museum.  All  these  have 
that  kind  of  attraction  which  belongs  to  everything 
that  excites  our  wonder,  but  we  too  seldom  let  the 
wonder  have  its  proper  consequence  ;  we  too  seldom 
let  it  provoke  our  curiosity  so  far  as  to  make  us 
search  for  the  meaning  and  reason  of  the  rarity. 
There  is  a  question  which  we  should  often  ask  our- 
selves. Why  is  any  disease  rare  ?  at  least,  why  is 
any  rare  which  does  not  depend  on  some  accident  or 
some  rarely  occurring  external  cause  ?  I  shall  try  to 
suggest  answers  which  may  be,  in  some  instances, 
sufficient  ;  but  I  fear  that,  in  more  instances,  if  I 
can  be  useful  at  all,  it  can  only  be  by  suggesting 
how  answers  may  be  found. 

First,  there  is  a  difference,  though  it  may  often 
seem  only  a  verbal  one,  between  rare  cases  and 
rare  diseases.  A  case  may  be  called  rare  when, 
though  it  is  evidently  one  of  a  common  disease,  it 
differs  from  the  usual  type  or  standard  of  that  dis- 
ease in  some  one  or  two  features.  Thus  it  is  a 
rare  case  when  a  common  disease  is  found  in  an 
unusual  place  ;  as  an  epithelial  cancer  on  the  upper 
lip,  or  this  fatty  tumor  on  a  finger  ;  or  in  unusual 
quantity,  as  in  this  large  cartilaginous  tumor  on  a 
femur  ;  or,  again,  a  case  may  be  rare  in  respect  of 
the  time  of  its  occurrence.  For  instance,  I  have 
lately  seen  cancer  of  the  rectum  ending  fatally  in  a 
lad  of  eighteen,  and  scrofulous  abscess  in  a  man 
of  eighty  ;  and  many  of  us  must  have  seen 
instances,  though  they  are  rare  (and  these  are  very 
important  in  the  history  of  diseases),  in  which  mani- 


festations of  syphilitic  inheritance,  usually  evident 
in  infancy,  have  not  appeared  till  the  time  of  youth 
or  even  of  adult  age  ;  or  cases  may  be  very  rare  in. 
respect  of  accidental  complications  or  of  the  absence 
of  some  usual  symptom.  But  of  all  these  and  other 
rare  cases  the  number  and  variety  are  so  great  that 
it  would  be  impossible  to  deal  generally  with  them, 
except  as  with  mere  story-telling.  It  would  be  very 
useful  if  some  one  would  collect  hundreds  or  thou- 
sands of  them,  and  arrange  them,  even  though  it 
were  only  under  such  headings  as  I  have  just  indicat- 
ed. But  even  as  they  are  singly  and  in  disorder, 
let  me  say  that  we  ought  not  to  set  them  aside  with 
idle  thoughts  or  idle  words  about  "curiosities" 
or  "  chances."  Not  one  of  them  is  without  a 
meaning  ;  not  one  but  might  be  the  beginning  of 
excellent  knowledge,  if  only  we  could  answer  the 
question,  Why  is  this  rare  ?  or,  being  rare,  why  did 
it  in  this  instance  happen  ? 

But,  because  of  their  number  and  variety,  I  must 
pass  by  rare  cases  and  will  speak  only  of  some  rare 
diseases — thatis,  of  some  diseases,  which  are  rarely 
seen  and  yet  occur  in  a  sufficient  number  of  cases, 
and  with  sufficient  uniformity,  and  sufficient  differ- 
ence from  other  diseases,  to  permit  of  their  being 
described  in  general  terms,  and  to  justify  their  being 
called  by  distinctive  names.  And  of  these  again,, 
for  they  are  numerous  and  various,  I  shall  select 
only  that  group  which  seems  most  attractive  ;  the 
group  of  those,  namely,  of  which  there  seems  reason 
enough  for  believing  :  First,  that  they  were,  lately, 
new  diseases  and  have  become  more  frequent  ;  and, 
secondly,  that  they  are  due  mainly  to  morbid  condi- 
tions changing  and  combining  in  transmission  from, 
parents  to  offspring.  I  say  due  mainly.  It  is  certain 
that  changes  in  the  external  conditions  of  our  life 
have  influence  on  even  those  morbid  conditions  which 
are  most  personal  ;  but  this  influence  is  very  hard 
or  impossible  to  trace  in  the  cases  which  1  have  iu 
mind,  and  it  may  to-day  be  neglected  though  not 
forgotten.  For,  in  all  these  cases,  the  personal  factors 
and  those  of  which  alone  I  have  to  speak  are  more 
potent  than  the  conditional,  the  inner  than  the 
outer.  We  call  these  diseases  constitutional,  dia- 
thetic, or  by  similar  names  ;  but  the  chief  fact  in 
them  is  that  they,  or  the  necessary  previous  states 
or  predispositions  to  them,  are  inborn  and  inbred. 

Let  me  first  show  that  there  is  reason  enough  for 
believing  that  some  rare  diseases  of  this  kind  were 
recently — say  within  the  last  century — new  ;  and 
that  more  recently,  though  still  rare,  they  have 
become  more  frequent.  There  is,  I  know,  a  gener- 
al unwillingness  among  pathologists  to  admit  that 
there   are   new  diseases   of  this  kind  ;  and  this  un- 
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willingness  is  often  just,  for  many  diseases  that  may 
seem  new  have  probably  existed  long  and  been  over- 
looked ;  they  may  be  new  to  knowledge,  but  not 
new  in  fact.  Bright's  disease  and  Addison's  dis- 
ease were  new  in  the  sense  of  having  first  been  well 
observed  and  described  by  those  whose  names  they 
bear  ;  but  no  one  would  venture  to  say  of  diseases 
so  difficult  to  detect,  as  these  used  to  be,  that  they 
did  not  exist  long  before  tbey  were  well  observed. 
We  could  as  well  believe  that  embolism  never  occur- 
red till  just  before  it  was  found  out,  or  that  right- 
side  hemiplegia  used  not  to  be  associated  with 
aphasia.  These  things  were  old  before  they  seemed 
to  be  new  ;  but  how  long  they  had  existed  neither 
records  nor  museums  can  tell.  It  would  be,  indeed, 
very  interesting  if  we  could  tell  the  time  and 
manner  of  first  appearing  in  the  case  of  many  dis- 
eases, which  are  now  common  ;  but  it  is  scarcely  ever 
possible.  And  yet,  if  you  will  allow  me  a  digres- 
sion, let  me  show  what  in  some  instances  museums 
may  supply,  and  what  I  hope  they  will  in  the  future 
supply  much  more  largely.  Here  are  specimens  of 
typhoid  ulcers  of  the  intestines  preserved  by  Hunter. 
Few  things  have  been  more  important  in  the  knowl- 
edge of  fevers  than  the  clear  proofs  of  the  distinction 
between  typhus  and  typhoid  given  by  Sir  William 
Jenner  in  1850.  It  was  one  of  the  best  life-saving 
discoveries  of  this  century  ;  before  it  both  diseases 
were  at  least  partially  misunderstood,  and  neither 
was  so  well-treated  as  now.  Since  the  distinction 
between  them  was  discovered  it  has  been  possible  to 
trace  in  old  recorded  cases  probable  instances  of 
both  ;  but  there  is  nowhere  so  clear  evidence  of  the 
occurrence  of  typhoid  a  century  or  more  ago  as  is 
given  in  these  specimens  of  Hunter's  preserved 
without  name  or  history  ;  not  unobserved,  and  yet 
not  in  any  fair  sense  understood.  Now  in  this,  as 
in  many  thiogs,  Hunter  set  us  a  good  example.  He 
did  not  think  those  things  unimportant  which  he  did 
not  understand.  He  was  a  thorough  naturalist,  and 
kept  specimens  of  everything  in  his  field  of  study 
which,  though  not  yet,  might  become  useful. 

But,  however  much  of  what  seems  to  be  new  we 
may  justly  ascribe  to  our  previous  oversight  of  what 
was  old,  there  yet  seems  to  be  evidence  enough  that 
new  diseases  are  in  progress  of  evolution,  and  that, 
as  I  have  said,  some  of  the  rare  diseases  of  which  I 
have  to  speak  are  the  earliest  instances  of  the  new. 
Good  evidence  of  this  kind  is  to  be  found,  I  believe, 
in  the  peculiar  joint-disease  discovered  by  M.  Char- 
cot in  association  with  locomotor  ataxy,  and  in  the 
disease  of  bones  to  which  I  have  given  the  name  of 
osteitis  deformans.  Neither  of  these,  I  believe,  was 
described  till  within  the  last  few  years.     They  may 


have  been  overlooked,  but  to  believe  this  we  mi 
believe  what  is  very  improbable.  We  must  belie 
that  all  the  most  acute  and  observant  practitiom 
before  our  time  overlooked,  not  merely  obscure  ai 
transient  diseases,  difficult  to  study,  but  cases  whi 
lasted  many  years  and  gave  constant  great  distres 
and  were  manifested  in  signs  so  plain  that  th 
could  be  recognized  in  the  shape  and  gait,  in  t 
posture  and  whole  aspect  of  the  patients,  in  Strang 
ly  large  heads  and  curved  limbs.  And,  further,  ^ 
must  believe  that  the  morbid  anatomists  befc 
ourselves  overlooked  changes  of  structure  of  t 
largest,  most  obvious,  and  most  striking  kind. 
is,  surely,  very  unlikely  that  they  who  studied  ai 
recorded  such  cases  as  those  of  extreme  rickets  ai 
mollities  ossium,  and  even  called  it  rachitis  adi 
torum,  should  have  left  unnoticed  the  cases  of  the 
two  equally  and  somewhat  similarly  disfiguring  a) 
damaging  diseases.  This  great  improbability 
strengthened  by  that  which  I  believe  to  be  a  fact- 
that  we  have  none  but  recently  collected  specime 
of  either  of  these  diseases  in  our  museums  ;  n 
even  among  the  crowds  of  bones  and  joints  colle< 
ed  by  our  predecessors. 

In  twenty-six  years  I  have  seen  twelve  well-mar 
ed   cases   of  the   osteitis  deformans,    and  about 
many  in  which  it  was  only  partially  evident, 
the  last  six  of  these  years  I  have  seen  seven  of  the 
cases,   and  others  have  been  published,  and  yet 
cannot  find  evidence  that  the  disease  was  ever  sei 
by  any  of  those  who  had  practice  like  my  owr 
Brodie    and   Stanley,    who    saw   as  many   cases 
diseased  bones  as  any  surgeons  of  the  last  generatio 
had  seen  no   case  but  that  which  I  showed  the 
more   than   twenty-five    years    ago    in   the    patie 
from    whom  these    specimens  were  taken.     Mor 
over,     I    cannot    find    an    old     specimen    in    o 
museums,  or  a  representation  of  one  in  any  book 
plates,   or  a  description   of  one   in   any   catalogu 
This  might  not  seem  very   strange  in  the  case 
specimens  troublesome  or  expensive  to  keep,    or 
such  as  are  said  to  ' '  show  nothing. ' '     But  these  a 
very  striking  deviations  from  health,  very  plainly 
be  seen,  and  dry  bones  are  neither  costly  nor  troubl 
some  to  keep.     We  have  large  numbers  of  them  cc 
lected   by    Hunter,     Howship,    Langstaff,     Listo: 
Cooper,    Stanley,    and    others,    who    collected   n 
merely  illustrations  of  diseases  well  known  to  then 
but  whatever  was  curious,  whether  it  were  unde 
stood  or  not.     Thev   would  have  looked   on  the: 
bones  as  gems. 

I   might   repeat  this   statement   in    nearly    evei 
particular    concerning    M.    Charcot's     disease, 
believe    there    is    not    an    old    specimen    in    01 
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museums.  There  is  not  one  in  the  Musee  Dupuy- 
tren  ;  I  cannot  find  a  notice  or  an  illustration  of 
one.  And  yet  this  disease  is  now  so  far  from 
being  very  rare  that  Dr.  Buzzard  has  had  nine  cases 
under  his  eye  at  one  time,  and  several  have  in 
recent  years  been  shown  in  our  societies. 

Let  me  adduce  one  more  instance  of  what  I 
believe  to  have  been  new  diseases  within  this  cen- 
tury, though  the  museum  evidence  is  not  so  strong 
as  in  those  of  which  I  have  been  speaking.  Many 
believe,  and,  I  think,  quite  rightly,  that  instances 
of  typical  gout,  such  as  gained  for  it  the  name 
"  podagra,"  have  lately  become  comparatively  rare, 
and  that  a  large  number  of  less  acute  diseases,  re- 
garded as  forms  of  incomplete  or  suppressed  gout, 
are  much  more  frequent.  It  may  be  that  some  or 
man v  of  these  lesser  forms  were  always  as  common 
as  they  are  now,  but  were  overlooked  or  were  not 
distinguished  from  other  similar  ailments.  But  here 
is  a  specimen  of  the  effects  of  phlebitis  of  the 
femoral  and  external  iliac  veins,  which,  with  its  his- 
tory, may  tell  that  gouty  inflammation  of  the  veins 
was,  fifty  years  ago,  if  not  a  new  disease,  yet  a  much 
rarer  one  than  it  is  now.  Sir  Henry  Halford  saw 
as  much  of  gout,  I  suppose,  as  any  man  that  ever 
lived  ;  for  he  was  for  many  years,  during  a  very 
luxurious  period,  in  the  largest  practice  among  the 
richest  people  in  this  town.  He  gave  an  account  in 
1832  of  what  he  called  phlegmasia  dolens  in  the 
male.  The  disease  so-called  was  common  and  well- 
known  in  women  after  parturition  ;  so  that,  to 
justify  his  essay  as  a  record  of  cases  hitherto  un- 
observed, it  was  enough  for  him  to  speak  of  phleg- 
masia dolens  as  occurring  in  men.  He  speaks  of  it  as 
having  been  not  long  before  regarded  as  "  imme- 
diately occasioned  by  a  deposit  of  milk  ;"  but  that 
"  being  tested  by  a  more  exact  pathology,"  it  was 
now  attributed  to  "an  inflammation  of  the  veins 
of  the  pelvis."  And  he  says,  "  he  was  much  mis- 
taken if  he  had  not  seen  three  instances  of  it  "  in 
men  "  within  the  last  few  years."  He  then  relates 
the  case  of  the  nobleman  from  whom,  several  years 
afterward,  this  specimen  was  taken  by  Sir  Astley 
Cooper — an  admirable  example  of  phlebitis,  which 
we  may  be  nearly  sure  was  gouty,  showing  the 
changes  in  the  blood-clots  and  in  the  walls  of  the 
veins  during  many  years. 

At  the  present  time,  phlebitis  of  this  kind  in  the 
male  can  scarcely  be  called  a  very  rare  disease. 
There  are  few,  I  imagine,  in  large  practice  who 
have  not  seen  many  more  than  three  cases  within  the 
last  few  years.  So,  we  may  believe,  I  think,  that 
the  disease  has  become  more  frequent  in  the  last  fifty 
yours  ;  and   may   suspect  that  not  long  before    Sir 


Henry  Halford's  time  it  may  have  been  a  really  new 
disease.  It  is  hard  to  believe  that  it  could  have 
been  overlooked.  Its  characters  are  strongly  marked 
and  evident  to  both  eye  and  touch  ;  it  is  a  very 
painful,  disabling,  long-enduring  disease,  often  re- 
curring, sometimes  observed  in  several  members  of 
the  same  family,  and  commonly  leaving  the  affected 
limb  large,  heavy,  and  clumsy  for  many  years. 
Could  this  have  been  overlooked  when  similar  limbs, 
in  consequence  of  an  allied,  though  not  the  same 
disease,  were  known  and  described  in  women,  and 
while/  as  it  happened,  the  subject  o.f  phlebitis,  in 
its  traumatic  and  pyeemial  forms,  was  being  very 
carefully  studied  ?  For  there  was  a  form  of  phlebitis 
much  more  common  in  the  last  century  than  in 
this  ;  the  phlebitis  that  occurred  after  bleeding. 
Hunter  had  studied  this  very  carefully,  had  written 
on  it,  and  shown  it  in  these  specimens  ;  and  after 
him,  both  this  and  the  phlebitis  after  amputation 
were  well  known.  Especially  after  the  beginning 
of  this  century  the  phlebitis  after  amputation  was 
thoroughly  worked  at.  It  was  only  three  years 
before  the  publication  of  Sir  Henry  Halford's  essay 
that  Mr.  Arnott's  renowned  paper  on  inflammation 
of  the  veins  was  published  in  the  Medico-Chirurgical 
Transactions.  In  the  same  volume  are  the  chief 
papers  by  Dr.  Robert  Lee  on  phlegmasia  dolens  ; 
and  he  describes  cases  of  phlebitis  associated  with 
pelvic  cancer  ;  but  not  one  spontaneous  phlebitis  is 
mentioned  by  either  of  them. 

Now,  I  think  that  in  all  these  facts  there  is 
enough,  not,  indeed,  to  prove,  but  to  justify  the 
belief  that  we  have  here  examples  of  diseases  which 
have  appeared  in  this  country  for  the  first  time 
within  the  last  century,  and  which  have  since 
become  sufficiently  frequent,  and  acquired  sufficient- 
ly constant  and  distinctive  characters  to  be  described 
in  general  terms  and  called  by  new  names.  Let  me 
repeat  ;  these  are  not  diseases  hard  to  be  discerned. 
They  are  so  well-marked,  so  distressing,  so  long- 
enduring,  and  both  during  life  and  after  death  so 
large  and  distinct  in  all  their  characters  that  it  seems 
impossible  that,  unless  they  were  very  much  rarer 
than  they  are  now,  they  could  have  been  overlooked. 

I  think  it  probable  that  there  are  other  examples  of 
the  like  kind  ;  but  I  do  not  know  them,  and  would 
rather  go  on  to  the  second  part  of  my  subject — 
namely,  to  show  the  probability,  or,  at  least,  to 
justify  the  hypothesis,  that  these  diseases  are  among 
the  instances  of  the  results  of  morbid  conditions, 
changing  and  combining  in  transmission  from 
parents  to  offspring. 

It  should  hardly  be  necessary  to  argue  that 
changes  of  type  in  inherited  dieases — changes  which 
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may  be  compared  with  the  variations  of  species  or  of 
varieties  in  natural  history — do  take  place.  Yet  I 
venture  to  think  that  many  of  us  are  prone  to  think 
too  little  of  these  variations  ;  to  regard  them  as 
rather  unmeaning  exceptions,  or  as  the  results  of 
some  unusual  external  conditions  diverting  diseases 
from  their  customary  course. 

It  will  be  better  for  us  if  we  study,  in  pathology 
as  in  natural  history,  varieties  as  much  as  species  ; 
changes  as  well  as  more  stable  forms.  Types  of  dis- 
ease there  are,  standard  forms,  and  the  tenacity  with 
which  they  are  maintained — some,  even,  from  pre- 
historic times — in  all  the  varieties  of  the  conditions 
of  our  lives  is  one  of  the  most  remarkable  facts  in  all 
pathology.  But  they  are  not  unalterable.  Types 
vary  in  diseases,  as  in  species  ;  even  in  the  diseases 
which  depend  least  upon  external  conditions,  and 
most  on  the  qualities  which  are  transmitted  by 
inheritance. 

Let  me  give  some  reasons  why  this  must  be. 

1st.  An  exact  likeness  is  never  transmitted  by 
inheritance  ;  neither  an  exact  likeness  of  either 
parent,  nor  an  exact  composite  of  both.  This  is 
evident  enough  in  features,  size,  weight,  and  all  that 
we  can  observe  in  external  things.  If  we  could  be 
exactly  endoscopic  we  should  observe  equal  variation 
within  ;  the  same  want  of  exact  likeness  in  liver  and 
lung,  and,  I  venture  to  say,  in  blood  and  lymph  and 
plasma,  and  whatever  goes  to  make  up  the  whole 
person,  healthy  or  diseased.  The  inheritance  of 
likeness  in  disease,  or  liability  to  disease  is,  indeed, 
clear  evidence  of  the  transmission  of  likeness  in  the 
very  minutest  structure  and  composition.  But  the 
likeness  is  never  perfect,  it  may  in  different  persons 
deviate  this  way  or  that  ;  it  may  vary  toward  dis- 
ease or  back  again  toward  the  healthy  type  ;  but  it 
is  never  perfect,  and  in  successive  generations  its 
degree  of  unlikeness  may  increase  to  a  great  width 
of  difference. 

2d.  The  certainty  and  probable  extent  of  this 
variation  must  seem  the  greater  if  we  consider  the 
mingling  of  diatheses,  and  of  all  dispositions  and 
liabilities  to  diseases  in  transmission  from  and 
through  both  parents.  Consider  the  difficulty  of 
maintaining  the  "  breed  "  in  any  of  the  varieties  of 
the  species  domesticated  or  cultivated  by  us,  in 
horses  or  dogs,  in  pigeons  or  in  seedling  plants  ;  the 
care  that  both  parents  should  be  of  the  same  blood, 
or  the  same  race,  and  that  their  produce  should  be 
raised  in  all  due  conditions  ;  and  then  consider  how 
numerous  and  wide,  in  spite  of  all  this  care,  are  the 
deflections  from  the  type.  With  these  facts  before 
us  we  cannot  imagine  that  diseased  conditions  should 
often  be  transmitted  singly  and  unchanged;  it  is, 


surely,  not  likely  that  disease  should  be  transmittec 
with  more  fixed  conformity  to  type  than  normal  com 
positions  are.  Hybrids  and  mongrels  must  be  evei 
more  common  among  diseases  than  among  specie 
and  varieties. 

3d.  And,  in  thinking  of  the  variation  of  dis 
eases  by  combining  or  convergence  of  inherite( 
qualities,  we  may  not  limit  our  thoughts  to  a  singli 
generation.  It  is  reasonable  to  believe  that  instance 
occur  of  reversion,  in  which  diseases  or  tendencie 
to  disease  may  appear  after  a  lapse  of  many  genera 
tions.  Such,  I  expect,  are  some  of  the  cases  ii 
which  leprosy  has  been  seen,  even  of  late  years,  ii 
this  country  in  persons  never  exposed  to  any  of  it 
external  causes  ;  and  to  the  like  of  this  we  mai 
refer,  I  think,  some  of  the  rare  cases  which  defy  al 
efforts  to  refer  them  to  any  combination  of  types  o 
disease  now  prevalent. 

Now,  I  half  wish  that  I  could  escape  from  th< 
necessity  of  testing  my  doctrine  by  my  facts  ;  bu 
as  I  have  often  asked  myself,  so  others  may  ask,  hov 
can  the  cases  of  rare  diseases  of  which  I  have  beei 
speaking,  be  explained  as  the  results  of  morbi* 
conditions  changing  and  combining  in  transmissioi 
from  parents  to  offspring.  In  the  phlebitis  we  ma; 
often  trace  a  variation  from  the  customary  type  o 
standard  of  the  very  old  and  heritable  disease,  gout 
In  many  cases  its  relations  to  typical  gout  are  clear 
The  patients  are  members  of  gouty  families,  and  i: 
many  of  them  other  signs  of  gout  are  evident,  eithe 
coincidently  with  the  phlebitis  or  at  other  times  ■;  i 
has,  in  short,  all  "the  evidences  of  being  one  of  th 
many  forms  of  what  is  called  "  incomplete  gout.' 
But,  for  a  reason  why  this  variety  of  gout  settles  (i 
I  may  so  speak)  in  veins,  especially  in  those  of  th 
lower  extremities,  I  can  only  guess  at  a  convergenc 
of  inherited  dispositions  both  to  a  modified  foi'm  o 
gout,  and  to  some  condition  of  veins  renderin 
them,  among  all  the  structures,  the  most  sensitive  t 
the  gouty  process.  Certainly  it  is  not  acciden 
which  determines  the  disease  to  the  veins,  for  thi 
disease  "  runs  in  families."  I  know  of  its  occur 
rence  in  two  brothers  and  three  of  their  cousins  ;  am 
I  have  heard  Sir  Charles  Locock  tell  of  four  sister 
who  had  phlegmasia  dolens  and  whose  father  ha< 
crural  phlebitis. 

I  am  conscious  that  this  is  little  more  than  guessing 
and  for  the  osteitis  I  must  guess  still  further  ;  or 
rather,  let  me  say  that,  to  the  furthest  bounds  o 
propriety,  I  must  exercise  that  use  of  the  imagina 
tion  which  may  happily  discern  a  way  toward  th< 
truth.  I  imagine,  then,  that  a  likeness  of  th< 
osteitis  deformans  to  several  other  diseases  maj 
indicate  a  combination,   in  definite  proportions,  o: 
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transmitted  dispositions  to  those  diseases  ;  a  com- 
bination which  has  become  possible  by  changes  of 
the  type  of  one  or  more  of  them.  First,  it  shows 
some  relationship  to  mollities  ossium  and  rickets, 
for,  though  it  is  an  inflammatory  disease,  which  they 
.are  not,  yet  the  softening  which  permits  of  the  curv- 
ing of  the  bones  is  distinctive,  and  hardly  occurs  in 
any  other  form  of  inflammation  of  bone  in  middle 
or  later  life.  And,  again,  the  relation  of  the 
osteitis  to  rickets  and  mollities  ossium  is  notably 
indicated  in  the  porous  thickening  of  the  skull, 
which  is  found  in  some  instances  of  them  all,  and 
which  is  well  marked  in  our  specimens  of  genuine 
rickets  from  erroneous  diet  in  young  lions  and 
young  monkeys.  Further,  there  appears  some  rela- 
tion to  arout,  for  some  of  the  cases  have  known  in- 
heritance  of  gout,  and  instances  are  sometimes  seen, 
in  typically  gouty  persons,  of  a  single  bone  having 
all  the  characters  of  the  osteitis,  though  all  the  other 
bones  appear  healthy.  Such  a  one  is  this  femur, 
for  the  opportunity  of  showing  which  I  am  indebted 
to  Mr.  Bovvlby  of  St.  Bartholomew's.  There  is  a 
likeness,  also,  it  may  be  said,  to  the  osteo-arthritis 
and  other  forms  of  rheumatic  gout  in  the  remark- 
able maintenance  of  good  general  health  during 
even  many  years  of  a  painful  and  crippling  inflam- 
matory disease  ;  and,  further,  there  appears  some 
relationship  to  cancer  in  the  singular  frequency  with 
which  cancer  or  sarcoma  occurs  in  the  healthy  bones 
or  other  parts  of  those  who  have  suffered  for  many 
previous  years  with  osteitis  deformans. 

Thus,  I  imagine,  by  inherited  dispositions,  ac- 
cumulating and  combining  or  converging  in  definite 
proportions,  this  disease  may  be  produced.  I 
would  try  to  imagine  the  genealogy  of  M.  Charcot's 
disease,  but  that  I  have  too  little  clinical  knowledge 
of  it.  I  can  only  suggest  a  combination  of  osteo- 
arthritis with  syphilis  chiefly  localized  in  some  spinal 
nerve  centre  ;  but  I  believe  far  better  suggestions 
may  be  made  by  those  who,  suspecting  a  combina- 
tion of  diseases  rather  than  many  radiating  from  one 
source,  will  carefully  study  the  essays  of  Professor 
Charcot  and  Dr.  Buzzard's  admirable  clinical  lectures 
on  "Diseases  of  the  Nervous  System."  Besides, 
I  may  seem  to  have  guessed  already  more  than 
enough.  Let  me,  therefore,  say  that  even  if  my 
guesses  are  wrong,  my  error  cannot  weaken  the  prob- 
ability of  the  belief  that  these  and  other  rare  dis- 
eases of  like  kind  are  instances  of  settled  varieties  of 
iliseascs,  severally  due  to  variations  and  convergence 
of  morbid  conditions  in  hereditary  transmission. 
And  if  this  be  in  any  measure  true,  or  even  not 
more  than  a  reasonable  hypothesis,  then  it  must  be 
of  irreat  importance  that  we  should  know  much  more 


than  we  yet  do  of  the  variations  which,  in  progress 
of  time,  diseases,  or  certain  examples  of  them,  may 
undergo  ;  of  their  deviations  in  a  gradually  increas- 
ing number  of  instances  from  typical  or  standard 
forms  ;  their  acquirement  in  those  instances  of 
other  comparatively  fixed  and  long- abiding  charac- 
ters ;  of  the  occasional  disappearance  of  old  forms 
of  disease,  and  the  evolution  of  new  ones.  Such 
variations  in  diseases  should  be  studied  as  Darwin 
studied  the  variations  of  species.  Let  me  be  clear 
in  saying,  as  Darwin  studied  ;  for  in  the  pursuit  of 
new  knowledge  he  may  be  a  model  to  all,  as  he  has 
been  to  me  so  far  as  I  could  imitate  him.  He,  as  I 
know,  would  have  studied  these  things,  not  by  de- 
duction, as  from  a  law  exactly  formulated  and  from 
which  he  could  trace  the  course  of  every  change, 
but  by  a  most  careful  collection  of  facts,  facts  to 
be  seen  in  specimens  and  read  in  full  records,  and 
stored  in  museums,  and  by  a  study  as  complete  for 
every  case  as  if  no  law  of  evolution  had  ever  been 
discovered. 

Let  me  add  that  the  study  of  these  variations 
of  diseases  is  not  one  of  mere  pathological  curiosities. 
It  may  be  of  great  practical  utility  ;  let  me  show 
how,  if  only  that  I  may  provoke  some  to  pursue  it 
vigorously  to  whom  mere  pathology  is  not  attrac- 
tive. We  hear  much,  and  often,  of  the  uncertainty 
of  medicines  ;  of  disappointments  in  the  use  of  this 
or  that  supposed  remedy  ;  and  substances  which 
have  long  been  in  good  repute  for  the  treatment  of 
this  or  that  disease  are  spoken  of  with  disrespect. 
It  need  not  be  questioned  that  in  many  cases  the 
belief  in  the  utility  of  a  medicine  has  been  main- 
tained by  completely  erroneous  observations.  Such 
was  the  belief  in  the  utility  of  infinitesimally  small 
doses  of  anything  ever  yet  swallowed.  And  other 
beliefs  less  evidently  absurd  may  have  been  nearly 
as  ill-founded.  But  there  are  many  of  which  this  is 
not  to  be  said.  It  cannot  be  doubted  that  bromide 
of  potassium  is  often  very  useful  in  epilepsy  ;  yet 
sometimes,  as  we  say,  it  fails  ;  or  that  guaiacum  is 
useful  in  some  cases  of  chronic  rheumatic  arthritis, 
and  is  in  others  very  disappointing  ;  or  that  arsenic 
sometimes  does  and  sometimes  does  not  do  good  in 
cases  of  lymphadenoma.  I  suppose  there  is  not  a 
medicine  in  the  pharmacopoeia  which  does  not  some- 
times disappoint  him  who  gives  it  hopefully  ;  not 
one  which  is  not,  therefore,  spoken  of  with  con- 
tempt or  blame,  as  if  it  were  a  responsible  agent 
convicted  of  default.  But  here  is  an  unfair  impu- 
tation. It  is  not  these  medicines  which  are  in  fault 
but  ourselves.  That  which  some  call  the  fallacy  of 
therapeutics  is  generally  the  fallacy  of  diagnosis.  To 
state  the  facts  roughly,  we  suppose  cases  to  be  alike 
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which  are  really  different  ;  and,  very  naturally,  the 
medicine  that  does  good  in  some  of  them  is  useless 
in  others.  For  example,  in  the  group  of  cases  which 
I  chiefly  have  in  view,  we  do  not  always  discern 
when  a  disease  has  varied  so  far  from  its  usual  type 
that  it  is  no  longer  amenable  to  its  usual  remedies. 
A  better  diagnosis  must  precede  a  better  therapeusis. 
We  need  not  only  the  diagnosis  between  diseases  es- 
sentially different,  but  that  between  the  different 
and  varying  forms  of  each  of  those  which  we  call 
by  a  generic  name  ;  and  beyond  this,  we  need  a 
more  exact  power  of  what  may  be  called  analytic 
•diagnosis  ;  for  there  are  few  simple  cases,  and  in 
those  which  are  not  simple  we  need  to  be  able  to 
discern  all  the  components,  and  the  proportions  in 
which  they  are  mingled  and  combined.  Better 
treatment  will  follow  better  diagnosis,  and  better 
diagnosis  will  certainly  follow  a  more  exact  pathol- 
ogy- 
Let  me  illustrate  this    with   an   instance  which  is 

besides  of  some  interest  in  the  study  of  the  varia- 
tions of  transmissible  diseases  and  of  the  utility  of 
museums.  Questions  are  often  asked  as  to  changes 
which  syphilis  may,  in  course  of  time,  have  under- 
gone ;  and,  especially,  whether  internal  organs  were 
always,  as  they  are  now,  liable  to  its  attacks.  It  is 
hard  to  answer  such  questions  on  the  evidence  of  any 
-existing  records  ;  indeed,  I  might  cite  the  whole 
history  of  syphilis  as  an  instance  of  the  insufficiency 
of  records  for  the  tracing  of  the  natural  history  of 
diseases.  But  here  is  something  suggesting  what 
museums  may  do  :  a  portion  of  muscle  preserved 
by  Hunter,  and  at  least  a  century  old,  in  which  are 
morbid  changes  which  may  be  safely  referred  to 
syphilitic  gumma.  Probably  similar  evidence  may 
be  found  in  other  museums  ;  and  there  are  other 
facts  significant  of  the  existence  long  ago  of  these 
internal  syphilitic  diseases,  as  well  as  of  the  im- 
proved treatment  following  better  diagnosis.  Fifty 
years  ago,  at  the  beginning  of  my  professional 
,  studies,  it  was  the  custom,  as  it  long  had  been,  to 
give  mercury  not  only  in  all  recognized  syphilitic 
cases  and  in  most  acute  inflammations,  but  in  a 
large  number  of  cases  of  which  one  could  scarcely 
say  more  than  that  they  were  all  chronic  and  all 
obscure.  Especially  there  were  many  such  cases  of 
what  were  considered  chronic  inflammation  of  the 
eyes,  and  of  the  brain  and  spinal  marrow,  the  liver, 
and  the  testicle.  To  all  of  these  cases  it  was  custom- 
ary to  give  mercury  till,  as  one  said,  "  the  mouth 
was  touched,"  and  thus  some  were  cured,  and  some 
uncured,  and  some  harmed.  The  cures  were 
enough  to  keep  the  murcury  in  such  good  repute 
that  it  was  given  more  and  more  generally  ;  and 


then  the  disappointments,  as  they  were  called, 
became  too  many,  and  the  mercury  was  blamed, 
and  was  almost  disused  for  chronic  inflammations. 
But,  meantime,  a  more  exact  pathology,  a  pathol- 
ogy more  exact  both  in  its  morbid  anatomy  and  in 
its  clinical  studies,  was  discovering  the  previously 
unsuspected  syphilitic  diseases  of  internal  organs  ; 
and  with  this  better  pathology  there  came  a  better 
diagnosis,  and  with  the  better  diagnosis  a  more  judi- 
cious use  of  mercury,  and  good  reason  to  believe 
that  the  chronic  and  obscure  cases  which  mercury 
used  to  cure  were  those  of  syphilis  overlooked. 
The  case  is  an  exemplary  one  of  the  relations 
between  the  true  pathology  and  the  right  treatment 
of  diseases,  exemplary  not  only  for  encouragement, 
but  for  method  of  study  ;  for  the  study  was  both 
clinical  and  anatomical,  in  the  living  and  in  the 
dead,  with  records  and  with  specimens.  Such  must 
be  our  study  of  all  the  cases  which  I  have  chosen  to 
speak  of — the  cases  in  which  diseases  deviate  from 
their  usual  type,  or  combine  in  various  proportions, 
after  the  manner  of  hybrids  and  mongrels  or  new 
chemical  compounds.  But  there  are  some  rules  in 
study  which  are  especially  applicable  to  these  cases. 

1.  We  should  very  carefully  study  all  cases  which 
are  not  according  to  an  admitted  type.  We  should 
study  all  exceptions  to  rules  ;  never  thinking  of 
them  as  unmeaning  or  accidental.  Especially,  we 
should  never  use,  in  its  popular,  but  wrong  transla- 
tion, the  expression  "  exceptio  probat  regulam  ;"  as 
if  an  exception  to  a  rule  could  be  evidence  that  the 
rule  is  right.  If  we  use  it,  let  this  be  in  its  real 
meaning  ;  translating  it,  as  surgeons  should,  that 
an  exception  probes  a  rule,  tests  it,  searches  it — as 
the  Bible  says  we  should  ' '  prove  all  things  ' '  — to 
its  very  boundary.  In  this  true  meaning  the  words 
may  be  an  excellent  motto  for  the  study  of  all  dis- 
eases that  deviate  from  types. 

2.  We  should  look  out  for  indications  of  the  ex- 
istence in  the  same  person  of  two  or  more  morbid 
conditions  or  dispositions  such  as  may  be  derived 
from  both  parents  or  from  several  ancestors.  For,  as 
in  plants  and  animals  there  are  hybrids  and  mon- 
grels, or,  as  in  chemistry,  many  compounds  and 
mixtures,  so  are  there  in  diseases.  We  see  them  in 
the  multiform  varieties  of  what  we  have  to  call 
rheumatic  gout  ;  in  gout  crossed  with  scrofula,  and 
syphilis  crossed  or  mingled  with  scrofula  or  with 
gout.  It  is  often  not  difficult  to  discern  some  of 
these  combinations  among  our  cases,  and  I  know  few 
things  in  practice  more  useful  than  to  be  able,  even 
in  some  instances,  to  adjust  our  treatment  to  the 
proportion  of  each  disease  in  the  compound.  But 
we  may  be  sure  that  there  is  much  more  to  be  learn- 
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ed  in  this  direction  ;  and  it  is  best  to  believe  that 
we  rarely  have  to  do  with  a  simple  and  unmixed 
morbid  constitution.  There  are  few  worse  habits 
in  practice  than  that  of  commonly  saying  of  our 
case  "It  is  all  gout,"  and  of  another  it  is  all 
scrofula,  or  all  syphilis.  We  might  as  well  say  of 
any  Englishman  that  he  is  all  Norman,  or  all 
Anglo-Saxon,  or  all  Celt.  We  may,  indeed,  some- 
times see  persons  who  appear  to  be  as  types  of  races 
unchanged  in  many  centuries,'  but  in  practice  we  had 
better  study  every  man  as,  for  better  for  worse,  a 
composite  of  many  ancestors. 

3.  We  should  have  for  all  these  cases  a  much 
more  complete  and  exact  study* of  all  the  personal 
conditions  of  disease  than  is  now  usual.  Of  course 
this  should  include  all  that  can  be  learned  of  each 
patient's  family  history  ;  though  there  are  few  parts 
of  medical  inquiry  more  fallacious  than  this  often 
is  ;  and  at  the  best  it  will  need,  besides,  the  exactest 
study  of  the  patient's  self.  Perhaps  the  brilliant 
success  which  has  been  achieved  by  the  recent 
studies  of  disease-producing  organisms  or  other 
materials  acting  on  us  from  without — a  success  not 
equalled  in  any  other  field  of  medical  inquiry — has 
made  some  think  too  little  of  those  changes  within 
ourselves  which  occur  in  such  ordinary  conditions  of 
life  that  they  may  be  called  spontaneous.  Yet  those 
are  not  less  important  in  the  production  of  diseases, 
and  these  must  be  studied  ;  just  as  in  agriculture 
soils  must  be  studied  as  well  as  seeds.  This  is  true 
even  in  respect  of  those  diseases  whose  essential 
causes  are  most  evidently  external,  even  of  those 
which  are  due  to  specific  contagia  ;  their  germs  or 
seeds,  if  I  may  so  speak,  will  not  germinate  in  an 
unfit  soil.  I  suppose  there  is  not  a  day  in  which 
most  of  us  do  not  inhale  or  come  in  contact  with 
the  germs  of  some  frequent  or  contagious  disease  ; 
but  they  do  not  germinate  in  us  any  more  than  do 
the  seeds  of  tropical  flowers  in  our  streets  or  in  the 
fields  to  which  the  wind  scatters  them  ; '  we  do  not 
offer  the  fitting  soil.  And  even  among  those  in  whom 
they  do  germinate,  the  product  varies  according  to  the 
soil.  And  the  study  of  this  soil,  this  living  soil,  is  yet 
more  necessary  in  respect  of  diseases  which  come, 
in  part  or  wholly,  by  inheritance  ;  for  it  is  in  each 
as  personal  and  distinct  as  any  other  constituent  of 
personal  character,  and  the  study  of  it  must  be  in- 
timately personal,  with  an  exact  analysis  of  every 
disposition  to  disease.  The  aim  of  pathologists  in 
this  direction  should  be  for  knowledge  like  that  of 
tin:  keen  family  practitioner,  who,  as  he  says,  knows 
the  constitution  of  every  member  of  a  family. 

All  tliis  Lb  equivalent  to  saying  that  these  varia- 
tions in  diseases  must  be  studied  both  in  practice 


and  in  scientific  pathology.  It  is  hopeless  that 
either  a  practitioner  who  thinks  lightly  of  pathol- 
ogy, or  a  pathologist  who  thinks  lightly  of  obser- 
vant practice,  should  do  more  in  the  study  of  these 
questions  than  attain  to  that  measure  of  partial  truth 
which  is  often  as  deceptive  as  error.  Each  must  be 
tested  by  the  other.  The  living  and  the  dead  must 
be  alike  and  equally  studied  ;  and  the  dead  must  be- 
studied  in  exact  observations,  with  accurate  records,, 
and  especially  with  museums. 

I  need  not  dwell  on  the  value  of  good  records,, 
good  descriptions,  and  good  photographs,  or  other 
representations  of  diseases  ;  but  they  never  have- 
been,  and,  probably,  never  will  be,  enough.  We 
need,  with  them,  museums  in  which  changes  of 
structure  may  be  preserved  for  repeated  and  revising 
study  and  comparison.  For  instance,  in  regard  to- 
the  group  of  diseases  of  which  I  have  been  speaking, 
we  ought  to  have  in  our  museums  specimens  in 
which  we  might  study  all  the  gradations  of  change 
of  structure  from  type  to  type,  all  the  changes  due- 
to  mingling  of  forms,  all  varieties  of  diseases,  all 
hybrid  forms.  We  need  to  be  able  to  study  all 
these  things  as  the  naturalist  or  the  comparative  anat- 
omist needs  his  specimens  ;  not  only  for  teaching; 
what  is  already  known,  but  for  continued  re-exam- 
ination and  continued  additions  to  his  own  knowl- 
edge. 

And  for  complete  study  we  must  have  large 
museums  showing  the  coarse  naked-eye  characters  of 
diseased  structures.  I  am  sure  no  one  will  think  me 
likely  to  depreciate  the  microscope  ;  it  has  added, 
and  will  continue  to  add,  more  than  can  be  told  to 
our  knowledge  ;  but  it  has  not  diminished  the  value- 
of  other  evidence  ;  and  in  pathological  anatomy,  as- 
in  all  our  sciences,  there  are  may  instances  in  which 
the  naked  eye  sees  facts  with  more  meaning  than  the 
microscopic  one  can. 

This  is  especially  true  in  the  case  of  morbid 
structures  resulting  from  nearly  allied  diseases,  and,, 
therefore,  especially  true  for  those  of  which  I  wish 
to  urge,  the  study.  In  morbid  structures  as  in 
species,  the  nearer  the  alliance  the  less  are  the  differ- 
ences to  be  found  in  minute  structures,  and  the 
more  must  we  depend  for  distinctions  on  the  study 
of  visible  shapes,  and  sizes,  and  constructions.  I 
suppose  that  we  could  not  with  the  microscope  dis- 
tinguish the  human  skeleton  from  that  of  the 
monkey  ;  certainly,  we  could  not  distinguish  one 
skull  from  another  in  all  those  varieties  of  national 
form  which  are  collected  in  our  museum.  And  so  it 
is  in  many  instances  of  morbid  bone  formation.  I 
doubt  whether  microscopic  examination  could  detect 
characteristic  differences  in    each  of  this  group  of 
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specimens.  With  the  naked  eye  it  is  sure  that  this 
is  a  syphilitic  node  on  a  tibia,  and  this  a  growth 
beneath  a  chronic  ulcer  over  the  shin,  and  this  a 
pedicled  exostosis,  or  ossified  cartilaginous  outgrowth 
from  the  shaft  of  a  long  bone,  and  this  an  instance 
of  osteo-arthritis,  and  this  a  portion  of  the  skeleton 
of  an  osteo-sarcoma  or  osteoid  cancer. 

Moreover,  it  is  to  be  observed  that  in  morbid 
structures,  as  in  those  that  are  natural,  in  the  same 
proportion  as  the  aggregated  elements  of  embryonic 
structures  acquire  their  complete  and  final  form,  so 
do  the  bodies  composed  of  them  acquire  distinctive 
shapes  and  methods  of  construction  plain  to  the  un- 
aided senses.  The  ova  of  many  species  may  seem 
alike  both  in  outer  shape  and  in  their  component 
elemental  structures.  But  in  proportion  as  these 
structures  are  differentiated,  and  developed  into 
their  higher  and  abiding  forms,  as  into  nerve  fibre, 
and  muscular  fibre,  and  the  rest,  so  the  larger  charac- 
ters of  even  the  nearly  allied  species — the  characters 
of  shape,  and  size,  and  appropriate  construction  of 
the  whole  body,  and  of  each  part  of  it — become 
more  and  more  different  ;  and  these  constitute  the 
real  distinctive  characters  of  each  species. 

And  so  it  is  in  morbid  products.  The  acquire- 
ment of  distinctive  shapes  and  methods  of  construc- 
tion coincides  with  the  development  of  elemental 
forms.  For  example,  in  these  sarcomata  are  only 
the  lowest  elemental  structures,  round  cells,  spindle 
cells,  and  shapeless  plasma  :  and  the  masses  thus 
combined  are  shapeless,  featureless,  decisive  by 
negation.  But  in  these  fatty  and  fibrous  and  carti- 
laginous and  bony  tumors,  in  which  the  elemental 
structures  have  advanced  to  higher  forms,  the  masses 
which  they  severally  compose  are  almost  as  character- 
istic and  distinct  in  visible  shape  and  construction 
as  are  the  several  normal  organs  of  the  body. 

In  every  case,  then,  both  the  largest  and  the 
smallest  characters  should  be  studied.  The  naked 
eye  can  discern  one  set  of  facts,  the  aided  eye 
another  ;  both  are  essential  to  complete  knowledge  ; 
no  one  should  be  content  with  either,  for  neither  is 
alone  sufficient.  So  we  must  have  large  specimens 
as  well  as  small  ones,  and  certainly  large  ones  for  the 
study  of  the  gradual  variations  of  diseases  as  they 
deviate  from  typical  forms,  and  become  variously 
mingled. 

And  now,  as  I  come  near  to  my  term  of  time,  let 
me,  as  is  customary  in  certain  other  places,  con- 
clude with  an  earnest  appeal  to  your  liberality. 
We  want  liberal  contributions,  not  of  money,  but 
of  specimens  to  our  museum.  We  want  specimens 
of  many  kinds  ;  of  course  we  want  whatever  is  rare, 
but  not  these  alone  ;  we  want  some  to  complete  our 


series  of  typical  specimens  ;  and,  to  keep  to  th( 
chief  subject  of  my  lecture,  we  want  the  opportunity 
of  choosing  among  many  of  what  are  called  "  bac 
specimens. ' '  We  are  all  too  ready  to  collect  wha' 
are  called  good  specimens  as  being  well-markec 
instances  of  the  standard  characters  of  diseases,  anc 
to  put  aside  as  "bad"  those  which  deviate  fron 
those  characters,  just  as,  clinically,  we  speak  oi 
good  and  bad  cases  of  a  disease.  Of  course,  gooc 
specimens,  typical  specimens,  must  be  at  hand  fo: 
the  teaching  of  pupils  who  have  to  study  illustra 
tions  of  the  accepted  descriptions  of  diseases  ;  but  i' 
is  among  bad  specimens,  even  as  it  may  be  amom 
exceptional  cases,  that  those  who  are  past  pupilage 
though  they  have  not  ceased  to  be  students,  ma] 
study  the  variations  of  disease.  I  ask  the  mor< 
boldly  for  contributions  to  the  pathological  collec 
tion  because  of  its  present  satisfactory  condition  an< 
the  activity  of  work  in  it.  You  will  soon  see  it  ii 
the  repaired  and  renovated  building.  Looking  a 
the  number  and  value  of  the  specimens  and  tin 
wide  range  of  pathology  which  they  illustrate  ;  look 
ing  at  the  interest  of  the  history  of  our  scienci 
which  is  told  in  many  of  them  ;  at  the  memorials  o 
Hunter  and  Matthew  Baillie,  of  Astley  Cooper 
Liston,  Howship,  Lawrence,  Hammick,  Fergusson 
Hilton  and  many  more  ;  looking  forward  to  wha 
the  museum  will  tell  of  the  researches  and  skill  o 
those  who  are  still  with  us,  and  among  whose  name 
I  venture  to  feel  sure,  Mr.  President,  that  none  wil 
take  precedence  of  your  own,  while  men  study  tb 
specimens  with  which  your  skill  and  just  audacity  i: 
operating  have  enriched  the  series  of  diseases  of  tb 
ovaries  and  uterus  :  looking  at  all  these  things,  an< 
then  at  the  perfect  order  and  condition  in  which  tb 
specimens  are  preserved,  I  feel  that  the  collection  i 
one  which  all  we  members  of  the  College  may  fee 
personal  pride  in  calling  our  own,  and  should  feel 
personal  duty  to  enrich.  And  its  utility  is  bein; 
constantly  more  appreciated.  I  have  been  ofte: 
made  happy  by  the  contrast  which  I  have  seen  whil 
working  at  the  new  edition  of  the  catalogue.  Whil 
I  was  writing  the  last  edition,  between  thirty  am 
forty  years  ago,  scarcely  a  student  ever  entered  th 
museum.  Hour  after  hour  I  sat  alone  ;  I  seemed  t 
be  working  for  no  one  but  myself,  or  for  nothin 
but  the  general  propriety  that  a  museum  ought  t 
have  a  catalogue,  though  no  one  might  ever  care  t 
study  with  it.  Now,  and  for  some  years  past,  a  da 
rarely  passes  without  many  pupils  and  others  bein: 
at  work  in  every  part  of  the  museum. 

All  this  is  good  ;  but  much  more  is  to  be  done 
Our  museum  should  be,  even  more  than  it  is,  th 
centre  in  which  all  pathologists  may   find   help  i 
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searches  after  that  which  is  not  yet  known  ;  in  such 
searches,  for  example,  as  may  lead  to  a  complete 
knowledge  of  the  variations  of  diseases.  For  many 
years,  even  from  the  beginning,  the  anatomical 
and  physiological  departments  of  our  museum  have 
been  not  only  a  noble  collection  of  specimens,  but, 
through  the  renown  and  learning  of  its  conserva- 
tors, a  great  centre  of  teaching.  Scientific  men,  es- 
pecially comparative  anatomists  and  anthropolo- 
gists, have  known  that  here,  if  anywhere,  they  could 
find  whatever  help  a  museum  and  a  master  in  those 
sciences  could  give.  A  fortnight  ago  the  President 
of  the  Royal  Society,  presenting  one  of  the  royal 
medals  to  Professor  Flower,  said  :  "  Professor 
Flower  has  been  for  more  than  twenty  years  con- 
servator of  the  museum  of  the  Royal  College  of 
Surgeons  ;  and  it  is  very  largely  due  to  his  inces- 
sant and  wrell-directed  labors  that  the  museum  at 
present  contains  the  most  complete,  the  best  order- 
ed, and  the  most  accessible  collection  of  materials 
for  the  study  of  vertebrate  structures  extant. ' ' 

It  is  not  for  me  to  praise  the  pathological  collec- 
tion with  similar  words.  But  great  as  may  have 
been  its  utility  hitherto,  we  may  be  confident  that  it 
will  henceforth  be  more  useful  than  ever.  In  the 
vast  increase  of  the  biological  sciences  it  became  im- 
possible that  one  man  should  be  nearly  complete  in 
the  knowledge  of  both  natural  and  pathological  anat- 
omy. I  say  impossible.  I  believe  there  is  not 
such  a  one  living  ;  if  there  could  have  been  one  it 
might  have  been  Mr.  Flower.  Now,  we  may  hope 
that  labors  as  "  incessant  and  well-directed  "  as  his 
will  be  devoted  especially  to  the  pathological  collec- 
tion. 

It  is  known  to  many  of  you  that  Sir  Erasmus 
Wilson,  in  his  usual  liberality,  gave  the  College 
£5000,  of  which  the  interest  should  be  spent  in  the 
promotion  of  pathology  ;  and  he  agreed  that  this 
would  best  be  done  by  helping  to  the  appointment 
of  a  curator  of  the  pathological  department  of  the 
museum  ;  and  we  have  an  admirable  one.  Mr.  Eve 
is  a  worthy  colleague  and  helper  of  Mr.  Flower, 
excellent  like  him  not  only  in  knowledge,  but  in 
that  which  is  even  more  rare,  the  love  of  museums, 
and  of  all  that  belongs  to  their  maintenance  and  il- 
lustration, even  to  the  making  of  catalogues.  In  all 
these  good  qualities  he  has  distinguished  himself  at 
St.  Bartholomew's.  I  believe  that  we  may  rely  on 
him  for  making  so  good  use  of  the  museum,  and  of 
all  that  can  be  brought  to  it,  that  the  College  shall 
be  the  chief  centre  for  the  study  of  pathology,  even 
to  the  furthest  point  at  which  it  can  be  studied  in 
specimens  of  diseased  structure.  I  beg  your  help 
that  lie  may  be  so  ;  and  if  I  shall  have  helped  to-day 


to  this  good  result,  the  first  Bradshawe  lecture  in 
our  College  will  have  well  fulfilled  the  purpose  of  its 
founder." — British  Med.  Journal. 


OKIGINAL   CORRESPONDENCE. 


715  and  71 7  Market  St.,  Philadelphia,  ) 
December,  1882.  [ 

Dear  Sir  :  We  desire  to  inform  you  that  the 
Fifteenth  Edition  of  the  United  States  Dispensatory 
will  be  ready  in  January,  1883.  The  editors  are  Dr. 
H.  C.  Wood,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Pennsylvania  ;  Jo- 
seph P.  Remington,  Professor  of  Pharmacy,  and 
Samuel  P.  Sadtler,  Professor  of  Chemistry,  in  the 
College  of  Pharmacy  of  Philadelphia.  The  revision 
has  occupied  about  three  years,  and  has  been  in  all 
respects  most  thorough  and  complete,  embracing  the 
most  recent  discoveries  in  Materia  Medica,  Pharmacy, 
Chemistry,  and  Therapeutics. 

The  relation  of  the  work  to  the  United  States 
Pharmacopoeia  will  be  fully  maintained,  while  the 
encyclopaedic  character  of  the  Dispensatory  will  be 
developed  to  the  greatest  extent.  The  new  Phar- 
macopoeia will  be  in  all  its  parts  fully  expounded  and 
discussed,  and  the  most  recent  non-officinal  medicines 
as  well  as  those  long  out  of  date,  will  be  carefully 
considered  in  the  second  part  of  the  work. 

J.  B.  Lippincott  &  Co. 


PKOCEEDINGS    OF    SOCIETIES. 


New  York  Surgical  Society. — The  President, 
Thomas  Markoe,  M.  D.,  in  the  Chair.  Dr. 
J.  C.  Hutchison  read  a  paper  on  Subcutaneous 
Osteotomy  below  the  Trochanter. 
Dr.  Sands  referred  to  a  case  occurring  in  an  adult 
in  which  he  performed  Adams's  operation,  The  de- 
formity was  anchylosis  at  an  angle  of  110°,  the  re- 
sult of  articular  rheumatism.  He  divided  the  neck 
of  the  femur,  and  the  wound  healed  by  adhesion  un- 
der a  simple  dressing.  The  man  was  kept  in  bed 
for  six  weeks  with  a  view  of  obtaining  bony  anchy- 
losis in  a  straight  position,  but  a  false  joint  formed, 
and  when  he  left  the  hospital,  two  months  after  the 
operation,  the  limb  was  shortened  one  fourth  of  an 
inch.  A  year  and  a  half  after  the  operation  the  limb 
was  shortened  three  fourths  of  an  inch,  and  still 
there  was  a  movable  joint,  but  the  deformity  was  en- 
tirely relieved.  As  in  Dr.  Hutchison's  case,  it  was 
necessary  to  divide  some  of  the  tendons  in  order  to 
bring  the  limb  into  proper  position.  The  final  result 
was  that  the  patient  was  able,  without  a  cane,  to  walk 
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with  only  a  slight  limp,  and  with  a  cane  no  limp 
could  be  detected. 

Dr.  C.  T.  Poore  remarked  that  he  had  not  seen 
reported  cases  in  which  motion  remained  after  section 
high  up,  except  in  Dr.  Sands's  and  Dr.  Sayre's  cases, 
and  one  published  by  Dr.  David  L.  Rogers,  in 
1830,  in  which  motion  existed  three  and  a  half 
years  after  the  operation.  Barwell,  of  London,  has 
reported  a  case  in  which  he  performed  double  sec- 
tion high  up,  adopting  Gant's  method,  and  the  pa- 
tient died  on  the  forty-seventh  day  from  bed-sores. 
The  case  was  one  of  anchylosis  from  double  stru- 
mous hip-joint  disease.  He  thought  that  osteoto- 
my, as  performed  by  any  of  the  usual  methods, 
could  hardly  be  called  subcutaneous. 

Dr.  Hutchison  thought  that  Gant's  operation 
was  subcutaneous,  as  the  skin  was  drawn  well  to 
one  side  before  the  puncture  was  made. 

Dr.  Post  had  performed  osteotomy  at  the  upper 
part  of  the  femur  in  two  cases.  In  the  first,  per- 
formed many  years  ago  at  the  New  York  Hospi- 
tal, he  divided  the  bone  just  below  the  lesser  tro- 
chanter by  an  open  section.  The  limb  became 
gangrenous,  and  the  patient  died.  At  the  autopsy 
it  was  found  that  the  great  vessels  had  become 
caught  over  the  upper  fragment  of  bone,  and  in 
that  manner  the  circulation  in  the  limb  had  been 
destroyed.  The  other  case  was  one  in  which  there 
had  been  double  morbus  coxarius.  On  a  former 
occasion  he  had  excised  the  head  of  the  femur  upon 
one  side.  The  head  of  the  femur  upon  the  opposite 
side  subsequently  became  diseased,  and  anchylosis 
occurred  while  extension  was  being  used.  As  there 
was  profuse,  deep-seated  suppuration  around  the 
bone,  Dr.  Post  commenced  the  operation  with  the 
view  of  excising  the  head  of  the  femur.  But,  find- 
ing that  the  head  was  inseparably  connected  with 
the  acetabulum,  he  divided  the  bone  with  a  saw 
just  below  the  trochanter  minor,  and  as  the  limb 
was  considerably  longer  than  its  fellow,  having 
divided  the  bone  he  removed  a  piece,  so  as 
to  make  the  two  extremities  of  nearly  the  same 
length.  Anchylosis  took  place  after  the  opera- 
tion ;  the  limb  was  in  the  straight  position,  and 
was  useful. 

Dr.  Hutchison  said  that  one  of  the  most  inter- 
esting cases  he .  had  met  with  among  those  reported 
was  Mr.  Lund's,  of  Manchester.  There  was  anchy- 
losis at  both  hip-joints,  the  result  of  rheumatic  ar- 
thritis. The  patient  was  unable  to  sit,  could  only 
stand  or  lie  down.  Mr.  Lund  performed  Adams's 
operation,  and  succeeded  in  getting  false  joints,  after 
which  the  patient  was  able  to  sit  and  walk  very  com- 
fortably.   The  result  was  attributed  largely  to  a  sug- 


gestion made  by  Mr.  Adams  that  the  patient  draw 
up  the  limb  several  times  a  day,  while  the  weight 
and  pulley  were  attached,  for  the  purpose  of  pre- 
venting union  of  the  bone. 

Dr.  George  A.  Peters  directed  attention  to  an- 
other method  of  correcting  the  deformity,  namely, 
fracture  of  the  bone,  which  he  had  regarded  as  safer 
than  dividing  the  bone  through  an  open  wound.  One 
difficulty,  in  applying  the  method,  had  been  to  pro- 
duce the  fracture  at  the  exact  point  desired.  This  he 
thought  had  been  overcome  by  the  osteoclast  devised 
by  Dr.  Fayette  Taylor,  a  complete  description  of 
which  had  been  published  in  the  New  York  Medical 
Journal.  In  the  case  reported,  Dr.  #TayJor  fractured 
the  femur  just  below  the  trochanter,  straightened  the 
limb,  and  Dr.  Peters  took  charge  of  the  case  during 
its  progress.  The  result  was  complete  union  with 
limb  in  good  position.  At  the  time  the  operation 
was  performed,  it  seemed  to  him  to  be  a  much  safer 
procedure  than  section  of  the  bone,  and  he  should 
be  inclined  to  adopt  it. 

Dr.  Briddon  referred  to  the  case  of  a  girl,  18 
years  of  age,  who  entered  the  Presbyterian  Hospital 
with  anchylosis  at  the  hip-joint,  and  anchylosis  of 
the  right  hand.  As  he  recollected,  the  heel  was  five 
inches  from  the  floor.  While  making  an  examina- 
tion under  ether,  he  accidentally  fractured  the  bone 
about  four  inches  below  the  trochanter  minor.  The 
limb  was  placed  in  the  straight  position,  a  fixed  ap- 
paratus was  applied,  and  union  took  place.  The  re- 
sult was  very  good.  The  shortening  was  very  much 
diminished. 

Dr.  Sands  said  he  was  unable  fully  to  understand 
how  any  instrument  could  determine  the  point  of 
fracture  within  half  an  inch.  If  it  was  desired  to 
fracture  the  bone  where  it  was  thickened  as  the  re- 
sult of  inflammation,  he  should  fear  that  it  would 
give  way  at  its  weakest  point.  In  his  case  the  bone 
was  excessively  firm,  and  twenty-five  minutes  were 
occupied  in  dividing  it.  He  was  quite  certain  that 
the  application  of  a  force  sufficient  to  cause  fracture 
would  have  broken  it  at  some  lower  point.  With 
regard  to  the  relative  safety  of  osteotomy  and  fract- 
ure, he  doubted  if  there  had  been  sufficient  experi- 
ence to  enable  us  to  compare  the  two  operations. 
Certainly  osteotomy  had  been  remarkably  successful ; 
and  he  should  apprehend  that  if  force  enough  was 
applied  to  cause  fracture,  the  large  blood-vessels 
might  occasionally  be  injured. 

Dr.  Peters  said  that  when  Dr.  Taylor  first  pro- 
posed the  operation  he  objected  to  it  for  the  same 
reasons  which  had  just  been  given  by  Dr.  Sands  ; 
but  when  he  saw  the  apparatus,  and  especially  after 
seeing  it  used,  he  believed  that  there  was  an  almost 
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absolute  certainty  that  the  bone  would  not  be  fract- 
ured except  at  the. exact  point  selected. 

The  President  suggested  that  fracture  at  a  precise 
point,  although  he  had  not  tried  it  in  the  class  of 
cases  under  consideration,  might  be  secured  by  first 
using  Brainard's  drills,  and  afterward  the  osteoclast. 
He  had  used  the  drills  in  several  cases  of  vicious 
union  with  satisfactory  results.  Another  sugges- 
tion was  with  reference  to  the  accident  which  had 
occurred  in  Dr.  Post's  case.  Perhaps  the  danger 
had  been  somewhat  overlooked  of  the  sharp  edge  of 
bone  wounding  or  abrading  important  vessels.  This 
accident  had  occurred  to  him — and  Dr.  Peters  would 
recall  the  case — after  dividing  the  bone  in  the  mid- 
dle portion  of  the  femur  with  great  difficulty  with  a 
chisel,  in  a  case  in  which  the  bone  exhibited  a  de- 
formity nearly  at  a  right  angle  ;  after  necrosis  he  had 
the  misfortune  to  rupture  the  femoral  artery  in  mak- 
ing extension  for  the  purpose  of  bringing  the  frag- 
ments of  bone  into  proper  position.  The  result  was 
that  the  limb  was  destroyed,  although  the  patient's 
life  was  saved  by  amputation  high  up.  On  exam- 
ination of  the  limb  after  amputation,  it  was  found 
that  the  artery  had  become  attached  to  the  posterior 
surface  of  the  bone  as  the  result  of  long-continued 
inflammation  in  connection  with  the  necrosis,  and  of 
course  when  the  bone  was  straightened  the  artery 
was  torn  across.  He  thought  it  was  one  of  the 
points  to  be  borne  in  mind  in  all  operative  proced- 
ures in  this  class  of  cases. 

LITHOLAPAXV    THROUGH    THE    PERINEUM. 

Dr.  George  A.  Peters  reported  a  case  as  follows: 
On  the  6th  of  November  he  removed  a  stone  from 
the  bladder  of  a  boy  ten  years  of  age,  who  had 
suffered  from  symptoms  of  vesical  calculus  for  five 
years.  On  examining  the  bladder  with  a  Thomp- 
son's searcher,  a  stone  was  readily  detected,  and  it 
was  estimated  to  be  of  large  size,  hard  and  rough. 
The  patient  was  prepared  for  the  examination,  and 
after  he  was  placed  upon  the  table,  bimanual  ex- 
amination with  one  finger  in  the  rectum  and  press- 
ure made  above  the  pubis  detected  a  stone  in  the 
bladder,  which  was  then  estimated  to  be  an  inch  in 
length.  Appreciating  the  fact  that  he  had  to  deal 
with  a  large  calculus,  Dr.  Peters  determined  to  per- 
form the  median  operation  with  some  modifications, 
and  through  the  opening  thus  made  in  the  urethra 
to  crush  and  remove  the  fragments.  The  modifica- 
tion consisted  in  making  the  incision  through  the 
skin  and  some  distance  through  the  soft  parts,  and 
then  introducing  the  knife  in  the  usual  manner, 
touching  the  groove  in  the  staff,  and  dividing  the 
urethra.     A  pair   of   forceps  was   then   introduced 


into  the  bladder,  with  the  expectation  of  being  able 
to  crush  the  stone  ;  but  it  was  found  to  be  at  least 
one  and  three  fourths  inch  in  diameter,  and  the  in- 
strument too  weak  to  break  it.  Considerable  diffi- 
culty was  then  experienced  in  removing  the  forceps 
from  the  stone,  as  the  bladder  was  empty  and  had 
contracted  firmly.  The  forceps  being  removed,  a 
short  lithotrite,  which  had  been  made  for  him  by 
Wiess,  of  London,  for  crushing  stone  in  the  female 
bladder  was  introduced,  but  after  the  calculus  was 
grasped  it  proved  to  be  so  large  that  the  instrument 
could  not  be  locked  ;  Bigelow's  large  lithotrite  was 
then  introduced,  the  stone  secured  and  crushed  sev- 
eral times,  several  of  the  large  fragments  removed 
with  the  forceps,  and  the  operation  completed  with 
the  scoop,  passing  it  over  every  portion  of  the  blad- 
der. On  introducing  the  finger,  he  found  that  the 
irritation  produced  by  the  operation  had  caused 
hour-glass  contraction,  so  that  there  were  some  frag- 
ments shut  up  in  the  upper  part  of  the  bladder. 
Finally  the  bladder  was  completely  emptied  ;  the 
fragments  and  detritus  collected  weighed  470 
grains.  During  the  subsequent  history  of  the  case 
nothing  of  special  importance  occurred  except  high 
temperature — 105°  F. — during  the  first  part  of  the 
twenty-four  hours,  but  that  readily  yielded,  and  on 
the  sixth  day  the  boy  began  to  pass  water  through 
the  penis,  and.  on  the  twelfth  day  the  urine  was 
passed  entirely  in  the  normal  manner.  From  that 
date  the  case  had  progressed  favorably. 

Dr.  Peters  suggested  that,  should  he  again  be 
called  upon  to  operate  in  a  similar  case — a  young 
bladder  containing  a  large  stone — he  should  perform 
litholapaxy  through  the  perineum  in  the  following 
manner  :  Make  an  incision  in  the  perineum,  enter 
the  urethra  a  little  farther  forward  than  in  ordinary 
median  lithotrity,  and  by  an  incision  only  large 
enough  to  admit  a  lithotrite,  and  through  that  open- 
ing crush  the  stone  and  evacuate  the  fragments  as  in 
ordinary  rapid  lithotrhy  with  Bigelow's  apparatus. 

In  connection  with  the  report  of  this  case,  Dr. 
Peters  exhibited 

AN  APPARATUS  FOR  SECURING  GOOD  POSITION  IN  ALL 
OPERATIONS  ON  THE  PERINEUM,  THE  BLADDER,  THE 
VAGINA,   OR  THE  RECTUM. 

It  had  been  brought  from  London  by  Dr.  T.  A. 
Emmet,  and  consisted  of  two  padded  rims,  rings,  or 
bands  to  encircle  the  leg  just  below  the  knee  ;  to 
one  ring  was  attached  a  steel  pad  ;  through  the 
other  a  barrel  which  received  the  rod.  The  rod 
could  be  secured  at  any  point  by  means  of  a  thumb- 
screw passing  through  the  wall  of  the  barrel,  and 
thus   permitted   any   degree  of   extension  required 
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(consequently  separation  of  the  knees  and  placing 
the  perineum  on  the  stretch).  To  the  inside  of  one 
ring  was  attached  a  strap  which  had  to  pass  around 
the  patient's  neck  and  be  held  fast  with  a  buckle  at 
the  inner  side  of  the  opposite  ring.  With  this  strap 
the  elevation  of  the  limbs  could  be  regulated. — 
JSfews. 


REVIEWS. 


A  Practical  Treatise  on  Diseases  of  the  Skin. 
By  Louis  A.  Duhring,  M.D.,  Professor  of 
Diseases  of  the  Skin  in  the  Hospital  of  the 
University  of  Pennsylvania,  etc.,  etc.  Third 
edition,  revised  and  enlarged.  8vo.  pp.  685. 
Philadelphia  :  J.  B.  Lippincott  &  Co.  Price 
$6. 
Nothing  more  is  necessary  than  to  call  attention  to 

the  issue  of  a  new  edition  of  this  classic  work.     The 

author  is  so  well  known  that  its  announcement  is 

sufficient. 

A  Treatise   on  Fractures.     By  Lewis  A.  Stim- 
son,  B.A. ,  M.D.,  Professor  of  Surgical  Pathol- 
ogy in  the  Medical  Department  of  the  Univer- 
sity of  New  York,  etc.     With  Three  Hundred 
and  Sixty  Illustrations  on  Wood.   Philadelphia  : 
Henry  C.  Lea's  Son  &  Co.      1883. 
This  is  the  first  new  book  of  the  new  year.     It  is 
unique,  in  having  no  preface.     It  is  not  prepared, 
therefore,  to  ' '  meet  a  want, "  or  "  at  the  request  of 
many  friends."     It  has,  so  far  as  the  author's  opin- 
ions are  known,    no  rqison  d'etre.     All   of  this  is 
therefore  novel  indeed. 

In  examining  the  work,  one  is  impressed  with  the 
conciseness  and  propriety  of  the  diction'.  There  is 
no  effort  at  fine  writing  ;  and  in  no  instance  does 
the  author  try  to  make  the  reader  laugh  or  grow 
sad.  Such  exceptions  in  books  are  worth  noticing. 
The  work,  as  a  whole,  is  a  judicious  compilation, 
and  there  is  comprehensively  and  concisely  massed 
together  the  best  views  and  the  best  practice  of  the 
best  men.  This  is  even  better  than  original  work, 
though  such  is  not  the  general  opinion.  There  is 
little  of  original  record  or  suggestion  displayed, 
and  little  attempted.  The  judgment  and  extensive 
reading  and  sound  eclecticism  and  extensive  experi- 
ence everywhere  manifested,  are  very  welcome  and 
valuable. 

It  is  a  most  valuable  work,  and  far  better  than 
any  fragment  of  a  volume  on  general  surgery.  It  is 
profusely  illustrated  ;  many  of  the  cuts  are  original, 
and  they  are  all  excellent  and  well  prepared. 


As  a  treatise  on  fractures  it  is  a  complete  success, 
and  it  is  issued  in  a  manner  thoroughly  commensu- 
rate with  its  merits. 

Labor  Among   Primitive  Peoples.     Showing  the 
Development  of  the  Obstetric  Science  of  To- 
day from  the  Natural  and  Instinctive  Customs 
of  all  Races,  Civilized  and  Savage,   Past  and 
Present.       By     Geo.    J.   Engelmann,     A.M., 
M.D.,    Professor    of    Obstetrics    in    the    Post 
Graduate  School  of  the  Missouri  Medical  Col- 
lege,  etc.     Fifty-six  Illustrations.     St.   Louis  : 
J.  H.  Chambers  &  Co.      1882. 
This  is  one  of  the  most  instructive,  most  original, 
and  most  fascinating  works  in  medical  literature.     It 
is  a  pleasure  and  a  privilege  to  have  a  copy  of  it. 
There  is  not  a  line  of  compilation  visible.     All  is 
the  record   of  original  research,  extensive    reading, 
and  sound  judgment. 

Nothing  is  more  entirely  destructive  of  the  ' '  classic 
teachings"  in  regard  to  position  in  labor.  It  is 
shown  conclusively  that  labor  is  about  as  safe  in  one 
position  as  in  another,  and  that  position  is  chiefly 
the  result  of  racial  custom,  prejudice,  choice,  and 
dogmatic  teaching.  The  physician  realizes  very 
thoroughly  the  absurdity  of  "  the  teaching  of  the 
schools"  as  to  posture  in  labor,  when  he  reads  here- 
in of  entire  safety  in  every  posture  imaginable  ; 
standing,  suspended,  inclined,  sitting,  squat- 
ting, kneeling,  recumbent,  etc. ;  in  a  chair,  on 
the  ground,  in  bed,  in  the  lap,  etc.  ;  there  being 
no  apparent  serious  objection  to  any  one. 

Credo's  method  of  placental  expulsion  is  the  rule 
adopted  by  the  Penimonee  Indians  of  the  Pacific 
Coast  ;  by  the  Sioux  tribe  ;  by  the  Mexicans  ;  and 
by  the  tribe  of  the  Unitah  Valley.  One  is  tempted 
to  exclaim,  after  reading  such  facts,  "  is  there  any- 
thing really  new, ' '  even  in  obstetrics  ? 

The  book  is  beautifully  illustrated  ;  it  is  instruc- 
tive, interesting,  even  fascinating.  All  who  wish 
"  a  treat  "  in  literature  should  make  haste  to  send 
for  a  copy  of  it. 

Nothing  is  said  as  to  the  author  ;  he  is  too  well 
known. 

Fourteenth  Annual  Report  of  the  Inebriates' 
Home,  Fort  Hamilton,  New  York. 
This  is  an  excellent  and  instructive  report.  Dr. 
Mason,  the  Superintendent,  states  that  during  the 
year  five  hundred  and  eighteen  patients  were  treated. 
Of  the  three  hundred  and  seventeen  patients  who 
left  the  home  during  the  year,  one  hundred  and 
ninety-five  are  in  business  and  doing  well,  sixty-one 
were  unimproved,  and  fifty-five  were  lost  sight  of. 
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As  to  the  occupations  of  these,  the  largest  number 
were  clerks,  sixty-five  ;  merchants,  twenty-eight  ; 
laborers,  twenty  -five  ;  the  idle,  sixteen. 

Of  six  hundred  cases,  one  fourth  had  received  a 
liberal  education  ;  about  one  in  eleven  were  of  the 
professions  ;  a  large  proportion  were  skilled  me- 
chanics. Of  the  business  men,  all  were  above  the 
medium  point  of  capacity  and  intelligence.  Dipso- 
maniacs come  from  the  more  intelligent  and  educat- 
ed classes  of  society. 

The  records  show  that  insanity  and  inebriety  of 
one  or  both  parents  are  frequent  predisposing  causes 
of  inebriety. 

Among  the  other  causes  of  inebriety  stand  disease 
head  injuries,  phthisis,  syphilis,  gonorrhoea. 

The  record  of  cures  of  inebriety  is  quite  as  favor- 
able as  that  of  nervous  disorders  in  general.  As 
dipsomania  begins  between  the  ages  of  fifteen  and 
thirty-five,  it  is  possible  for  parents  and  guardians  to 
take  especial  care  of  those  having  tendencies  in  this 
direction. 


MISCELLANEOUS. 


Sib  Thomas  Watson,  Bart. — To  the  entire  pro- 
fession and  to  a  very  large  portion  of  the  public, 
from  the  sovereign  downwards,  the  death  of  this 
eminent  physician,  which  occurred  on  the  11th  in- 
stant, will  be  a  source  of  deep  sorrow.  We  pur- 
pose now  to  give  a  sketch  of  his  very  distinguished 
career. 

Thomas  Watson  was  born  at  Kentisbeare,  in 
Devonshire,  on  the  7th  March,  1*792.  He  was 
educated  at  the  Grammar  School  at  Bury  St.  Ed- 
munds, of  which  Dr.  Malken  was  head  master, 
where  he  was  a  contemporary  of  the  late  Bishop 
Blomfield,  with  whom  he  always  retained  an  inti- 
mate friendship.  On  leaving  Bury  school  he  was 
entered  as  a  pensioner  in  St.  John's  College,  Cam- 
bridge, of  which  college  his  uncle,  Mr.  Catton,  was 
then  a  resident  Fellow.  He  graduated  B.  A.  in 
1815,  being  placed  tenth  in  the  list  of  wranglers, 
was  elected  a  Fellow  of  his  college  in  the  following 
year,  and  became  M.A.  in  1818.  According  to 
the  rules  then  in  force  at  St.  John's  College,  no 
Fellow  could  retain  his  Fellowship  for  more  than  a 
short  time  without  being  ordained.  From  this  rule, 
however,  two  Fellows  were  exempted,  one  of  whom 
was  to  study  medicine.  A  vacancy  having  occurred 
he  availed  himself  of  it,  and  retained  his  Fellowship 
until  he  married  in  1825.  During  his  residence  at 
Cambridge  as  Fellow  of  his  college,  a  period  of 
eight  years,  he  took  private  pupils,  many  of  whom 


(including,  among  others,  the  late  Lord  Auckland, 
Bishop  of  Bath  and  Wells,  and  Lord  John  Thynne) 
continued  their  friendship  with  him  in  after  life. 
He  served  the  office  of  junior  proctor  in  the  Uni- 
versity of  Cambridge  in  1823  and  1824. 

In  1820  and  1821  he  attended  the  medical  classes 
in  Edinburgh,  and  in  a  letter  to  his  sister  dated 
from  Edinburgh  he  speaks  of  his  intention  to  return 
thence  in  a  sloop  as  being  more  economical  and  al- 
lowing the  carriage  of  an  unlimited  amount  of  lug- 
gage. During  his  residence  at  Cambridge  he  made 
the  acquaintance  of  his  future  wife,  a  daughter  of 
Edward  Jones,  Esq.,  of  Brackley,  in  Northampton- 
shire, who,  as  a  favorite  niece  of  the  Rev.  Dr.  Will- 
iam Turner,  then  Dean  of  Norwich  and  master  of 
Pembroke  College,  was  a  frequent  visitor  to  Pem- 
broke Lodge.  They  were  married  in  1825  in  St. 
Luke's  Chapel  in  Norwich  Cathedral,  and  in  the 
same  year  he  took  his  M.D.  degree.  In  the  follow- 
ing year  Dr.  Watson  was  elected  a  Fellow  of  the 
College  of  Physicians,  and  in  May,  182*7,  Physician 
to  the  Middlesex  Hospital,  an  office  which  he  con- 
tinued to  hold  until  November,  1843.  For  some 
years  after  he  settled  in  London  practice  came  very 
slowly,  patients  and  fees  were  few,  and  he  was  not 
free  from  pecuniary  cares  and.  anxieties.  In  Sep- 
tember, 1830,  he  had  the  great  grief  of  losing  his 
wife,  who  died  suddenly  three  days  after  the  birth 
of  their  second  child.  In  a  letter  written  to  his 
sister  a  few  days  after  this  terrible  blow  occurs  this 
characteristic  sentence  :  ' '  My  business  henceforward 
in  this  life  must  be  to  endeavor  to  train  up  the 
children,  as  nearly  as  I  can,  as  she  would  have  trained 
them,  and  so  to  live  as  to  acquire,  through  God's 
blessing,  a  hope  that  we  may  all  hereafter  meet  their 
poor  mother  in  happiness." 

At  the  opening  of  the  medical  school  of  King's 
College  in  the  autumn  of  1831  Dr.  Watson  was  ap- 
pointed Professor  of  Forensic  Medicine,  and  what 
we  believe  to  be  his  first  contribution  to  medical 
literature  appeared  in  the  Medical  Gazette,  vol.  ix., 
1831,  entitled,  "  Remarks  on  the  Dissection  of 
Bishop,  and  the  Phenomena  attending  Death  by 
Strangulation."  Bishop  had  been  hanged  for  the 
murder  of  an  Italian  organ  boy,  whose  body  he 
brought  to  the  dissecting-room  of  King's  College 
for  sale.  The  late  Professor  Partridge  had  his  sus- 
picions excited,  and  gave  the  man  Bishop  into  cus- 
tody. He  was  tried  and  condemned,  and  after  his 
execution  his  body  was  sent  to  King's  College  for 
dissection.  After  this  Dr.  Watson  was  a  frequent 
contributor  to  the  Medical  Gazette.  The  same  ninth 
volume  contains  clinical  lectures  "  On  Pulmonary 
Haemorrhage  and  on  Epilepsy."    .In  the  tenth  vol- 
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uine  there  are  the  Lumleian  lectures  on  "  Haemor- 
rhage from  the  Stomach,  Intestines,  and  Urinary 
Organs."  In  the  thirteenth  volume  there  is  an  ad- 
mirable introductory  lecture,  delivered  at  the  open- 
ing of  the  medical  session  at  King's  College.  In 
the  fifteenth  volume  appears  a  paper  "  On  the 
Efficacy  of  the  Vapor  Bath  in  Cases  of  Diabetes." 
The  sixteenth  volume  contains  two  lectures  "  On 
Rheumatism  of  the  Heart,"  and  a  paper  "  On  the 
Connexion  of  Hypertrophy  of  the  Heart  with  Cere- 
bral and  Pulmonary  Haamorrhage.''  In  July,  1832, 
Dr.  Watson  accompanied  Sir  Walter  Scott  from 
London  to  Edinburgh  on  his  last  sad  journey  from 
Italy  to  Abbotsford.  In  "  Lockhart's  Life  of 
Scott' '  it  is  stated  that  Dr.  Watson  went  the  whole 
way  to  Abbotsford  with  Sir  Walter  ;  but  in  a  copy 
of  the  work  which  he  gave  his  son  Dr.  Watson  has 
written  the  following  foot-note  :  "  This  is  a  mistake 
of  Mr.  Lockhart's.  I  did  not  accompany  Sir  Walter 
to  Abbotsford,  but  returned  from  Edinburgh  to 
London." 

In  1836,  Dr.  Watson  was  appointed  Professor  of 
Medicine  at  King's  College,  and  he  continued  to 
hold  this  office  until  the  spring  of  1840,  when,  at 
the  opening  of  the  newly-founded  King's  College 
Hospital,  he  had  to  resign  either  his  office  of  physi- 
cian to  the  Middlesex  Hospital  or  his  chair  at  King's 
College,  and  he  preferred  to  retain  the  former  office. 
The  resignation  of  his  professorship,  which  was  felt 
as  a  calamity  by  King's  College,  was  attended  with 
this  great  benefit  to  the  entire  profession  and  the 
public,  that  it  led  to  the  publication  of  his  admirable 
lectures  on  the  "  Principles  and  Practice  of  Physic." 
The  lectures  were  first  published  week  by  week  in 
the  Medical  Gazette.  The  first  lecture  appeared  on 
September  25th,  1840  (vol.  xxvii.),  and  the  last  of 
the  series  on  September  23d,  1842  (vol.  xxx.).  In 
the  following  year,  1843,  they  were  collected  and 
published  in  two  volumes  by  Messrs.  J.  W.  Parker 
&  Son,  West  Strand  ;  a  second  edition  was  called 
for  in  1845,  and  a  third  in  1848.  Two  editions 
have  since  been  published  ;  one  in  1857,  and, 
lastly,  the  fifth  in  1871. 

The  publication  of  these  lectures,  admirable  as 
they  were  universally  acknowledged  to  be,  not  less 
for  the  soundness  of  their  teaching  than  for  their 
lucid,  elegant,  and  scholarly  style,  greatly  increased 
the  reputation  of  their  author,  acquired  for  him  the 
well-merited  title  of  the  Cicero  of  English  medicine, 
and  led  at  once  to  a  large  extension  of  his  practice. 
The  well-known  volumes  had,  for  a  number  of 
years,  probably  a  larger  sale  than  any  other  similar 
work  that  has  ever  been  published,  and  we  have 
pleasure  in  recording  here  an  anecdote  illustrative  of 


his  publisher's  liberality,  which,  was  related  to  i 
by  Sir  Thomas  Watson.  Mr.  Parker  one  day  calle 
on  him  and  said  that  the  sale  of  his  lectures,  an 
the  profit  resulting  therefrom,  had  so  far  exceede 
his  (the  publisher's)  anticipations,  that  he  did  n< 
feel  justified  in  sharing  the  profits  equally  with  tr 
author,  according  to  the  terms  of  their  origin 
agreement  ;  he  therefore  proposed  that  the  auth< 
should  receive  two  thirds  of  the  profits,  while  tl 
publisher  retained  one  third.  And  as  a  practic 
illustration  of  his  generous  intentions,  he  handc 
the  author  a  check  for  twelve  hundred  pound 
This  surely  is  an  example  of  liberality  not  unwortr. 
of  imitation. 

At  the  College  of  Physicians  Dr.  Watson  he 
numerous  offices  before  he  was  elected  Presiden 
In  1827  he  was  Gulstonian  Lecturer;  in  1830-J 
Lumleian  Lecturer  ;  in  the  years  1833,  1834,  ai 
1835  he  gave  the  college  lectures  on  Mater 
Medica  ;  he  was  Censor  in  1828,  1837,  and  1835 
on  the  Council  at  various  times  between  1833  at 
1868.  From  1858  to  1860  he  was  the  Collej 
representative  on  the  Medical  Council.  In  1862  1 
was  elected  President,  and  he  held  that  office  f 
five  successive  vears.  The  College  would  ha' 
gladly  elected  him  for  a  sixth  period  of  office  ;  b 
he  declined  on  the  plea  of  advancing  years,  and 
the  annual  meeting  for  the  election  of  Presiden 
after  referring  in  graceful  terms  to  the  Fellows  wl 
had  died  during  the  previous  year,  he  bade  tl 
College,  as  their  President,  farewell  in  the  follow 
ing  eloquent  and  characteristic  words  :  "  It  on 
remains  that  I  should  attempt  to  do  that  which 
feel  to  be  well-nigh  impossible — to  embody  in  ai 
form  of  words  that  I  can  devise  the  deep  and  ine 
tinguishable  sense  of  gr.atitude  with  which  my  mil 
is  full  for  that  kindness  and  trust  which  have  plac< 
me,  year  by  year,  on  five  successive  occasions, 
the  head  of  the  College  of  Physicians  ;  in  oth 
words,  at  the  head  of  the  medical  profession  in  tr. 
great  country.  According  to  my  estimation,  i 
ready  more  than  once  expressed,  there  is  no  nobl 
position  in  medicine,  whether  I  look  before  me  ai 
around  me  to  the  body  of  men  from  whom  it  come 
or  backward  to  the  splendid  list  of  names  of  tho 
who  have  preceded  me  in  the  presidential  chair- 
Linacre,  Caius,  Glisson,  Sir  William  Browne,  Pi 
cairn,  Sir  George  Baker  ;  these,  to  go  no  later,  a 
but  a  few  of  the  eminent  men  and  sound  schola 
with  whom  it  may  well  be  deemed  a  proud  distin 
tion  to  have  one's  name  in  any  way  associate 
But,  beside  this  great  and  repeated  honor — tl 
greater  because  so  repeated — I  have  much  else 
thank  you  for.     I  have  to  acknowledge  your  indi 
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gence  toward  the  many  shortcomings  of  which  I 
am  but  too  conscious.  I  have  to  express  my  thanks 
for  your  constant  support  and  counsel  in  all  difficul- 
ties, for  your  unvarying  courtesy  and  deference,  for 
the  friendships  which  my  official  intercourse  with 
you  has  formed  or  strengthened,  and  most  especially 
for  that  recent  signal  and  touching  evidence  of  your 
approbation  and  esteem  shown  by  your  wish  to  pos- 
sess within  your  walls  some  pictorial  remembrance 
of  my  unworthy  person.  Of  this  high  and  gener- 
ous compliment  I  can  never,  while  life  and  reason 
remain  to  me,  be  otherwise  than  most  gratefully, 
and  I  hope  pardonably,  proud.  Further,  I  have  to 
rejoice  that  the  happy  lustrum  during  which  I  have 
presided  over  your  affairs  has  been  harmonious  and 
peaceful — disturbed  by  no  unseemly  quarrels  or 
serious  differences  among  us — stained  by  no  scandal 
arising  within  our  proper  body,  and  productive, 
through  your  exertions  and  self-sacrifices,  of  some- 
thing at  least  of  benefit  to  the  common  weal.  If  I 
find  anything  to  regret  it  is  that  I  have  not  taken 
larger  advantage  of  the  opportunity  which  you  have 
confided  to  me  of  promoting  the  interests  of  the 
College,  and  of  our  useful  and  noble  profession. 

"  Still,  I  must  cherish  the  hope  that  the  college 
has  suffered  no  abatement  of  its  ancient  dignity  and 
renown  through  my  occupation  of  the  office,  which 
I  now  respectfully  render  back  into  your  hands. 
And  so,  without  encroaching  further  upon  your  time 
and  in  redemption  of  the  pledge  which  I  gave  you 
last  year,  I  bid  you,  as  your  President,  one  and  all, 
a  cordial,  affectionate,  and  final  farewell." 

The  "  pictorial  remembrance"  to  which  he  refers 
is  an  admirable  portrait  by  his  old  friend,  George 
Richmond,  which  was  subscribed  for  by  a  large 
number  of  the  Fellows,  and  which  is  now  among 
the  most  cherished  treasures  of  the  college.  A 
replica  is  in  possession  of  Sir  Thomas  Watson's 
family,  and  it  has  been  successfully  engraved  by 
Samuel  Cousins. 

Dr.  Watson  was  appointed  Physician  Extraordinary 
to  the  Queen  in  1859,  and  in  18*70  one  of  the  Phy- 
sicians'in  Ordinary.  On  the  9th  December,  1861, 
he  was  summoned  to  attend  the  Prince  Consort  at 
Windsor  in  consultation  with  Sir  James  Clark,  Sir 
Henry  Holland,  and  Sir  (then  Dr.)  William  Jenner, 
and  his  attendance  continued  until  the  lamented 
death  of  the  Prince  on  December  14th.  In  1866 
Dr.  Watson  was  created  a  baronet,  the  honor  having 
been  offered  to  him,  as  he  was  informed  by  the 
then  Prime  Minister,  Lord  John  Russell,  by  the  ex- 
press desire  of  Her  Majesty.  Among  other  distinc- 
tions which  were  conferred  upon  the  great  physician, 
he  was  elected  an  Honorary  Fellow  of  his  old  col- 


lege, St.  John's,  at  the  same  time  with  the  late  Sir 
John  Herschell.  He  was  Hon.  D.C.L.  Oxford, 
1862  ;  Hon.  LL.D.  Cambridge,  1864  ;  and  Hon. 
Fellow  of  King's  and  Queen's  College  of  Physicians, 
Ireland. 

In  1859  he  was  elected  a  Fellow  of  the  Royal 
Society.  For  many  years  he  was  a  most  influential 
member  of  the  Council  of  King's  College,  London. 
During  the  session  1857-8,  Sir  Thomas  Watson  was 
President  of  the  Pathological  Society.  In  1868,  he 
became  the  first  President  of  the  Clinical  Society  ; 
and  in  his  inaugural  address  he  urged  upon  the  So- 
ciety, with  his  customary  good  sense  and  grace  of 
style,  the  supreme  importance  of  an  endeavor  to  ob- 
tain "  more  exactness  of  knowledge,  and  therefore 
more  direct  and  intelligent  purpose,  and  more  suc- 
cessful aim  in  what  is  really  the  aim  and  object  of 
all  our  labors — the  application  of  remedies  for  the 
cure  and  relief  of  disease." 

During  the  last  ten  or  twelve  years  of  his  life  he 
had  retired  from  the  active  practice  of  his  profes- 
sion, but  continued  to  take  great  interest  in  all  that 
concerned  it. 

Notwithstanding  his  advanced  age,  he  enjoyed  his 
usual  good  health,  spending  great  part  of  the  last 
summer  and  autumn  with  his  daughter  and  his  son's 
family,  partly  at  the  seaside  and  partly  at  his  son's 
house,  Reigate  Lodge,  Surrey.  On  Sunday,  Octo- 
ber 22d,  he  had  attended  the  morning  service,  as 
usual,  at  the  parish  church.  On  attempting  to  rise 
from  the  table,  after  lunch,  he  made  a  sudden  in- 
clination towards  the  left  side,  and  would  have 
fallen  if  he  had  not  been  supported  by  his  son,  who 
was  standing  by  him.  He  afterward  took  a  short 
walk  in  the  garden,  but  the  left  leg  was  found  to 
be  weakened,  and  he  walked  with  great  difficulty. 
He  was  seen  at  once  by  his  neighbor,  Dr.  Walters, 
and  on  the  following  Wednesday  he  was  visited  by 
his  old  pupil  and  friend,  Dr.  George  Johnson,  to 
whom  he  calmly  said,  ' '  This  is  the  beginning  of  the 
end."  There  was  then  some  paralysis  of  the  left 
leg  and  of  the  left  side  of  the  foot  and  tongue,  but 
there  was  no  appreciable  weakening  of  the  arm.  The 
mental  faculties  and  the  power  of  speech  were  quite 
unimpaired.  Drs.  Johnson  and  Walters  were  of 
opinion  that  there  was  probably  obstruction  by 
thrombosis  in  some  of  the  smaller  cerebral  arteries. 

On  the  following  Thursday,  October  26th,  after 
some  exertion  in  walking  across  the  room  (up  to 
this  date  he  had  been  dressed  daily  and  had  gone 
downstairs),  he  was  suddenly  seized  with  difficulty 
of  breathing,  his  face  became  blue,  and  he  believed 
himself  to  be  dying.  There  appeared  to  have  been 
some  sudden  failure  of  the  heart's  action  ;  but  in 
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the  course  of  an  hour  or  two  the  distress  passed  off. 
He  was  then  carried  to  his  bed  ;  and  from  that  day 
he  did  not  leave  his  room,  and  rarely  could  even  be 
moved  from  his  bed.  It  is  neither  necessary  nor 
desirable  to  dwell  on  the  details  of  the  subsequent 
seven  weeks.  The  condition  was  one  of  increasing 
weakness,  and  often  of  most  distressing  restlessness. 
Then  there  came  irritation  of  the  bladder  with  some 
retention,  for  which  Dr.  Walters  was  prepared  to 
render  the  needful  aid  ;  but  the  restless  sufferer, 
with  a  firm  conviction  that  he  had  stone  in  the 
bladder,  insisted  on  having  Mr.  Lister  telegraphed 
for  ;  and  it  was  not  until  Mr.  Lister  had  been  sent 
for  and  had  come  a  second  time  that  he  would  allow 
Dr.  Walters  to  give  him  the  relief  which  henceforth 
was  required  two  or  three  times  daily. 

During  the  last  few  weeks,  a  little  milk  with  a 
small  quantity  of  brandy  was  all  the  nourishment 
that  could  be  taken.  Weakness  and  emaciation, 
with  a  falling  temperature,  steadily  increased.  He 
retained  his  consciousness  until  within  the  last  two 
days  of  his  life,  although  his  power  of  speech  was 
latterly  much  impaired.  It  was  believed  that  he 
understood  and  was  gratified  by  a  kind  message  of 
inquiry  and  sympathy  from  her  Majesty  the  Queen. 
He  was  often  soothed  by  the  reading  of  a  prayer  or 
a  hymn. 

At  length  he  sank  into  a  slumber,  and  so  on  De- 
cember 11th,  near  midnight  came  the  final  rest  for 
which  he  had  longed  and  prayed.  To  quote  his 
own  words  with  reference  to  his  old  and  beloved 
friend,  Dr.  P.  M.  Latham,  "  Ripe  in  years  as  he 
was,  and  ready  in  spirit  for  the  solemn  change,  his 
death  must  long  be  the  subject  of  tender  and  sacred 
regret  among  the  nearest  and  dearest  of  his  surviv- 
ing family  and  friends  ;  nor  will  his  memory  soon 
cease  to  be  reverently  cherished  throughout  a  much 
wider  circle." 

Throughout  the  trying  seven  weeks  of  weakness 
and  of  suffering  Sir  Thomas  was  most  assiduously 
attended  by  his  kind  friend  and  neighbor,  Dr. 
Walters,  and  occasionally  by  Dr.  Holman.  He  was 
also  seen  from  time  to  time  by  his  neighbor,  Dr. 
Greenhow,  who  was  always  ready  to  render  assist- 
ance when  needed,  and  he  was  frequently  visited  by 
Dr.  George  Johnson.  We  have  already  mentioned 
that  Mr.  Lister  twice  obeyed  the  distinguished 
sufferer's  summons.  It  need  scarcely  be  said  that 
all  felt  it  a  privilege  to  minister  to  the  relief  of  one 
so  universally  revered  and  beloved. 

He  has  left  instructions  that  his  burial  in  the 
churchyard  at  Reigate,  shall  be  conducted  without 
pomp  or  senseless  parade  ;  and  it  has  been  arranged 
that  the  procession  shall  leave  the  house,  Reigate 


Lodge,  within  five  minutes'  walk  of  the  railway  sta- 
tion, at  half  past  two  this  day  the  15th  inst. — Lancet. 

Retention  of  the  Head  of  a  Mature  Child, 
Together  with  Remains  of  the  Placenta,  in 
the  Uterine  Cavity  for  Forty  Days  without 
Symptoms. — A  contribution  to  the  subject  of  the 
tolerance  of  the  uterus  to  traumatic  and  septic 
influences,  by  Alois  Valenta,  of  Laibach.  {Archiv 
f.  Gyn.,  Band  XVIII.  Heft  3.)  This  was  the 
case  of  a  healthy,  well-developed  woman,  aged 
thirty-five,  the  mother  of  four  children,  who  was 
brought  to  the  Laibach  Obstetrical  Clinic.  The 
child  presented  by  the  shoulder,  a  physician  was 
sent  for  ;  he  turned,  and,  after  great  difficulty,  de- 
livered the  body  of  the  child  ;  and,  as  he  did  not 
succeed  in  delivering  the  head,  he  cut  it  off,  leaving 
it  in  the  uterine  cavity.  Two  other  physicians  were 
called,  but  neither  did  they  succeed  in  delivering  the 
head.  No  vaginal  injections  were  used  till  the 
eighth  day,  when  a  midwife  was  employed  to  inject 
warm  water  two  or  three  times  a  day  for  several  days 
subsequently.  Notwithstanding  this  neglect,  she 
had  no  rigors  or  abdominal  pain  ;  the  functions  of 
bowels  and  bladder  were  healthily  performed  ;  appe- 
tite and  sleep  were  normal.  The  only  symptoms 
complained  of  were  weakness  and  an  offensive 
vagina]  discharge.  After  admission  to  the  clinic, 
vaginal  injections  of  carbolized  water  were  admin- 
istered. There  were  no  evidences  of  uterine  con- 
tractions. The  uterine  tissue  was  represented  by 
a  thin  layer  stretched  over  the  head.  The  local  and 
general  conditions  indicated  that  involution  of  the 
body  of  the  uterus  had  proceeded  as  far  as  possible 
under  the  circumstances,  while  that  of  the  cervix 
appeared  to  be  complete — a  condition  quite  unfavor- 
able for  the  extraction  of  the  retained  foetal  head. 
The  cervix  was  dilated  with  sponge  and  tupelo  tents, 
ergot  was  given  in  large  doses,  and,  by  means  of  a 
polypus  forceps,  the  head  was  broken  up  and  ex- 
tracted piecemeal,  after  the  patient  had  been  chloro- 
formed. It  was,  however,  necessary  to  incise  the 
external  os  on  both  sides  before  the  parietal  bones 
could  be  extracted,  as  a  laceration  was  imminent. 
During  the  process  of  extraction  of  the  cranial  bones, 
portions  of  tolerably  fresh-looking  placenta  came 
away,  and,  when  the  uterus  was  otherwise  empty,  a 
piece  of  the  size  of  the  palm  of  the  hand  was  dis- 
covered and  removed.  During  the  operation  three 
per  cent  carbolized  intra-uterine  injections  were 
repeatedly  employed,  and  at  its  close  a  subcutaneous 
ergotine  injection.  The  subsequent  course  of  this 
case,  the  patient's  second  puerperium  of  one  preg- 
nancy, was  entirely  favorable.  There  were  abso- 
lutely no  unfavorable  symptoms. 
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la  his  remarks  upon  the  case,  the  author  justly 
claims  that  it  is  very  extraordinary  in  two  respects  : 
lstr  The  tolerance  of  the  uterus  of  a  foreign  body 
(as  the  head  must  be  considered  to  have  become) 
without  any  tendency  to  expel  it  ;  and,  2d,  The 
absence  of  any  septicaemia  under  such  circumstances. 
With  reference  to  the  tolerance  of  the  uterus  of  sub- 
stances of  this  description,  it  is  to  be  remarked  that 
there  are  a  few  cases  on  record.  Liebman  has 
industriously  collected  a  few  cases,  which  he  has 
published  in  the  Beitrdge  zur  Geburtshulfe  und 
Gynakologie,  Berlin,  1874,  Bd.  III.,  s.  47.  Freund 
also  [Deutsche  BJinik,  1869,  No.  33)  reports  the 
case  of  a  woman  in  whom  the  head  of  a  child  was 
retained  within  the  uterus  for  ten  years.  As  regards 
the  second  remarkable  fact,  the  absence  of  septi- 
caemia in  these  cases,  the  fact  is  pertinent  to  the 
question  of  the  value  of  antiseptic  intra-uterine 
injections  when  the  lochia  are  offensive.  When  we 
reflect  on  the  fact  of  how  often  a  dirty  finger  or 
instrument  is  sufficient  to  carry  the  death  warrant  to 
a  woman  in  labor  and  just  after  delivery,  and  com- 
pare these  cases  with  those  of  the  nature  just  related, 
we  are  forced  to  the  conclusion  that  there  are  other 
conditions  necessary  to  the  setting  up  of  septicaemia 
beside  the  presence  of  septic  material. 

Dr.  Valenta  accounts  for  the  remarkable  immunity 
of  his  patient  by  the  original  tetanic  contraction 
and  progressive  involution  of  the  uterus.  The 
uterus  was  thus  so  firmly  and  tetanically  contracted 
over  the  head  that  no  air  or  gas  could  be  accumulated 
between  it  and  the  skull  of  the  child  ;  and,  further, 
the  occipital  foramen  of  the  child  was  applied  near 
or  directly  over  the  os  uteri,  so  that  the  putrid 
diffluent  brain  matter  escaped' without  any  oppor- 
tunity for  contact  with  the  interior  of  the  uterus. — 
Canada  Medical  and  Surgical  Journal. 

Successful  Midwifery — Baby  Incubator. — 
The  most  successful  results  ever  obtained  in  the 
Maternite  Hospital  (a  mortality  of  only  three  quarters 
of  one  *  per  cent)  have  been  reached  in  the  new 
pavilion,  of  which  M.  Tarnier  says  :  Each  patient 
there  has  a  separate  room,  entered  from  without,  so 
that  a  nurse  can  only  pass  from  one  to  another  by 
going  outside  into  the  open  air.  The  furniture  is  of 
japanned  iron  ;  the  floors,  walks,  and  ceilings  of  im- 
permeable concrete.  The  mattresses  and  pillows  are 
stuffed  with  cut  chaff,  which  is  burnt  after  use  in 
every  single  case.  For  the  Mcintosh  sheet  is  substi- 
tuted one  of  brown  paper,  made  impermeable  by 
pitch  ;  this  is  burnt  after  use.  For  the  washing  of 
the  genitals  weak  solutions  of  bichloride  of  mercury 
are  employed  as  being  the  best  and  most  powerful 
germicide.     The   same   enthusiastic  accoucheur  has 


invented  a  sort  of  incubator  in  which  babies  of  an 
age  heretofore  considered  nonviable  are  placed. 
This  machine  consists  of  two  compartments,  the 
lower  containing  hot  water  to  furnish  the  heat,  and 
the  upper  for  the  reception  of  the  child,  where  it  is 
enveloped  in  cotton  and  under  a  glass  tube.  The 
results  are  said  to  be  very  encouraging. — Boston 
Medical  and  Surgical  Journal. 

Bandage  for  Pregnant  Women. — Dr.  A.  Back- 
man,  in  Eira,  page  109,  1881,  describes  and  recom- 
mends a  bandage  for  pregnant  women,  devised  by 
Prof.  A.  Penard,  of  Paris.  It  is  intended  to  com- 
pensate for  the  loss  of  elasticity  of  the  abdominal 
walls  in  women  who  have  passed  through  several 
pregnancies,  and  it  is  said  to  assist  in  causing  the 
head  to  engage  in  the  pelvis  toward  the  close  of  utero 
gestation.  This  bandage  should  be  applied  in  every 
case  of  malposition  on  the  completion  of  the  eighth 
month,  after  the  malposition  has  been  rectified  ;  and 
the  bandage  ought  to  be  continuously  worn  until  the 
foetal  head  has  become  fixed  in  the  superior  strait. — 
Louisville  Medical  News. 

Duration  of  Pregnancy. — Dr.  Helen  Idelson 
[Petersburg  Med.  Woch.)  states  as  the  result  of  her 
own  researches  that  the  average  period  is  278.8  days, 
a  minimum  of  226  and  a  maximum  of  328,  or  a  dif- 
ference of  102  days.  She  concludes  :  1.  The  dura- 
tion of  pregnancy  amounts  to  278.8  days,  or  nearly 
forty  weeks  ;  2.  The  sex  of  the  infant  influences  the 
duration,  this  being  longer  in  female  infants  ;  3.  The 
heavier  the  child  the  longer  is  the  duration(?)  ;  4. 
The  duration  is  longer  in  multiparas  than  in  primi- 
parse  ;  5.  The  younger  the  woman  the  longer  is 
the  duration  ;  6.  The  duration  is  longer  in  married 
than  in  unmarried  women;  7.  The  first  movements 
of  the  child  are  felt,  upon  an  average,  on  the  135th 
day,  but  later  in  primipara  than  in  the  multipara. — 
Medical  News. 

The  Fillet  in  Breech  Presentations. — Dr. 
ETeinrich  v.  Weckbecker-Sternfeld,  assistant  phy- 
sician to  the  lying-in  institution  at  Munich,  con- 
tributes to  a  recent  number  of  the  Archiv  fur  Gyn- 
akologie a  paper  on  the  above  subject.  He  points 
out  that  there  are  cases  in  which  some  help  is 
required,  in  which  traction  by  the  unaided  finger  is 
inefficient,  and  bringing  down  a  leg  difficult  and  not 
devoid  of  danger.  The  blunt  hook  cannot  be  used 
without  much  risk  of  injuring  the  child  ;  the  forceps 
are  apt  to  slip,  and,  indeed,  can  only  get  a  hold  by 
strongly  compressing  the  pelvis.  There  are,  there- 
fore, cases  in  which  traction  by  the  fillet  or  loop  is 
called  for.  The  object  of  the  paper,  and  our  reason 
for  quoting  it,   is  to  describe  a  new  instrument  in- 
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vented  and  recommended  by  Professor  Hecker,  of 
Munich,  for  the  purpose  of  getting  the  loop  into 
position.  It  consists  of  a  blunt  hook  having  an 
obtuse  curve,  somewhat  like  that  of  a  bladder-sound, 
and  hollow  from  end  to  end.  In  this  travels  a  steel 
spring,  like  that  of  Bellocq's  instrument  for  plugging 
the  nares.  The  tape  (or  strip  of  whatever  material 
is  preferred  as  a  means  of  traction)  is  provided  with 
a  little  pocket  at  one  end,  into  which  the  extremity 
of  the  blunt  hook  fits.  It  is  thus  carried  by  the  hook 
up  on  the  outer  side  of  the  hip  joint,  and  over  the 
fold  of  the  groin.  The  spring  running  inside  the 
hook  is  then  pushed  forward,  made  to  protrude 
from  the  end  of  the  hook,  and,  of  course,  carry  be- 
fore it  the  pocket  on  the  end  of  the  strip  of  tape. 
The  elasticity  of  the  spring  makes  it  curl  round  the 
thigh,  and  then,  of  course,  the  end  of  the  tape  can 
be  seized  and  drawn  downward,  and  an  efficient 
means  of  traction  is  thus  secured.  The  author  gives 
an  account  of  twelve  cases  in  which  this  means  of 
delivery  was  used.  As  the  chief  objection  commonly 
urged  against  it  is  the  risk  of  injury  to  the  foetus,  we 
quote  the  results  from  this  point  of  view.  Four 
times  deep  pressure  marks  were  found  ;  twice  super- 
ficial excoriations.  In  one  case  a  fracture  of  the 
humerus  was  produced  in  drawing  down  the  arm, 
and  twice  fracture  of  the  femur — in  one  case,  made  in 
an  unsuccessful  attempt  to  bring  down  a  foot,  in  the 
other  during  extraction  by  the  loop.  No  maternal 
bad  results  were  noticed,  except  in  one  case  rupture 
of  the  perineum  during  extraction  of  the  shoulders. — 
Medical  Times  and  Gazette. 

The  Obstetric  Forceps. — Dr.  J.  H.  McCollum, 
from  a  study  of  twenty-five  cases,  in  thirteen  of 
which  the  forceps  were  used,  draws  the  following 
conclusions  : 

1.  The  convalescence  in  the  forceps  cases  was  not 
any  longer,  if  as  long,  as  in  the  natural  ones. 

2.  There  was  no  great  injury  to  the  soft  parts  of 
the  mother.  The  most  extensive  rents  in  the  peri- 
neum were  in  the  unassisted  labors. 

3.  Except  in  one  instance  there  was  no  injury  to 
the  child,  and  this  was  so  slight  as  hardly  to  deserve 
mention. — Boston  Medical  and  Surgical  Journal. 


MEDICAL  NEWS. 


Heaw  Damages  against  the  City. — Martin 
Lighott  recently  brought  suit  against  the  city  for 
$25,000  for  injuries  received,  his  wagon  having  run 
into  a  large  hole  in  the  street.  Drs.  Janeway  and 
Sayre  testified  that  the  resulting  trouble  was  Pott's 


disease,  and  Drs.  Allan  M.  Hamilton,  Meredith 
Clymer,  W.  A.  Hammond,  and  L.  A.  Stimson  held 
that  the  patient  suffered  from  sclerosis  of  the  cord 
due  to  cold  and  exposure.  The  jury  considered  that 
the  man's  condition  arose  directly  from  circum- 
stances connected  with  the  injury,  and  gave  him  the 
full  amount.  This  is  the  largest  verdict  ever 
obtained  by  any  individual  who  has  sued  for 
damages. 

Dr.  Lawrence  Washington,  a  great  nephew  of 
Gen.  Washington,  who  served  in  the  late  war  on  the 
Confederate  side,  died  recently  in  England^  leaving 
his  family  poor  in  money,  but  rich  in  reljjes>pf  the 
great  General.  Among  these  possessions  are  several 
letters  and  interesting  documents,  the  sabre  hfc;n,sejd 
in  the  revolution,  and  the  silk  rep  suit  he  wore.,ait<)iis 
first  inauguration.  .   , 

^  '-.■;.=-..«  in.   Hi 

Dr.  W.  Ramsay,  of  England,  has '  recently  balled 
attention  to  the  fact  that  the  lower  the  speeificMgravity 
of  a  gas,  the  less  odor  it  has,  and  this  one  finds  con- 
firmed in  the  case  of  elementary  gases  by  chlorine, 
which  alone  is  odorous,  while  its  specific  gravity 
(35.5)  is  more  than  double  that  of  oxygen  (16)  or 
nitrogen  (14). 

A  New  Weekly. — The  lunatics  at  the  Ward's 
Island  Asylum  are  about  to  publish  a  weekly  news- 
paper called  The  Moon.  They  will  write  all  the 
' '  copy, ' '  set  the  type,  and  print  the  paper. 

Leprosy. — Charles  Derby,  a  recent  arrival  from 
San  Francisco,  has  developed  into  a  leper  at  the 
almshouse,  in  Salem,  Mass.  He  was  botanist  to 
Queen  Emma  at  Honolulu  for  some  years. 

Dr.  Ferrier  is  preparing  for  the  press  a  new  and 
enlarged  edition  of  his  work  on  "  The  Functions  of 
the  Brain,"  which  will  embody  many  new  observa- 
tions and  experiments  by  the  author,  as  well  as  a 
critical  examination  of  the  various  experimental  and 
pathological  investigations  of  recent  years  bearing 
on  the  question  of  the  localization  of  cerebral  func- 
tions. 

Dr.  Flaminio  Tassi  of  Siena  has  published  a  report 
of  four  cases  of  erysipelas,  which  rapidly  yielded  to 
a  saturated  aqueous  solution  of  picric  acid,  applied 
morning  and  evening  with  a  camel-hair  brush. 

The  Edison  Electric  Light. — The  difficulties 
encountered  by  the  Edison  Light  Company  in  the 
development  of  their  public  system  in  this  city 
appear  to  be  serious  as  well  as  perplexing.  The 
main  difficulty,  arising  from  the  lack  of  unison  in 
the  working  of  the  engines  seems  to  have  proved  in- 
surmountable except  by  a  change  of  plan. 
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The  New  Orleans  Medical  and  Surgical  Journal, 
announces  that  its  editor-in-chief,  Professor  S.  M. 
Bemiss,  M.D.,  has  severed  his  connection  with  the 
journal,  and  that  the  editorial  work  will  hereafter  be 
conducted  by  Dr.  W.  H.  Watkins  and  four  asso- 
ciate editors. 

Dr.  Russell,  F.R.S.,  Lecturer  on  Chemistry  at 
St.  Bartholomew's  Hospital,  is  engaged  in  making 
some  experiments  on  London  fog  at  the  request  of 
the  Meteorological  Council,  his  special  object  being 
to  ascertain  its  chemical  constitution. 

Ik  the  Army  Appropriation  Bill  the  Committee 
on  Appropriations  of  the  House  of  Representatives 
have  reduced  the  usual  annual  appropriation  for  the 
Army  Medical  Museum  and  Library  one-half,  having 
allowed  only  $5000  for  both,  instead  of  $5000  to 
each,  as  has  been  done  for  the  last  ten  years. 

Dr.  James  G.  La  Roe  reports,  in  the  New  York 
Medical  Journal,  a  case  of  fracture  of  the  hyoid 
bone,  from  gaping.  For  three  weeks  there  were 
exquisite  pain  on  touch,  and  great  pain  and  distress 
in  deglutition.  The  patient,  who  was  a  man,  aged 
twenty-seven,  managed  to  keep  from  starvation,  al- 
though he  lost  in  flesh.     He  ultimately- recovered. 

Methyle  alcohol  is  used  by  English  druggists  to 
make  paregoric.  The  result  is  a  nauseous  and 
illegal  compound. 

The  last  occasion  on  which  Sir  Thomas  Watson 
attended  a  meeting  of  the  Fellows  of  the  College  of 
Physicians  was  in  the  spring  of  the  present  year, 
when  Sir  William  Jenner  was  for  the  second  time 
elected  President.  In  the  absence  of  the  senior 
censor,  the  senior  Fellow  present  was  called  upon, 
in  the  usual  form,  to  deliver  to  the  re-elected  Presi- 
dent the  insignia  of  his  office  and  to  administer  the 
formal  oath.  When  Sir  Thomas  Watson  got  up  to 
walk  toward  the  President's  chair,  the  whole  of 
the  assembled  Fellows  rose  as  one  man  to  show 
their  respect  and  affection  for  their  venerable  ex- 
President. 

The  New  York  Post  Graduate  Medical  School, 
which  has  successfully  completed  its  first  term, 
opens  again  on  January  8th,  1883,  and  holds  its 
sessions  continuously  until  April  28th.  Practi- 
tioners of  medicine  may  enter  at  any  time  for  a 
course  of  seven  consecutive  weeks. 


EDITORIAL. 


A  New  Departure. — In  recognition  of  the  fact 
that  the  majority  of  the  profession  prefer  a  weekly 
medical  journal,  and  above  all,  one  large  enough  to 


furnish  a  full  exhibit  of  current  progress  and  the 
latest  improvements  in  the  science  of  medicine,  as 
represented  at  the  chief  domestic  and  foreign  medi- 
cal centres,  and  throughout  the  different  sections  of 
the  country,  this  journal  is  so  enlarged  as  to  equal, 
in  the  size  and  number  of  its  pages,  the  largest 
weekly  medical  journal  in  the  United  States  ;  and 
to  furnish  space  enough  for  the  increasing  amount 
of  interesting  matter  constantly  presented  for  pub- 
lication. 

The  price  of  the  journal  is,  of  course,  made 
similar  to  that  of  other  journals  of  the  same 
size. 

If  an  experience  of  eighteen  years  of  active  edi- 
torial work  has  taught  the  editor  of  this  journal  any 
one  fact  of  most  importance,  it  is  that  the  profes- 
sion of  this  country  craves  the  earliest  information 
possible  in  regard  to  all  questions  of  medical  interest 
abroad  and  at  home  ;  and  that  it  seeks  to  obtain 
this  information,  in  the  briefest  space  possible. 

This  fact  is  so  thoroughly  appreciated,  that  the 
want  indicated  has  been  met,  in  this  journal,  in  its 
first  department,  that  of  "  Original  Abstracts."  In 
this  department,  therefore,  will  be  given,  in  as  con- 
densed a  manner  as  possible,  abstracts  or  sum- 
maries of  the  most  interesting  and  important  papers 
published  in  European  and  American  medical 
journals. 

The  gentleman  (Dr.  J.  G.  Kiernan,  of  Chicago, 
111.)  who  has  charge  of  this  department  has  access 
to  all  of  the  latest  American,  English,  Danish,  Ger- 
man, Swedish,  Norwegian,  and  French  journals  ; 
and  on  this  account,  and  on  account  of  his  ability 
and  experience  in  meeting  the  wants  of  journal 
readers,  subscribers  are  confidently  assured,  that 
this  department  of  original  abstracts  will  alone  be 
worth,  to  them,  the  price  of  the  journal. 

Many  persons  attach  a  preponderating  and  undue 
importance  to  original  papers,  and  many  journals, 
in  meeting  this  demand,  exclude  from  their  pages 
selected  matter  of  the  greatest  value.  It  is  mani- 
fest to  every  one,  who  will  reflect,  that  material 
drawn  from  the  largest  field,  the  foreign  and  do- 
mestic field,  must  be  of  more  value  than  that  drawn 
from  the  smaller  field,  the  field  at  home.  Such  has 
always  been  the  conviction  of  the  editor  of  this 
journal,  and  one  which  has  always  guided  him  in 
journal  management.  While,  therefore,  ample  space 
will  always  be  placed  at  the  command  of  original 
contributors,  the  department  of  "  Selections"  will 
be  a  prominent  feature  of  this  journal.  In  it  will 
appear  papers  of  great  value  and  interest  which 
cannot,  with  justice  to  their  authors,  be  mutilated 
or  condensed. 
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The  Review  Department  will  be  maintained  in- 
dependently, at  least,  if  not  efficiently.  So  far  as 
is  known,  it  shall  be  a  true  guide  in  regard  to  the 
value  of  all  new  publications. 

Proceedings  of  Societies  will  be  regularly  given. 

The  News  Department,  so  popular  always,  will 
be  enlarged. 

The  Editorial  Department  will  never,  under  any 
circumstances,  contain  a  line  that  is  directly  or  in- 
-directly  paid  for.  The  views  advocated  in  it  may 
not  always  (and  perhaps  not  even  often)  be  correct, 
but  they  will,  at  least,  always  be  sincere  in  object, 
and  independent  in  character. 

Such,  in  brief,  will  be  the  policy,  scope,  and  man- 
agement of  the  new  and  enlarged  weekly  ;  in  behalf 
of  which  the  editor  respectfully  asks  the  support  of 
bis  medical  brethren. 

Tracheotomy  in  Children. — The  following 
article  appeared  in  the  New  York  Times  (of  Jan- 
uary 1st),  one  of  the  great  dailies  of  this  city,  and, 
as  it  is  full  of  errors,  a  few  facts  in  this  connection 
may  be  useful.  The  article  in  the  Times  is  as  fol- 
lows : 

"In  a  recent  issue  of  the  Medical  Record,  Dr. 
George  F.  Shrady,  its  editor,  furnishes  the  report 
of  a  successful  tracheotomy  in  a  young  child,  per- 
formed by  him,  which  suggests  that  the  popular  im- 
pression against  that  operation,  in  mere  infants 
suffering  from  diphtheria  or  croup,  is  in  a  great 
measure  unfounded.  In  many  cases — the  majority, 
indeed — the  prejudice  is  so  strong  that  parents  de- 
cline to  have  the  operation  undertaken,  and  the  last 
chance  for  life  is  abandoned  without  an  effort.  It 
has  been  almost  a  rule  in  the  Hopital  des  Enfants 
Malades,  Paris,  not  to  resort  to  tracheotomy  in 
children  under  2  years  of  age,  the  rule  being  based 
upon  the  statistics  of  Bourdillot,  who  gives  the 
percentage  of  recoveries  after  the  operation  as  only 
3  in  100  when  the  patient  has  not  passed  the  second 
year.  Wilms  is  even  less  encouraging,  and  reports 
no  recoveries  at  all  as  the  results  of  his  observations 
and  researches.  The  objections  are  partly  anatomi- 
cal and  partly  physiological  ;  the  former  consisting 
of  the  fact  that  the  trachea  is  comparatively  very 
narrow  in  young  infants  and  the  neck  very  short, 
while  the  latter  comprise  the  two  considerations  of 
infantile  deficiency  in  vital  force  and  tenacity,  and  of 
the  intensity  of  the  fever  that  follows  the  operation. 
In  Dr.  Shrady 's  case  the  patient  was  a  male  child, 
10^-  months  old,  suffering  from  symptoms  of  ad- 
vanced diphtheria,  with  a  tenacious  membranous 
deposit  in  the  throat  which  ended  in  such  obstruc- 
tion of  breathing  that  death  was  inevitable  unless 
surgical  relief  could  be  given.     The  incisions  were 


made  in  the  usual  manner,  with  very  slight  hemor- 
rhage and  an  almost  immediate  relief  of  the  urgent 
symptoms.  When  the  doctor  left  his  patient  to  the 
nurse  on  the  evening  after  the  operation,  he  did  not 
expect  him  to  live  through  the  night  ;  but,  con- 
trary to  all  precedent,  the  surgical  fever  was  very 
trifling,  and,  although  there  was  considerable  local 
inflammation,  the  child  steadily  improved  from  day 
to  day,  and  is  now  well.  The  point  of  interest  in 
the  case  is  the  favorable  issue  of  the  operation  in  a 
child  less  than  a  year  old,  very  feeble  when  it  was 
undertaken,  and  with  no  apparent  prospect  of  life. 
No  case  of  recovery  in  a  child  of  that  age  is  on  rec- 
ord, although  the  operation  has  been  undertaken  in 
children  of  from  *l\  to  12  months  by  most  distin- 
guished European  surgeons — among  them  Langen- 
beck,  Joseph  Bell,  Breslau,  Balzeau,  Bourdillot,  J. 
C.  Foster,  Greenfield,  and  Dujardin.  Scantetten 
tried  tracheotomy  in  a  baby  6  weeks  old  for  spas- 
modic croup,  and  Annandale  in  one  3  months  old. 
The  patient  died  in  each  case.  Croft  and  Lawson 
Tait  have  also  recorded  failures,  and  Dr.  Shrady's 
success  is  the  first  recorded  at  so  tender  an  age  in 
the  annals  of  surgery.  Its  issue  suggests,  however, 
that  in  cases  where  death  is  inevitable  without  it  the 
medical  attendant  is  justified  in  recommending 
resort  to  tracheotomy  in  infants  as  the  last  hope  of 
saving  life." 

One  of  the  first  errors  to  be  noted  is,  that  the 
author  misleads  his  readers  in  regard  to  the  so-called 
"  prejudice,"  against  the  operation  of  tracheotomy. 
As  to  "  the  people,"  it  may  be  said  that  there  is  no 
"  prejudice"  whatever  ;  the  subject  is  one  which  is 
not  brought  before  the  secular  public,  and  not  one 
per  cent  of  this  public  even  know  the  meaning  of 
this  word.  As  to  the  profession,  there  is  no  preju- 
dice among  well-educated  physicians  against  the 
operation  ;  for  every  one,  reasonably  well  informed, 
knows  that  it  is  a  dernier  resort,  and  the  only  one 
which  can  then  save  life. 

As  to  the  teaching  of  the  fatality  of  the  operation 
among  children,  97  in  100,  the  author  misleads  his 
readers  very  gravely.  In  the  863  operations  re- 
ported by  Dr.  W.  M.  Masten,  of  Mobile,  Ala., 
there  are  reported  by  him  the  facts  in  regard  to  the 
operations  on  32  children,  whose  ages  are  from  4  to 
22  months.  There  were  5  cures  and  27  deaths,  or 
1  cure  in  6£  cases.  Dr.  Shrady  would  have  his 
readers  believe  that  the  mortality  ' '  in  children  un- 
der 2  years  of  age  is  97  in  100  ;  or  1  death  in  33£ 
cases  ;  when  the  facts  are  that  the  mortality  is  1 
death  in  6^  cases. 

The  author  says  there  is  no  case  on  record  of  a 
successful  operation  in  a  child  so  young,  and  claims 
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a  superiority,  therefore,  over  Langenbeck,  Joseph 
Bell,  Breslau,  Balzeau,  Bourdillot,  Foster,  Green- 
field, and  Dujardin,  Dr.  A.  T.  Woodward,  of 
Vermont,  operated  on  3  infants,  aged  respectively  4, 
9,  and  12  months  ;  1  was  saved  ;  1  died  from  "  bad 
hygienic  surroundings  ;"  and  1  was  not  saved.  Dr. 
H.  Wardner,  of  Illinois,  operated  on  a  child  of  13 
months  and  saved  its  life. 

The  number,  who  in  this  country  have  operated 
for  tracheotomy  in  children  under  2  years  of  age  is 
by  no  means  small  ;  A.  Jacobi,  G.  W.  Rachel,  J. 
Pancoast,  H.  L.  Hodge,  C.  J.  Clark,  L.  Voss,  E. 
P.  Sail,  D.  F.  Willard,  J.  N.  Upshur,  C.  T.  Collins, 

B.  H.  Riggs,  J.  H.  Pope,  L.  S.  Pilcher,  S.  Baruch, 

C.  Johnston,  M.  J.  Bray,  J.  H.  Beech,  Lilienthal, 
and  others. 

The  operation  is  simple,  and  not  severe  or  difficult, 
and  there  is  no  professional  prejudice  against  it. 

Beef — A  French  Estimate  of  It. — The  number 
of  stories  in  circulation  in  Paris  on  the  subject  of  M. 
Gambetta's  wound  recalls  to  a  French  journalist's 
recollection  a  somewhat  similar  incident  in  the 
career  of  M.  Laffitte,  Louis  Philippe's  Minister. 
One  day  after  dinner  he  was  seized  with  violent  in- 
ternal pains.  That  very  day,  as  it  happened,  he  had 
dined  at  the  Spanish  embassy,  and  the  relations  be- 
tween France  and  Spain  at  the  time  were  anything 
but  cordial.  Diplomatic  suspicions  were  aroused, 
and  different  commentaries  were  passed  on  the  occur- 
rence in  London,  St.  Petersburg,  and  Vienna. 
Twelve  hours  after  the  news  reached  the  Italian  em- 
bassy an  attache  paid  a  secret  visit  to  the  Minister, 
to  get  the  true  version  of  the  affair.  M.  Laffitte  led 
him  to  a  window  corner,  looked  round  to  see  that 
nobody  was  listening,  and  then  whispered  into  his 
ear,  in  the  most  mysterious  tone,  "  Tell  your  gov- 
ernment it  was — the  beef." 

Cure  of  Mania  by  Shock.  — A  case  has  recently 
been  reported  from  Michigan  in  which  an  acute 
maniac  jumped  from  a  train  going  forty  miles  an 
hour,  and  not  only  escaped  injury,  but  was  found  to 
have  perfectly  recovered. 

Vaso-Motor  Paraplegia. — Dr.  Kiernan  has 
recently  observed  the  following  case  :  About  a  year 
ago  a  tree  fell  across  the  platform-  of  a  Chicago 
street-car,  seriously  injuring  the  conductor.  All 
sense  of  feeling  had  departed  from  his  legs,  upon 
which  a  galvanic  shock  did  not  produce  the  slighest 
effect.  The  case  u;i>  regarded  as  hopeless.  Recently 
the  conductor,  while  reaching  as  far  as  possible  for 
an  article  above  his  head,  felt  something  in  his  back 
snap  suddenly  and  violently.  When  he  recovered 
from  his  alarm  he  found  thai  sensation  had   returned 


to  his  lower  limbs,  and  he  is  now  at  work  on  his  car 
again  with  his  old  health  and  strength.  Cases  of 
this  kind  illustrate  the  influence  of  the  sympathetic 
system  in  the  production  of  certain  paralyses,  usually 
regarded  as  due  to  serious  lesions  of  the  cord  or 
brain.  The  snapping  sensation  has  long  been  re- 
garded as  characteristic  of  cases  of  symphathetic 
origin. 

Patent  Medicines  and  Physicians. — The  court 
of  Nimes,  France,  has  just  decided  (Progres  Medical,) 
a  case  of  some  interest  to  American  physicians.  A 
regular  physician  became  the  accomplice  of  a  quack, 
and  applied  the  compounds'  made  by  the  latter,  and 
whose  composition  was  unknown  to  him.  He  has, 
in  consequence,  been  fined  and  imprisoned  for  the 
illegal  practice  of  medicine.  The  existence  of  this 
French  law  is  both  a  standing  reproach  and  a  good 
example  to  American  Medical  legislators.  There  is 
no  denying  that  there  are  many  physicians  in  the 
United  States  who  prescribe  patent  medicines,  of 
whose  composition  they  know  nothing. 

According  to  the  Michigan  Medical  News,  this  is 
largely  done  by  physicians  in  that  state. 

The  passage  of  a  law  prohibiting  the  use  of 
secret  remedies  by  regular  physicians  would  enable 
the  profession  to  rid  itself  of  these  parasites,  while 
irregular  practitioners  could  do  as  they  chose. 
The  act  might  read,  "Any  practitioner  of  medi- 
cine claiming  to  be  a  regular  physician  who  shall 
prescribe  secret  remedies,  the  composition  of  which  is 
unknown  to  him,  shall  be  deemed  guilty  of  a  mis- 
demeanor, punishable  by  fine  or  imprisonment,  or 
both. ' '  That  such  an  act  can  be  passed  in  many 
states  there  can  be  no  doubt. 

The  nucleus  of  such  an  act  is  to  be  found  in  the 
Pennsylvania  act  of  1870,  prohibiting  the  advertise- 
ment of  "medicines,  drugs,  and  nostrums,  for  the 
cure  of  secret  diseases. "  This  law  has  worked  well, 
and  it  would  seem  that  its  amendment,  in  the  direc- 
tion indicated,  would  be  an  easy  matter.  The  ex- 
periment might  be  tried  in  Pennsylvania  first,  and 
this  would  exercise  considerable  influence  on  other 
States. 

To  the  Press. — Notices  of  the  change  in  size 
and  price,  etc.,  of  this  journal  will  be  duly  valued, 
and  the  kindness  reciprocated,  when  an  opportunity 
occurs  for  doing  so. 

Multum  in  Parvo. — When  the  great  Louis  Blanc, 
who  physically  was  one  of  the  smallest  men  of  the 
age,  was  on  a  visit  to  a  distinguished  friend  in  the 
country,  the  fair  hostess  furnished  for  him  a  child's 
bed,  and  was  surprised  that  he  became  quite  indig- 
nant. 
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ORIGINAL  ABSTRACTS. 


Large  Doses  of  Quinine  in  Infantile  Typhoid. 
— Dr.  Bartliez  [Journal  de  Medicine  de  Bordeaux, 
December  10th,  1882)  has  recently  enunciated  the  fol- 
lowing dictum  :  "  When  typhoid  fever  in  the  child 
about  the  end  of  the  first  week  simulates  tubercular 
meningitis  ;  in  this  simulation  will  be  found  an  in- 
dication for  large  doses  of  quinine."  He  has  been 
led  to  this  conclusion  by  noticing  the  remarkable 
improvement  produced  in  the  cases  of  infantile  ty- 
phoid fever  which  markedly  simulated  tubercular 
meningitis,  by  the  use  of  3  ss.  doses  of  quinine  sul- 
phate. In  cases  of  the  type  mentioned  in  which  this 
procedure  has  been  tried  the  result  has  been  rapid 
and  a  decidedly  marked  amelioration. 

Pathogeny  of  Varicose  Ulcers. — Ulcers  are 
frequent  enough  on  varicose  limbs,  but  in  Dr, 
Quenu's  opinion  [Revue  de  Chirurgie,  November 
1882)  varicosity  alone  does  not  suffice  to  explain  the 
ulceration  since  many  persons  reach  the  last  degree 
of  varicose  ulceration  without  at  any  time  suffering 
from  ulceration,  while  others  suffering  from  much 
less  varicosity  present  deep,  extensive  and  rebellious 
ulcers.  Drs. Terrier  and  Sejournet  have  already  called 
attention  to  the  troubles  of  sensibility  which  precede 
often  the  very  moment  of  the  ulceration  and  recog- 
nize the  existence  of  nervous  lesions.  Dr.  Quenu 
claims  that  the  state  of  the  peripheral  nervous  sys- 
tem should  be  taken  into  account  in  judging  path- 
ogeny of  varicose  ulcers,  and  has  made  many  exam- 
inations of  peripheral  nerves  adjacent  to  varicose  ul- 
cers and  found  them  diseased.  In  six  cases  of  sim- 
ple varicose  ulcer,  taken  at  random,  he  has  found 
nervous  alterations,  often  extensive  in  character. 
The  nervous  trunk  is  increased  in  size,  but  the  inter- 
stitial neuritis  is  limited  to  the  perifascicular  tissue, 
and  rarely  involves  the  primitive  nerve  bundles.  Dr. 
Quenu  believes  that  these  changes  are  not  secondary 
o  the  inflammation  developed  by  the  vicinity  of  the 


ulcer.  The  neuritis  is  not  an  ascending  one,  having 
its  origin  in  inflammation  of  the  nerve  filaments  in 
the  vicinity  of  the  ulcer.  In  his  opinion  these  ner- 
vous lesions  precede  the  ulcer  and  are  independent 
of  it.  The  pressure  of  the  varicose  veins  influences 
the  production  of  the  lesions  of  the  nerves  and  these 
in  turn,  through  their  trophic  influence  produce  the 
ulcers. 

Arthrophytes  of  the  Knee. — Dr.  Poncet  of 
Cluny  [Revue  de  Chirurgie,  October,  1882)  has  re- 
cently published  on  this  subject  an  article  tending  to 
throw  some  light  on  the  indications  for  operating. 
For  a  long  time  there  has  been  much  question  as  to 
the  nature  of  arthrophytes.  The  floating  bodies  in 
the  knee-joint  were  recognized,  but  the  existence  of 
arthrophytes  proceeding  from  traumatism  was  ad- 
mitted,but  with  reserve.  After  examinations  of  the 
cadaver  and  many  histological  examinations,  Dr. 
Poncet  claims  that  he  has  demonstrated  beyond  ques- 
tion that  arthrophytes  can  result  from  traumatism. 
These  consist  of  fragments  of  bone  or  cartilage  de- 
tached from  the  articular  extremity  of  the  femur  and 
tibia.  These  arthrophytes  are  distinguishable  from 
the  non-traumatic  kind  by  being  flat,  with  a  concave- 
convex  surface  and  irregular  edges,  and  present  nei- 
ther pedicle  nor  neck.  The  fissure  produced  by  their 
breaking  off  can  frequently  be  distinguished.  They 
are  of  cartilaginous  or  osseous  consistency  and  are 
never  soft.  They  are  always  single  at  first  and  may 
result  from  a  muscular  effort  at  extension  from  a  fall 
or  blow  on  the  knee.  An  atrocious  pain  occurs  at 
the  time  of  the  accident  and  they  appear  some  days 
after  as  free  floating  bodies.  Histologically  they  dif- 
fer markedly  from  the  non-traumatic  kind.  The 
traumatic  cartilaginous  variety  is  not  concentric  and 
does  not  resemble  in  structure  the  fibro-cartilaginous 
non-traumatic  floating  body.  Poncet  prefers  the 
open  incision  with  antiseptic  dressing.  He  has  op- 
erated in  this  way  three  times,  and  in  all  with  per- 
fect success.  He  recommends  that  after  the  floating 
body  has  been  removed  the  capsule  be    reunited  by 
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deep  catgut  sutures,  and  that  the  superficial  lips  of 
the  wound  be  drawn  together  with  metallic  or  car- 
bolized  silk  sutures.  Drainage,  in  his  opinion,is  not 
indicated,  not  even  in  case  of  intra-articular  haemor- 
rhage, except  in  case  of  well-marked  arthritis.  The 
knees  should  be  kept  immobile  for  several  weeks, 
and  to  this  is  due  in  great  part  the  success  of  the  op- 
eration. 

Numerous  Cardiac  Anomalies  in  one  Heart. — 
Dr.  Bianchi,  of  Sienna,  Italy,  reports  (Revista 
Clinica  di  Bologna)  having  found  in  the  heart  of  a 
young  girl,  dying  with  grave  respiratory  and  cir- 
culatory symptoms,  the  following  anomalies  :  chronic 
pericarditis  ;  general  eccentric  hypertrophy,  es- 
pecially on  the  right  side  ;  dilatation  of  the  right 
auricle  ;  tricuspid  insufficiency  ;  interauricular  com- 
munication by  the  foramen  ovale  ;  absence  to  a  large 
extent  of  the  inter-ventricular  septum.  The  tricus- 
pid orifice  communicated  with  the  left  ventricle  ; 
the  mitral  with  the  right ;  the  pulmonary  artery 
with  the  left  ventricle  ;  the  aorta  was  placed  behind 
the  pulmonary  artery  ;  the  usual  anatomical  charac- 
ters of  the  left  ventricle  were  to  be  found  in  the 
right,  and  vice  versa.  The  patient  had  enjoyed  com- 
parative health  up  to  the  time  of  the  pericarditis, 
which  is  somewhat  astonishing,  considering  that  the 
inter-auricular  and  inter-ventricular  communications 
were  congenital  and  teratological. 

New  Method  of  Transfusion.— Dr.  Auguste 
Corona,  {Oazetta  degli  Ospitali)  has  had  excellent 
experimental  results  on  animals  by  transfusing  by 
means  of  a  special  apparatus  from  the  arteries  of  the 
lamb,  furnishing  the  blood  directly  into  the  peri- 
toneum. 

Parenchymatous  Goitre. — Dr.  Jean  Fiorani, 
(Gazettn  Medica-Italiana-Lombafdia)  recommends 
the  following  procedure  for  the  removal  of  paren- 
chymatous goitre  by  means  of  the  elastic  ligature. 
The  tumor  being  discovered  by  means  of  a  large 
incision,  and  the  dissection  of  the  subjacent  tissue 
being  made,  the  principal  veins  being  ligated  in  two 
places  and  cut  between  the  ligatures,  the  finger  is 
used  to  isolate  the  tumor.  The  sutures  are  then 
placed  at  proper  distances,  a  sufficient  space  is  left 
to  permit  of  the  bronchocele  being  drawn  out.  A 
strong  needle  is  then  used  to  pierce  its  base,  and  be- 
hind this  is  passed  an  elastic  ligature  ;  the  previously 
prepared  sutures  are  then  locked.  The  tumor  is 
thus  imprisoned,  and  fixed.  Carbolic  washing 
and  bistcrian  dressing  finish  the  operation.  The 
patient  of  Dr.  Fiorani  was  completely  cured  three 
wcck>  after  the  operation. 


ORIGINAL  ARTICLES. 


The  Cure  of  an  Ingrown  Nail.    By  M.  Schuppert, 
M.D.,  of  New  Orleans. 
The  attentive  reader  of  medical  literature  will  of- 
ten be   surprised  in  meeting   among  writers  on  sur- 
gical subjects  most  contradictory   and    absurd  state- 
ments, and  what  is  even  more  surprising,  will  see  pro- 
fessional men  of   high  intellect  and   erudition  grap- 
pling unsuccessfully  with  diseases,  the  cure  of  which 
may  easily  be  accomplished,  the  road  to  be   pursued 
being  plainly  indicated.     A   disease  of  such    a  class 
we  find  in  the  ingrown  nail.     Among  the  great  num- 
ber of  suggestions  for  the  cure  of  this  painful  disease 
we  observe   one  monstrous    proposition    supplanting 
another,  one  plan  beating  the  other  in  inefficiency  and 
absurdity.    Thus  we  find  recommended  a  lifting  of  the 
respective  nail  and  placing  underneath  diverse  foreign 
substances  as  pieces  of  tin,  silver  or  lead.      Occasion- 
ally a  value  is  even  laid  upon  the  kind  of  metal  used  ; 
or  instead  of  the  metal  linen  fibres  of  a  cylinder  form 
and  smeared  with  diverse  salves  are  advised  ;  pressed 
sponge  to  speed  the  lifting  of  the  nail  with  precious 
applied     cataplasms    are    recommended.       Another 
proposition  consists  in  diminishing  the  'size  of  the 
nail  with  the  aid  of  wire,  twisted  around  the  nail's 
edges,  or  to  scrape  it  with  a  piece  of  window-glass, 
reducing  the  nail  to  the  thinness  of  writing  paper, 
thereby  removing  its  pressure  on  the  soft  inflamed 
parts  ;  or  pieces  of  the  nail  are  to  be.  cut  out.     Brush- 
ing with    collodion,  the    application   of    carbon,  of 
zinc-oxyde,  sugar  of  lead,  or  alumen  is   counselled  ; 
again  we  have    the  application  of  caustics  recom- 
mended such  as   caustic   potash,    nitrate  of    silver, 
corrosive  sublimate    and  even   the    actual    cautery. 
That  may  suffice  for  the  multiplicity  of  remedies  here 
used.      Now  for  the  galaxy   of  names  who  figure  as 
authors  participating  in  the  honor  of  having  advised 
one  or  the  other  of  the  remedies  mentioned,  their 
number  is  legion.  We  have  here  Papillaud,  Richerand, 
Ferrier,  Virignie,  Dudon,    Huet,  Mathieu,    Lafaye, 
Bierry,    Neret,     Baeso,    Mel  ion,    Bonnet,    Depres, 
Moreau,  Legrand  and  Baudens,  the  French   seem  to 
have  the  lion's  share.     But  one  would  err  in  believ- 
ing the  list  herewith  closed.     Of  Germans  we  have 
Rothamel,  Richter,   Fricke,  Weiss,  Hcister  and  the 
celebrated    Swiss    Fabricius.       Among     those    who 
did  propose  the  partial  removal  of  the  nail,  and  of 
the  "fleshy  excrescences"  were  Fare,   Pitha,  Gos- 
selin,  Velpeau,  Dupuytren,  Emmert  and  Labat,  who 
at  the  same  time  recommended  the  destruction  of  the 
matrix  of  the  nail  with  the  actual  cautery,  certainly 
a  painful  procedure  when  we  consider  that  at  their 


AMEBICAN  MEDICAL   WEEKLY. 


31 


time  neither  ether  nor  chloroform  was  in  use  as  an 
anaesthetic.  Though  by  the  latter  method  the  nail 
will  he  prohibited  from  growing  again,  such  is  neither 
desired  nor  at  all  necessary. 

The  treatment  of  the  ingrown  nail  I  am  to  offer, 
and  which  I  have  exercised  during  a  thirty  years' 
practice  over  a  hundred  times,  recommends  itself  by 
its  simplicity  and  the  short  time  in  which  to  accom- 
plish a  radical  cure.  Notwithstanding  the  great  num- 
ber of  cases  operated  upon,  I  have  never  had  to  record 
a  single  failure  or  met  with  a  misfortune  such  as  I 
will  soon  mention.  By  overhauling  the  historical 
records  I  met  with  only  one  surgeon,  a  Doctor  Fano 
who  had  made  the  proposition,  and  a  Doctor  Emmert 
who  executed  the  proposal  of  the  method  I  had  for 
so  long  practised.  But  not  less  remarkable  is  the 
fact  that  most  of  the  later  authors  of  works  on  sur- 
gery do  not  even  mention  that  painful  disease  so  ex- 
tensively known.  A  worse  recommendation  than  that 
by  Fergusson  can  hardly  be  met  with.  After  split- 
ting the  nail  with  scissors  in  removing  the  ingrown 
portion  of  the  nail,  he  says  :  "It  shall  be  speedily 
accomplished  by  a  firm  hold,  and  a  somewhat  rude 
and  forcible  twist  and  pull.''''  His  colleague  Erichsen 
is  better  instructed,  and  among  English  authors  he 
fully  coincides  with  me  in  the  total  removal  of  the 
nail  under  the  application  of  an  anaesthetic. 

The  operation  I  have  adopted  consists  in  the  fol- 
lowing procedure  : 

After  having  narcotized  the  •  patient  with  chloro- 
form, one  branch  of  a  dressing  forceps  is  entered 
under  the  nail  on  its  ingrowing  side  so  that  the  pol- 
ished part  of  the  instrument  is  directed  toward  the 
soft  parts' of  the  toe,  and  that  branch  then  is  pushed 
forward  toward  the  nail's  matrix  till  it  has  reached 
the  root  of  the  nail.  The  branches  of  the  forceps 
are  now  closed,  and  by  turning  the  instrument  around 
its  own  axis  twice  the  nail  is  rolled  up  and  removed, 
in  a  second  of  time.  A  few  drops  of  blood  may 
follow  its  removal,  usually  coming  from  the  ulcerated 
portion  of  the  toe.  Though  I  have  never  met  with 
any  mishap,  still  since  the  aseptic  method  of  treat- 
ing wounds  has  been  adopted  so  universally  in  good 
surgical  practice  I  have  never,  omitted  first  to  clean 
the  toe  as  well  as  the  instrument  with  a  2><f0  solution 
of  Phenol  water,  and  after  the  removal  of  the  nail 
applied  also  for  several  days  an  aseptic  dressing. 
The  new  nail  is  best  protected  by  a  piece  of  wax  to 
which  is  given  the  form  of  the  nail,  and  by  which  the 
edges  of  the  toe  are  pressed  down  to  avoid  the  nail 
growing  again  into  them. 

In  such  cases  where  the  removal  of  the  nail  was 
objected  to,  I  have  applied  with  great  success 
-against  the  pain,  a  solution  of  corrosive  sublimate  in 


Hoffmann's  essence.  (Hydrarg.  sublim.  corros.  gr.  \  ; 
essential  Balsam,  Hoffmann's,  3  iii.  ;  to  be  applied  to 
the  sore  parts). 

I  cannot  close  this  article  without  calling  attention 
to  the  danger  a  rude  pulling  of  the  nail,  or  forcible 
twisting  as  Fergusson  recommended,  may  have.  The 
case  to  which  I  had  reference  above  may  be  used  as 
a  fair  specimen.  One  of  the  former  house  surgeons 
of  the  Charity  Hospital  of  this  city  in  paying  his 
usual  morning  visits  was  attracted  for  a  moment  by 
one  of  the  patient's  feet  standing  out  from  under  the 
bedcover,  on  which  the  nail  of  the  big  toe  was  stand- 
ing upright,  seemingly  detached  from  its  insertion, 
and  apparently  hanging  on  one  side  only,  so  that  it 
seemed  but  a  trifling  pull  would  remove  it  without 
causing  even  pain  to  the  patient.  Yet  never  was  there 
a  greater  mistake  committed  when  the  surgeon, 
taking  hold  of  the  nail  with  his  fingers  and  pulling  it 
off,  the  patient  uttered  a  shriek  which  could  have 
been  heard  all  over  the  hospital  ;  a  few  drops  of  blood 
which  the  nurse  was  ordered  to  wipe  off  was  all  that 
followed.  The  man  was  a  reconvalescent,  and  his 
discharge  had  already  been  made  out.  •  On  the  next 
morning  after  the  nail-pullitig  affair  the  surgeon's 
attention  was  again  called,  but  this  time  by  the  patient 
complaining  of  a  stiffness  in  his  "mouth."  The 
doctor  did  not  consider  his  complaint  of  any  serious 
character,  but  two  days  later  the  man  had  been  re- 
moved to  Potter's  Field,  having  died  of  traumatic 
tetanus  and  trismus.  Need  I  still  draw  the  conse- 
quences and  what  that  case  has  taught  us  ?    I  think 

not. 

■*-*■ 

SELECTIONS. 


Treatment  of  Gunshot  Wounds  of   the  Abdomen 
in  Relation  to  Modern  Peritoneal  Surgery. 
By  J.  Marion  Sims,   M.D. 
Gastrorrhaphy . — There  have  been  a  few  recoveries 
following;  suture  of  incised  and  lacerated  wounds  of 
the  stomach  ;  but  never  a  successful  gastrorrhaphy  af- 
ter shot-wound  of  this  viscus. 

Enter  or  rliaphy . — Otis  says:  "  There  are  thirty-two 
American  instances  of  enterorrhaphy  of  the  small  in- 
testines, of  which  twenty- five  were  successful."  In 
all  of  them  the  wounded  bowel  had  prolapsed 
through  punctured  or  incised  wounds,  and  was  su- 
tured, and  returned  to  the  peritoneal  cavity.  They 
occurred  between  1807  and  1869.  If  the  bowel  had 
not  prolapsed  in  all  these  cases,  there  would  have 
been  no  enterorrhaphy  ;  faecal  effusion  would  there- 
fore have  followed,  and  produced  certain  death  in  a 
few  days.  This  proves  the  importance  of  enlarging 
the    external   wound  in  all  cases,   whether  shot    or 
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punctured,  and  searching  for  the  injured  bowel,  and 
suturing  lesions.     Many  cases    are  recorded   where 
the  prolapsed  wounded  bowel  had  been  neatly  sutured 
and  returned, and  yet  the  patients  died  in  a  few  days, 
just  as  if  there  had   been    no    sutures   applied.     In 
these,  necropsies  revealed  the  fact   that  there   were 
other  lesions  which  were  not   prolapsed,  and   there- 
fore were  not  sutured.      In  all  cases,   then,  it  would 
be  wise  to  enlarge  the  wound    so    as  to   examine  all 
viscera  lying  in  its  range.       For  penetrating  wounds 
of  the  intestinal  canal,  whether  by  shot  or  puncture, 
are  often  multiple.     The  war  records  contain  numer- 
ous cases  where  the  same    missile    made  two,  three, 
and  even  five  lesions.       Deputy-Inspector  Alexander 
reported  a  case  at  the  Crimea,  in  which  the  ball  en- 
tered near  the  umbilicus,  and  passed  out  near  the  sa- 
crum, wounding  the  small    intestines    not   less  than 
sixteen  times  in  its  passage.     These  multiple  lesions 
show  the  importance,  the  absolute    necessity,  of  en- 
larging external  wounds  sufficiently  for  thorough  ex- 
ploration.    The  records  of  our  civil  war  teem  with 
reports  of  shot-wounds  of  intestines  where   patients 
have  lived  and  suffered,  not    only  for   days,  but  in 
some  cases  for  very  many  days,  and  even  for  weeks, 
eventually  dying  of  exhaustion  and  blood-poisoning. 
With  the  knowledge  of  to-day,  it  would   have   been 
as  easy  to  save  them  as  to  let  them  die.       I  may  be 
permitted  to  give  an  example  of  the  do-nothing  sur- 
gery of  former  days. 

X.  was  accidentally  wounded  by  a  Remington  re- 
volver ;  the  ball  entered  to  the  right  of  the  lower 
lumber  vertebra,  and  was  removed  by  incision  about 
an  inch  above  the  right  internal  abdominal  ring  an 
hour  afterward.  Opium  was  given  ;  simple  dressings 
were  applied.  Forty-eight  hours  afterward,  faecal 
matter  was  discharging  freely  from  the  wound  in 
front.  The  patient  died  four  weeks  after  the  acci- 
dent. 

At  the  necropsy,  three  hours  after  death  :  "  Rigor 
mortis  was  well  marked  ;  there  was  great  emacia- 
tion ;  the  abdomen  was  much  contracted  ;  the  intes- 
tines were  bound  together  by  strong  adhesions  ;  upon 
separating  these  adhesions,  numerous  small  collec- 
tions of  clear  pus  were  disclosed,  none  of  them  ex- 
ceeding in  quantities  a  teaspoonful.  The  small  in- 
testine was  found  completely  divided  about  ten  feet 
below  the  duodenum.  The  portion  of  the  small  in- 
testine below  the  clivision  was  contracted  almost  to 
the  size  of  a  goose-quill.  This  portion  of  the  gut 
communicated  with  the  wound  in  the  groin,  and  also 
with  that  in  the  loin.  Surrounding  the  right  psoas 
muscle  was  a  cavity  of  sufficient  size  to  hold  a  quart, 
separated  by  adhesions  from  the  remainder  of  the 
abdominal  cavity.     The  upper  portion  of   the  intes- 


tine opened  into  this  cavity,  which  was  half  full  of 
faecal  matter. "  How  the  poor  fellow  lived  a  whole 
month  in  such  a  condition  is  marvellous.  And  how 
easy  it  would  be  now  to  enlarge  the  inguinal  wound 
in  such  a  case,  excise  the  injured  portion  of  bowel, 
and  unite  the  divided  ends,  and  save  life. 

I  do  not  reproach  my  brethren  for  the  treatment 
of  that  day  and  time.  They  did  all  that  was  justi- 
fiable ;  all  that  the  greatest  military  surgeons  of  the 
day  would  have  advised  or  dared  to  do.  But  the 
man  who  would  now  stand  by  and  do  nothing  imper- 
forating shot  or  other  wounds  of  the  abdomen,  would 
fall  far  short  of  his  duty  to  himself  and  to  his  pa- 
tient. 

Otis  says  loc.  cit.  (p.  73):  "  So  far,  the  annals  of 
military  surgery  seem  to  be  barren  of  instances  of 
successful  suture  of  the  small  intestines  after  shot- 
injuries,  though  recoveries  have  ensued  with  tempo- 
rary faecal  fistulae  when  sutures  were  employed." 

We  have  already  seen  that  of  thirty-two  punctured 
and  incised  wounds  of  the  small  intestines,  twenty- 
five  were  cured  by  suture.  There  is  no  reason  why 
the  same  success  should  not  attend  the  suturing  of 
shot-wounds  of  the  small  intestine,  if  we  would  only 
convert  the  latter  into  the  same  favorable  condition 
for  suture  that  exists  in  the  former,  simply  by  ex- 
secting  the  bruised  edges  of  the  shot-wound.  But 
Otis,  speaking  of  shot-wounds,  says  :  "  I  regard  the 
refreshing  of  the  bruised  edges  in  gastrorrhaphy  and 
enterorrhaphy  as  unnecessary.  In  the  modern  meth- 
ods of  applying  sutures  to  the  alimentary  canal,  in- 
version and  approximation  of  the  serous  surfaces  i& 
universally  sought.  Now,  in  all  shot-wounds  of  the 
digestive  tube  that  I  have  examined,  the  loss  of  sub- 
stance is  mainly  confined  to  the  muscular,  connec- 
tive, and  mucous  tissues,  the  serous  membrane  re- 
maining sufficiently  organized  to  hold  stitches.  It 
will  be  sufficient  to  unite  these  surfaces  ;  and  what 
sloughing  of  the  inner  tunics  there  may  be  can  dis- 
charge into  the  digestive  cavity." 

The  directions  here  given  may  answer  if  the  su- 
tures be  passed  far  enough  from  the  bruised  edges  of 
the  perforation  to  insure  their  firm  co-aptation.  If 
there  should  be  the  least  doubt  about  the  course  tO' 
pursue,  ten  it  would  be  better  to  excise  the  wounded 
part  of  the  intestine,  and  bring  together  its  smoothly 
divided  ends.  For  we  are  sure  of  perfect  union  of 
neatly  adjusted  clean  cuts  in  this  canal. 

A  great  deal  of  useless  and  ingenious  mechanism 
has  been  devised  for  suturing  wounds  of  the  intes- 
tines ;  but  they  must  all  give  way  to  simpler  means, 
those  based  on  common  sense,  and  of  easy  and  uni- 
versal application. 

The  question   of   the   best   method   of   repairing 
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lesions  of  the  intestines  was    settled  definitely,  forty 
years  ago,  by  Professor  Gross,  by  a  series  of  beauti- 
ful philosophical  experiments  on  the  lower  animals. 
{An  Experimental  and  Critical  Inquiry  into  the  Na- 
ture and  Treatment  of  Wounds  of  the  Intestines.  By 
Samuel   D.    Gross,  M.D. ,  etc.       1843..     Louisville, 
Kentucky.)       His    experiments    are  so  satisfactory 
and  conclusive  that  there  will  never  be  any  need  of 
repeating  them  ;  they  must  be  accepted  as  final.   Dr. 
Gross  advocates  the  continued  suture  in  all  intestinal 
wounds,  no  matter  what  may  be  their  situation,  di- 
rection, or  extent.     He  used  a  straight  round  needle 
{a  Kirby's  No.  7    or  8    answers   admirably)    armed 
with  a  single  fine  silk  thread.     Interrupted   or   con- 
tinued sutures,  when  the  threads   are    cut    short,  al- 
ways pass  into  the  intestinal  canal,  and  are  evacuated 
with  its  contents  twelve  or  fifteen    days   after   their 
application.     This  is  the  rule  ;  there  is  no  exception 
to  it   when  the    sutures  are    cut  close.       Professor 
Gross's  experiments  fully  confirmed  those  previous- 
ly   made    by    Smith,  Thomson,  Travers,   and    Sir 
Astley  Cooper.     Benjamin  Bell  had  suggested  this 
as  the  probable  disposition  of  the    sutures  ;  but  it 
was  reserved  for    Thomson    and  Travers    to    prove 
it  by  experiment  on  inferior  animals.     If  the  ends 
of  the  sutures  should  be    left    long,   and    brought 
out  at  the  external  wound,  they  escape  by  the  ex- 
ternal wound.     The  stitches  should  be  passed  about 
a  quarter  of  an  inch  from  the  edges  of  the  wound, 
including  only  peritoneal  and  muscular   coats  ;  and 
when  drawn    closely    they    invert    the    edges,    and 
thus    bring    the    serous    surfaces    into    apposition. 
This  is  Lembert's  method.       He  used  interrupted 
sutures  thus  applied  ;  but,  as  every  suture  requires 
a  separate  tying,   of  course  it  takes  a  little  longer. 
The  continued  suture  is  easier  and  quicker  in  ap- 
plication. 

When  the  intestinal  wound  is  extensive,  that  is, 
more  than  two  inches  long,  whether  longitudinal  or 
oblique,  Dr.  Gross  advises  to  "  excise  the  wound- 
ed part  entirely,  and  then  to  unite  the  divided 
■ends."  He  further  says  :  "  My  conviction  is  that 
there  are  but  two  sutures  which  should  ever  be 
thought  of  in  the  management  of  this  class  of  inju- 
ries, namely,  the  continued  and  the  interrupted,  with 
the  modification  of  the  latter  proposed  by  Lembert ;" 
that  is,  the  inversion  of  the  edges  of  the  wound  so 
as  to  bring  its  serous  surfaces  into  contact.  The 
mode  of  reparation  is  the  same,  whatever  the  form 
of  suture,  viz.,  effusion  of  lymph  and  adhesion  of 
the  injured  part  to  the  neighboring  structures.  Some- 
times the  part  throughout  the  line  of  suture  is 
coated  with  a  layer  of  plastic  exudation,  which  con- 
ceals the  threads  from  view  ;  and,  in  a  great  major- 


ity of  cases,  there  is  attachment  of  omentum  to  the 
surface  and  edges  of  the  wound,  which  gives  sup- 
port and  assists  the  process  of  restoration. 

Baron  Larrey  records  but  one  recovery  from  a 
shot-wound  of  the  small  intestine,  and  that  one  was 
treated  by  Palfyn's  method.  Palfyn's  method  con- 
sists simply  in  passing  a  ligature  through  the  edge 
of  the  intestinal  lesion,  and  pulling  it  to  the  level  of 
the  external  wound,  and  there  securing  it  to  make  an 
artificial  anus.  Otis  expresses  suprise  that  this  was 
never  none  during  our  war  ;  but  how  could  it  have 
been  done,  when  it  is  well  known  that  wounded  in- 
testine seldom  prolapses  through  a  simple  bullet  per- 
foration ;  and  when  no  surgeon  was  expected,  at 
that  time,  to  enlarge  the  external  wound  to  search 
for  intestinal  lesions  ? 

Bandens  practised  interorrhaphy  in  two  cases  of 
shot-wounds  of  the  intestine  during  the  Algerian 
war,  and  one  of  them  was  completely  successful. 
Pirogoff  advocated  the  suture  in  the  Caucasus,  but 
had  no  time  to  put  it  in  practice.  Lohmeyer,  in  the 
Danish  war,  boldly  advocated  enterorrhaphy,  but 
had  not  performed  the  operation.  Legouest  pro- 
claimed similar  doctrines  in  the  Crimean  war.  And 
in  our  own  country,  since  the  experience  of  our  civil 
war  has  proved  how  utterly  futile  our  efforts  were  in 
this  direction,  many  leading  surgeons  have  given 
free  utterance  to  sentiments  that  presage  an  inevitable 
revolution  in  the  treatment  of  shot  and  other  wounds 
of  the  abdominal  cavity. 

The  latest  expression  of  opinion    on    this   subject 
comes  from  Surgeon-General  Longmore,  who    says  : 
"  As  to  gunshot  wounds  of  the  abdomen,  I  have  little 
doubt  that  it  will  be  found,  whenever  another  great 
war  gives  the  opportunity,  that  the  revolution  which 
has   taken  place  in  abdominal  surgery  in  civil   prac- 
tice, especially  with  the  additional  advantages  of  the 
antiseptic  mode  of  treatment,  will    equally   show  it- 
self  in    military  practice    in   penetrating   gun-shot 
wounds  of  the  same  bodily    region.     In    any    such 
war  as    occurred  in    France    in    1870-71,  where  in 
numerous  instances  there  were  opportunities  of  speed- 
ily treating  the  wounded  in  regular  hospitals  or  per- 
manent buildings  in  towns  or  villages,  I  feel  assured 
that  lives  will  be  occasionally  saved  after  complicated 
penetrating  abdominal "  wounds,    including  cases    of 
wounds  of  intestines,  of  lodgment   of  projectiles  in 
the  peritoneal  cavity,  and  of  haemorrhage  from  mesen- 
teric or  other  vessels,  which  hitherto  have  been  left 
to  die  unaided  by  operative  proceedings."      (Letter 
to  Sir  William  MacCormac,   January   15th,    1882.) 
Otis  says  of  shot- wounds  of  the  small  intestines  \~ 
"  I  have  shown  that  in  wounds  of   the    small   intes- 
tines of  any  magnitude,  the  pathological  evidence  of 
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recoveries  achieved  by  the  unaided  efforts  of  nature, 
even  through  the  establishment  of  a  preternatural 
anus,  is  limited  to  every  few  instances,  of  which 
none  are  absolutely  unequivocal.  Therefore,  in 
wounds  of  this  viscus,  unattended  by  protrusion, 
when  there  is  danger  of  extravasation,  the  external 
wound  should  be  enlarged,  and  the  wound  in  the 
intestine  closed  by  suture." 

Dr.  J.  S.  Billings  says,  in  a  letter  to  Otis  :  "In 
regard  to  penetrating  wounds  of  the  abdomen, 
where  there  is  reason  to  suspect  intestinal  injury,  it 
appears  to  me  to  be  proper  to  enlarge  the  opening, 
if  necessary  to  ascertain  the  nature  and  amount  of 
injury,  to  remove  foreign  bodies  and  extravasated 
matter,  to  employ  sutures  or  ligatures  where  needed, 
aud  to  cut  these  short  and  return  the  injured  viscera. 
Especial  care  should  be  taken  to  prevent  even  the 
smallest  particle  of  fsecal  matter  from  escaping  into 
the  peritoneal  cavity,  and  to  remove  such  as  may 
escape.  Ordinary  fsecal  matter  contains  immense 
numbers  of  microzymes,  or  minute  organisms  known 
as  bacteria,  monads,  micrococci,  etc.,  which,  if  not 
the  direct  cause  of  putrefaction,  as  seems  probable, 
are  at  all  events  closely  connected  with  that  process. ' ' 

Professor  Hunter  McGuire  expresses  himself  thus : 
"  Penetrating  wounds  of  the  belly  are  nearly  all 
fatal,  and  we  must  look  for  some  other  means  of 
saving  life  than  we  now  have.  If  the  shock,  thermom- 
eter, etc.,  indicate  wound  of  the  bowel,  cut  down 
and  sew  it  up.  You  say  this  is  desperate.  I  an- 
swer, the  cases  justify  it.  We  must  do  something 
more  than  give  opium  and  use  ice-poultices." 

Dr.  H.  S.  Hewitt  says:  "It  is  next  to  an  im- 
possibility, when  a  soldier  is  wounded  in  the  abdo- 
men, with  lesion  of  the  intestines,  that  their  contents 
should  not  escape  into  the  peritoneal  cavity.  I 
think  it  admits  of  question,  whether  greater  effort 
should  not  be  made  to  seek  out  the  wound,  to  close 
it  by  silver  wire,  and  to  endeavor  to  obtain  primary 
union,  while  peritonitis  and  constitutional  disturb- 
ance are  treated  on  general  principles." 

Professor  N".  S.  Lincoln  declares  that,  "in 
punctured  and  incised  wounls,  when  there  is  ad- 
equately strong  presumptive  evidence  of  intestinal 
lesion,  though  there  may  be  no  protrusion,  it  is  the 
surgeon's  duty  to  enlarge  the  parietal  wound  to  seek 
for  the  wounded  intestine,  and  to  close  the  orifice,  if 
it  exceeds  three  lines,  by  suture.  That,  in  shot- 
wounds  of  the  intestine,  unattended  by  protrusion, 
unless  the  perforation  may  be  in  the  iliac  region, 
with  a  reasonable  likelihood  of  implicating  the  part 
of  the  large  intestine  uncovered  by  peritoneum,  and 
thereby  avoiding  the  risk  of  intraperitoneal  extravasa- 
tion, it  is  tbe  safest  course    to    enlarge   the  track  of 


the  ball,  and  to  close  the  intestinal  wound  by  suture. ,r 
[These  letters  from  Drs.  Billings,  McGuire,  Hewitt,. 
<md  Lincoln,  were  written  to  Otis  ten  or  twelve  years 
ago,  and  are  to  be  found  in  the  Medical  and  Sur- 
gical History  of  the  Civil  War.] 

Professor  Samuel  D.  Gross,  the  highest  surgical 
authority  in  our  country,  says,  in  the  last  edition 
of  his  "  System  of  Surgery"  (1872,  vol.  iii.,  p.  66*7):: 
"  It  is  still  a  mooted  question  as  to  what  should  be 
done  when  the  wounded  bowel  does  not  protrude  at 
the  opening  in  the  wall  of  the  abdomen.  When  we 
reflect  on  the  fact,  that  in  all  lesions  of  this  kind  the 
great  danger  is  from  frecal  effusion,  and  that  such 
effusion  is  almost  inevitable,  even  when  the  opening 
of  the  intestine  is  of  very  small  extent,  the  duty  of 
the  surgeon,  I  think,  plainly  is  to  enlarge  the  abdom- 
inal orifice,  to  seek  for  the  wounded  tube,  and  to  sew 
up  the  cut  in  the  usual  manner."  Our  great  master 
in  surgery,  Professor  Gross,  here  in  a  few  words  lays 
down  the  rule  which  should  invariably  guide  our 
action  hereafter  in  all  wounds  of  the  alimentary  canal 
however  made. 

Thus  we  see  that  there  were  muttering;s  of  discon- 
tent  among  surgeons  long  before  our  great  war, 
which,  since  the  war,  have  become  more  outspoken: 
and  positive  in  demands  for  reform  in  the  treatment 
of  intestinal  wounds.  Look  at  the  history  of  mili- 
tary surgery  from  its  earliest  days  to  the  present 
moment ;  and  what  has  it  ever  done  for  lesions  of 
the  abdominal  viscera  ?  Absolutely  nothing,,  if  we' 
except  a  few  cases  of  punctured  and  incised  knuckles 
of  intestine,  which,  having  protruded  through  the 
outer  wound,  were  sutured  and  returned  to  the 
cavity  of  the  abdomen.  But  if  we  profit  by  the 
teachings  of  ovariotomy  and  ovariotomists,  we  shall 
soon  wipe  out  this  reproach.  Heretofore,  when  a 
man  was  shot  or  stabbed  in  the  abdomen,  we  laid 
him  down,  gave  opium  to  arrest  pain  and  peristal- 
sis, and  applied  ' '  simple  dressings, ' '  waiting  and 
hoping  for  it  to  result  in  a  faecal  fistula.  And  how 
rarely  did  nature  gratify  our  wishes,  except  when  the 
lower  ends  of  the  colon  and  rectum  were  wounded  I 
But  all  this  must  be  changed.  In  the  treatment  of 
perforating  shot  and  other  wounds  of  the  abdomen, 
we  should  strictly  observe  the  following  rules  : 

1.  The  external  wound  or  wounds  should  be- 
enlarged  as  soon  as  possible,  and  sufficiently  to 
ascertain  the  whole  extent  of  the  injuries  inflicted. 

2.  These  should  be  remedied  by  suturing  wounded 
intestines  and  ligaturing  bleeding  vessels. 

:5.  Diligent  search  should  be  made  for  extravasated 
matter,  and  the  peritoneal  cavity  should  be  thoroughly 
cleared  of  all  foreign  substances,  whether  fiscal  or 
bloody,  before  closing  the  external  opening. 
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4.  The  surgeon  must  judge  whether  the  case  re- 
quires drainage  or  not.  Generally  it  will  not,  if 
these  rules  be  strictly  carried  out.  We  must  not 
forget  that  faecal  effusion  has  taken  place  after  in- 
testinal wounds  have  been  sutured,  simply  because 
the  surgeon  failed  to  find  and  suture  all  the  lesions. 
And  we  must  not  forget  that  fatal  results  have  fol- 
lowed enterorrhaphy  when  thoroughly  done,  simply 
because  faecal  effusion  had  taken  place  before  the 
intestine  was  sutured,  and  had  been  left  in  the  per- 
itoneal cavity,  producing  death  as  speedily  and  as 
certainly  as  if  the  lesion  had  not  been  found  and 
closed.  Therefore,  it  is  essential  not  only  to  find 
all  lesions  and  remedy  them,  but  to  be  sure  that  we 
leave  the  whole  cavity  of  the  peritoneum  perfectly 
clean. 

These  principles  are  the  foundation  of  success  in 
all  other  operations  involving  the  peritoneum,  and 
they  must  be  equally  successful  whan  applied  to  shot 
and  other  wounds  of  the  intestinal  canal. 

Dr.  N.  S.  Lincoln  advises  to  enlarge  the  external 
wound  and  search  for  the  injured  bowel,  and  suture 
it,  "  unless  the  perforation  may  be  in  the  iliac  re- 
gion," where  it  may  possibly  be  followed  by  faecal 
fistula,  and  spontaneous  cure.  But  it  would  be  un- 
wise to  make  exceptions  of  this  sort.  We  should 
trust  nothing  to  chance.  For  we  must  remember 
that,  of  eighty-nine  shot  wounds  of  the  large  in- 
testines, thirty,  or  33  per  cent,  died  ;  of  one  hun- 
dred and  eighty-three  of  the  bladder,  ninety-six,  or 
52.5  per  cent,  died  ;  and  of  one  hundred  and  three 
of  the  rectum,  forty-four,  or  42.7  per  cent,  died. 
Now,  if  we  should  not  interfere  with  pelvic  and  iliac 
wounds,  the  above  figures  prove  conclusively  that  we 
would  jeopardize  from  33  to  52  per  cent  of  all  lives 
with  such  wounds.  I  would  therefore  insist  on 
leaving  nothing  to  luck,  but  to  explore  and  suture 
all  intestinal  and  bladder  wounds  alike,  under  all 
circumstances. 

There  is  a  time  for  all  things  ;  and  a  fitness  of 
time  for  all  new  departures  from  old  customs.  From 
preceding  quotations,  it  is  seen  that  there  has 
been  a  latent  but  growing  sentiment  among  sur- 
geons for  many  years,  that  sooner  or  later,  a 
new  system  would  be  adopted  in  the  treatment 
of  intestinal  wounds.  But  there  has  never  been 
a  time,  till  now,  when  such  a  course  could  be 
wholly  justified ;  and  now  it  can  be  done  alone 
by  showing  the  positive  success  that  invariably  at- 
tends all  operations  in  peritoneal  surgery.  Beside 
this,  there  has  never  been  a  more  opportune  moment 
for  pressing  this  question  on  the  attention  of  the 
profession.  For  we  have  all  suddenly  become  in- 
tensely interested  in  the  subject  of  gunshot  wounds. 


The  death' of  the  beloved  President  Garfield  by  the 
assassin's  bullet  sent  a  thrill  of  horror  through  the 
whole  country  and  throughout  the  civilized  world, 
and  excited  such  sympathy  in  every  grade  of  life, 
as  to  make  us  all  of  one  family  and  one  feeling. 
Soon  after  the  shooting,  I  was  often  called  on  in 
Paris  for  an  opinion  as  to  the  probabilities  of  the 
President's  recovery  ;  and  as  he  did  not  die  in  three 
days,  I  knew  that  the  ball  had  not  penetrated  the 
peritoneal  cavity,  and  I  gave  my  friends  assurances 
of  his  ultimate  recovery.  In  the  early  days,  when 
despair  pervaded  all  minds,  I  was  interviewed,  and 
my  statements  were  telegraphed  home.  A  few  weeks 
afterward,  I  was  informed  that  they  produced 
among  medical  men  great  surprise,  and  severely 
adverse  criticism.  When  I  heard  of  this,  I  deter- 
mined at  once  to  lay  the  subject  broadly  before  the 
whole  profession,  leaving  them  to  decide  the  ques- 
tion at  issue. 

Feeling  that  I  have  now  done  my  duty,  I  seize 
this  occasion  to  repeat  what  I  said  in  Paris  to 
the  friend  who  sent  the  telegram  to  New  York. 
I  said  :  "  If  the  President  had  recovered  from  shock, 
and  if  there  was  undoubted  evidence  that  the  ball 
had  traversed  the  peritoneal  cavity,  his  only  safety 
was  in  opening  the  abdomen,  clearing  out  the  peri- 
toneal cavity,  tying  bleeding  vessels,  suturing  wound- 
ed intestines,  and  treating  the  case  as  we  would  after 
ovariotomy,  using  drainage  or  not,  as  circumstances 
required."  This  is  what  I  said  then  ;  this  is  what 
I  say  now,  and  what  I  am  able  to  defend  on  the 
broad  principles  already  so  well  established  in  peri- 
toneal surgery. 

Do  we  not  now  every  day,  fearlessly  and  with  the 
utmost  safety,  open  the  peritoneal  cavity,  and  re- 
move ovarian  tumors  and  uterine  fibroids,  cut  out 
kidneys  and  spleens,  attack  the  liver  in  its  fastnesses, 
unroll  the  convoluted  obstructed  intestine,  exsect  the 
pylorus,  incise  the  stomach  for  foreign  bodies  and 
for  nutrition,  search  out  and  evacuate  hidden  recep- 
tacles of  pus,  and  remove  Fallopian  pregnancies, 
bringing  back  to  life  individuals,  who,  but  for 
these  brilliant  and  successful  achievments,  would  all 
have  found  early  graves  ?  And  shall  we  stand  idly 
by,  and  see  any  man,  whether  he  be  president  or 
peasant,  certainly  die  with  a  shot  through  his  intes- 
tines, without  an  effort  to  save  life,  when  it  is  so 
certain  and  so  easy  to  do  it  on  the  principles  now 
well  understood  and  successfully  practised  every  day  ? 
Fortunately  for  the  President,  the  ball  did  not  trav- 
erse the  peritoneal  cavity,  and  hence  his  escape  from 
a  rapid  death,  and  hence  the  uselessness  of  my  tele- 
gram. 

Finally,  I  have  the  deepest  conviction  that  there 
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is  no  more  danger  of  a  man's  dying  of  a  gunshot 
or  other  wound  of  the  peritoneal  cavity,  properly 
treated,  than  there  is  of  a  woman's  dying  of  an 
ovariotomy  properly  performed.  Ovarian  tumors 
were  invariably  fatal  till  McDowell  demonstrated 
the  manner  of  cure,  which  has  now  reached  such 
perfection  that  we  cure  from  90  to  97  per  cent  of  all 
cases.  And  by  the  application  of  the  same  principles 
that  guide  us  in  ovariotomy  to  the  treatment  of  shot- 
wounds  penetrating  the  abdominal  cavity,  there  is 
every  certainty  of  attaining  the  same  success  in  these 
that  we  boast  of  in  ovariotomy. 

If  the  facts  now  presented  to  you  on  this  ques- 
tion be  accepted  as  such,  then  I  think  we  may  log- 
ically draw  the  following  conclusions. 

1.  Wounds  of  the  peritoneal  cavity,  however 
made,  have  a  common  course  to  run. 

2.  They  have  a  common  termination,  that  is,  in 
death  by  septicaemia. 

3.  This  is  the  general  law  in  death  from  ovariot- 
omy. 

4.  It  is  the  general  law  in  death  from  gun-shot 
and  other  wounds  of  the  peritoneal  cavity. 

5.  Septicaemia  in  these  cases  is  the  result  of  the 
absorption  of  bloody  serum  and  other  effusions  found 
in  the   peritoneal  cavity  after  wounds  or  operations. 

6.  Gunshot  wounds  of  the  pelvic  cavity  recover, 
because  of  natural  drainage  by  the  track  of  the  ball 
carrying  off  poisonous  effusions  and  bloody   serum. 

7.  Gunshot  wounds  of  the  abdominal  cavity  die,  be- 
cause there  is  no  natural  drainage,  and  the  poisonous 
effusions  and  bloody  fluid  fall  into  the  pelvic  cavity, 
and  are  there  absorbed,  producing  septicaemia  and 
death. 

8.  To  evacute  this  bloody  fluid  and  other  foreign 
effusions,  it  is  necessary  to  enlarge  the  abdominal 
wound,  to  clear  out  the  peritoneal  cavity,  to  suture 
wounded  intestines,  and  tie  bleeding  vessels,  using 
drainage  or  not,  according  to  circumstances. 

9.  If  this  operation  be  well  done,  there  will  hardly 
be  need  of  drainage. — Brit.  Med.  Jour. 

Savage. — Tilt  on  Sims  and  Emmet. — In  the  pref- 
ace to  the  fourth  edition  of  Dr.  Tilt's  work  on 
"The  Change  of  Life,"  this  author  gives  vent  to 
the  following  strictures  on  American  gynaecology  : 
"  Simpson  devised  the  slitting  of  the  womb  for 
sterility,  but  when  transplanted  into  America,  his 
operation,  in  the  hands  of  Dr.  Marion  Sims,  became 
one  for  the  cure  of  most  diseases  of  women.  It  is 
difficult  for  us,  simple-minded  Englishmen,  to  with- 
stand American  advocacy  of  surgical  operations. 
They  speak  with  the  prestige  of  ovariotomy,  success- 
ful after  having  been  pooh-poohed  for  a  quarter  of  a 


century  by  all  the  great  surgeons  of  Europe.  They 
dazzle  us  by  prodigious  statistics,  of  which  cases, 
given  in  detail  are  few,  while  failures  find  no  place  ; 
so,  when  Dr.  Marion  Sims  told  us  that  in  a  short 
time,  in  one  hospital,  he  had  cured  500  women  of 
all  sorts  of  uterine  diseases,  by  slitting  the  cervix  up 
to  the  body  of  the  womb,  the  more  experienced 
among  us  were  very  much  astonished,  while  the 
younger  men  rushed  off  to  the  instrument-maker' sy 
and  followed  the  new  light  at  a  slower  pace,  suitable 
to  our  placid  nature.  They  soon  found,  however,, 
that  the  operation  did  not  fulfil  Dr.  Marion  Simsv 
promises  ;  that  it  was  sometimes  attended  by  very 
serious  accidents ;  and  then  they  heard  that  Dr. 
Sims'  most  promising  pupil  was  busy  sewing  up  the 
wounds  he  had  helped  his  teacher  to  divide.  Some 
time  ago  we  heard  again  from  America  that  Dr.. 
Emmet  had  discovered  a  new  operation  for  the 
speedy  cure  of  the  ordinary  run  of  uterine  cases. 
This  new  operation  was  again  supported  by  hundreds, 
of  cases,  not  only  of  his  own,  but  also  of  his  pupils  y 
cases  without  definite  particulars,  and  without  men- 
tion of  failures,  dangers,  or  of  deaths.  As  some  of 
our  American  friends  express  surprise  that  we  have 
not  adopted  this  new  operation  with  the  same  enthu- 
siasm as  we  did  Dr.  Marion  Sims',  it  is  worth  while- 
considering  what  we  are  now  asked  to  do. 

"  I  gave  it  to  be  understood,  that  until  Simpson 
made  his  mark,  somewhat  too  large  a  part  was  given 
to  inflammation  for  the  explanation  of  uterine  pathol- 
ogy. Since  then  the  tendency  has  been  to  under- 
value the  importance  of  this  most  important  element 
of  genera]  pathology  and  of  daily  practice. 

"Dr.  Emmet,  for  instance,  does  not  take  the 
trouble  to  discuss  what  relates  to  inflammation  in  his 
voluminous  work  ;  he  simply  asserts  that  the  womb 
cannot  be  acutely  inflamed,  except  after  parturition  ; 
in  his  large  practice  he  seems  never  to  have  met  with 
cases  of  acute  internal  metritis,  than  which  I  have 
never  seen  a  disease  so  sharply  accentuated  or  less, 
amenable  to  treatment.  As  for  chronic  inflammation 
of  either  the  substance  or  of  the  lining  membrane  of 
the  womb,  he  says  it  is  a  sheer  impossibility.. 
Thanks  are  due  "to  any  man  who  will  frankly  say 
what  he  thinks  on  any  important  matter  ;  but  when 
writing  855  pages  on  diseases  of  women,  to  dismiss 
in  two  pages  the  relations  of  inflammation  to  diseases 
of  the  womb,  is  neither  scientific  nor  scarcely  re- 
spectful to  what  has  so  long  stood  as  the  keystone  of 
uterine  pathology  ;  but  let  us  see  what  Dr.  Emmet 
puts  in  its  place. 

"  Subacute  or  chronic  inflammation  of  the  cervix, 
which  so  often  shows  itself  by  uterine  ulceration,  is- 
for  him  a  myth,  a  delusion,   and  nothing    but   the 
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everted  rim  of  a  more  or  less  lacerated  cervix.  He 
considers  the  womb  to  be  so  little  up  to  its  work,  as 
to  be  always  lacerated  by  parturition,  and  that  what 
has  hitherto  been  known  as  ulceration  is  nothing  but 
uterine  ectropion.  This  theory,  however,  cannot 
possibly  explain  the  same  kind  of  uterine  ulceration 
often  met  with  in  married  women  who  are  sterile, 
and  sometimes  in  single  women  ;  so  I  may  ask  to  be 
credited  when  I  affirm  that  endocervicitis  and  ulcer- 
ation are  often  met  with  in  women  who  have  borne 
children,  without  being  caused  by  laceration. 

"  Dr.  Emmet  asks  us  to  treat  these  comparatively 
mild  cases  by  extensive  division  of  the  neck  of  the 
womb,  sufficient  paring  away  of  tissue,  and  by  re- 
sewing  of  the  divided  cervix. 

"  But  this  is  not  all :  while  admitting;  that  nature 
often  heals  whatever  laceration  may  have  occurred, 
he  maintains  that  it  does  so  after  a  bungling  fashion, 
T)y  means  of  a  very  untrustworthy  kind  of  a  cicatri- 
cial tissue,  which  is  to  be  cut  away,  says  the  master, 
*  if  the  cervix  be  large,  or  causes  neuralgia  ;  '  to  be 
cut  away,  wherever  found,  and  under  all  circum- 
stances, say  the  pupils,  for  fear  of  future  mischief. 

'  So  now,  in  America,  the  womb  is  to  have  no 
peace  ;  if  its  mouth  be  surrounded  by  a  rim  of  ul- 
ceration, a  delicate  and  serious  operation  is  to  be 
performed  ;  and  however  sound  the  tissues  may  be, 
the  same  operation  is  recommended,  should  it  be 
possible  to  detect  any  trace  of  a  long-healed  lacera- 
tion. Of  the  many  patients  attended  by  me  during 
the  last  thirty  years,  I  cannot  remember  a  bad  case  of 
cacoplastic  cervix  with  endocervicitis  that  I  have  not 
been  able  to  cure  by  preliminary  intercervical  inci- 
sions, deep  enough  to  drain  long-congested  tissues, 
followed  by  potassa  fusa  cum  calce,  and  the  subse- 
quent dressing  with  tincture  of  iodine,  so  I  do  not 
see  why  the  risk  of  a  much  more  dangerous  operation 
should  be  run,  even  in  bad  cases,  except  in  a  limited 
number  that  I  have  not  time  to  specify.  "We  are 
not,  however,  allowed  to  reserve  tracheloraphy  for 
long-standing  cases  of  cacoplastic  cervix  with  en- 
docervicitis ;  we  are  actually  asked  to  adopt  this 
operation  as  the  best  means  of  curing  the  compara- 
tively mild  cases  of  endocervicitis  and  ulceration, 
when  the  cervix  seems  otherwise  healthy  and  not 
much  larger  than  usual.  These  cases  can  be  cured 
in  two  or  three  months  by  such  applications  as  the 
acid  nitrate  of  mercury,  or  nitrate  of  silver,  coupled 
with  proper  medical  treatment,  and  it  would  be 
preposterous  indeed  to  treat  them  by  tracheloraphy. 
At  all  events,  the  question  is  now  before  the  pro- 
fession, and  the  ever-increasing  number  of  highly 
intelligent  general  practitioners,  who  become  our 
judges  on  ceasing  to  be  our  pupils,  know  well  how 


to  discount  the  hobbies  of  metropolitan  authorities, 
and  the  decision  may  be  safely  left  to  them. 

"  I  have  seized  this  opportunity  of  entering  an- 
other protest  against  the  too  frequent  use  of  the 
knife  in  the  treatment  of  uterine  affections,  but  it 
must  not  be  supposed  that  I  consider  what  precedes 
to  be  necessary  for  the  safeguarding  of  the  interesting 
objects  of  my  solicitude  in  the  present  work.  No, 
they  have  fortunately  reached  that  most  enviable 
time  of  life  when  the  womb  is  well  nigh  safe  from 
the  onslaught  of  American  surgery  and  the  more 
vexatious,  permanent  irritation  of  pessaries  that  do 
not  fulfil  their  object.  The  comparatively  peace- 
ful tenor  of  pathology  at  the  change  of  life  has  re- 
acted favorably  upon  the  author.  He  knows  that 
he  will  no  longer  be  called  upon  to  oppose  the 
crotchets  of  esteemed  fellow-laborers,  and  that  in  a 
perfect  spirit  of  peace  he  may  set  himself  to  de- 
scribe the  closing  scenes  in  the  life  of  woman. ' ' 

Shoes. — A  Practical  Paper. — At  the  recent  meet- 
ing of  the  hygienic  congress,  Col.  Ziegler,  who  in 
addition  to  his  strictly  military  rank  is  also  chief 
surgeon  of  the  federal  army,  read  an  interesting 
paper  on  shoemaking,  or,  rather,  on  the  evil  effects 
of  badiy-made  shoes,  with  special  reference  to  hygiene 
and  the  marching  powers  of  soldiers.  Among  other 
interesting  facts  Col.  Ziegler  mentioned  that  the  Swiss 
examining  surgeons  are  compelled  to  reject  every 
year  eight  hundred  recruits — the  strength  of  a  bat- 
talion— for  malformation  of  the  feet  resulting  from 
badly-fitting  shoes.  The  foot  is  in  reality  a  bow  so 
elastic  that  at  every  step  it  contracts  and  expands, 
lengthens  and  shortens,  and  a  line  drawn  through 
the  centre  of  the  great  toe  intersects  the  heel.  But 
shoemakers,  Avho  are  generally  utterly  ignorant  of 
the  anatomy  of  the  foot,  do  not  give  room  enough 
for  the  lateral  extension  of  the  great  toe.  They  crib, 
cabin,  and  confine  it  until  it  is  forced  against  the 
other  toes.  Hence  arise  frequent  inflammations  of  the 
great  toe,  corns,  ulcerations,  and  sometimes  veritable 
articular  inflammation.  Another  evil  which  Col. 
Ziegler  ascribes  in  great  measure  to  bad  shoeing,  is 
flat-footedness,  whereby  the  arch  is  converted  into  a 
straight  line,  and  prolonged  walking  and  marching- 
rendered  impossible.  Another  cause  of  this  defect 
is  the  habit  of  carrying  heavy  weights  at  an  early  age  ; 
but  in  most  instances,  Herr  Ziegler  contends,  perfect 
shoes  would  restore  the  foot  to  its  normal  condition. 
The  first  obstacle  to  a  reform  in  the  shape  of  shoes 
lies  in  the  fact  that  it  would  involve  a  great  expense 
in  the  shape  of  new  lasts,  an  expense  that  shoemakers 
are  naturally  loath  to  incur.  Fashion  has  also  its 
lasts,  and  shoemakers  consider  themselves  bound  to 
conform  to  the  prevailing  mode.     A  test  of  a  perfect 
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pair   of  shoes  is   that  when    placed  together,   they 
should  touch  only  at  the  toes  and  heels  ;  the  soles 
should  follow  the  sinuosities  of  the  feet,  and  to  give 
room   for  their  expansion   should    exceed   them  in 
length  hy  fifteen  to  twenty  milimeters.     As  for  mil- 
itary foot  gear,  the  colonel  said,  without  answering 
the   question  whether  soldiers  should  wear    shoes, 
"laceups,"   or   "bluchers."     That  is    a  matter  of 
opinion.      Although  the  principal  of  the  "normal" 
shoe  has  been  accepted  in  Switzerland,  it  is  so   far 
without  result,  for  Swiss  soldiers  shoe  themselves  at 
their  own  expense.     The  question  is,  however,  being 
taken  up  by  the  confederation,  and  a  new  regulation 
on  the  subject  is  about  to  be  introduced.     The  only 
armies  in  which  the  normal  shoe  has  been  adopted 
are  those  of  Germany  and  Italy.     In  1876  the  gov- 
ernment of  Baden  organized  a  shoe  exhibition,   in 
which  the  Italian  model  carried  off  the  honor.     The 
French  army  is   shod  on  the  old  viscious  principle. 
The  Russian  shoes  is  about  as  bad  as  it  can  be.     The 
ordering  of  this  important  article  of  military  clothing 
should  be  assigned  to  the  medical  staff.     The  shoe- 
ing of  children  is  a  matter  of  great  importance,  and 
shoemakers'  apprentices  should  be  instructed  in  the 
theory  of  their  calling.     As  further  means  toward  a 
reform,  the  colonel  recommends  that,  in  all  establish- 
ments controlled   by  the  state,  the  normal    shoe  be 
made  compulsory,  that  military  shoemakers  be  prop- 
erly instructed,  and  that  in  every  country  there  should 
be  a  model  shoe  factory  for  the  making  of  "  physio- 
logic shoes." 

After  Col.  Ziegler  had  read  the  paper,  Dr.  Roth, 
of  London,  produced  an  English-made  shoe  which 
answered  to  the  conditions  laid  down  by  the  Swiss 
surgeon,  and  he  contended  that  for  the  prevailing 
defects  in  foot  gear  the  indifference  of  the  medical 
faculty  was  quite  as  much  to  blame  as  the  ignorance 
of  the  shoemaking  fraternity. 

Dr.  Jager,  the  great  German  authority  on  cloth- 
ing and  hygiene,  called  attention  to  the  materials  of 
which  shoes  are  made.  The  leather  in  ordinary  use, 
he  considers,  has  quite  as  many  sins  to  answer  for  as 
the  shoes  into  which  it  is  converted.  Instead  of 
tanned  and  blackened  leather  he  would  have  wool, 
felt,  and  above  all  deerskin.  Of  all  these  he  showed 
specimens,  "  which  appeared  rational." 

After  a  discussion  on  the  cause  of  flat  feet,  Dr. 
Vallin,  of  Paris,  admitted  that  in  France  shoes  for 
the  most  part  are  abominably  bad,  and  the  feet  of 
their  wearers  almost  invariably  deformed.  The  shoes 
worn  by  Parisians  are,  however,  not  quite  so  con- 
trary to  nature  as  those  worn  by  Parisiennes,  whose 
aim  seems  to  be  to  make  their  feet  resemble  in  shape 
the  hoofs  of  horses. 


In  summing  up,  Dr.  Ziegler  expressed  his  regret 
that  fashion  was  allowed  to  have  so  great  an  influence 
on  the  shoeing  of  human  kind,  and  that  in  this,  as 
sometimes  in  other  matters,  husbands  should  live 
under  their  wives'  slippers. 


PROCEEDINGS    OF   SOCIETIES. 


A   Third  Successful  Case    of  Cholecystotomy. 
Read  in  the  Section  of  Surgery  at  the  Annual 
Meeting  of  the  British  Medical  Association  in 
Worcester,  August  1882.     By  Lawson  Tait, 
F.R.C.S.,    etc.     Surgeon  to  the    Birmingham 
and  Midland  Hospital  for  Women. 
On  December  20th,  1881,  Dr.  Lycett  of  Wolver- 
hampton brought  to  me  a  lady,  aged  28,  suffering 
from  severe  paroxysmal  pain  in  the  right  side,  asso- 
ciated with  a  tumor,  which  appeared  and  disappeared. 
It  was  found  to  be  movable,  situated  on  the  right 
hypochondiium,  and  was,  in  my  opinion,   distinctly 
cystic.      In  spite  of  the  fact  that  it  had  been  pro- 
nounced to  be  a  "  floating  kidney"   by  several  dis- 
tinguished authorities,  I  gave  the  opinion  that  it  was 
a  gall-bladder,   distended  by  an  impacted  gall-stone, 
and  I  advised  the  operation  of  cholecystotomy.     Dr. 
Lycett  has  favored  me  with  the  following  history  of 
the   case.     At  the  time   of  puberty,    she  began  to 
suffer  from  pain  in  the  hepatic  region,   varying  in 
degree  and  duration,   but   generally    sudden   in  its 
onset,  apt  to  be  induced  by  exercise  of  any  kind  ; 
and  in  this  way  it  prevented  her  from  engaging  in 
dancing,  and  other  pastimes.     She  first  came  under 
Dr  Lycett's  care   in   March  1878,  at  which  time  he 
came  to  the  conclusion  that  she  was  suffering  from 
stone  in  the  gall-bladder.     One  remarkable  feature 
of  the  case  has  always  been  a  perfect  freedom  from 
jaundice.     She  had  her  second  child  in  1880  ;  and, 
after  that,  Dr.  Lycett  saw  reason  to  alter  his  view  of 
her  case  by  the  discovery  of  a  freely  movable  tumor 
in  the   upper  and  right  part  of  the  abdomen.     It 
seemed  solid,  and  was  shaped  like  a  kidney.     It  was 
tender  on  pressure,  and,  when  the  hips  were  raised 
above  the  shoulders,  it  could  be  made  to  disappear. 
The  patient  stated  that  sometimes  it  could  be  felt 
below  the  umbilicus  ;  but  Dr.  Lycett  was  never  able 
to  satisfy  himself  of  this.     He  came  to. the  conclusion 
that  it  was  the  right  kidney  floating,  and  Dr.  George 
Johnson  expressed  a  belief  that,  in  addition  to  this, 
there  must  be  a  calculus  in  its  pelvis  to  account  for 
the  paroxysmal  pain.     No  abnormal  condition  of  the 
urine  was  ever  found. 

After  the  birth  of  her  third  child,   she  became 
much  worse.     Her  sufferings  were  often  intense,  so 
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that  she  suffered  from  serious  symptoms  of  collapse, 
and  she  became  very  thin  and  anaemic.  "  Under 
such  circumstances,"  writes  Dr.  Lycett,  "I  advised 
her  to  seek  your  advice,  with  the  object  of  submitting 
to  abdominal  section,  in  the  hope  of  that  possibly 
affording  relief.  To  this  measure,  however,  she  took 
some  six  months  to  make  up  her  mind,  but  finally 
consented  when  she  had  become  a  chronic  invalid 
and  almost  bedridden." 

I  saw  her  with  Dr.  Lycett  last  December,  and  was 
fortunate   in    discovering   the    tumor   at    once.     It 
seemed  to  me  to  be   cystic,  to  be   attached  above, 
and  therefore  I  pronounced  it  to  be  the  gall-bladder 
distended,  on  account  of  the  occlusion  of  the  duct  by 
a  calculus.     I  put  the  floating  kidney  theory  alto- 
gether on  one  side,  because  I  have  never  seen  such  a 
thing,  either  in  life  or  in  a  museum,  nor  have  I  met 
any  one  who  has.      In  fact,   I  have  no  belief  in  its 
existence  as  a  pathological  incident. 
'  I  proposed  to  open  the  abdomen  and  remove  the 
calculus,   but,    as   Dr.    Lycett    says,    she  took    six 
months  to  make  up  her  mind  to  the  operation.     She 
came  back  to  me  early  in  June,  very  much  reduced 
in  health,  and  on  the  15th   I  opened  the  abdomen 
by  a  vertical   incision   over  the   tumor.     I  came  at 
once  upon   it,   and  found  it  to  be  the  gall-bladder 
distended.     I  emptied  it  by  the  aspirator,  removing 
about  a  pint  of  thick  glairy  mucus.      I  then  laid  it 
open,  and  removed  about  eighty  gall-stones  of  small 
size,  the  largest  weighing  fifteen  grains.     They  were 
removed  chiefly  by  the  use  of  a  curette. 

I  then  stitched  the  aperture  in  the  gall-bladder  to 
the  wound  in  the  abdominal  wall,  carefully  closing 
the  peritoneum,  and  leaving  a  drainage  tube  in  the 
gall-bladder.  The  patient's  recovery  was  uninter- 
rupted ;  the  highest  temperature  recorded  was 
100.4°,  and  the  highest  pulse  record  84.  The 
stitches  were  removed  on  the  eighth  day,  the  drain- 
age-tube on  the  twentieth  day,  and  in  ten  days  more 
only  a  small  sinus  was  left,  from  which  some  mucus 
still  continues  to  be  discharged.  The  patient  has 
gained  flesh  since  the  operation,  and  has  been  entirely 
,  free  from  pain. 

Neither  at  the  operation  nor  in  the  after  treat- 
ment were  any  of  the  "  antiseptic  "  methods  of  Pro- 
fessor Lister  employed,  as  I  have  entirely  discarded 
all  these  for  about  two  years,  with  great  advantage 
to  my  patients. 

The  fistula  in  the  gall-bladder  continued  to  dis- 
charge clear  mucus  till  on  August  5th,  when  "  some- 
thing seemed  to  give  way,"  as  she  said,  and  bile 
flowed  freely.  This  is  very  satisfactory,  as  it  shows 
that  the  occlusion  of  the  duct  has  been  overcome, 
and  the  complete  functions  of  the  organ  may  be  re- 


established by  the  closure  of  the  fistula.     This  I  shall 
take  means  of  securing  shortly. 

A  FOURTH  CASE    OF    CHOLECYSTOTOMY. 

A.  B.,  aged  37,  was  placed  under  my  care  some 
weeks  ago  by  my  colleague,  Dr.  Hickinbotham.  A 
tumor  in  the  position  of  the  gall-bladder  could  be 
occasionally  discovered,  and  she  suffered  intermit- 
tently from  severe  attacks  of  colic.  It  was  clearly 
a  case  of  distended  gall-bladder.  On  October  13th, 
I  performed  an  operation,  precisely  similar  to  that 
narrated  above,  and  removed  sixteen  gall-stones, 
varying  from  seven  grains  to  thirty-five  in  weight. 
I  removed  the  drainage-tube  on  the  third  day.  The 
stitches  are  now  (October  24th)  all  removed,  and  the 
wound  is  almost  healed. 

Clinical  Society  of  London.      Friday,  December 
8th.      Joseph    Lister,     D.C.L.,     F.R.C.S., 
F.R.S.,  President,  in  the  Chair. 
Three  Cases  of  Intussusception  in  Infants  treated 
by   Abdominal    Section. — Mr.    Rickman    J.    Godlee 
read  notes   of  three   cases.     The  first  was  that  of  a 
child  aged  nineteen  months,  who  was  admitted  into 
University  College  Hospital  with  well-marked  symp- 
toms  of  intussusception,    from   which  it  had  been 
suffering  for  four  days.     The  bowel  protruded  at  the 
anus.     The  child  was  very  ill  and  weak,  and  it  was 
doubtful   whether  it  was  justifiable  to  perform  any 
operation.     It  was  not  thought  wise  to  spend  much 
time  on  attempts  at  inflation,  and  accordingly  ab- 
dominal section  was  performed  without  much  delay. 
Antiseptic   precautions    were    adopted  throughout  ; 
the  child  being  as  far  as  possible  protected  from  the 
chilling  influence   of  the  spray  by  using  as  small  a 
volume  as  possible,    and   wrapping  up  the  greater 
part  of  the  trunk  and  legs  in  cotton-wool.     No  great 
difficulty  was  experienced  in  finding  the  point  of  in- 
volution, nor  in   reducing  the  intussuscepted   part  ; 
the  wound  was  secured  as  in  ovariotomy,  and  a  dress- 
ing of  iodoform  wool  was  applied  and   secured  by  a 
flannel  roller.     The   temperature   rose  the  day  after 
the  operation  to  105°,  but  soon  fell  to  about  100°. 
It  was  necessary  to  give  small  quantities  of  brandy 
after  the  operation  ;  and  for  some  few  days  minim 
does  of  laudanum  were  given,  to  check  restlessness 
and  a  slight  diarrhoea  which  ensued.     A  little  sup- 
puration occurred  along  the  course  of  the  sutures  ; 
but  the  wound  healed  well,  and  by  the  eleventh  day 
it  had  completely  closed,  the  child  being  apparently 
in  perfect  health.     Case  II.  was  that  of  a  somewhat 
younger  child,   who  had  been   seized  with   sudden 
pain  two  days  previously.     The  symptoms  of  intus- 
susception were  clear  ;  and  a  sausage-shaped  tumor 
was  felt  to  the  right  of  the  umbilicus,  easily  mova- 
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ble,  especially  from  above  down.  In  the  intervals 
between  the  spasms,  the  child  was  apparently  free 
from  pain.  Under  the  influence  of  chloroform,  the 
tumor  could  be  easily  felt,  and  it  was  thought  that  it 
diminished  under  manipulation  ;  but,  as  a  considera- 
ble mass  remained,  the  abdominal  section  was  per- 
formed as  in  the  previous  case,  and  reduction  was 
effected  by  grasping  the  end  of  the  ileum,  and 
drawing  it  toward  the  wound.  Next  morning,  the 
child  seemed  pretty  well  ;  but  peritonitis  set  in  rap- 
idly, and  death  occurred  the  following  night.  The 
spray  used  in  this  case  was  remarkably  small.  At 
the  necropsy,  the  last  two  inches  of  the  ileum  and 
the  first  two  of  the  caecum  were  found  much  con- 
gested and  thickened,  and  some  slight  ulceration 
had  occurred  in  the  ileum  ;  the  rest  of  the  intestines 
were  almost  empty.  There  were  marked  appear- 
ances of  peritonitis.  Case  III.  A  child,  aged  four- 
teen weeks,  was  admitted  into  the  North-Eastern 
Hospital  for  Children,  with  symptoms  of  intussus- 
ception that  had  lasted  several  days.  The  child  was 
very  ill,  and  the  abdomen  much  distended  and  ten- 
der. The  bowels  protruded  at  the  anus.  Abdomi- 
nal section  was  performed.  It  was  very  difficult  to 
find  the  point  of  involution,  which  was  seated  deeply 
in  the  splenic  region,  and  correspondingly  difficult 
to  effect  the  reduction.  After  about  four  inches  had 
been  drawn  out,  the  caecum  and  vermiform  appendix 
appeared  ;  and,  thinking  that  the  reduction  was 
complete,  Mr.  Godlee  drew  the  caecum  toward  the 
iliac  fossa,  and  closed  the  wound  in  the  abdominal 
wall.  The  child  never  rallied,  but  died  eight  hours 
after  the  operation.  At  the  necropsy,  it  was  found 
that  seven  inches  of  large  intestine  still  remained  un- 
reduced. It  was  clear  that  the  involution  had  com- 
menced, not  as  is  usually  the  case,  at  the  ileo-caecal 
valve,  but  at  some  point  in  the  course  of  the  trans- 
verse or  perhaps  the  ascending  colon.  Some  slough- 
ing had  already  occurred  in  the  caecum.  Mr.  God- 
lee pointed  out  how  easily  such  a  mistake  as  that 
which  he  made  in  the  last  case  might  occur,  and  the 
manner  in  which  it  might  be  avoided.  He  did  not 
feel  discouraged  by  the  result  of  the  last  two  cases  ; 
but,  whenever  the  gut  protruded  at  the  anus,  he 
would  at  once  proceed  to  the  operation,  or  at  all 
events  would  not  waste  much  time  in  attempting  in- 
flation. On  the  other  hand,  in  cases  such  as  the 
second  recorded,  he  would  give  inflation  and  injec- 
tion a  good  trial,  since  those  were  the  cases  most 
likely  to  be  cured  by  this  proceeding,  and  they  were 
in  a  condition  better  able  to  bear  the  exhausting  re- 
sults which  it  caused  ;  and,  moreover,  it  was  clear 
that  the  danger  of  peritonitis  was  a  real  one,  even  if 
the  operation  were  carried  out  antiseptically. 


A  Case  of  Acute  Intussusception. — Mr.  George 
Brown  gave  particulars  of  this  case.  The  patient,  a 
boy,  aged  two  years  and  nine  months,  an  active  and 
robust  little  fellow,  was  taken  suddenly  ill  about  an 
hour  after  a  hearty  breakfast,  on  the  morning  of 
April  14th,  1882,  with  severe  abdominal  pains,  fol- 
lowed by  sickness  and  constant  desire  to  go  to  stool. 
His  bowels  had  acted  naturally  in  the  morning,  and 
up  to  the  sudden  attack  he  was  apparently  in  excel- 
lent health.  Mr.  Brown  saw  the  patient  within  an 
hour  of  the  onset  of  the  symptoms,  and  found  him 
on  the  sofa  crying  and  writhing  in  agony,  and 
ordered  hot  fomentations  to  be  applied  to  the  abdo- 
men, and  two  minim  doses  of  liquor  opii  sedativus 
to  be  taken  every  hour.  The  symptoms,  however, 
continued  very  severe  the  whole  day,  and  toward 
night  blood,  mixed  with  mucus,  was  voided  from 
the  bowels  in  considerable  quantity.  This  pointed 
almost  conclusively  to  the  nature  of  the  case,  and 
the  diagnosis  was  confirmed  on  the  following  morn- 
ing, by  which  time  the  invaginated  intestine  could 
be  felt  in  the  rectum.  The  abdomen  was  much  dis- 
tended, and  there  was  a  large  sausage-shaped  tumor 
in  the  left  inguinal  and  lumbar  regions.  The  case 
being  one  of  extreme  gravity,  Mr.  Brown  suggested 
the  calling  in  of  a  consultant.  Dr.  Cholmeley  saw 
the  patient  on  the  15th,  and  recommended  enemata 
and  insufflation,  with  the  internal  administration 
every  hour  of  a  full  dose  of  henbane,  to  be  tried  be- 
fore resorting  to  an  operation.  The  henbane,  after  a 
few  doses,  had  a  very  soothing  effect,  but  the 
enemata  and  insufflation  only  seemed  to  aggravate 
the  symptoms,  causing  more  straining  and  some 
signs  of  collapse.  On  the  next  day,  treatment  be- 
ing found  unavailing,  the  parents  consented  to  an 
operation,  although,  from  the  severity  of  the  symp- 
toms and  the  semi-collapsed  condition  of  the  patient, 
success  seemed  almost  hopeless.  Assisted  by  Mr. 
F.  H.  Hume  and  Mr.  J.  B.  Cook — chloroform  hav- 
ing been  administered — Mr.  Brown  performed  ab- 
dominal section,  making  the  incision  just  at  the  inner 
margin  of  the  tumor,  about  two  and  a  half  inches  to 
the  left  of  the  middle  line.  After  considerable  diffi- 
culty the  point  of  invagination  was  found,  but  all  at- 
tempts at  releasing  the  incarcerated  gut  by  the  usual 
methods  failed.  After  the  patient  had  been  under 
chloroform  about  an  hour  it  was  decided  to  discon- 
tinue further  attempts  at  reduction.  It  was  then 
found  impossible  to  return  the  portion  of  the  intes- 
tine which  had  been  drawn  through  the  incision  to 
the  abdominal  cavity,  in  consequence  of  extreme 
distension  with  gas.  As  pricking  with  needles 
seemed  to  cause  no  diminution  in  bulk,  it  was 
deemed  advisable  to  make  a  small  longitudinal  inci- 
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sion  in  the  descending  colon  to  facilitate  the  escape 
of  gas  and  faecal  matter  (if  any).  This  procedure  at 
once  revealed  the  cause  of  the  failure  to  release  the 
invaginated  bowel.  The  inflammatory  action  had 
been  so  severe  as  to  cause  firm  adhesion  of  the 
serous  membrane  of  the  colon  aud  that  of  the  in- 
vaginated small  intestine.  The  latter  was  also  of  a 
very  dark  color.  The  bowel  was  then  returned  to 
the  abdominal  canity,  and  the  wound  closed,  except 
a  small  portion  which  was  left,  as  in  the  operation 
for  artificial  anus.  The  child  recovered  from  the 
immediate  effects  of  the  operation  better  than  could 
have  been  expected,  but  later  in  the  evening  severe 
retching  and  vomiting  ensued,  which  speedily  re- 
sulted in  collapse,  and  death  took  place  about  six 
hours  after  the  operation.  Mr.  Brown  said  the 
chief  features  of  the  case  were  the  rapid  and  acute 
character  of  the  symptoms,  and  the  fact  that, 
although  only  about  fifty-two  hours  had  elapsed 
from  the  onset  of  the  attack  to  the  performance  of 
the  operation,  firm  adhesion  of  the  intestinal  surfaces 
had  taken  place.  In  any  similar  case  he  would  have 
great  confidence,  supposing  milder  measures  failed, 
in  recommending  the  performance  of  the  operation 
as  soon  as  possible  after  the  true  nature  of  the  case 
had  been  recognized.  In  future  he  should  select  the 
middle  line  for  section,  as  offering  greater  advantages 
for  manipulation  than  that  selected  in  the  present 
case. — Mr.  Bryant  congratulated  Mr.  Godlee  for  act- 
ing on  the  courage  of  his  opinion,  and  operating. 
The  cases  supported  the  view  that  early  operation 
was  called  for,  though  valuable  time  was  possibly 
lost  in  one  case.  In  all  three  cases  Mr.  Godlee  had 
been  able  to  withdraw  the  intussuscepted  bowel  from 
the  colon,  and  he  was  quite  right  in  doing  what  he 
had  done.  Successes  in  these  cases  were  not  fre- 
quent when  the  operation  was  delayed  to  the  later 
stages  of  the  illness.  The  cases  were  somewhat 
analogous  to  those  of  hernia  ;  and  just  as  the  value 
of  taxis  in  an  early  stage  of  that  disease  was  great, 
while  in  later  stages,  when  the  bowel  was  inflamed, 
taxis  was  less  valuable,  and  was  even  sometimes  not 
justifiable,  so  in  the  early  stages  of  intussusception, 
mild  measures,  such  as  inflation  per  anum,  were 
often  of  great  service,  but  in  a  later  stage  might  be 
injurious  ;  and  success  became  almost  hopeless  from 
any  other  treatment  than  operation.  It  was  true 
that,  as  if  by  accident,  cases  even  then  recovered,  as 
■when  there  was  sloughing  and  discharge  of  the  in- 
vaginated bowel  ;  but  this  was  a  successful  result 
which  no  surgeon  would  care  to  expect.  As  to  the 
operation  itself,  Mr.  Godlee  was  able  easily  to  draw 
•out  the  invaginated  portions  of  the  intestine  ;  his 
■success   in    this    respect    was    unusual.       Generally, 


there  was  difficulty  in  pulling  it  out,  as  in  Mr. 
Brown's  case  ;  this  contretemps  produced  a  surgical 
difficulty,  which  no  one  could  desire  to  face.  Mr. 
Brown's  little  patient  was,  however,  almost  mori- 
bund before  the  operation,  and  it  probably  gave  him 
no  worse  chance  of  life.  Mr.  Marsh  thought  the 
cases  of  success  were  so  rare,  that  Mr.  Godlee  was 
to  be  congratulated  on  the  successful  result  in  his 
first  case.  It  was  an  infant,  it  must  be  remarked, 
and  it  showed  that  such  an  operation  might  be  suc- 
cessful even  at  that  age.  The  difficulty  in  intussus- 
ception appeared  to  him  to  be  mechanical.  At 
first,  mild  measures  might  be  of  use  ;  later  on,  noth- 
ing but  operation  was  of  service.  There  were  at 
present  very  few  successful  cases  on  record.  But 
that  was  the  history  of  other  operations  when  they 
had  been  first  achieved,  though  afterward  greater 
experience  had  rendered  them  very  useful.  As  Dr. 
Hilton  Fagge  had  observed,  the  occurrence  of 
haemorrhage  per  anum  indicated  that  there  was  much 
strangulation  of  the  bowel,  but  it  also  indicated  that 
the  circulation  was  not  quite  arrested  in  it  ;  and, 
therefore,  it  showed  that  something  should  be  done 
a  once.  The  period  at  which  strangulation  came 
on  was  very  variable,  but  the  period  during  which 
the  symptoms  of  strangulation  had  been  present  was 
the  important  point.  In  a  child  aged  seven  months, 
upon  whom  some  years  ago  he  had  performed  suc- 
cessful abdominal  section,  the  intussusception  had 
existed  for  a  fortnight,  but  strangulation  for  twelve 
hours  only.  He  thought  these  operations  should  be 
done  early.  Inflation  might  be  tried  at  once,  and  if 
it  proved  unsuccessful,  then  the  operation  should  be 
performed  ;  just  as  in  hernia  when  taxis  failed. 
The  severity  of  any  operation  should  not  deter  the 
surgeon  from  doing  it,  if  it  was  the  only  course 
likely  to  rescue  the  patient  from  death.  Very  few 
of  these  cases  recovered,  unless  an  operation  was 
performed,  except  by  accident,  as  it  were.  If 
there  were  difficulty  in  pulling  out  the  invaginated 
intestine,  it  should  be  pushed  up  from  below  as 
recommended  by  Mr.  Jonathan  Hutchinson. — Dr. 
F.  Taylor  said  that,  in  three  cases  of  intussusception 
seen  by  him  last  year,  recovery  had  taken  place  in 
two  after  inflation,  and  yet  the  cases  had  each  exist- 
ed from  two  to  five  days.  The  severity  of  the 
symptoms  in  the  successful  cases  was  not  marked  ; 
there  was  very  little  distension  of  the  abdomen,  and 
the  children  were  not  very  bad.  In  the  unsuccessf  u  1 
case,  the  symptoms  were  more  rapid  and  acute,  and 
inflation  was  attempted,  with  the  result  that  th 
tumor  was  reduced  from  the  size  of  an  egg  to  tha 
of  a  hazel-nut,  and  the  tumor  was  driven  round  from 
the  left  side  of  the  abdomen  to  the  right  side  nea 
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the  ileo-caecal  valve.     The  tumor  subsequently  in- 
creased in  size,  and  inflation  was  again  attempted, 
but  unsuccessfully,  and  the  child  died  from  collapse 
three  hours  afterward.     At  the  post-mortem  exam- 
ination the  bowel  was  forced  out  by  water,  but  was 
found  to  have  a  crack  in  it.     The  operation,  when 
necessary,  ought  to  be  done  at  an  early  stage. — Dr. 
Mahomed  said  that  in  a  patient  of  his  who  had  dis- 
ease  of  the   abdomen,   probably  intussusception,   a 
portion  of  intestine  five  inches  long  was  passed.     He 
inquired  if  it  would  have  been  proper  to  cut  down 
upon  the  bowel  and  remove  it.      If  so,  that  might 
be  done  in  cases  of  acute  intussusception  ;  the  whole 
length  of  implicated  bowel  might  be  taken  away, 
and  the  remaining  ends  united  in  cases  which  other- 
wise seemed  to  be  quite  hopeless.      Would  surgeons 
countenance  such  a  procedure  ? — Mr.  Howse  could 
not  help  recognizing  that  cases  of  intussusception 
were  very  serious.     In  four  cases  since  1876  inflation 
had  been  tried  by  him  unsuccessfully,  and  ventral 
section  then  performed.     In  all  four  cases  the  in- 
vaginated  bowel  could  not  be  even  then  returned, 
although   Mr.    Hutchinson's  suggestion   of  pushing 
back  the  intestine  from   below  had  been  tried.     In 
two   cases,  Mr.  Howse  had  then   excised  the  ileo- 
cecal valve,  joining  the  cut  ends,  but  without  suc- 
cess.    In  performing  the  operation,  one  often  came 
at  last  to  a  part  of  the  bowel  which  was  adherent  to 
that  unsheathing  it,  and  a  little  escape  of  feculent 
matter  was  apt  to  occur,  with  almost  certain  death  if 
it  ran  into  the  peritoneum.     To  prevent  this  calam- 
ity, a  thin  sheet  of  rubber  material  might  be  used, 
through  a  hole  in  which  the  whole  portion  of  the 
bowel  being  operated  upon  might  be  passed  during 
the  whole  time  of  its  withdrawal  from  the  abdomen. 
As  to  the  junction  of  the  cut  ends  of  the  bowel,  he 
had  found  it  difficult  to  withdraw  the  intestine  suffi- 
ciently to  enable  him  to  see  it  well.     In  cases  where 
the  bowel  passed  through  the  anus,  an  Italian  sur- 
geon, not  recognizing  its  nature,  had  seized  and  cut 
it  off  with  scissors  ;  he  then  found  he  had  cut  off  the 
ileo-caecal    valve.       That    patient    had     recovered. 
With  this  bit  of  experience  before  him,  Mr.  Howse 
would  advise  that  in  such  cases  the  bowel  should  be 
seized,  and  kept  down   by   pins  passed  through  it, 
and    then    cut    off    below    the   pins. — Dr.    Andrew 
Clarke   thought  if    surgeons   would   keep  a  careful 
record  of  temperature  from   the  beginning  to  the 
end  of  these  cases,  particularly  throughout  the  op- 
eration, it  would  tend  to   the  clearing  up  of  some 
difficulties  connected  with  the  question  of  tempera- 
ture in  disease. — Mr.  Haward  had  recently  had  an 
unsuccessful  case  of  operation  of  this  kind,  and  he 
thought  the  point  as  to  the  duration  of  the  strangu- 


lation was  much  more  serious  than  that  of  the  dura- 
tion of  the  intussusception.    A  child,  aged  seventeen 
months,  five  days  before  being  seen  by  Mr.  Hawardr 
had  acute  pain,   was  found  writhing  on  the  floor, 
and  vomiting.     It  had  one  loose  motion  after  the 
first  few  hours,  and  then  no  other  during  the  next 
four  days,  but  blood  on  the  second  day  had  passed 
per  anum.     The  pain  and  vomiting  had  lasted  for 
all  the  five  days,  when  the  child  was  admitted  to  St.. 
George's  Hospital  ;  the  tumor  could  then  be  felt.. 
Ether   was    given,   inflation,   etc.   tried,   and,   when 
these  attempts  were  found  to  be  unsuccessful,  the 
abdomen  was  at  once  opened,  and  the  invaginated 
bowel  easily  withdrawn,  the  ileo-caecal  valve  being 
the  part  involved.     Then  the  real  difficulty  of  the 
operation  began,  for  the  bowel  had  protruded,  and 
the  difficulty  in  returning  it  was  very  great.     The 
child  was  held  almost  head  downward,  the  bowel 
had  to  be  pricked,  and  gas  and  liquid  fasces  drawn 
off  by   means  of  a  trochar  and  canula,  after  which 
the  wound  in  the  bowel  was  sewn  up  with  carbolized 
suture.     The  peritoneum  was,  however,  in  spite  of 
all  the  caution  exercised,   cracked  in  many  places. 
The  operation  necessarily  lasted  a  long  time,  and  the 
child  died  a  few  hours  afterward  from  commencing 
peritonitis.     Mr.    Marcus   Beck  had  also   done  the 
operation,    and  had   had  the  greatest  difficulty    in 
subsequently  returning  the  bowel  to  the  abdomen. 
— Mr.  Pepper  had  seen  Mr.  Beck's  case,  and  recog- 
nized the  trouble  in  returning  the  intestine.     In  an- 
other case    at   St.    Mary's   Hospital   there   was  the 
greatest  difficulty  in  withdrawing  the  intussuscepted 
bowel,   and  the   peritoneum    covering   the   volvulus 
was  split. — Dr.  Buzzard  said  that  a  case  of  intussus- 
ception did  not  stand  on  the  same  level  as  a  case  of 
ovarian   disease   in    regard  to  the  necessity  for  an 
operation.     In  simple  intussusception  there  was  not 
obstruction   of  the   bowels  ;  but,   when  the  bowels 
became  adherent  together,  from  that  time  a  process 
of  cure  was  beginning  to  go  on.     There  was  a  natu- 
ral tendency  thenceforward  to  recover,  only  that  pa- 
tients often  died  before  recovery  could  be  accom- 
plished.    There  was  this  element  of  possible  recov- 
ery, which  was  absent  in  many  other  cases  in  which 
abdominal  section  was  carried  out. — Dr.  Glover  in- 
quired if  there   was  generally  no  benefit  from  the 
use  of  belladonna  in  these  cases.     In  a  child  who 
had    obstruction    for   ten    days,    and    who    became 
emaciated,     and    whose     symptoms     increased    in 
severity,  though  opium  and  enemata  were  tried,  it 
was  determined,    before    proceeding   to    abdominal 
section,  to  try  the  effect  of  belladonna.     Extract  of 
that  drug  was  then  i  given,  with  the  result  that  after 
four  doses  the  child  had  a  good  evacuation. — The 
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President  thought  the  Society  was  to  be  congratu- 
lated on  the  value  of  the  paper,  and  the  discussion 
it  had  drawn  forth.  Mr.  Howse's  suggestion, 
though  startling  from  its  novelty,  was  worthy  of 
consideration.  It  seemed  to  be  in  imitation  of  that 
process  of  nature  which  had  been  remarked  upon  by 
Dr.  Buzzard.  As  to  the  cause  of  the  peritonitis  in 
Mr.  Godlee's  second  case,  he  considered  it  most 
probably  due  to  the  state  of  the  bowel.  In  abdom- 
inal surgery,  it  was  said  that  antiseptic  precautions 
were  not  required.  But  he  thought  that  surgeons, 
perhaps  unconsciously,  used  many  antiseptic  precau- 
tions, such  as  the  boiling  of  sponges,  the  use  of  anti- 
septic ligatures  ;  and  though  they  did  not  use  the 
spray,  that  was,  he  considered,  among  the  least  of 
the  antiseptic  necessaries. — Mr.  Godlee  said  that,  in 
the  case  of  peritonitis,  the  condition  of  the  bowel 
was  worse  than  in  the  other  cases.  It  was  very  rare 
for  the  bowel  to  separate  by  sloughing  at  a  very 
early  age  of  childhood.  Cases  of  intussusception  in 
very  young  children  usually  died  ;  those  in  more  ad- 
vanced childhood  recovered  after  inflation.  As  to 
the  course  of  treatment  to  be  pursued,  laid  down  by 
Mr.  Bryant  and  Mr.  Marsh,  the  difficulty  lay  in  ex- 
act diagnosis.  As  to  the  plan  of  reducing  the 
bowel,  he  had  unrolled  the  larger  bowel  from  off 
the  surface  of  the  smaller,  and  no  adhesions  had 
taken  place  between  the  two.  The  bowel  might  be 
merely  intussuscepted  for  a  long  time,  four  to  six 
•weeks,  without  adhesions  taking  place.  The  tem- 
perature of  each  case  was  99°  Fahr.  before  the  opera- 
tion. No  observations  had  been  made  upon  the 
point  just  after  the  operation,  but  about  nine  or  ten 
hours  afterward  it  had  risen  to  103°  Fahr.  in  each 
case.  He  had  also  found  great  difficulty  in  return- 
ing the  bowel  into  the  abodmen  in  his  cases. 
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Syphilis.    By  V.  Cornil.     Translated,  with   Notes 
and  Additions,  by  J.   H.    C.   Simes,   M.D.,    and 
J.  W.  White,  M.D.      Pp.   461  ;  85  Illustrations. 
II.  C.  Lea's  Son  &  Co.,  Philadelphia,  1882. 
The  original  work   translated  by  Drs.  White  and 
Simes,  of  Philadelphia,  was  first  published  in   1879. 
It  is  more  of  a  manual    on    the  pathology  of  syphilis 
than  a  treatise  on  this   subject.     As   a   pathological 
exhibit,  however,  it  has  no  superior,   and  the    draw- 
ings add  largely  to  its   value.     Mr.    Cornil    denies 
the  celebrated  statements  of  Heubner,  in  regard  to 
the   arterial  changes    in   acquired  syphilis,  the  evi- 
dences so  far  being  insufficient  ;  but  he  confirms  all 
of  the  claims  of  Wagner  and  Ranvier,  in   regard  to 


the  changes  in  the  long  bones  in  inherited  syphilis 
The  additions  by  the  translators  cannot  be  said  t 
add  to  the  value  of  the  work.  The  original  work  i 
magisterial  in  source  and  teaching  ;  the  additions  ai 
at  best  problematical  in  the  conclusions  and  teaching 
announced. 

Practical    Medical    Anatomy  :    A  Guide    to    th 

Physician  in  the  Study   of   the  Relations  of   tl: 

Viscera  to  Each  Other  in  Disease,   and  the    Dia^ 

nosis  of  the  Medical  and   Surgical    Conditions    c 

the  Anatomical  Struc^res  of  the  Head  and  Trunl 

By  Ambrose  L.  Ranney,  A.M. ,  M.D.     Illustra 

ed.     Octavo,  339  pp.     Wm.  Wood  &  Co. 

A  radical  defect  in  this  work  is  an   utter   absenc 

of    system    and   arrangement  ;  it  is   an    anatomic, 

olla-podrida.    .  The  plates  are  numerous,  but  pooi1    i 

design  and  execution.     The  merit  of  the  work  is  a 

absence  of  pretence.     It  is  offered  as  a  guide  to  sti 

dents,  and  certainly  makes  much  that   is    dull  real  I 

interesting   to   them.       Very    many     subjects     ai 

omitted,   and  there  has  been  no  design,  or  plan,  < 

harmony  as  to  the  subjects  selected.     The  book  is  i 

best  but  fair  in  scope  and  execution. 

How  to  be  Weather- Wise.  A  New  View  of  oi 
Weather  System.  By  Isaac  P.  Noyes.  Ne 
York  :  Fowler  &  Wells.  Pp.  51.  Price  2 
cents. 

This  is  a  brief  and  plainly-written  explanation  < 
.the  causes  of  changes  in  the  weather,  based  upc 
the  system  of  the  United  States  Signal  Service, 
also  explains  the  nature  of  that  service.  Compar; 
tively  few  appreciate  the  value  of  the  Weathi 
Bureau,  because  its  work  is  but  little  understood  t 
the  people  who  read  the  daily  "  Indications."  M 
Noyes  shows  how  the  data  are  obtained  for  these  ii 
dications,  and  how  simple  a  matter  it  is  to  obsen 
weather  signs,  when  the  principle  involved  in  weatln 
movements  is  understood. 

Report  of  the  Board  of  Managers  of  the  Amer 
can  Hospital  for  Skin  Diseases.  Philadelphi; 
1882.      Pp.  16. 

Annual  Announcement  of  the  Toronto  School  c 
Medicine,  1882. 

Use  of  the  JEcraseur  for  Curing  Deep-seate 
Fistula  in  Ano.  By  J.  M.  F.  Gaston,  M.D 
of  Brazil.  Reprinted  from  the  American  Jourm 
of  the  American  Sciences  for  July,  1881.      Pp.  ! 

The  Therapeutic  Action  of  Potassium  Chlorate 
The  Oleates  and  Oleo-Palmitates  in  Skin  Di 
eases  ;  The  Treatment  of  Syphilis  with  Sui 
cutaneous  Sublimate  Injections.  By  Job 
V.  Schoemaker,  A.M.,  M.D. 
Three  pamphlets  of  16  to  20    pages    each,  printe 
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from  advance  sheets  of  Transactions  of  the  American 
Medical  Association.     They  are  all  excellent. 

Three  Cases  of  Stricture  of  the  Urethra  Cured 
by     Electrolysis.       By    John    Butler,     M.D. 
Pp.   4. 
Reprinted  from  the  New  York  Medical  Times. 


MISCELLANEOUS. 


The  Treatment  of  Ringworm. — A  writer  in  the 
British  Medical  Journal  says  :  The  difficulty  ex- 
perienced in  the  treatment  of  ringworm  is  known 
to  every  one  who  has  seen  much  of  this  disease.  I 
therefore  think  your  readers  will  be  glad  to  hear  of 
&  remedy  which  I  have  recently  used  with  complete 
success.  Struck  with  the  similarity  that  exists  be- 
tween the  disease  known  in  the  East  Indies  as  dob- 
zitch  and  ringworm,  and  knowing  how  rapidly  the 
former  yields  to  the  application  of  goa  powder,  I 
was  induced  to  try  the  active  principle  of  this  sub- 
stance, chrysophanic  acid,  in  the  proportion  of  one 
drachm  to  one  ounce  of  vaseline.  The  result  has 
been  the  rapid  destruction  of  fungus,  and  conse- 
quently a  complete  cure.  Chrysophanic  acid  has 
been  recommended  in  the  treatment  of  psoriasis, 
but  I  am  not  aware  of  it  having  been  used  hitherto 
for  ringworm. 

The  expedient  of  pouring  oil  upon  the  broken 
waves  of  the  ocean  to  produce  a  comparative  calm 
is,  curiously  enough,  spoken  of  by  some  of  the 
scientific  journals  as  a  new  thing.  The  fact  is  that 
this  action  of  oil  in  stilling  breakers  is  as  old  at 
least  as  Aristotle. 

In  a  tenement  house  in  Mott  street,  situated 
almost  exactly  opposite  the  offices  of  the  Board  of 
Health,  and  plainly  visible  therefrom,  is  situated  a 
tenement  house,  or  rather  houses,  which  are  as 
bad  as  anything  to  be  seen  anywhere  to-day.  They 
-are  occupied  by  Italians,  but  though  poor  the  peo- 
ple themselves  are  fairly  cleanly,  and  their  rooms 
•are  at  times,  considering  their  surroundings,  won- 
derfully clean.  The  closets,  however,  are  in  a  dis- 
graceful condition,  and  present  a  spectacle  as  filthy 
as  the  slough  of  despond  itself.  This  state  of  af- 
fairs could  be  remedied  ;  it  has  been  vastly  im- 
proved at  Boston,  and  it  is  not  creditable  that  New 
York  should  long  lag  behind. 

Dr.  Meredith,  in  the  Birmingham  Medical  Re- 
view, recommends  oil  of  peppermint  as  an  external 
application  for  allaying  the  neuralgic  pain  so  often 
complained  of  in  cases  of  herpes  zoster  (shingles). 


Ptomaines  in  the  Amniotic  Fluid. — The  ex- 
istence of  a  ptomaine  has  been  demonstrated  in  the 
amniotic  water.  The  fluid,  obtained  by  puncturing 
the  membranes  during  labor,  was  subjected  to 
chemical  examination  by  Mourson  and  Schlagden- 
hauffen,  by  whom  the  fact  was  reported  recently  to 
the  Academy  of  Sciences  at  Paris.  If  the  toxic 
character  of  this  ptomaine  shall  be  established,  it 
may  serve  to  explain  some  cases  of  miscarriage 
which  may  be  caused  by  its  presence  in  abnormal 
quantity.  [As  ptomaines  have  been  shown  to  exist 
in  normal  urine,  possibly  the  source  of  the  pseudo- 
alkaloid  here  may  rest  with  the  foetus  rather  than 
with  the  mother. — Tr.] — La  France  Medicale,  No. 
56. 

Professor  von  Bischoff. — The  eminent  anato- 
mist, Dr.  Theodor  von  Bischoff,  well  known  for  his 
researches  on  the  development  of  mammalia,  died 
in  Munich  on  December  5th,  at  the  age  of  76.  Dr. 
von  Bischoff,  who  was  a  Hanoverian  by  birth,  com- 
menced his  career  in  1832,  after  graduation,  as 
assistant  in  the  obstetric  department  of  the  Univer- 
sity of  Berlin.  In  1833  he  became  a  teacher  of 
anatomy  in  Bonn  ;  in  1849  he  was  appointed  an  ex- 
traordinary professor  of  anatomy  in  Heidelberg ; 
and  in  1843,  ordinary  professor  of  anatomy  and 
physiology  in  Giessen.  In  1855  he  accepted  an 
invitation  to  the  analogous  chair  in  Munich.  He 
was  the  author  of  a  classical  work  entitled  Entwick- 
elungsgeschichte  der  Sdugethiere,  and  of  a  book  on 
the  ' '  Laws  of  Nutrition  in  the  Carnivora, ' '  as  well  as 
of  several  works  on  the  anatomy  of  the  skull  and 
muscles  in  man  and  animals. 

An  Aid  in  Percussion. — In  the  Chicago  Medical 
Journal  and  Examiner  will  be  found  the  following 
expedient,  suggested  by  Dr.  E.  C.  Huse :  If  a  cou- 
ple of  feet  of  small  rubber  tubing  be  attached  to  an 
ordinary  "finger  stall,"  such  as  to  be  found  in 
most  drug  stores,  and  its  top,  sewed  to  an  elastic 
band,  be  pushed  into  the  ear,  the  stalled  finger  will 
convey  sounds  in  percussion,  where  nicety  is  requi- 
site, far  better  than  in  the  ordinary  way.  It  is  to 
percussion  what  the  stethoscope  is  to  auscultation. 
An  apparatus  which  the  doctor  devised,  cost  twenty- 
eight  cents,  and  worked  nicely. 

Three  Cases  of  Disseminated  Sclerosis  Oc- 
curring in  One  Family. — D.  J.  W.  Holland  [Louis- 
ville Medical  News,  Dec.  9th,  1882)  reports  the  case 
of  a  patient,  aged  27,  in  whom  the  symptoms  of 
disseminated  sclerosis  commenced  at  the  age  of  12, 
confined  at  that  period  to  the  antero-lateral  tracts, 
and  only  within  the  last  three  weeks  have  bulbar 
symptoms   become   perceptible.      Two  sisters,   one 
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now  17,  the  other  13,  began  in  their  eleventh  year 
to  stagger  and  now  cannot  walk  at  all.  They  have 
tremors  and  are  paretic  in  legs  ;  one  of  them  also 
in  the  arms.  Speech  and  neck  muscles  are  sound  ; 
mind  is  clear  and  muscles  well  developed. 

Nocturnal  Incontinence  or  Children. — This 
trouble  is  annoying  and  often  intractable.  Professor 
S.  D.  Gross  (Mich.  Med.  News  )  advises  the  use  of 
the  following  formula  :  Strychnia?,  gr.  one  ;  pulv. 
canthar.,  gr.  two  ;  rnorphiae  sulph.,  gr.  one  and  a 
half;  ferri  pulv.,  gr.  twenty.  He  directs  the  pill 
mass  to  be  divided  into  forty  or  fifty  pills,  according 
•to  circumstances.  Under  the  use  of  this  formula, 
together  with  careful  hygiene,  almost  all  cases  of 
nocturnal  incontinence  in  children   rapidly  improve. 

The  Digestibility  of  Oysters. — Why  oysters 
should  be  eaten  raw  is  explained  by  Dr.  William 
Roberts  in  his  lecture  on  "Digestion."  He  says 
that  the  general  practice  of  eating  the  oyster  raw  is 
evidence  that  the  popular  judgment  upon  matters  of 
diet  is  usually  trustworthy.  The  fawn-colored  mass, 
which  is  the  delicious  portion  of  the  fish,  is  its  liver, 
-and  is  simply  a  mass  of  glycogen.  Associated  with 
the  glycogen,  but  withheld  from  actual  contact  with 
it  during  life,  is  its  appropriate  digestive  ferment — 
the  hepatic  diastase.  The  mere  crushing  of  the 
oyster  between  the  teeth  brings  these  two  bodies  to- 
gether, and  the  glycogen  is  at  once  digested  without 
■any  other  help  than  the  diastase.  The  raw,  or 
merely  warmed,  oyster  is  self-digestive.  But  the 
advantage  of  this  provision  is  wholly  lost  by  cook- 
ing ;  for  the  heat  immediately  destroys  the  associated 
ferment,  and  a  cooked  oyster  has  to  be  digested, 
like  any  other  food,  by  the  eater's  own  digestive 
powers. 

'  My  dear  sir,  do  you  want  to  ruin  your  digestion  ?" 
asked  Professor  Houghton,  of  Trinity  College,  one 
day  of  a  friend  who  had  ordered  brandy  and  water 
with  his  oysters  in  a  Dublin  restaurant. 

Then  he  sent  for  a  glass  of  brandy  and  a  glass  of 
•Guinness' s  XX,  and  put  an  oyster  in  each.  In  a 
very  short  time  there  lay  in  the  bottom  of  the  glass 
of  brandy,  a  tough,  leathery  substance  resembling 
the  finger  of  a  kid  glove,  while  in  the  porter  there 
was  hardly  a  trace  of  the  oyster  to  be  found. 

QUINQUINIA     AS     AN     AnTIPERIODIC. Mr.      Gr.     T. 

McKeough,  M.B.  (Canada  Lancet),  writes  of  his 
experience  in  the  use  of  quinquina  as  a  substitute  for 
quinine.  He  says  quinquinia  is  a  preparation  said 
to  contain  fifteen  per  cent  of  quinia,  and  that  the 
remainder  contains  the  other  alkaloids  of  the  cin- 
chona bark.  He  used  the  drug  with  twelve  patients 
and  declared  that  the  results  obtained  merit  further 


trial.  He  thinks  it  will  prove  as  trustworthy  a 
quinine,  grain  for  grain.  Thirty  grains  will  cure  a 
attack  of  typical  tertian  or  quotidian  ague.  One  de 
cided  benefit  it  has  over  quinine,  is  the  absence  c 
any  of  the  unpleasant  symptoms  of  cinchonism.  A 
to  the  mode  of  administering  it,  the  drug  is  insolu 
ble  to  some  extent  and  therefore  gritty  and  sandy 
It  is  exceedingly  bitter.  From  this,  it  seems  bes 
to  give  it  in  capsules,  wafers,  or  suspended  in  acacia 
elixir  of  tarax.  co.  etc. 

Improved  Dwellings. — A  visit  paid  here  to  on 
of  the  blocks  recently  erected  by  the  Improved  Dwell 
ings  Association  afforded  many  satisfactory  prooi 
of  the  way  in  which  these  buildings  are  appreciate 
by  the  class  for  whom  they  have  been  erected.  Th 
dwellings  of  this  company  are  situated  on  Firs 
Avenue,  and  consist  of  thirteen  houses  of  six  storie 
each,  with  basements  used  as  cellars  and  laundry 
There  is  here  accomodation  for  2 1 8  families  in  suite 
of  two,  three,  and  four  rooms,  which  are  rented  a 
from  85.  to  16s.  per  week.  There  are  a  laundry 
reading-room,  and  bath-house  connected  with  thes 
buildings,  and  there  is  ample  playground  for  th 
children.  Care  has  been  taken  to  make  the  sanitar 
arrangements  perfect ;  but  a  casual  visit  leads  to  th 
conclusion  that  at  present  the  soilpipes  have  to  b 
better  ventilated  and  the  drains  to  be  properly  dis 
connected  from  the  main  sewer  before  the  health  o 
the  inmates  is  likely  to  continue  good.  These  build 
ings  were  opened  in  May  1882,  so  the  manager 
have  had  but  a  short  experience  of  the  working 
The  mortality  among  the  children,  of  whom  40 
have  been  residents,  has  been  a  total  of  three  deaths 
and  out  of  218  sections  no  less  than  157  have  bee 
occupied.  There  is  a  slight  discipline  enforced 
Irish  people,  who  are  unable  to  give  a  clean  bill  o 
health  as  to  drink,  all  scolds,  and  mothers  who  can 
not  control  their  children,  are  not  admitted.  Th 
refusals  are  in  practice  very  few,  the  night  janito 
reports  all  cases  of  drunkenness,  and  after  two  cau 
tions  a  third  offence  is  visited  by  a  notice  to  quit 
Credit  is  not  given  except  in  case  of  death  or  sick 
ness.  There  are  resident  at  the  present  time  withi: 
the  buildings  twenty-one  French  Canadian  families 
who  are  reported  to  make  excellent  tenants  and  t 
be  very  respectable. 

Prof.  J.  L.  Cabell  and  Listerism. — He  say 
such  a  statement  as  "  Listerism  is  dead,"  in  view  o 
the  fact  that  the  practice  is  upheld  by  such  men  a 
Paget,  Spencer  Wells,  Knowsley  Thornton,  and  man; 
others  in  England,  and  by  numerous  surgeons  o 
equal  eminence  in  Germany,  France,  and  America,  i 
simply  preposterous.      ' '  Those  who  make  it, '  \  h 
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says,  "  probably  intend  to  say  that,  in  their  opinion, 
Listerism  ought  to  die.  Asa  matter  of  opinion  this 
is  intelligible,  and  will  doubtless  be  received  with  as 
much  consideration  as  may  properly  be  due  to  the 
opportunities  which  the  parties  concerned  may  have 
had  for  making  a  fair  comparison  of  Listerism  with 
other  methods.  It  deserves  notice,  however,  that 
every  person  who  denounced  Listerism  in  the  discus- 
sion in  Philadelphia  took  credit  to  himself  for  never 
having  tried  it."  Among  continental  surgeons, 
Professor  Stokes  says  the  following  testify  to  the 
value  of  antiseptic  treatment  :  Von  Nussbaum,  Bar- 
deleben,  Esmarch,  Thiersch,  Von  Langenbeck,  Volk- 
mann,  Saxtorp  and  Champonniere.  In  reference  to 
Mr.  Lawson  Tait's  alleged  success,  without  antisep- 
tics, Prof.  Cabell  recalls  the  statement  of  this  gen- 
tleman that  the  progressive  lessening  of  the  death- 
rate  in  ovariotomy  indicates  nothing  more  than  mere 
increase  of  general  skill.  Of  Keith's  dramatic  an- 
nouncement  that  since  he  had  abandoned  Listerism 
he  had  had  twenty-seven  successive  recoveries,  it  is 
pointed  out  that  it  applied  only  to  the  use  of  the 
spray.  All  that  such"  facts  prove,  according  to  Prof. 
Cabell,  is  "  that  the  highest  success  has  been  attained 
without  the  use  of  the  Listerian  dressings,  but  they 
do  not  convince  the  majority  of  skilled  ovariotomists 
that  it  is  safe  to  dispense  with  the  additional  security 
which  the  Listerian  method  confers.  It  is  the  part 
of  wisdom  to  use  every  possible  precaution  against 
the  development  of  septic  conditions.  That  the  Lis- 
terian precautions  do  avail  to  this  end,  the  experience 
of  Spencer  Wells,  Goodell,  and  Homans  abundantly 
proves.  Operating  under  identical  conditions  in  all 
other  respects,  they  found  a  notable  difference  in  the 
results  of  their  antiseptic  and  non-antiseptic  cases." 
Wells,  with  the  exercise  of  the  utmost  care,  was  able 
only  to  reduce  his  mortality  to  17  p.  c;  but  imme- 
diately on  adopting  the  antiseptic  method  it  fell  to 
11  p.  c.  Recently  a  crucial  test  has  been  made  at 
the  Samaritan  Hospital,  which  showed  a  mortality 
with  antiseptics  of  about  1  p.  c. ,  and  without  of 
about  30  p.  c,  which  led  the  committee  having 
charge  of  the  observations  "to  express  a  strong 
opinion  against  the  performance  of  ovariotomy  for 
the  future  without  full  antiseptic  precautions." 

Abdominal  Deliveries  in  the  United  States 
for  1880. — Dr.  R.  P.  Harris,  of  Philadelphia,  con- 
tinues his  record  of  the  abdominal  deliveries  in  the 
United  States,  and  gives  as  the  result  for  1880  five 
Ca;sarean  operations,  and  three  Porro-Caesarean. 
The  results  of  the  classic  Cesarean  sections  are  en- 
couraging, three  women  and  four  children  having 
been  Baved.     The    antiseptic  method  of  Lister,  the 


cleansing  of  the  abdomen  from  blood  and  other 
fluids,  the  wire  uterine  suture,  and  numerous  minor 
modifications  of  the  operation  have  undoubtedly  con- 
tributed to  this  result.  The  uterus  was  sutured  in 
three  out  of  the  five  cases,  with  a  saving  of  two- 
The  Lister  method  was  used  in  two  cases,  and  phleg- 
masia dolens,  which  attacked  two  of  the  three 
American  Porro  cases,  occurred  in  one  case. 

The  results  of  the  three  Porro-Csesarian  sections 
were  one  woman  and  two  children  saved.  With 
enlarged  experience  and  improved  methods  we  should 
equal  the  records  of  the  Maternities  of  Milan,  saving 
six  women  out  of  eight,  and  the  Krankenhaus  of 
Vienna,  eight  out  of  eleven  ;  the  last  six  operations 
in  each  having  been  successful. — Boston  Med.  and 
Surg.  Journal. 

Extra-Uterine  Pregnancy. — At  the  last  meeting" 
(in  September)  of  the  American  Gynecological 
Society,  Dr.  T.  Gaillard  Thomas  read  a  paper  en- 
titled, "  Notes  on  Twentv-one  Cases  of  Extra-Ute- 
rine  Pregnancy. ' '  The  author  began  by  saying  that 
until  the  last  decade  very  little  attention  has  been 
paid  to  the  clinical  study  of  extra-uterine  pregnancy. 
In  a  general  way  it  has  received  attention  in  works 
upon  obstetrics,  aud  the  physiology  and  pathology 
of  the  subject  have  been  carefully  investigated,  but 
its  clinical  bearings  and  collection  of  histories,  and 
the  careful  collation  and  analysis  of  the  symptoms 
which  should  arouse  the  fear  and  suspicion  of  the 
practitioner,  and  give  the  most  appropriate  treatment, 
had  received  an  amount  of  attention  entirely  incom- 
mensurate with  their  paramount  importance. 

For  the  pathologist  there  were  many  varieties,  but 
for  the  practitioner  there  are  naturally  but  three, 
namely,  tubal,  interstitial,  and  abdominal.  The 
history  o'f  twenty-one  cases  which  had  fallen  under 
his  observation  was  then  briefly  given.  The  symp- 
toms which  most  frequently  led  to  diagnosis  were 
the  symptoms  of  normal  pregnancy  accompanied  by  : 
1st,  regular  gushes  of  blood  ceasing  and  suddenly 
recurring  without  assignable  cause  ;  2d,  fixed  grind- 
ing pain  in  one  iliac  fossa,  and  perhaps  down  the 
corresponding  thigh  ;  3d,  paroxysmal  pains  occur- 
ring with  severity,  marked  by  constitutional  symptoms 
and  in  a  short  time  passing  off,  to  recur  with  increased 
violence  in  a  few  days  ;  4th,  symptoms  of  abortion 
without  an  appearance  of  the  foetus  ;  5th,  expulsion 
of  membranes  without  accompanying- foetus. 

The  physical  signs  which  sustained  the  validity  of 
these  symptoms  were  :  1st,  Increased  size  in  the 
uterus  and  displacement  of  it  upward,  forward,, 
and  laterally  ;  2d,  evidence  of  vacuity  in  it,  yielded 
by  the  sound   or    tube  ;  3d,  the  presence  either  to 
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•one  side  of  the  uterus  or  behind  it  of  a  cystic  tumor 
somewhat  painful  to  the  touch,  rather  immovable, 
giving  to  palpation  a  sense  of  rather  obscure  fluctua- 
tion, and  in  some  cases  yielding  the  sign  of  "  ballotte- 
ment. "  In  a  few  of  his  cases  this  sign  has  been 
plainly  distinguishable,  but  this  had  been  an  excep- 
tion to  the  rule,  and  the  absence  of  it  should  never 
be  relied  upon  as  evidence  against  the  existence  of 
the  condition.  In  cases  of  advanced  gestation  of  the 
•ectopic  variety,  the  placental  murmur,  the  foetal 
heart,  and  the  movements  of  the  foetus  will  of  course 
present  themselves  as  valuable  signs  ;  but  in  tubal 
pregnancy,  the  kind  most  commonly  encountered, 
death  will  generally  occur  from  rupture  of  the  foetal 
nest  before  they  become  at  all  available. 

As  to  treatment,  he  proposed  simply  to  give  rules, 
■which  he  thought  his  experience  would  induce  him 
to  adopt  in  future. 

First.  If  an  ectopic  tumor  be  discovered  and  its 
nature  pretty  well  settled  before  the  end  of  the  fourth 
month  of  gestation,  he  would  destroy  the  vitality  of 
the  child  by  electricity  in  preference  to  all  other 
methods  which  have  been  proposed. 

Second.  Should  the  fourth  month  of  gestation  be 
passed  and  surgical  interference  be  called  for,  la- 
parotomy or,  if  the  tumor  be  low  down  in  the  pelvis, 
elytrotomy  should  be  preferred  to  the  use  of  elec- 
tricity, which  leaves  a  large  foetal  body  to  undergo 
absorption  inside  the  body  of  the  mother. 

Third.  Should  the  pregnancy  be  abdominal,  the 
practitioner  should  wait  and  watch,  if  possible,  until 
nature  demonstrates  the  outlet  by  which  she  desires 
the  extrusion  to  be  effected,  then  she  should  be  aided. 
If,  on  the  other  hand,  bad  symptoms,  under  these 
circumstances,  at  any  time  showed  themselves,  lapa- 
rotomy under  strict  antiseptic  precautions,  should  be 
promptly  resorted  to. 

Fourth.  Should  rupture  of  the  foetal  nidus  have 
occurred  before  diagnosis  has  been  fully  made,  the 
practitioner  should  wait  and  see  whether  nature  is 
powerful  enough  to  overcome  the  shock  and  control 
hemorrhage,  then,  further,  if  the  patient  is  going  to 
escape  the  dangers  of  peritonitis  and  septicaemia.  If 
these  favorable  results  do  not  occur,  if  hemorrhage 
is  about  to  destroy  the  patient  immediately,  or  if 
septicaemia  attacks  her  later,  antiseptic  laparotomy 
should  be  performed. 

Mortality  of  Black  and  White  Troops. — The 
Medical  Times  and  Gazette  says  :  "  According  to 
our  Army  Medical  Department  statistics,  a  striking 
difference  is  shown  between  the  state  of  health  of 
black  and  white  troops.  By  these  returns  the  black 
regiments  appear  to   suffer  vastly  more  than  their 


white  comrades,  from  the  ill  effects  of  tropical  cli- 
mates. Thus,  on  the  West  Indies  command,  while 
the  mortality  among  white  troops  last  year  was 
slightly  over  eight  and  one  half  per  thousand,  the 
deaths  among  the  black  troops  were  more  than  nine- 
teen per  thousand." 

Mammary  Menstruation. — Mr.  Stear  [Lancet) 
reports  a  case  of  vicarious  menstruation  of  this  kind 
in  a  woman,  aged  50,  many  years  married,  barren, 
and  normally  menstruating  from  13th  to  her  48th 
year.  Blood  flowed  from  the  nipples  three  or  four 
days  in  every  month,  at  regular  periods.  Severe 
pain  in  the  breasts  accompanied  the  flow.  Professor 
Paget  observed  that  he  had  seen  a  young  girl  who 
had  a  monthly  effusion  of  blood  in  the  anterior 
chamber  of  the  left  eye.  This  was  absorbed  in  the 
intervals. — Am.  Practr. 

Extraction  of  Teeth  during  Pregnancy. — Mr. 
Henry  Sewill  brought  forward  this  subject.  Preg- 
nant women  were  constantly  applying  for  relief,  but 
when  extraction  was  proposed — it  being  evident  that 
the  tooth  was  past  saving — one  was  met  with  the  re- 
ply that  the  patient's  medical  man  did  not  consider 
that  it  would  be  safe  for  her  to  undergo  the  opera- 
tion ;  the  patient  continued  to  suffer,  and  her 
strength  was  reduced  by  the  pain.  His  own  opinion 
was  that  this  was  a  prejudice  very  much  on  a  par 
with  the  idea  that  it  was  wrong  to  extract  a  tooth 
during  the  acute  stage  of  alveolar'  abscess  ;  and  his 
practice  was,  in  the  early  stages  of  pregnancy,  to 
give  nitrous  oxide  gas  and  extract  the  tooth.  In 
moie  advanced  cases,  one  must  be  guided  somewhat 
by  circumstances  ;  but  even  in  most  of  these  he  be- 
lieved that  extraction  did  no  harm.  Even  if  the 
patient  were  weak  and  nervous,  the  slight  shock  of 
the  operation  did  less  harm  than  the  exhaustion  pro- 
duced by  long-continued  pain.  Messrs.  F.  Canton 
and  A.  Coleman  said  they  had  frequently  been  asked 
this  question,  and  never  hesitated  to  answer  it  in  the 
affirmative.  They  preferred  to  give  nitrous  oxide  in 
such  cases,  and  took  care  to  give  it  thoroughly. 
They  had  never  seen  any  harm  result  from  the  ex- 
traction of  teeth  under  these  conditions.  Mr.  George 
Wallis  never  hesitated  to  operate  in  such  cases  when 
an  operation  was  necessary.  On  one  occasion  he 
was  called  upon  to  extract  a  tooth  for  a  lady  who 
was  very  near  her  time,  and  the  child  was  born 
within  twelve  hours  after  the  operation  ;  but  the 
patient  had  previously  been  in  great  pain,  and  she 
had  a  much  easier  labor  than  she  would  have  had 
with  an  aching  tooth  to  add  to  her  other  troubles. 
Several  other  members  spoke  to  the  same  effect. 
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The  Gastroscope. — Dr.  Mekeliez,  of  Vienna,  has 
invented  an  instrument  for  illuminating  and  inspect- 
ing the  inside  of  the  living  human  stomach.  On 
November  5th  he  exhibited  his  apparatus,  upon 
which  he  has  bestowed  the  title  of  "  Gastroscope," 
to  the  leading  professors  of  the  leading  medical  fac- 
ulty at  the  Polytechnik  and  performed  some  inter- 
esting experiments  with  it  upon  a  female  hospital 
patient,  suffering  from  chronic  dyspepsia.  It  con- 
sists of  a  tube,  fitted  with  a  set  of  minute  but  power- 
ful reflectors  at  one  end,  and  connected  at  the  other 
with  an  electric  battery,  by  which  brilliant  light  is 
projected  into  the  stomach  requiring  inspection. 
This  tube  was  passed  down  the  subject's  throat  and 
remained  there  fully  twenty  minutes,  during  which 
time  the  Viennese  professors  were  enabled  to  diag- 
nose the  condition  of  every  part  of  the  mucous  mem- 
brane thus  lighted  up  and  revealed  to  their  gaze. 

Extirpation  of  the  Kidney. — Dr.  Harris,  of 
Philadelphia,  furnishes,  in  the  July  number  of  the 
American  Journal  of  Medical  Sciences,  an  analytical 
examination  of  the  100  cases  of  extirpation  of  the 
kidney  which  have  now  been  performed.  Of  these 
100  cases,  45  have  terminated  fatally,  45  with  recov- 
ery, and  6  were  still  under  treatment  when  last 
heard  of.  Nephrectomy  may  be  safely  claimed  to 
save  at  least  one  half  the  cases  operated  upon.  Sta- 
tistics show  a  yet  higher  rate  of  cure,  but  we  must 
make  allowance  for  unreported  cases.  It  has  been 
satisfactorily  demonstrated  that  a  person  may  spare 
one  kidney  without  impairment  of  health,  provided 
the  one  left  be  perfectly  sound.  It  has  also  been 
shown  that  life  may  be  materially  prolonged  after  the 
extirpation  of  a  malignant  kidney,  if  that  is  alone 
affected  ;  and  it  has'also  been  proved  that  tuberculo- 
sis of  one  kidney  is  apt  to  be  followed,  sooner  or 
later,  by  the  same  disease  in  the  other.  The  true 
value  of  the  operation,  however,  can  only  be  esti- 
mated when  we  haVe  a  record  of  the  subsequent 
health  of  the  patients,  and  the  time,  cause,  and  man- 
ner of  their  deaths.  In  England  and  Scotland  there 
have  been  25  nephrectomies,  with  10  recoveries  and 
13  deaths,  and  2  recent  cases. 

Rapid  Decolorization  op  the  Hair  Associated 
with  Intense  Neuralgia. — M.  Raymond  has  nar- 
rated, in  the  Revue  de  Medecine,  the  case  of  a  lady 
aged  thirty-eight,  who  came  under  his  observation 
suffering  from  neuralgia  of  the  scalp.  She  was  very 
pale,  and  had  black  hair.  After  several  days  of 
acute  suffering,  the  record  states  that  "  one  evening 
the  neuralgia  of  the  head  was  truly  atrocious  ;  mor- 
phia was  quite  powerless  to  relieve  her.  At  two 
o'clock  on  the  following  rooming  the  pain  was  at  its 


worst.  At  this  moment  the  hair  had  its  normal? 
color  ;  at  seven  o'clock  the  same  morning  it  was 
found  that  her  hair  was  almost  completely  decolor- 
ized." It  is  remarkable  that  at  first  the  greater  part 
of  the  patient's  hair  became  red,  turning  to  white  a 
few  days  later  ;  and  later  still  falling  off  in  consid- 
erable proportion.  The  case  affords  an  absolute- 
contradiction  to  Kaposi's  theoretical  view  that 
blanching  of  the  hair  can  never  take  place  very  rap- 
idly, but  must  require  several  weeks  for  its  comple- 
tion. 

Haemophilia. — Haemophilia  is  a  very  learned 
looking  word,  and,  as  it  should  do,  it  bespeaks  a 
disease  of  which  we  know  very  little.  The  malady, 
which  from  time  to  time  so  unhappily  in  capacitate  s- 
H.  R.  H.  Prince  Leopold,  is  one  which  most  unpro- 
fessional people  think  to  be  due  to  some  abnormal' 
condition  of  the  skin.  A  person  who  bleeds  easily 
is  said  to  have  only  one  skin,  in  place  of  the  proper 
number  which  it  must  puzzle  many  to  tell.  It  is- 
not,  however,  any  such  malformation,  but  what  it  is. 
is  much  less  certain.  Such  persons  bleed  easily  from 
not  only  the  skin  when  wounded,  but  from  the  gums 
and  mouth,  and  mucous  membranes.  They  also- 
bruise  easily,  and  in  the  same  way  it  is  probable  that, 
the  troubles  in  the  joints  from  which  they  suffer  are 
to  be  explained  by  supposing  some  slight  injury  to 
the  synovial  membrane,  and  a  subsequent  escape  of 
fluid  to  the  cavity  of  the  joint.  We  do  not  know 
what  is  the  malformation  or  disease  which  predis- 
poses to  such  an  easy  escape  of  the  blood  from  its 
proper  channels.  The  chemical  constitution  of  the 
blood  has  been  thought  by  some  to  be  at  fault,  the 
smaller  blood-vessels  by  others  ;  but  no  chemical  or 
microscopical  investigations  that  have  been  conduct- 
ed as  yet  have  been  anything  but  contradictory,  and, 
therefore,  have  been  without  result.  One  curious 
fact,  however,  has  been  elicited  from  various  obser- 
vations that  have  been  made  ;  and  this  is,  that  it  is 
hereditary  to  a  marked  degree,  and  that  it  is  trans- 
mitted along  the  male  much  oftener  than  along  the 
female  line. — Brit.  Med.  Jour. 

A  Rare  Form  of  Senile  Gangrene. — Dr.  Joseph 
Bell  thus  writes,  in  the  Edinburgh  Medical  Journal  .- 
W.  H.,  aged  75,  a  very  healthy,  temperate,  con- 
tented old  man,  of  spare  habit  and  fairly  healthy 
arteries,  was  sent  into  hospital,  under  my  care,  by 
Dr.  Bentley,  of  Kirkliston,  on  January  17th,  1882. 
The  second  toe  of  his  right  foot  was  black  and  evi- 
dently dead.  He  said  that  a  few  days  before  admis- 
sion he  had  met  with  an  accident,  the  iron  plate  of 
a  retort  having  fallen  on  his  foot.  The  whole  foot 
was  red  and  swollen  ;  not  much  pain,  and  no  con- 
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stitutional  disturbance.  On  January  24th  the  dead 
toe  was  nipped  off  with  scissors,  no  blood  being 
lost  ;  the  tendons  alone  required  division.  The 
bones  were  noticed  to  be  curiously  macerated,  as  if 
they  had  lain  long  in  water.  In  another  fortnight 
the  third  toe,  which  on  admission  had  been  alive  and 
healthy,  except  for  a  slight  redness,  also  died  and 
was  lifted  off,  the  bones  being  macerated,  and  this 
time  the  tendons  also  destroyed.  The  resulting  gap 
left  by  the  removal  of  these  two  toes  was  large  but 
painless,  and  suppurated  freely,  with  little  odor. 
Up  to  March  10th  all  went  well,  and  the  wound  was 
nearly  healed.  The  extremities  of  the  second  and 
third  metatarsals  had  separated  from  their  shafts  at 
the  epiphyseal  junction,  and  were  lifted  out  with 
ease. 

On  March  10th,  however,  without  either  pain  or 
elevation  of  temperature,  a  dark  blush  was  noticed 
all  over  the  great  toe,  which  had  hitherto  looked 
healthy,  and  half  way  up  its  metatarsal  bone.  The 
circulation  in  this  area  was  exceedingly  sluggish,  the 
finger  leaving  a  white  dimple  on  pressure,  which 
took  several  seconds  to  refill  with  blood.  After  two 
or  three  days  of  doubt  a  bulla  was  noticed  to  form 
just  on  the  dorsum  of  the  metatarso-phalangeal  joint. 
This  bulla  rapidly  raised  the  cuticle  to  the  size  of  a 
florin,  and,  being  cautiously  cut  into,  showed  the 
true  skin,  not,  as  is  usual  in  such  cases,  either  shriv- 
eled up  or  sloughing,  but  as  if  it  had  melted  into  a 
shreddy,  pultaceous  mass,  and  this  involved  not  only 
skin,  but  cellular  tissue,  ligaments  and  periosteum, 
for  by  March  20th,  without  any  displacement  of 
parts,  suppuration,  or  odor,  the  proximal  phalanx 
and  metatarsal  head  were  both  exposed,  as  if  thor- 
oughly macerated,  and  lay  loose  in  this  pultaceous 
mass.  The  edges  of  the  ulcer  or  cavity  were  evert- 
ed and  undermined,  as  if  by  a  gumma,  were  of  a 
pinky  redness,  but  exhibited  no  granulations  or  any 
attempt  at  repair.  Having  watched  many  cases  of 
senile  gangrene  to  death  or  recovery,  and  having  had 
two  or  three  cases  of  gangrene  from  embolism  also, 
for  months,  under  careful  observation,  I  am  quite 
familiar  with  the  usual  processes  of  separation, 
whether  moist  or  dry  ;  but  I  have  never  seen  or 
read  of  any  case  in  the  least  resembling  this  one, 
whether  in  its  rapidity  of  maceration  of  tissue,  its 
curious  cessations  or  intermissions,  its  freedom  from 
pain,  and  apparently  trifling  effect  on  the  constitution. 

The  treatment  was  purely  expectant,  no  interfer- 
ence that  could  be  avoided,  absolute  rest  in  bed, 
milk  diet,  whi'ch  was  well  borne,  and  locally  keep- 
ing the  limb  at  an  equable  temperature  by  cotton 
wadding  (carbolized)  and  marine  lint,  to  sop  up  dis- 
charges. 


The  result  has  been  remarkable.  To-day,  Jun< 
30th,  the  apparently  dead  and  macerating  heads  o 
metatarsal  and  first  phalanx  have  recovered  them 
selves,  granulations  have  formed,  and  now  the  wounc 
has  closed,  with  the  exception  of  a  line  of  granula 
tions  about  a  quarter  of  an  inch  long  and  one  sixtl 
of  an  inch  broad,  under  which  can  be  felt  a  thii 
scale  of  carious  bone.  The  old  man  is  quite  well 
and  goes  home  in  a  few  days. 

The  Employment  of  Tobacco. — It  is  probabl* 
that  no  physiologist  would  contend  that  tobacco  ii 
any  form  is  essential  to  the  well-being  of  the  body 
Thousands  of  healthy  men  and  the  vast  majority  o 
women  never  touch  it  ;  yet  it  is  certain  that  its  usi 
is  becoming  daily  more  frequent,  and  that  whei 
once  introduced  into  a  country  it  is  almost  hopeles 
to  eradicate  the  taste  for  it.  It  is  clearly  not  neces 
sary  for  the  exercise  of  the  highest  intellectual  pow 
ers.  Dante  and  Chaucer,  Michael  Angelo  am 
Raphael  achieved  their  triumphs  without  its  aid 
and  no  encomium  of  its  virtues  will  be  found  in  thi 
wise  sayings  of  Sancho  Panza  or  in  the  pages  o: 
Shakespeare  ;  nor  have  we  any  record  that  Miltoi 
composed  under  its  influence,  unless,  indeed,  a  habi 
of  smoking  in  bed  led  to  his  not  very  clearly  ex 
plained  connubial  disturbances,  and  to  his  tart  trea 
tise  on  divorce.  Be  this  as  it  may,  the  eagernes 
with  which  it  is  sought  after  by  its  devotees,  wh< 
allow  neither  manners,  nor  the  presence  of  ladies 
nor  the  comfort  of  others  to  interfere  with  their  en 
joyment,  the  distress  that  is  occasioned  by  a  tempo 
rary  failure  of  the  pernicious  weed  ;  the  difficult] 
with  which  the  habit  of  smoking  once  acquired  i 
broken — indicate  clearly  enough  that  it  supplie 
some  want  in  the  economy  or  exercises  some  influ 
ence  on  the  system  which  cannot  be  replaced  b; 
other  means.  To  many  men  a  poison,  to  others  to 
bacco  is  the  very  staff  of  life,  and  to  be  without  it  i 
the  extremity  of  misery.  Enforced  abstinence  fron 
it  is  to  many  a  convict  the  severest  part  of  his  sen 
fence,  and  the  cunning  and  deception,  as  well  a; 
bribery,  employed  to  effect  its  introduction  into  pris 
ons  are  well  known.  An  amusing  address  has  lateh 
been  delivered  by  M.  Bouley  to  the  Societe  contr< 
i'Arbus  de  Tabac,  on  the  economical  and  hygienic 
aspects  of  the  use  of  this  narcotic.  The  total  valu 
of  the  tobacco  smoked  in  France  amounts,  he  tell 
us,  to  no  less  than  352,538,000  francs,  nearly  eight 
een  millions  sterling,  which  immense  sum  represent 
the  increase  in  the  taste  for  tobacco  since  the  yea 
1830,  when  this  singular  habit  took  its  origin  fron 
the  leisure  of  the  Corps  de  Garde  after  the  restora 
tion  of  the  National  Guard  suppressed  by  Charles  X. 
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M.  Bouley  points  out  how  smoking  has  effected  an 
intellectual  separation  between  men  and  women,  con- 
versation being  no  longer  maintained  after  dinner  as 
in  his  earlier  years.  The  men  are  anxious  to  smoke, 
and  the  ladies  retire  early,  to  the  great  detriment,  in 
his  opinion,  of  the  mental  faculties  of  both  sexes. 
He  is  reminded  by  the  present  condition  of  things 
of  Voltaire,  who,  when  condoled  with  by  Piron  on 
the  ill-success  of  one  of  his  comedies,  ventured  to 
say,  "  Well,  at  any  rate,  they  didn't  hiss  it." 
f*  No,"  replied  Piron,  "  How  could  they,  when 
they  were  yawning  all  the  time  ?"  In  France  the 
State  promotes  smoking,  since  each  soldier  receives, 
every  ten  days,  100  grammes  of  tabac  de  cantine,  on 
payment  of  the  extremely  moderate  sum  of  fifteen 
centimes.  It  is  given  in  the  belief  that  it  constitutes 
to  some  extent  a  substitute  for  food  and  affords  re- 
lief to,  or  at  least  prevents  grumbling  at,  the  monot- 
onous character  of  the  diet.  As  long  ago  as  1854, 
Marshal  St.  Arnaud,  when  at  Varna,  wrote  to  the 
Intendant  of  the  War  Department  :  "  Have  you 
sent  tobacco  for  the  troops  ?  It  is  very  important, 
for  tobacco  is  undoubtedly  the  best  means  we  pos- 
sess to  prevent  attacks  of  nostalgia  and  to  alleviate 
the  miseries  of  the  bivouac."  General  Brack,  again, 
in  his  "  Traite  des  avant  Postes, "  strongly  insists 
that  a  taste  for  smoking  should  be  cultivated  in  the 
light  cavalry,  on  the  ground  that  it  keeps  him 
awake,  employs  spare  moments  that  would  otherwise 
be  employed  in  thinking,  and  keeps  him  near  his 
horse,  which  he  sees  has  its  forage  and  is  not  abused. 
41  How  comforting  it  is,"  he  adds,  "  in  the  early 
morning  ;  it  drives  away  sleep  and  renders  the  rain 
less  cold,  thirst  less  severe."  The  pipe,  again,  de- 
mands a  steel  and  some  tinder,  and  the  implements 
for  the  production  of  the  bivouac  fire  are  therefore 
always  at  hand.  But  there  is  another  side  to  all 
this. 

Dr.  Blanchet,  an  army  surgeon,  writes  that 
"  constant  association  with  the  soldier,  and  inquiring 
into  the  effects  of  smoking,  has  taught  him  that  the 
illness  of  many  men  is  to  be  traced  to  the  abuse  of 
tobacco  alone.  Ulcers  on  the  lips,  in  the  mouth,  on 
the  tongue,  in  the  nose,  necrosis  of  the  maxillary 
bones,  are  not  uncommon  results  of  its  use.  Others 
suffer  frightfully  from  gastralgia,  gastritis,  and  en- 
teritis ;  others  from  vertigo,  mental  debility,  and 
even  transient  attacks  of  mania."  Who  is  in  error 
here,  the  general  or  the  surgeon  ?  What  have  our 
English  surgeons  to  say  to  it  ?  In  moderation,  as 
Sir  B.  Brodie  said  long  ago,  it  probably  acts  as  a 
calmative  to  the  nervous  system,  especially  when  in 
a  condition  of  excitement  and  worry,  and  its  abuse 
only  should  be  deprecated. — Lancet. 


Antiseptic  Inhalations  in  the  Treatment  of 
Lung  Cavities.  —  In  the  Lancet,  Dr.  Lawrence 
Humphrey  reports  two  cases  in  which  cavities  in  the 
lungs  were  treated  by  antiseptic  inhalations,  with 
marked  benefit.  Dr.  Sinclair  Coghill's  respirator 
inhaler  was  used.  The  following  solution  was  in- 
haled :  two  drachms  each  of  the  ethereal  tincture  of 
iodine  and  carbolic  acid,  one  drachm  of  creosote  and 
one  ounce  of  rectified  spirits.  Ten  drops  of  this  so- 
lution was  used  in  the  respiratory,  •  morning  and 
evening.  The  patient  soon  learned  to  inhale  by  the 
mouth  and  exhale  by  the  nose,  and  was  able  thus  to 
employ  the  respirator  for  one  hour,  in  the  morning 
and  evening.  In  these  cases  the  tuberculizing  proc- 
ess had  not  commenced,  the  cavities  being  consid- 
ered due  to  the  breaking  down  of  pneumonic  de- 
posits. 

Dr.  Thorowgood,  under  whose  care  these  cases 
occurred,  says  : 

"  My  experience  of  all  kinds  of  warm  steaming 
inhalations  in  chronic  phthisis  has  been  most  unsat- 
isfactory ;  but  in  the  introduction  of  this  respirator 
inhaler  we  seem  to  have  gained  some  real  advance 
toward  a  means  of  checking  purulent  formation  in 
lung  cavities.  The  creosote,  I  expect,  is  the  most 
valuable  agent  as  an  inhalant,  and  it  is  always  neces- 
sary to  train  the  patient  in  the  use  of  the  respirator, 
by  teaching  him  to  inspire  through  the  mouth  and 
expire  through  the  nostrils." 

There  is  a  practice,  says  the  London  Lancet, 
against  which  many  persons  need  to  be  put  on  their 
guard — namely,  drinking  cold  watery  beverages  in 
cold  weather.  Cold  drinks  are  depressing  in  their 
influence,  and  the  result  of  taking  such  draughts 
when  performing  more  than  common  feats  of 
strength  and  endurance,  particularly  in  middle  age 
and  advanced  life,  is  to  lower  the  tone  of  the  nerve 
centres  at  a  time  when  it  is  most  desirable  that  they 
should  be  in  exceptionally  good  working  order,  so 
that  they  may  retain  the  vitality  necessary  to  meet 
unusual  need.  So  far  as  we  are  aware,  the  physio- 
logical effect  of  iced  potations  taken  hastily  when 
putting  forth  special  strength  and  making  a  pecu- 
liarly large  demand  on  the  vital  force  of  the  ner- 
vous system,  is  either  not  understood  or  is  forgot- 
ten. 

For  the  sake  of  the  many  zealous  statesmen  and 
politicians  who  do  not  seem  to  have  given  the  need 
of  special  precautions  in  this  particular  a  single 
thought,  it  is  desirable  to  point  out  that  the  worst 
illnesses  may,  and  do,  proceed  apparently  from  in- 
significant causes.  This  is  one  of  the  petty  causes 
which  may  lead  to  sad  results. 
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Pelleturinum  Tannicum. — The  alkaloid  pelletu- 
rinum,  lately  extracted  from  the  cortex  radicis  gran- 
ate,  is,  according  to  Dr.  H.  Witt  (St.  Petersburg 
Medical  Weekly  Journal,  1882),  the  most  certain  of 
all  our  remedies  for  tapeworm.  In  five  cases  in 
which,  for  a  number  of  years,  all  the  usual  remedies 
had  proved  themselves  to  be  unsuccessful,  about 
twenty-two  grains  of  pelleturinum  tannicum,  fol- 
lowed by  a  tablespoonful  of  castor-oil,  had  the  effect 
that  the  dead  tapeworm  appeared  unbroken  in  the 
stool.  The  remedy  is  easily  administered,  as  it  is 
perfectly  tasteless.  —  Med.  and  Surg.  Reporter, 
Phila. 

A  Case  of  Fistula  of  the  Pancreas. — The  fol- 
lowing rare  and  exceedingly  interesting  case  is  re- 
ported by  Dr.  D.  Kulenkampff,  in  the  Berlin  Klin. 
Wochenschrift,  1882,  No.  7,  and  referred  to  by  Pro- 
fessor L.  Rosenthal,  in  his  Centralbl.  f.  d.  Med. 
Wissensch,  28,  1882,  p.  511.  ) 

A  laborer,  ast.  39,  received  a  severe  injury,  being 
hit  on  the  abdomen.  After  the  grave  inflammatory 
symptoms  had  apparently  all  subsided,  the  patient 
felt  comparatively  well,  but  complained  of  gastric 
disturbances.  Gradually  a  tumor  developed  itself  in 
the  epigastric  region,  and  growing  to  the  size  of 
about  a  child's  head.  As  he  was  uncertain  in  regard 
to  the  diagnosis,  Dr.  K.  cut  carefully,  first  through 
the  abdominal  wall,  in  the  linea  alba  ;  then  he  punct- 
ured the  swelling  with  Potain's  apparatus,  and  about 
a  wine-bottleful  of  a  clear  fluid  was  discharged,  con- 
taining  a  large  quantity  of  albumen,  but  no  "  Bern- 
stein acid."  Later  the  peritoneum  was  attached  to 
the  abdominal  walls,  the  tumor  opened,  and  a  litre 
of  the  same  fluid  taken  out.  He  then  established 
drainage,  and  daily  one  quarter  to  three  quarters  litre 
of  this  fluid  was  discharged.  The  wound  closed,  but 
a  small  fistula  remained,  and  notwithstanding  all  en- 
deavors, the  skin  surrounding  it  continued  sore. 
This  fact  caused  the  suspicion  that  he  had  to  do  here 
with  a  pancreatic  fistula,  and  the  chemical  analysis, 
which  was  made  by  the  chemist.  Dr.  Hausmann, 
confirmed  this.  The  fistula  soon  afterward  closed 
forever.  We  may  gain  from  this  case  some  ap- 
proximate idea  of  the  amount  of  pancreatic  juice 
secreted  within  twenty-four  hours  in  the  human 
being. 


MEDICAL  NEWS. 


The  Canadian  Journal  of  Medical  Science 
will  hereafter  be  known  as  The  Canadian  Practi- 
tioner.    May  it  have  as  abundant  success*. 


The  Detroit  Lancet  and  The  Michigan  Medica 
Clirtic  will  no  longer  be  published.  In  place  o 
them  the  Medical  Age  will  appear.  Mr.  Georgi 
S.  Davis  is  the  publisher,  and  Dr.  John  J.  Mulhero! 
the  editor.     Under  such  auspices  it  must  succeed. 

The  Late  Sir  Thomas  Watson. — On  Friday 
the  15th  instant,  the  remains  of  Sir  Thomas  Watsoi 
were  conveyed  in  a  plain  coffin  of  polished  oak 
without  other  covering  than  a  large  floral  cross,  fron 
the  residence  of  his  son  to  the  burial-ground  attachec 
to  the  Reigate  parish  church.  At  the  entrance  o 
the  churchyard  the  procession  was  met  by  the  clergy 
and  a  surpliced  choir,  who  chanted  the  opening  sen 
fences  of  the  service.  The  greater  part  of  the  ser 
vice,  including  the  singing  of  the  two  well-knowi 
hymns,  "  Lead  Kindly  Light  "  and  "  TenThousam 
Times  Ten  Thousand,"  was  performed  within  th 
church.  There  was  afterward  a  procession  to  th< 
grave,  the  bare  earth  of  which  had  been  conceal  ec 
from  view  by  a  lining  of  evergreens  and  flowers 
Among  those  forming  the  procession  were  the  soi 
and  heir  of  the  deceased,  Sir  Arthur  Watson 
Lady  Watson,  Miss  Watson,  the  two  sons  an< 
two  daughters  of  Sir  Arthur,  and  Lady  Wat 
son,  and  Captain  Watson,  a  nephew  of  Si: 
Thomas.  The  medical  attendants  of  the  deceasec 
were  all  present — namely,  Dr.  Walters,  Dr.  Georg< 
Johnson,  Mr.  Lister,  Dr.  Greenhow,  and  Dr.  Hoi 
man.  The  College  of  Surgeons  was  represented  b\ 
the  President,  Mr.  Spencer  Wells,  and  the  College  o 
Physicians  by  the  Registrar,  Dr.  Pitman.  Sir  Wil 
Ham  Jenner  wrote  to  express  his  regret  that  he  wa: 
unavoidably  prevented  from  attending. 

The  Philadelphia  Polyclinic  and  Collegi 
for  Graduates  in  Medicine. — It  is  proposed  t< 
establish  in  Philadelphia  a  Polyclinic,  and  the  fac 
ulty,  so  far  as  arranged,  is  constituted  as  follows 
Dr.  Chas.  H.  Burnett,  Diseases  of  the  Ear  ;  Dr.  J 
Solis  Cohen,  Diseases  of  the  Throat  and  Nose  ;  Dr 
Henry  Leffman,  Clinical  Chemistry  and  Toxicology 
Dr.  Richard  H.  Levis,  Operative  and  Clinical  Sur 
gery  ;  Dr.  Morris  Longstreth,  Pathology  and  Post 
mortem  Examinations  ;  Dr.  Chas.  K.  Mills,  Disease; 
of  the  Mind  and  Nervous  System  ;  Dr.  Thos.  G 
Morton,  Orthopaedic  and  General  Surgery  ;  Dr.  Johi 
B.  Roberts,  Applied  Anatomy  and  Practical  Sur- 
gery ;  Dr.  William  Thomson,  Diseases  of  the  Eye 
Dr.  Jas.  C.  Wilson,  Diseases  of  the  Chest  anc 
General  Medicine  ;  Dr.  John  B.  Roberts,  Secretary, 

Beautiful. — The  Queen  and  Her  Soldiers. — Hei 
Majesty  the  Queen  has  graciously  forwarded  to  the 
Superintendent  of  Nurses  at  the  Royal  Victoria  Hospi 
tal,  Netley,  five  large  Berlin -wool  quilts  for  the  use  Oj 
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the  military  invalids  at  the  hospital.  One  of  the 
quilts  has  been  entirely  worked  by  the  Queen  herself, 
and  a  second  one  by  the  Princess  Beatrice.  The 
former  bears  in  one  corner  Her  Majesty's  cipher  of 
a  Crown,  V.  R.  I.,  and  the  date  1882.  The  latter 
bears  the  initial  letter  of  Beatrice.  These  were  or- 
dered to  be  appropriated  to  the  use  of  any  "of  the 
soldiers  under  treatment  for  wounds  inflicted  during 
the  late  war.  The  other  quilts  have  been  worked  by 
ladies  *of  the  Court,  but  the  Queen  has  added  a 
border  to  each.  The  quilts  are  made  of  the  softest 
wool,  are  of  rich  though  plain  patterns  and  colors, 
and  are  perfect  in  all  respects  as  warm  bed-coverings. 
They  are  remarkably  evenly  and  skilfully  knitted. 
This  personal  gift  forms  a  touching  instance  of  the 
Queen's  kind-hearted  solicitude  for  the  welfare 
and  comfort  of  the  sick  and  wounded  soldiers  who 
have  recently  returned  from  Egypt.  The  remark 
attributed  to  Her  Majesty  is — ''They  have  done 
much  for  me,  and  I  must  do  something  for  them." 
— British  Medical  Journal. 

We  learn  from  the  Arkansas  Daily  Sentinel  that 
Dr.  J.  T.  Jelks,  of  Hot  Springs, formerly  of  Marietta, 
Ga. ,  has  accepted  the  chair  of  Surgical  Diseases  of  the 
Genito-TJrinary  Organs,  in  the  College  of  Physi- 
cians and  Surgeons,  Chicago,  and  will  soon  leave 
Hot  Springs  and  take  up  his  residence  in  Chicago 
for  the  purpose  of  entering  actively  upon  the  dis- 
charge of  his  new  duties  there. 

A  dinner  to  Prof.  Austin  Flint,  of  New  York, 
will  be  given  on  the  completion  of  his  course  of 
lectures  before  the  County  Medical  Society.  The 
date  has  not  bee  a  determined  on.  The  names  of 
the  committee  having  the  affair  in  charge,  are 
Drs.  Alfred  Stille,  Chairman  ;  J.  M.  DaCosta,  Wil- 
liam Pepper,  S.  W.  Gross,  James  Tyson,  Horace 
Y.   Evans,   and  J.    Ewing  Mears,  Secretary. 

Dr.  Henry  I.  Bowditch,  in  a  communication 
to  The  Sanitarian,  recommends  that  the  Surgeon- 
General  of  the  United  States  Army  be  ex  officio  a 
member  of  the  National  Board  of  Health,  and  have 
a  seat  in  the  Cabinet.  He  also  suggests  that  a 
Department  of  Public  Health  is  as  important,  and 
will  soon  be  so  recognized,  as  any  other  Depart- 
ment of  the  National  Administration,  and  that  when 
the  time  comes  for  its  establishment,  the  Surgeon- 
General  should  act  as  Secretary  of  it. 

The  Co-education  of  the  Sexes. — The  vexa- 
tions and  tribulations  of  the  Faculty  of  the  Kings- 
ton, Canada,  Medical  School  have  shown  that  the 
trial  of  such  a  system  in  that  Institution  has  proved 
a  disastrous  failure.       Some  friends  of  the  system 


consider  that  it  has  not  had  a  fair  trial ;  but,  be 
that  as  it  may,  it  is  extremely  unlikely  that  it  will 
get  any  further  trials  in  Kingston  for  some  time 
to  come.  It  has  been  tried,  on  a  small  scale,  in 
one  of  the  Toronto  Schools,  and  has  proved  so  un- 
satisfactory, that  it  has  been  decided  not  to  admit 
any  female  students  in  the  future. 

The  Board  of  Health  of  St.  Louis  has  just  fin- 
ished an  examination  of  the  St.  Louis  Eclectic 
Medical  College,  of  which  Dr.  George  H.  Field  is 
Dean.  The  investigation  arose  out  of  the  refusal 
of  the  Board  of  Health  to  register  its  graduates 
and  to  grant  the  college  the  privileges  of  the  city 
hospitals.  It  is  claimed  by  the  Health  Officers  that 
the  college  is  not  in  good  standing  with  the  pro- 
fession, having  been  expelled  from  the  National 
Eclectic  Medical  Association  and  the  State  Associ- 
ation ;  that  its  graduates  are  not  recognized  by  any 
board  of  health  in  the  country  ;  that  the  standing 
of  its  faculty,  one  of  whom  had  been  charged  in 
the  courts  with  abortion,  is  bad,  and  that  the  col- 
lege sold  diplomas  without  requiring  attendance  on 
lectures.  These  charges  were  not  refuted,  and  the 
Board  unanimously  voted  to  sustain  Health  Com- 
missioner Francis  in  his  non-recognition  of  the 
school. 

The  practice  of  tobacco  smoking  appears  to  be 
largely  on  the  increase  in  the  United  States. 
Among  youths  especially  it  is  rapidly  extending. 
The  head  master  of  the  Latin  School  at  Boston, 
Mass. ,  states  that  tobacco  is  used  by  half  the  boys 
in  the  upper  classes  in  his  establishment,  while  the 
principal  of  Harvard  Grammar  School  in  Charles- 
town  avers  that  out  of  300  boys  about  40  per  cent 
use  tobacco  habitually. 

A  goat  farm  has  recently  been  established  in 
England  for  the  purpose  of  supplying  goat's  milk  to 
London  infants  and  invalids. 

One  hundred  thousand  dollars  have  been  appro- 
priated by  Congress  for  the  erection  of  an  army 
and  navy  hospital  at  Hot  Springs,  Arkansas. 

•  Listerism  grows  in  favor  in  Italy,  if  we  are  to 
judge  from  an  article  "On  the  Foundations  of 
Modern  Surgery, ' '  just  published  by  Professor  An- 
drea Ceccherelli  in  the  Gazzetta  degli  Ospitali  (Milan, 
December  13th).  The  author  is  a  firm  believer  in 
the  clinical  potency  of  micro-organisms, and  extols  an- 
tiseptic dressings  as  among  the  greatest  of  mod- 
ern surgical  conquests. 

Dr.  Murrell,  an  English  physician,  confesses 
that  he  once  nearly  lost  a  patient  by  giving  him  one- 
fiftieth  of  a  grain  of  nitro-glycerine.     It  has  been 
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used  in    much    larger  doses    in    angina,    neuralgia, 
etc. 

Oil  of  Wintergeen. — As  this  is  the  best  source 
of  salicylic  acid,  and  as  it  per  se  has  been  pro- 
posed by  Dr.  Kinnicutt  as  an  agent  in  the  treat- 
ment of  rheumatism,  certain  facts  concerning  its 
source  become  of  present  interest.  According  to  the 
Providence  Journal,  the  oil  of  wintergreen  comes 
chiefly  from  New  York  State  and  from  Pennsyl- 
vania, where  the  wintergreen  vine  and  birch  trees 
grow  in  abundance.  The  makers  of  wintergreen  es- 
sence are  under  the  surveillance  of  the  government. 
The  oil  is  made  from  wintergreen  when  winter- 
green is  abundant.  If  it  is  not  plenty,  birch  is 
used.  The  plant  of  an  oil-maker  consists  of  a  fur- 
nace made  of  rough  stones,  a  boiler,  a  tin  pipe,  a 
trough,  a  barrel,  and  a  running  brook.  The  tin 
pipe  leads  from  the  top  of  the  boiler  through  the 
water  in  the  trough  to  a  barrel.  Under  the  end 
of  the  pipe  is  placed  a  barrel,  and  on  the  end  of 
the  pipe  in  the  barrel  is  hung  a  glass  jar.  The 
boiler  is  filled  with  water  and  birch  bark  and  win- 
tergreen twigs.  A  fire  is  built,  the  steam  is  forced 
through  the  tin  pipe,  and  is  condensed  by  the  pipes 
passing  through  the  water  in  the'  trough.  The  oil 
of  wintergreen  and  the  water  fall  into  the  glass 
jar,  but  the  oil  being  heavier  than  the  water,  goes 
to  the  bottom  of  the  jar,  while  the  water  runs 
over  into  the  barrel  and  is  used  again.  The  busi- 
ness is  carried  on  in  certain  seasons,  both  day  and 
night,  as  the  pot  must  be  kept  boiling.  The  men 
who  work  at  this  business  make  their  homes  during 
the  season  in  the  forest  or  field  wherever  the  birch 
or  wintergreen  is  to  be  found. 

Income  of  a  Famous  American  Dentist. — A  law- 
suit developed  the  fact  that  Dr.  Evans,  the  American 
dentist  in  Paris,  who  made  himself  famous  the  world 
over  by  rescuing  the  Empress  Eugenie  from  the  Tuil- 
eries  during  the  siege  of  Paris,  has  been  making 
money.  The  case  was  the  prosecution  of  Dr.  Evans's 
clerk  and  cashier,  who  has,  according  to  his  own 
admission,  appropriated  300,000  francs,  and  accord- 
ing to  his  employer  no  less  than  1,000,000  francs, 
from  fees  paid  by  Dr.  Evans's  patients.  "How 
much,  sir,  do  you  earn  per  annum,  if  you  have  been 
robbed  at  such  a  rate  without  discovering  it  for  ten 
years  ?"  the  prisoner's  counsel  asked.  "  Your  ques- 
tion," Dr.  Evans  replied,  "is  hardly  fair  ;  but  I 
have  no  objection  to  say  that  my  income  is  large 
enough  to  prevent  my  missing  the  loss  of  100,000 
francs  a  year. ' ' 

Vaccination. — Recent  cases  reported  from  Ger- 
many have  given  a  severe  blow  to  popular  belief  in 


vaccination.  According  to  a  local  paper  a  large 
number  of  children,  both  those  vaccinated  for  the 
first  time  and  others  revaccinated  after  an  interval 
of  twelve  years,  have  fallen  dangerously  ill,  the 
flesh  about  the  punctured  part  decaying  and 
sloughing  off,  and  the  bodies  being  covered  with 
sores  and  boils.  It  is  thought  unlikely  that  a  single 
one  of  the  affected  children  will  recover.  Impure 
virus  is  said  to  have  been  the  cause.  In  contrast 
with  these  are  results  of  the  emigration  vaccination 
on  shipboard.  Of  the  thousands  so  vaccinated,  none 
have  had  any  bad  result  of  the  nature^mentioned,  and 
there  have  been  only  a  very  few  cases  of  erysipelas 
due  to  personal  carelessness. 

Chicago  Physicians. — "  I  hope  you  will  excuse 
my  stupidity,  doctor,"  said  a  woman  to  a  Chicago 
physician  whose  professional  skill  had  been  visited 
on  her  husband,  and  who  had  called  again  to  inves- 
tigate the  condition  of  the  patient,  "but  I  really 
didn't  think — "  "Your  husband  is  much  better 
this  morning,  madam."  "I  say,  doctor,"  con- 
tinued the  confused  woman,  "that  I  don't  know 
how  to  excuse  my  stupidity.  I  gave  him  the  wrong 
medicine. ' ' 

New  Place  for  a  Parasite. — The  Boston  Her- 
ald vouches  for  the  truth  of  the  following  story  r 
A  young  lady  of  Chelsea,  who  had  been  shopping  in 
Boston,  visited  the  office  of  a  prominent  physician 
on  Saturday.  She  was  flushed  and  excited,  and 
said  she  had  a  very  strange  sensation  which  led  her 
to  apprehend  some  serious  brain  trouble,  in  short, 
insanity.  The  peculiar  sensation  she  described  was 
a  feeling  running  round  in  a  circle  on  the  top  of  her 
head.  The  doctor  took  off  her  hat  and  examined 
her  head,  but  found  nothing,  and  she  remarked  that 
the  sensation  had  left  her.  She  put  on  her  hat,  and, 
after  sitting  a  few  moments,  jumped  up  with  a 
scream,  saying  that  it  had  come  again.  Another 
examination  followed — first  of  the  head,  then  of  the 
hat,  and  in  the  hat  a  small  but  active  mouse  was 
discovered. 

A  Crucial  Test. — Old  Lady  (to  druggist) — 
"  Are  you  quite  sure  this  is  carbonate  of  soda — not 
arsenic?"  Druggist — "Quite,  ma'am;  try  it  and 
judge  for  yourself.  ,1-^-The  Judge. 

Statistics  of  One-eyed  Men. — Paterson,  N.  J., 
in  proportion  to  its  size,  has  more  one-eyed  men 
than  any  other  city  in  the  United  States,  except 
Pittsburg.  Nine  tenths  of  those  thus  afflicted  are 
workers  in  iron  and  steel,  and  have  been  struck  in 
the  eye  with  the  metal  chippings.  The  glass  eye 
manufacturers  have  such  a  thorough    system    of    in- 
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formation  that  before  the  bandage  is  off  an    injured 
eye  the  owner  is  the  recipient  of  many  circulars. 

Hypnotic  Anaesthesia. — There  was,  it  is  claimed, 
performed  at  the  Homoeopathic  Dispensary,  Louis- 
ville, Kentucky,  an  operation,  the  patient  a  negro 
under  the  influence  of  hypnotism.  The  case  is  by 
no  means  exceptional,  and  scarcely  merits  the  ex- 
tended notice  it  has  received. 


EDITORIAL. 


y        

Typhoid  and  Malaria  in  New  England. — The 
Secretary  of  the  Connecticut  Board  of  Health  says,  in 
a  recent  report,  that  "the  return  of  typhoid  fever  to 
prominence,  and  its  steady  increase  in  frequency  for 
the  last  three  years,  is  apparently  a  part  of  an  ex- 
tensive and  comprehensive  movement.  As  the  ep- 
idemic of  malaria  was  ushered  in  by  a  decrease,  and 
in  places  almost,  if  not  quite,  a  total  disappearance 
of  typhoid,  this  return  of  typhoid  fever  to  its  former 
importance  and  relative  frequency  is  an  intimation  of 
the  decrease  and  disappearance  .of  malaria.  The 
tendency  toward  typhoid  fever  commenced  several 
years  ago,  and  has  steadily  grown  stronger  each 
year,  as  shown  by  the  increased  prevalence,  ten- 
dency to  unusual  frequency  and  severity,  and  the 
increase  each  year  of  deaths  from  this  cause.  As 
the  decrease  in  the  frequency  of  typhoid  preceded 
the  malarial  wave,  so  its  increase  precedes  the  entire 
disappearance  of  malaria,  but  gives  us  some  ground 
for  hope  that  such  a  disappearance  will  take  place. 
This  disappearance  of  epidemics  of  malarial  fever 
on  a  large  scale  has  often  been  followed  by  an  un- 
usual prevalence  of  typhoid  fever  or  an  extensive  ep- 
idemic. The  epidemics  of  malarial  fever  of  1807  and 
1824,  which  we  are  stated  to  have  extended  over  all 
Europe,  were  followed  by  typhoid  fever.  Of  course 
it  is  as  yet  but  an  inference  that  the  present  malarial 
influence,  which  has  extended  continuously  over  the 
greater  part  of  this  state  into  Massachusetts  and 
Rhode  Island,  is  subsiding  and  leaving  its  first  points 
of  invasion.  But  there  is  much  to  encourage  such  an 
idea/' 

The  Influence  of  Light  on  Alcohol. — The 
researches  of  a  German  writer  cited  in  Nature  con- 
tain some  facts  of  interest  with  reference  to  the  in- 
fluence of  light  on  alcoholic  preparations.  He  ap- 
pears to  have  ascertained  that  liquors  contained  in 
colorless  bottles  acquire  a  disagreeable  taste  when 
exposed  to  the  light  for  some  time,  and  that  liquors 
contained  in  brown  or  green  bottles  remain  un- 
changed, even  if  exposed  to  direct  sunlight.  He 
calculates,  then,  that  since  the  results  are  due  to  the 


chemical  action  of  light,  red,  orange,  yellow,  green, 
or  opaque  bottles  are  essential  to  the  preservation  of 
liquors,  while  colorless  or  violet  ones  are  to  be  dis- 
carded. The  question  is  of  interest  with  regard  to 
the  influence  of  light  on  tinctures  kept  long  in 
the  pharmacies. 

Night  Shade  of  Bismarck. — The  following  from 
the  Cornhill  Magazine  illustrates  how  easily, 
even  by  educated  people,  medical  terms  become  cor- 
rupted. "A  gentleman  in  a  regiment  to  which  I 
once  belonged  was  gifted  with  the  propensity  for 
making  the  most  ridiculous  metamorphoses  of  names. 
He  got  sick,  and  was  invalided  from  the  tropical 
country  in  which  we  were  serving  to  England.  On 
his  return  I  interviewed  him.  "  Well,"  said  I, 
"Rajah,"  (his  sobriquet)  "all  right  now,  I  sup- 
pose?" "Yes,"  he  replied;  "but  I  had  to  get 
a  lot  of  doctors,  and  not  one  of  them  did  me  the 
least  good  except  Sir  Joshua  Reynolds. "  "  Who  V  ■ 
"  Sir  Joshua  Reynolds  ;  and  he  gave  me  Bismarck." 
"What?"  "Some  preparation  of  Bismarck. 
I  think  he  called  it  night  shade  of  Bismarck." 
"All  serene,"  said  I,  smiling,  and  went  my  way. 
But  an  hour  or  two  afterward  my  brother  officer 
came  to  me.  "For  goodness  sake,"  he  said, 
"don't  tell  the  fellows,  or  my  life  will  be  chaffed 
out  of  me.  Sir  William  Jenner  is  the  medico  I 
mean,  and  nitrate  of  bismuth  was  what  he  ordered." 

Popular  Medical  Vouchers. — The  following 
citation  from  a  daily  paper  is  an  apt  illustration  of 
the  origin  of  the  medical  marvels  so  often  found 
in  the  daily  journals.  A  resident  of  Jericho,  N.  Y.f 
was  asked  recently  if  it  was  true  that  he  had  not  slept 
a  wink  for  six  months.  "I  saw  an  item  to  that 
effect,"  he  replied,  "  a  good  many  times  last  week 
and  the  week  before.  My  father  is  the  postmaster 
at  Jericho,  and  one  of  the  county  papers  printed  an 
item  some  weeks  ago  saying  that  he  had  been  in 
poor  health  for  six  months,  and  that  he  was  not  able 
to  sleep  much.  The  next  we  knew  some  one  sent 
us  a  lot  of  papers  containing  the  news  that  he  hadn't 
slept  any  for  six  months,  and  that  the  case  was  at- 
tracting the  attention  of  physicians.  Then  the 
papers  got  it  that  I  was  the  man.  It  wasn't  long 
after  we  got  the  first  papers  until  some  one  wrote 
us  that  the  way  to  go  to  sleep  was  to  eat  plenty  of 
turnips  for  breakfast  and  supper  three  or  four  days 
in  succession.  Another  man  wrote  that  cloves  were 
good  to  make  a  man  sleep  if  eaten  in  quantities  at 
intervals  of  an  hour  or  two,  while  another  wrote 
that  if  T  would  lie  on  my  back  and  roll  my  eyes  from 
one  side  to  the  other  long  enough  I'd  go  to  sk?ep 
without  fail.     They  were  all  good   remedies,  I  have 
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no  doubt,  but    neither   my  father  nor  I   have  tried 
them." 

Curious  Electrical  Phenomena. — Dr.  L.  C. 
Woodman,  of  Paw  Paw,  Michigan  [Michigan  Medi- 
cal News),  reports  the  following  curious  case  :  A  pa- 
tient, aged  27  years,  can  generate  light  through  the 
medium  of  his  breath,  assisted  by  manipulations 
with  his  hands.  He  will  take  anybody's  handker- 
chief and  hold  it  to  his  mouth,  rub  it  vigorously 
with  his  hands  while  breathing  on  it,  and  immedi- 
ately it  bursts  into  flames  and  burns  until  consumed. 
He  will  strip,  and  rinse  out  his  mouth  thoroughly, 
wash  his  hands,  and  submit  to  the  most  rigid  exami- 
nation to  preclude  the  possibility  of  any  humbug, 
and  then  by  his  breath  blown  upon  any  paper  or 
cloth  envelop  it  in  flame.  He  will,  when  out  gun- 
ning and  without  matches,  desirous  of  a  fire,  lie 
down  after  collecting  dry  leaves,  and  by  breathing  on 
them,  start  the  fire,  and  then  coolly  take  off  his  wet 
stockings  and  dry  them.  It  is  impossible  to  per- 
suade him  to  do  it  more  than  twice  a  day,  and  the 
effort  is  attendant  with  the  most  extreme  exhaustion. 
He  will  sink  into  a  chair  after  doing  it,  and  on  one 
occasion,  after  he  bad  a  newspaper  on  fire  as  nar- 
rated, I  placed  my  hand  on  his  head,  and  discovered 
his  scalp  to  be  .violently  twitching,  as  if  under  in- 
tense excitement.  He  will  do  it  any  time,  no  mat- 
ter where  he  is,  under  any  circumstances,  and  Dr. 
Woodman  has  repeatedly  known  of  his  sitting  back 
from  the  dinner  table,  taking  a  swallow  of  water, 
and  by  blowing  on  his  napkin  at  once  set  it  on  fire. 
He  says  that  he  first  discovered  his  strange  power 
by  inhaling  and  exhaling  on  a  perfumed  handker- 
chief, that  suddenly  burned  while  in  his  hands.  A 
similar  case  has  been  reported  by  Dr.  C.  A.  Leale 
(Journal  of  Nervous  and  Mental  Diseases,  October 
1876).  A  strong  man  was  able  to  light  the  gas  with 
ease  after  a  few  frictions  with  his  finger.  He  was 
recommended  to  rub  his  wife  who  was  suffering 
from  neurasthenia.  She  recovered,  but  he  became 
morose,  restless,  and  complained  of  a  disagreeable 
feeling  when  his  wife  touched  him.  He  finally  re- 
covered, but  was  not  able  to  engage  in  his  former 
business. 

General  B.  F.  Butler's  Views  on  some  Pro- 
fessional Topics. — In  his  excellent  and  remarkably 
strong  inaugural,  as  Governor  of  Massachusetts,  Gen- 
eral Butler  has  just  given  some  information  of  much 
interest  to  physicians  in  their  relations  to  the  profes- 
sion and  the  people.  * 

His  message  could  not  have  created  a  greater  sen- 
sation in  certain  quarters  if  he  had  proposed  to  paint 
Bunker  Hill  Monument  green  or  to  hang  Hoar  for 
piracy.     He  turns  the  whole  system  of  State  admin- 


istration topsy-turvy  with  his  unpleasant  facts  and 
unwelcome  advice.     He  says  : 

That  of  the  money  spent  by  Massachusetts  on  her 
reformatory,  correctional,  and  pauper  institutions 
eighty-seven  per  cent  goes  in  salaries  and  perqui- 
sites ; 

That  the  cost  of  supporting  every  sane  and  insane 
pauper  of  Massachusetts  is  double  what  it  used  to  be 
and  what  it  ought  to  be  ; 

That  the  so-called  charitable  and  reformatory  insti- 
tutions of  Massachusetts  are  nests  of  extravagance 
and  scandalous  abuses  ; 

That  the  School  for  Idiotic  and  Feeble-Minded 
Youth  ought  to  be  wiped  out  of  existence,  since  a 
well-fed,  well-cared-for  idiot  is  a  happy  creature, 
while  an  idiot  awakened  to  his  condition  is  a  misera- 
ble one  ; 

That  railroad  accidents  caused  by  overworked 
employes  should  be  prevented  by  a  law  against 
working  railroad  employes  more  than,  ten  hours  a 
day  ; 

That  the  boasted  educational  system  of  Massa- 
chusetts is  far  behind  that  of  many  other  states — in 
fact,  that  she  is  the  nineteenth  State  of  the  thirty- 
eight  in  respect  of  illiteracy,  while  there  are  only 
two  States  which  expend  more  money  per  capita  for 
education.  General  Butler  finds  that  of  $5,156,000 
which  the  State  expends  for  education,  $4,494,225 
goes  for  salaries  of  teachers.  He  finds  that  the  pay 
of  the  male  teachers  of  the  higher  grades  and  of  the 
fancy  branches  is  disproportionately  large.  A  spe- 
cial class  of  pupils  is  taught  music,  drawing,  physiol- 
ogy, physics,  botany,  zoology,  geology,  astronomy, 
chemistry,  psychology,  Greek,  Latin,  French,  and 
German,  while  the  spelling  book  is  banished. 
"  Our  school  money,"  he  says,  "  is  diverted  extrav- 
agantly from  the  many  to  whom  it  does  belong  to 
the  few  to  whom  it  does  not  belong. ' ' 

That  the  insane  who  have  a  chance  of  recovery 
should  be  kept  in  other  institutions  than  those  which 
contain  the  violent  or  the  hopelessly  mad  ; 

That  the  institutions  now  governed  by  Boards 
should  be  put  under  the  control  of  some  one  compe- 
tent man,  directly  responsible  to  the  governor  ; 

That  in  place  of  the  present  system  of  executive 
government  by  irresponsible  commissions,  the  Gov- 
ernor and  Council  should  have  power  to  summon 
witnesses  and  take  testimony  in  regard  to  abuses  in 
administration,  as  well  "as  power  to  apply  the 
remedy  ; 

That  the  desire  of  Massachusetts  women  to  vote 
should  be  practically  tested  by  a  law  allowing  them 
to  vote  like  men  at  municipal  elections,  the  law  to 
take  effect  when  it  shall   be  accepted  by  a  majority 
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of  the  women  voting  at  some  general  election  directly 
upon  this  question. 

It  is  the  best  State  paper  of  the  past  year  and  one 
interesting  in  many  respects  to  physicians. 

Vulgar  Fractions. — A  man  desired  to  bury  his 
amputated  leg  in  a  Dubuque  cemetery,  but  the  su- 
perintendent refused  to  allow  it  on  the  ground  that  a 
burial  permit  was  necessary  for  every  interment,  and 
such  a  document  could  only  be  procured  for  an  en- 
tire body  ;  that,  they  did  not  deal  in  vulgar  frac- 
tions there,  and  if  any  one  wished  anything  in  that 
line,  he  must  go  to  the  schoolmaster. 

Stupendous  Folly. — The  Chicago  School  Board 
contemplates  the  abolition  of  the  study  of  grammar 
for  the  younger  pupils,  and  the  substitution  of  oral 
language  lessons.  The  teachers  believe  that  rules  of 
grammar  are  soon  forgotten,  and  that  in  reading  and 
writing  correctly  one  seldom  stops  to  think  of  tech- 
nicalities. Their  idea  is  that  children  should  first  be 
led  to  speak  good  English  intuitively,  leaving  the 
rules  for  later  years. 

This  is  all  stupendous  folly.  Rules  are  arbitrary, 
and  can  best  be  memorized  in  childhood.  If  in  the 
public  school  system  of  this  country,  at  present, 
more  attention  were  given  to  grammar,  daily  compo- 
sition, reading  aloud,  arithmetic  and  geography,  and 
less  time  spent  upon  wax- work,  geology,  zoology,  phy- 
siology, drawing  and  painting,  botany,  chemistry, 
psychology  and  allied  nonsense  (as  taught  in  schools), 
American  boys  and  girls  could  once  more  speak  and 
write  correctly,  and  be  useful  members  of  society  ; 
instead  of  being  nominally  instructed  in  a  vast  deal, 
and  not  thoroughly  instructed  in  anything,  not  even 
in  the  elementary  branches  of  an  English  education. 

Funny. — "  Assuredly  some  old  Berserker  swoop- 
ing from  his  Northern  eyrie  left  his  permanent  im- 
pression in  some  fair  Saxon  maid,  or  perhaps  settled 
for  life  upon  shores  hospitable  because  he  made 
them  so.  The  robber  nation  of  the  modern  world  is 
undoubtedly  the  English.  As  tbey  smote  the  French 
at  Crecy  and  Agincourt,  so  ever  since,  by  fair  means 
or  foul,  have  they  been  smashing,  crushing,  appro- 
priating, drinking,  and  breeding,  until  the  world  be- 
longs to  them  and  their  offspring. 

"  The  oil  of  mirbane  smells  so  exactly  like  prussic 
acid  that  Dr.  M —  cannot  distinguish  between  them, 
but  he  is  not  made  ill  by  the  oil  of  mirbane,  '  proof,' 
says  Dr.  Harley,  '  that  the  toxic  property  of  prussic 
acid  does  not  exist  in  its  odoriferous  principle  '  ! 
Proof  of  no  such  thing  ;  proof  only  that  two  things 
which  the  nose  cannot  distinguish  between  may  be 
essentially  different.  The  nose  cannot  distinguish 
between  a  brick  and  a  diamond,  therefore  the  dia- 


mond is  a  brick.  Nevertheless,  we  doubt  whether 
the  loyalty  of  Mrs.  Dr.  H.  to  her  spouse  would  lead 
her  to  wear  a  brick  in  her  brooch  at  the  queen's  re- 
ception."— Review  of  Harley  on  Diseases  of  the 
Liver,  in  the  last  Philadelphia  Med.  Times. 

Good  Advice. — Mr.  Clark  Bell,  re-elected  Presi- 
dent of  the  Medico-Legal  Society,  read  before  that 
body  a  report  in  which  he  recommends  reform  in  the 
law  of  coroners  by  creating  the  office  of  medical  ex- 
aminer, and  making  the  coroner's  court  a  court  with 
original  jurisdiction  in  criminal  cases,  having  charge 
of  the  legal  questions,  and  a  competent  medical  man 
the  charge  of  the  medical  questions  involved  ;  reforms 
in  the  lunacy  laws  ;  a  judicial  body  to  be  created  to 
examine  cases  of  alleged  insanity  ;  inmates  of  asylums 
to  be  allowed  to  write  to  friends  and  relatives,  and 
examinations  in  asylums  to  be  had  every  six  months. 
He  also  recommended  the  passage  of  a  law  creating 
a  State  Chemist  with  a  complete  laboratory  to  make 
analyses  in  all  criminal  cases  for  use  in  trials,  and 
the  selection  of  a  chemist  of  the  first  class  with  com- 
petent assistants  to  meet  this  important  branch  of 
medical  jurisprudence  in  trials. 

Voice  Waves. — It  is  asserted  that  wave  lengths 
of  the  sounds  emitted  by  a  man's  voice  in  ordinary 
conversation  are  from  8  ft.,  to  1 2  ft.,  and  of  women's 
2  ft.  to  4  ft.,  per  second. 

Is  not  this  an  error,  and  has  not  the  Commission 
reversed  the  facts  ? 

Governor  Begole,  of  Michigan,  on  Medical 
Experts. — In  his  recent  message  the  Governor  says 
"  that  an  asylum  for  insane  criminals  is  necessary 
for  various  reasons,  but  chiefly  because  too  many 
evil-doers  are  adjudged  insane  on  the  testimony  of 
'  experts,'  apparently  so  called  from  their  possessing 
less  knowledge  than  the  average  citizen." 

This  arrant  demagogue  then  directs  the  attention 
of  the  legislators  to  that  law  of  Michigan  which  re- 
quires superintendents  of  the  poor  to  deliver  the 
bodies  of  dead  paupers  to  the  medical  school  at  Ann 
Arbor,  and  under  this  head  he  says  : 

"  In  the  hour  of  our  bereavement,  when  human 
sympathy  finds  its  truest  expression  in  flowers,  and 
loving  hands  bring  their  floral  tributes  to  deck  the 
dear  remains,  should  a  dray  bearing  a  coffin-shaped 
box  marked  '  Ann  Arbor  '  stop  at  our  door,  and  an 
officer  armed  with  the  authority  of  the  State  claim 
that  loved  form,  would  we  not  resist  even  to  death 
the  enforcement  of  the  cruel  statute  ?" 

The  impression  in  regard  to  Governor  Begole,  ob- 
tained by  reading  his  message,  is  that  his  heart,  like 
Ham  Peggotty's,  is  in  the  right  place  possibly,  but 
that  his  brain  is  in  the  wrong  place  most  assuredly- 
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Whooping  Cough. — In  a  paper  read  before  the 
London  Medical  Society,  Dr.  Dolan  {Lancet,  October, 
21st,  1882)  dissented  from  the  view  of  Guineau  de 
Mussy  that  the  affection  was  produced  by  swollen 
bronchial  glands  pressing  on  the  vagus.  This  was 
disproved  by  two  facts,  first  the  glands  could  be 
swollen  without  causing  whooping  cough  ;  second 
they  were  not  always  swollen  in  the  disease,  Dr. 
Dolan  adopts  the  old  view  that  pertussis  is  caused  by 
a  fungus  ;  Poulet  has  found  bacteria  in  the  sputum 
of  pertussis,  and  by  inoculating  rabbits  with  this 
sputum  Letzerich  has  given  them  pertussis  ;  Dolan 
has  found  that  inoculations  with  the  bacteria  of 
pertussis  has  no  effect  on  animals  ;  inoculation  with 
sputa  causes  death  by  pertussis.  As  might  be  ex- 
pected, no  pathognomonic  pathological  lesions  were 
to  be  found  in  pertussis.  Death  usually  resulted 
from  complications.  Glycosuria  was  present  in 
fourteen  out  of  fifty  of  Dolan's.  Isolation  was  the 
first  indication,  treatment  of  complications  the  next. 
Antiseptic  treatment  of  the  disease  itself  was  likely 
to  have  good  results. 

Acute  Croupous  Pneumonia.— The  attempt  is 
being  extensively  made  to  prove  this  affection  an 
infectious  or  rather  an  acute  specific  disease.  Fried- 
lander  has  attempted  to  show  that  its  special 
bacterium  exists.  Sanders  in  a  very  generalizing 
article  attempted  to  argue  from  facts  already  well 
known  that  such  specifically  exists.  The  recent 
resume  on  this  subject  in  the  Journal  des  Connais- 
sance  while  of  interest,  scarcely  has  the  value  which 
is  claimed  for  it  by  the  Lancet.  While  it  may  be 
admitted  that  the  same  meteorological  cases  do  not 
produce  the  disease  in  different  persons,  still  the 
same  is  the  case  with  nervous  diseases  to  which  no 
one  would  think  of  ascribing  a  specific  cause. 
Kuhn's  results  with  sputum  inoculation  of  animals 
can  be  easily  explained  on  the  ground  of  septicaemia. 


Scarpari  claims  respecting  the  difference  between  the 
sporadic  type  and  the  asthenic  epidemic  form,  the 
association  of  the  latter  with  jaundice  ;  its  yellow 
fibrinous  exudation  and  absence  of  resolution  have 
been  disputed  and  even  if  existent  proves  nothing. 
The  alleged  enlargement  of  the  spleen  has  not  been 
found  by  Loberg.  The  evidence  therefore  of  the 
specific  nature  of  croupous  pneumonia  is  not  as  yet 
manifest. 

Non-Albuminuric  Nephritis. — Dr.  Schuchardt 
(Berliner  Klinische  Wochenschrift,  No.  41,  1882) 
has  observed  a  case  of  chronic  nephritis  unaccom- 
panied by  albuminuria  up  to  eight  days  before 
death.  The  patient  died,  and  on  autopsy  there  was 
found  atrophy  of  the  right  kidney  and  interstitial 
and  parenchymatous  nephritis  of  the  left.  There 
was  evidence  of  acute  inflammation  in  part  of  the 
left  kidney.  In  Dr.  Schuchardt's  opinion  this  case 
affords  a  strong  support  to  Heidenhain's  theory 
respecting  the  separating  power  of  the  various  por- 
tions of  the  kidney.  The  water  and  salts  are 
separated  by  the  glomeruli;  the  urinary  constituents 
secreted  by  the  tubules.  Albumen  is  not  found  in 
healthy  urine  (secreted  from  an  albuminous  fluid) 
because  of  the  epithelium  of  the  glomeruli.  The 
fact  that  in  this  case  a  seventh  part  of  kidney  could 
act  shows  that  in  the  kidney  there  is  a  possibility  of 
compensatory  action.  That  albumen  appeared  in 
the  urine  eight  days  before  death  was  due  to  the 
acute  inflammation  of  the  relatively  healthy  part  of 
the  left  kidney  affecting  the  epithelium  of  the 
glomeruli. 

Suture  in  Cardiac  Wounds. — It  is  the  general 
opinion  that  death  from  cardiac  wounds  is  due  to 
asphyxia  produced  by  pericardial  effusion,  haemor- 
rhage, destruction  of  cardiac  ganglia,  or  obliteration 
of  the  coronary  arteries.  Dr.  Block  (Gazette 
Medicale  de  Strasbourg,  October  18th,  1882)  is  of 
opinion  that  owing  to  the  general  dread  of  entering 
the  thoracic   cavity   many  persons  perish  from   an 
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asphyxia  preventable  by  simple  pericardial  incision 
or  haemorrhage  prevented  by  suture.  '.  He  has  under- 
taken to  prove  that  cardiac  suture  is  a  simple 
operation  accomplishable  in  a  few  minutes.  His 
experiments  on  dogs  show  that  both  the  thoracic 
and  pericardial  cavities  can  be  opened  for  a  short 
time  with  impunity.  This  fact  has  been  demon- 
strated in  the  human  subject  in  Dr.  Koenig's  case  of 
excision  of  the  sternum  (Allgemeine  Wiener  Medizinal 
Zeitung,  September  25th,  1882),  where  both  were 
accidentally  opened  without  serious  results,  and  by 
the  cases  of  recovery  from  cardiac  wounds  cited  by 
the  American  Medical  Weekly  from  the  Lancet  of 
1882.  In  order  to  prevent  haemorrhage  on  applica- 
tion of  the  suture  the  cardiac  apex  is  seized  and 
drawn  forward  till  respiration  and  pulsation  cease 
(this  does  not  kill  the  animal),  or  the  traction  may 
be  sufficient  to  arrest  haemorrhage.  The  wound  can 
then  be  ligated  or  sutured. 

Diabetes  in  Pregnancy. — As  has  been  shown 
by  Sinety  sugar  may  appear  in  the  urine  when  milk 
is  suppressed.  Dr.  Matthews  Duncan  {Medical 
Times  and  Gazette)  has  recently  called  attention  to  the 
fact  that  sugar  may  be  present  in  the  urine  of  preg- 
nancy and  also  that  true  diabetes  may  occur  which 
comes  on  only  during  pregnancy,  and  ceases  on  de- 
livery or  may  come  on  after  parturition.  Four  women 
out  of  fifteen,  making  twenty-two  cases  of  diabetes, 
in  pregnancy  died.  Nine  out  of  nineteen  diabetic 
pregnancies  had  unsuccessful  issue. 

Resorcin  in  Diphtheria. — The  usefulness  of  this 
drug  according  to  Dr.  J.  Andreer  {Centralblatt  fur 
die  Medicinischen  Wissenschaften)  is  rapidly  increas- 
ing. He  has  used  it  in  acute  and  chronic  diseases 
and  now  recommends  it  in  infectious  diseases. 
During  the  last  five  years  he  has  treated  diphtheria 
of  all  varieties  to  the  number  of  two  hundred  and 
twenty-two  cases,  and  all  of  these  recovered.  In 
the  mild  forms,  cauterization  with  resorcin  crystals  or 
with  a  concentrated  resorcin  vaseline  ointment  was 
sufficient.  In  the  more  severe  cases  resorcin  has  to 
be  used  internally  and  externally. 

Alcohol  and  Digestion. — Dr.  Buchner  (Zeit- 
schrift  fur  Klinische  Medicin)  has  made  a  number  of 
experiments  by  adding  alcohol  to  artificial  digestive 
fluids,  and  by  washing  the  stomach  out  after  a  meal, 
and  ascertaining  what  proportion  of  food  remained 
when  alcohol  had,  or  not,  been  taken  previous  to  the 
meal.  Ten  percent  of  alcohol  added  to  a  digestive 
fluid  has  no  effect.  Twenty  per  cent  slows  digestion. 
Larger  proportions  arrest  it.  Beer  stops  artificial 
digestion.     Red  wine  has  a  similar  effect.     White 


wine  only  slows  digestion.     These  researches  contain, 
many  elements  of  error. 

™  Excision  of  the  Gall  Bladder. — Dr.  C.  Langen- 
buch  {Berliner  Klinische  Wochenschrift,  November 
27th,  1882)  has  successfully  excised  the  gall  bladder 
to  prevent  the  formation  of  calculi.  He  makes  an 
incision  parallel  to  the  lower  border  of  the  liver, 
joined  by  an  incision  parallel  to  the  outer  border 
of  the  rectus  abdominis.  The  abdominal  cavity 
thus  opened,  the  transverse  colon  and  small  in- 
testines are  pushed  down  by  large  sponge  and 
the  liver  elevated  so  as  to  bring  prominently  for- 
ward the  hepatico-duodenal  ligament.  The  gall* 
bladder  is  then  easily  excised.  The  cystic  duct 
is  laid  free  and  ligated  with  silk  in  two  places, 
catgut  should  not  be  used.  Care  is  taken  to  avoid 
wounding  the  liver,  the  abdominal  wound  is  them 
closed  and  the  operation  duly  finished. 

Sodium  Sulpho-Carbolate  in  Vomiting. — Dr.. 
Philip  McCall  [British  Medical  Journal,  December 
16th,  1882)  has  found  that  sulpho-carbolate  of  sodium- 
is  of  great  benefit  in  the  vomiting  of  pregnancy  in. 
seven-grain  doses  in  a  half  ounce  of  water.  In  one 
case  of  sea-sickness  it  had  a  good  effect. 

Nerve    Terminations    in    the    Skin. — Dr.    Gr. 
Hoggan   (British  Medical  Journal,  December  16th, 
1882)  comes  to  the  following  conclusions  respecting 
these  :  First,  Meckel's  terminal  tactile  cells,  Bonnet's 
end  buds,  and  Ranvier's  terminal  tactile   discs  are- 
neither    tactile    nor    terminal.     Second,    Meckel  in 
claiming  for  his  terminal  cells  the  function  of  touch' 
and  for  the  free  intra-epidermic  fibrils  the  function, 
of  temperature,  ignored  that  the  two   belonged  to 
the  same  nerve  system,  and  were  often  continuous- 
with  each  other.     Third,  the  tactile  nerve  termina- 
tions are  best  seen  as  forked  endings  on  hair  follicles 
the  back  of  these,  from  one  to  four  prongs  on  each  • 
nerve,  being  applied  to  the  epidermic  lining  of  the 
follicles.     Fourth,  the  so-called  terminal  cells  form- 
ing ganglia  beneath  the  epidermis  and  the  like  cells 
on  the  hair  follicles  seem  to  be  the  centres  of  tem- 
perature and  pain.     They  are  inter-connected  by  a 
sub-epidermic  plexus  of  non-medullated  nerve  fibres, 
and  through  this  plexus  by  medullated  nerves  with 
central    nerve    organs.     Fifth,    Beale's    theory    of 
physiological  terminations   of  the  temperature   and 
pain  nerves  is  incorrect,  the  epidermic  free  termina- 
tions being  pathological  breaks.     The  same  is  true 
of  the  peritoneum  and  other  tissues.    Sixth,  Ranvier's 
opinion   that  the    intra-epidermic  nerve  fibrils  push 
their  way  through  the  epidermis  is  not  sustainable.. 
The  fibres  become  entangled  therein,  and  are  after- 
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ward  dragged  through  as  loops  which  on  breaking 
leave  fibres  as  if  passing  perpendicularly  through  the 
epidermis.  Seventh,  these  fibres  grow  laterally  or 
parallel  to  the  surface  of  the  dermis.  Eighth, 
Langerhaus'  cells  are  only  nerve  cells  belonging  to 
Meckel's  ganglia,  or  to  the  sub-epidermic  plexus 
dragged  into  the  epidermis  and  broken  off  there. 
Ninth,  taking  the  hair  apparatus  as  a  standard  its 
elements  may  hypertrophy  as  shown  in  the  mole's 
organ  of  Eimer  and  the  touch  bodies  and  Pacinian 
corpuscles.  Tenth,  the  organ  of  Eimer  in  the  mole 
represents  a  hair  follicle  nerve  apparatus  from  which 
the  hair  has  been  dragged  out  by  the  digging  action 
of  the  mole.  Eleventh,  the  aborted  hair  follicle 
forked  tactile  elements  may  be  transformed  into 
Pacinian  bodies,  their  monologues,  and  are  true 
tactile  nerve-endings. 

The  Cerebellum  Spitzka  (American  Journal  of 
Neurology  and  Psychiatry,  January,  1882)  expresses 
the  opinion  founded  upon  morphological  data,  that 
the  cerebellum  is  a  field  where  the  impressions  of 
touch  and  position  are  associated  with  time  and 
space.  Its  main  object  is  the  fusion  of  the  sensations 
or  their  co-ordination  in  some  way  for  the  benefit  of 
the  .cerebral  hemispheres.  It  is  the  informing  depot 
to  the  great  head-centre,  the  cerebrum.  The  cere- 
bellum is  but  a  by-tract  for  impressions  conveyed  by 
other  channels,  and  only  the  finest  co-ordinations  of 
movement  with  regard  to  space  and  time  are  on 
anatomical  grounds  to  be  connected  with  the  cerebel- 
lum. He  confidently  asserts  that  with  a  fine  musical 
ear  and  the  sense  of  rhythm  and  time,  the  ability  to 
perform  any  fine  feats  of  equilibrium  are  not  possible 
without  an  intact  and  well-developed  cerebellum. 

Epidemic  of  Ringworm. — Dr.  Alder  Smith, 
Christ's  Hospital,  London  (British  Medical  Journal, 
December  16th,  1882),  reports  a  very  extensive 
epidemic  of  ringworm  in  a  school,  eighty-five  out 
of  ninety -two  children  being  affected.  The  epidemic 
originated  from  some  cases  of  chronic  ringworm. 
Oleate  of  mercury  and  a  compound  of  carbolic  acid, 
citrine,  and  sulphur  ointment  yielded  good  results. 

Warm  Water  in  Jaundice. — Mosler  (Lancet, 
November  25th,  1882)  has  had  good  results  from  the 
injection  of  warm  water  into  the  large  intestine  in 
catarrhal  jaundice.  Rohrig's  experiments  and  those 
of  Peiper  confirm  the  results  of  Mosler. 

Typhoid  Fever  and  Menstruation. — Dr.  Barret, 
St.  Petersburg  (Detasches  Archiv  fur  Klinische 
Medicin,  November  8th,  1882),  finds  that  the  in- 
fluence of  typhoid  fever  on  menstruation  depends  on 
the  time  between  the  onset  of  the  disease  and   the 


menstrua]  period.  When  menstruation  is  to  occu 
within  five  days  of  the  disease  it  appeared  in  all  hi 
cases  ;  between  the  sixth  and  the  fourteenth  day  i 
sixty-five  per  cent  ;  after  the  fourteenth  day  not  a 
all.  The  character  of  the  discharge  is  seldoi 
altered.     Pseudo-menstruation  is  uncommon. 

Hereditary  Rheumatism. — The  statement  ws 
made  by  the  "alienists"  during  the  Guiteau  tri; 
that  insanity  being  a  disease  could  not  be  inheritec 
This  was  something  new  to  physicians  who  had  see 
even  small-pox  inherited,  still  cases  of  the  kin 
reported  by  Dr.  Pollok  (Lancet,  November  25tl 
1882)  are  somewhat  exceptional.  A  child  who  w£ 
born  from  a  rheumatic  mother,  had  at  birth  tru 
articular  rheumatism. 

Hyoscyamia  Poisoning. — Dr.  H.  Gibbons,  S: 
(Pacific  Medical  and  Surgical  Journal,  Decembei 
1882),  reports  a  case  of  poisoning  in  a  seventy-fiv 
year  old  woman  suffering  from  paralysis  agitans  b 
a  one  eighth  grain  dose  of  the  drug.  The  sympton 
presented  were  extreme  coldness,  loss  of  muscuh 
power,  and  loss  of  articulating  power.  Everythin 
appeared  red  to  her.  Hughes  (Alienist  and  Neuro 
ogist)  had  already  suggested  caution  in  the  use  < 
hyoscyamia  in  the  aged. 

Glycosuria  and  Corpus  Cavernosa. — Indurj 
tion  of  the  corpus  cavernosa  has  been  frequentl 
noticed  referrable  to  gout  and  syphilis.  Dr.  Verneu 
(Revue  de  Medecale,  December  10th,  1882)  has  calle 
attention  to  a  variety  of  this  affection  due  t 
glycosuria,  of  which  it  at  times  may  be  the  onl 
obvious  symptom. 

Jequiritz  in  Granular  Conjunctivitis. — Thi 
drug  so  much  vaunted  of  late  in  the  treatment  ( 
granular  conjunctivitis  has  not  yielded  very  goo 
results  in  the  hands  of  Dr.  Ferrier  (Revue  M'edecah 
December  10th,  1882).  Cardoso,  of  Rio  Janeir< 
claimed  to  have  secured  excellent  results  by  the  use  < 
a  topical  application  of  one  part  of  the  drug  to  or, 
hundred  of  boiling  water,  to  the  granulation; 
Wecker  has  had  the  same  experience  as  Ferrier. 

Pregnancy  Sialorrhea. — Dr.  Davezac  (Revi 
Medecale,  December  10th,  1882)  has  found  nitral 
of  pilocarpine  to  yield  good  results  in  the  treatmei 
of  the  sialorrhcea  of  pregnancy. 

Hydrophobia. — Certain  recent  researches  of  D: 
Bouley  are  of  interest.  He  finds  (Revue  Medecal 
December  10th,  1882)  that  injection  of  the  spin 
cord  or  of  its  fluid  of  a  rabietic  animal  into  a  health 
animal's  spinal  cord  produces  rabies.  The  sarr 
result  is  obtained  by  injection  of  the  brain  substanci 
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and  cephalo  rachidian  fluid  beneath  the  skull  of  a 
healthy  animal.  Intra-venous  injection  has  no  effect. 
Spontaneous  cures  occur.      It  is  very  probable  that 

i;hese  last  are  cases  of  other  nervous  diseases 
mimicking  hydrophobia,  for  as  has  been  shown  by 
Hazard  (St.  Louis  Clinical  Record,  1881),  acute 
alcoholism  may  simulate  hydrophobia,  while  Kiernan 
{Journal  of  Neurology  and  Psychiatry)  and  Spitzka 
(Medical  Record,  December  31st,  1881)  have  reported 

•cases  of  epilepsy  simulating  hydrophobia. 

Thyroidectomy. — Dr.  Tillaux  (Revue  Medecale) 
has  recently  successfully  excised  the  thyroid  gland 
for  the  second  time. 

Nerve  Stretching  in  Ocular  Neuralgia. — Dr. 
Badal,  Bordeaux,  France  (Revue  Medecale),  has  had 
excellent  results  from  stretching  the  facial  nerve  in 
three  cases  of  periorbital  and  ocular  neuralgia. 

Gelseminum  Sempervirens  in  Tetanus. — Dr.  J. 
B.  Read,  Tuskaloosa,  Ala.  (British  Medical  Journal, 
December  23d,  1882),  has  reported  a  case  of  tetanus 
cured  by  forty  minum  doses  of  the  fluid  extract  of 
gelseminum  sempervirens  every  two  hours.  Tetanus, 
it  must  be  confessed,  is  a  self-limited  disease,  and 
certain  cases  have  recently  been  reported  in  which 
sustenance  of  the  patient's  strength  answered  every 
indication. 

Hydroa  from  Potassium  Bromide. — Dr.  J.  L. 
Phillips  has  recently  had  under  observation  (British 
Medical  Journal,  December  23d,  1882)  a  case  of 
hydroa  produced  in  a  non-syphilitic  epileptic  by 
bromide  of  potassium. 


ORIGINAL  ARTICLES. 


Brazil  in  its  Relations  to  Medicine.     By  J.  M.  F. 
Gaston,  M.D. 

Under  this  heading  there  appeared  in  your  number 
sfor  Oetober,  1881,  a  notice  of  physicians,  and  this 
paper  will  treat  of  their  practice. 

The  history  of  medicine  among  a  people  at  different 
periods  illustrates  to  a  great  extent  the  progress  of 
civilization  in  society,  and  we  insensibly  form  an 
-opinion  of  a  country  from  a  knowledge  of  the  means 
.of  cure  adopted  by  its  population. 

The  first  gleams  of  curative  processes  are  found  to 
accompany  the  early  advancement  in  the  arts  among 
the  Egyptians,  while  the  medical  school  of  Alexandria, 
founded  by  the  Ptolemies  300  b.c,  indicates  their 
eulightened  policy,  and  as  we  wade  through  the  lapse 
of  ages  until  the  founding  of  the  London  College  of 


Physicians  in  the  fifteenth  century,  the  alternations 
of  civilization  may  be  noted  as  comparing  largely 
with  the  rise  and   fall  of  medical  science. 

The  different  sects  of  Dogmatists,  Empirics,  and 
Methodists  indicate  eras  of  thought  and  mental 
development,  while  pneumatists  and  humoralists 
come  into  notice  for  a  time  succeeded  by  the  vitalists 
and  those  holding  the  intro-mathematical  and  chem- 
ical doctrines. 

It  was  only  in  the  sixteenth  century  that  anatomy 
became  recognized  as  an  essential  for  a  proper  com- 
prehension of  the  ills  to  which  flesh  is  heir,  and  it 
required  a  hundred  years  of  observation  to  suggest 
any  rational  clue  to  the  proper  performance  of  the 
functions  in  the  form  of  physiology,  so  that  it  is 
only  within  the  last  century  that  we  note  real 
advancement.  The  clinical  aspect  of  medicine  un- 
dergoes remodelling  from  the  divinity  of  theoretic 
views  from  time  to  time,  and  though  the  appearance 
of  Cullen  upon  the  professional  stage  rid  the  world 
of  sects,  yet  there  are  prevailing  doctrines  based  for 
the  most  part  upon  the  different  physiological  tenets 
of  different  investigators.  It  would  seem  that  this 
age  of  independent  thought  should  leave  all  classes 
free  to  form  their  opinions  upon  the  facts  as  collected 
by  the  patient  observation  of  our  predecessors,,  cor- 
roborated by  practical  investigation  of  medical  men 
themselves,  but  there  is  a  great  proneness  on  the  part 
of  many  in  the  profession  to  pin  their  faith  to  the*  ail 
of  somebody's  garment  that  looks  comely,  and  hence 
the  prominence  of  some  specialist  influences,  others 
to  fall  into  his  train  without  taking  the  trouble  to 
exercise  their  own  judgment. 

It  is  not  my  intention  to  enter  into  the  past 
history  of  medicine  in  Brazil,  as  it  would  be  likely 
to  reveal  no  more  satisfactory  results  in  furnishing 
guides  for  practice  than  is  furnished  by  the  records 
of  China  or  Japan,  but  I  wish  to  gather  together  the 
disjecta  membra  of  the  widely  diversified  applica- 
tions of  all  classes  of  physicians  at  the  present  day. 

The  medical  men  being  of  various  nationalities 
have  impressed  their  respective  views  to  some  extent 
upon  the  means  of  cure  that  are  resorted  to  in  a 
regular  form,  while  the  extensive  brood  of  native 
and  foreign  quacks  have  experimented  with  the  action 
of  medicines  and  the  capacities  of  the  physical 
organization  of  man,  so  as  to  satisfy  the  most  exact- 
ing adherent  of  empirical  treatment. 

It  would  be  strange  if  out  of  so  much  use  and 
abuse  of  drugs  by  some  understanding^  and  by 
others  blindly,  no  benefit  had  occurred  to  the  progress 
of  medical  science,  we  should  profit  by  the  blunders 
of  the  one  while  we  avail  ourselves  of  the  successes 
of  the  other,  and  indeed  it  will  be  found  that  even 
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the  worst  is  not  all  unmixed  evil,  so  that  some 
advantage  must  accrue  from  a  hasty  review  of  the 
medical  status  of  this  countrv. 

The  first  thing  to  be  noticed  in  the  very  extensive 
list  of  medical  articles  found  in  the  drug-stores  here, 
including  not  only  those  recognized  in  the  pharma- 
copoeia of  other  lands,  but  a  special  collection  of 
plants  experimented  by  individuals,  privately  or 
publicly,  and  a  terrible  array  of  foreign  importations 
of  fancy  medicines. 

And  the  next  observation  we  are  called  upon  to 
make  is  the  large  proportion  of  the  drugs  which  are 
habitually  prescribed  for  use  at  one  and  the  same 
time  by  the  same  patient.  A  druggist  to  whose 
place  a  large  portion  of  my  prescriptions  are  sent  by 
those  for  whom  I  practice,  remarked  to  me  some 
days  ago  that  if  I  included  so  many  different  articles 
as  a  certain  Brazilian  colleague  was  accustomed  to 
do,  my  business  would  be  quite  sufficient  for  him 
without  the  patronage  of  others,  but  my  limitation 
to  such  a  few  elements  in  my  combinations  gave 
him  but  little  labor,  and  hence  small  profit  in  the 
proportion  of  my  prescriptions. 

It  may  be  an  advantage  occasionally  to  modify  the 
effect  of  one  medicinal  agent  by  the  influence  of 
another,  yet  the  motive,  perhaps,  mostly  and  fre- 
quently is  to  increase  the  probabilities  of  a  good 
result  by  multiplying  the  number  of  the  articles, 
upon  the  principle  that  if  one  fails  another  may  suc- 
ceed in  the  case.  It  will  not  be  claimed  that  the 
sixteen  articles  which  enter  into  the  composition  of 
elixir  of  vitriol  give  it  so  many  chances  over  simple 
sulphuric  acid,  or  that  the  latter  may  not  be  better 
suited  to  some  cases  of  derangement  of  the  stomach 
or  intestinal  canal  than  this  time-honored  combina- 
tion. We  should  study  to  simplify  the  adaptation 
of  remedies  to  the  cure  of  diseases  ;  and  the  proper 
diagnosis  of  the  disorder  with  a  correct  appreciation 
of  the  properties  of  a  medicine  will  enable  the  prac- 
titioner to  select  generally  the  individual  of  its  class 
that  is  best  suited  to  secure  the  desired  effect. 
Reports  are  frequently  made  of  the  therapeutic  effect 
of  a  certain  article,  and  it  is  found  associated  in  a 
formula  with  other  active  agents,  so  that  it  is  impos- 
sible to  decide  what  share  of  the  influence  belongs 
to  this  medicine.  It  is  not  only  chemical  reactions 
that  interfere  with  the  efficacy  of  our  medicines, 
but  the  antagonisms  in  their  operations  upon  the  vital 
organism  may  and  do  often  impair  their  salutary  ef- 
fect, and  the  judicious  observer  will  not  risk  either 
one  or  the  other  by  combining  drugs  whose  recipro- 
cal influences  are  not  well  known. 

As  the  experience  of  medical  men  is  increased  they 
are  more  prone  to  confine  themselves  to  a  few  well- 


understood  remedies  in  their  simpler  forms, 
reflection  comes  home  to  me  in  recalling  the  past  ? 
studying  the  present  of  medical  practice,  that  curat 
agencies  have  not  advanced  in  proportion  to 
progress  in  medical  science.  The  statistics  of  the 
suits  of  treatment  would  indicate  either  that  disea 
have  become  more  virulent  and  hence  less  fractal 
or  that  no  improvement  has  taken  place  in  the  ap] 
cation  of  remedies  during  the  last  quarter  oi 
century.  And  yet  we  have  means  at  our  comnru 
in  the  discovery  of  many  valuable  medicines  wh 
were  not  available  at  a  former  period.  It  seems  t 
surgery  alone  has  reaped  the  benefits  of  the  m 
recent  physiological  and  pathological  investigatio 
as  a  legitimate  and  direct  inference  in  practice  fr 
the  enlightened  theory  involved  in  such  labors.  T 
better  results  are  secured  now  in  the  medication 
some  diseases  than  formerly  does  not  influence 
sum  total  of  mortality  from  all  diseases.  Actual 
of  insurance  upon  life  risks  seem  to  be  generally 
opinion  "  that  the  selection  exercised  by  assura 
societies  does  not  really  lower  their  rates  of  morta 
below  the  general  average. "  "  The  value  of  med 
examination  gradually  disappears,  and  in  two  yt 
at  most  it  is  quite  lost."  It  has  fallen  within 
sphere  of  observation  to  note  that  the  number 
deaths  in  a  healthy  season  generally  exceeded 
deaths  in  a  sickly  season  in  proportion  to  the  wh 
sick  of  these  respective  periods  ;  and  I  have  b 
disposed  to  attribute  this  fact  to  the  circumstan 
that  only  the  infirm  or  these  predisposed  to  dise 
fall  sick  in  the  favorable  season,  whereas  the  str< 
became  affected  in  like  manner  with  the  weak  un 
the  pestilential  influence  that  prevailed  generally, 
confirmation  of  this  view,  attention  is  directed  to 
fact  that  the  mortuary  statistics  of  Great  Brit 
show  that  the  mean  male  mortality  of  three  yes 
including  the  cholera  year  of  1859,  corresponds 
that  of  the  twenty-five  years  embracing  this  peri 
It  is  therefore  held  that  the  victims  of  the  chol 
must  have  been  then  of  diseased  or  debilitated  c 
stitntion,  who  would  in  the  course  of  the  next  t 
years  have  died  from  some  other  cause,  and  tl 
have  filled  up  the  proportion  of  deaths  in  the  healt 
period,  so  as  to  maintain  the  general  average. 

The  annual  sickness  of  mankind  bears  a  dir 
proportion  to  his  expenditure  of  physical  force,  i 
it  is  found  that  among  the  classes  of  mariners  i 
painters,  the  rate  of  sickness  is  low  while  the  rate 
mortality  is  high.  According  to  Ratcliffe's  tabh 
appears  that  at  the  age  of  twenty  the  follow: 
trades,  placed  according  to  their  expectations,  sh 
an  infirm  expectation  in  comparison  with  the  gene 
results  of  rural,  town,  and  city  districts  combine 
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clerks,  potters,  letter-press  printers,  bricklayers, 
blacksmiths,  mill- operatives,  plumbers,  stone-masons, 
miners,  wool-combers,  coopers,  batters,  spinners, 
tailors,  dyers,  sawyers,  millwrights,  town  and  city 
laborers,  and  shoemakers.  The  following  trades 
show  a  supreme  expectation:  wheelwrights,  butchers, 
bakers,  weavers,  domestic  servants,  carpenters,  and 
rural  laborers.  At  the  age  of  sixty,  which  is  the  last 
period  given  in  the  table,  bricklayers,  tailors,  mill- 
operatives,  printers,  clerks,  spinners,  miners,  plumb- 
ers, hatters,  blacksmiths,  shoemakers,  wool-combers, 
coopers,  and  sawyers  show  an  inferior  expectation  ; 
and  dyers,  town  laborers,  millwrights,  potters, 
wheelwrights,  bakers,  stone-masons,  domestic  ser- 
vants, butchers,  weavers,  rural  laborers,  and 
carpenters  show  a  superior  expectation  in  comparison 
with  the  general  results. 

It  is  generally  understood  that  mortality  varies 
with  density  of  population,  place,  and  climate,  and 
the  conditions  presented  in  Brazil  apart  from  the  sea- 
coast,  being  favorable  to  health,  should  not  afford  a 
high  rate  of  mortality  based  upon  the  ordinary 
calculations  of  life. 

Yet  this  district  of  Campinas  (city  and  country), 
with  a  population  of  less  than  forty  thousand  (40,000) 
inhabitants,  has  a  death  record  of  eleven  hundred 
and  sixty-two  (1162)  for  the  past  year,  nearly  one 
half  being  under  twelve  years  of  age  at  the  period  of 
death. 

This  being  at  the  rate  of  (35)  thirty-five  deaths  to 
the  thousand  of  population,  and  without  any  epidemic, 
justifies  perhaps  the  discrimination  being  extended  to 
this  locality  of  an  increase  in  the  percentage  on  all  life 
policies  by  the  American  and  English  companies  for 
Brazil  ;  and  this  with  twenty  doctors  and  as  many 
quacks  in  the  district.  That  the  death  rate  should 
not  correspond  to  the  sick  rate  in  all  classes  and 
conditions  of  life,  there  must  enter  into  the  calcula- 
tion many  circumstances  which  it  is  impossible  to 
generalize,  yet  while  hygienic  measures  tend  to 
lessen  sickness,  therapeutic  agencies  are  requisite  to 
diminish  the  number  of  fatal  results.  The  great 
problem  for  the  medical  profession  is  to  reduce  the 
rate  of  mortality  in  any  given  community,  and  the 
application  of  remedies  in  the  treatment  of  diseases 
so  as  to  avert  death  is  the  great  desideratum  for  the 
physician.  When  it  is  said  that  a  patient  was 
cured  secundem  artem  and  yet  died,  it  is  a  reflection 
upon  therapeutics,  if  not  a  censure  upon  him  who 
directs  the  use  of  medicines  in  the  case.  That  men 
and  women  as  well  as  children  must  continue  to  die, 
notwithstanding  the  most  judicious  and  skilful 
application  of  the  means  at  the  disposal  of  medical 
men,  endowed  with  intelligence  and  having  enlight- 


ened experience,  is  but  in  accordance  with  the 
analogy  of  nature's  works,  in  the  gradual  develop- 
ment and  subsequent  decay  of  all  things  having 
vitality.  Yet  it  devolves  upon  the  medical  profession 
to  discover  so  far  as  may  be  practicable,  the  sources 
of  premature  decay  in  the  physical  organization  of 
man,  from  diseases  which  may  be  averted,  or  which 
being  developed,  may  be  checked  in  their  destructive 
tendencies,  and  to  eradicate  by  prophylactic  processes 
the  susceptibility  and  predisposition  to  sickness. 
The  diseases  prevailing  in  this  southern  tropical  re- 
gion differ  widely  from  those  of  North  America,  and 
some  are  so  intractable  as  to  be  considered  opprobria 
medicorum.  Among  these  may  be  put  down  mor- 
phoea  and  elephantiasis,  which  are  distinct  species 
of  leprosy  that  occur  in  this  country  on  a  large 
scale. 

There  is  a  variety  of  syphilitic  disease  known  as 
bombas,  which  was  never  seen  in  the  United  States, 
having  a  highly  contagious  quality,  and  when  imper- 
fectly cured  propagating  itself  from  husband  to  wife, 
and  in  the  act  of  conception  also  to  the  offspring. 

The  energetic  treatment  adopted  by  the  domestic 
practitioners  has  served  as  a  lesson  for  me,  and 
though  I  have  not  had  courage  to  follow  their  lead 
in  giving  a  drachm  of  red  precipitate  in  the  course  of 
eight  days,  it  has  been  given  repeatedly  in  doses  of 
two  grains  three  times  a  day  for  a  week  or  ten  days 
and  with  salutary  results.  In  like  manner  I  have 
learned  to  apply  the  chloride  of  antimony  in  phag- 
edenic ulcers  with  a  free  hand  as  also  the  acid 
nitrate  of  mercury,  in  regard  to  which  my  former 
experience  had  been  limited  to  extreme  cases. 

As  an  offset  to  such  energetic  practice  we  find  the 
people  diverting  their  sick  with  teas  of  orange  leaf, 
fennel  seed,  etc.,  when  the  gravity  of  the  symptoms 
demand  active  measures  of  treatment.  It  is  not 
unusual  to  dispense  with  the  attendance  of  a  regular 
physician  and  entrust  the  case  to  some  old  woman  or 
"  experienta,"  as  the  domestic  practitioner  is  styled. 
If  aggravation  of  the  disease  occurs  under  the  use  of 
a  physician's  prescription,  it  is  sure  to  be  attributed 
to  the  medicine,  and  I  was  met  this  morning  upon 
calling  to  see  a  child  for  whom  I  prescribed  yesterday 
with  the  charge  that  my  medicine  had  left  a  most 
unfavorable  effect,  and  that  the  patient  was  nearly 
dead  from  taking  only  two  spoonfuls  of  it,  which 
had  forthwith  been  stopped.  Upon  an  examination 
of  the  case  it  was  evident  that  the  medicine  had 
nothing  to  do  with  the  prostration,  which  had 
induced  me  already  to  order  port  wine,  and  which 
was  still  more  strongly  indicated  to-day.  The 
preponderance  of  cases  among  children  in  which 
worms    enter   as    an    element   is    striking,    and    the 
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pastiles   of   santonin  are  in  common    use  in    most 
families  without  consulting  a  physician. 

The  tendency  to  cholera  infantum  here  is  marked, 
and  the  translation  of  intestinal  irritation  to  the  brain 
is  very  frequent. 

This  last  condition  is  one  of  the  most  intractable 
disorders  I  have  encountered  in  my  professional 
experience  ;  and  I  am  not  able  to  recall  a  single 
instance  of  metastasis  to  the  brain  in  which  the  life 
has  been  saved. 

The  greatest  fatality  attends  congestive  fever  of 
adults  when  it  attacks  the  brain,  and  it  is  recognized 
as  a  most  serious  form  of  disease  under  the  name  of 
"  febre  perniciosa."  The  number  of  deaths  from 
this  affection  is  larger  in  proportion  to  the  extent  of 
its  prevalence  than  in  yellow  fever  even  in  the  most 
infected  districts,  and  it  is  only  with  the  early  use  of 
a  combination  of  calomel  and  quinine  that  I  have 
succeeded  in  arresting  its  fatal  tendency. 

Among  cbronic  disorders  none  has  proven  so  disas- 
trous within  my  sphere  of  observation  as  dropsy  con- 
nected with  cardiac  derangement.   Though  I  have  usu- 
ally applied  calomel  and  squill  at  the  outset,  and  sub- 
sequently digitalis  with  acetate  of  potash,  with  the 
result  of  diminishing  if  not  removing   entirely  the 
swelling,  yet  the  disease  has  invariably  returned  in 
an  aggravated  form.     Neither  alteratives  nor  tonics 
have  availed  to  avert  death  under  such  circumstances, 
and  I  have  the  black  record  of  twelve  unfavorable 
results  in  as  many  months,  with  this  terrible  scourge 
of  humanity.     I  had  occasion  to  witness  the  grasp- 
ing at  straws  by  a  dying  man  a  short  time  since,  in 
finding  upon  visiting  the  case,  the  medicines  of  three 
other  physicians  upon  his  table,  whereupon  I  inferred 
that  he  could  dispense  with  my  services  and  did  not 
return  to   witness  the   closing  scene  of   his  cardiac 
dropsy,  as  these  cases  might  be  appropriately  styled. 
The  disease  manifests  itself  by  general  infiltration  of 
the    cellular   tissues,  but  is  the  consequence    of  in- 
sufficiency of  the  valves  of  the  heart  and  debility.     I 
have    frequently  resorted   to    the    diuretic  wine    of 
Corvisart,    with   some   temporary    benefit,   and   also 
have  used  with  apparent  effect  the  atrophic  potion 
of  Magendie  with  digitalis.      The  unmethodical  com- 
bination of  nitrate  of  potash  and  sulphate  of  iron  in 
solution    has    occasionally  served  a  good    purpose. 
While  spirits  of  turpentine  and  sweet  spirits  of  nitre 
with  tincture  of  nux  vomica  sustains  thepowers  and 
promote    the    action  of  the  kidneys  so  as  to  arrest 
the  serous  accumulation.     Such  remedies  as  usually 
secure  favorable  results  in  dropsical  effusions  depen- 
dent upon  hepatic  derangement,  are  unavailing  in  that 
connected  with  organic  disease  of  the  heart,  and  the 
most  that  is  practicable  in  these  latter  cases  is  staving 


off   for  a  greater  or  less  time  the   inevitable   fatal 
termination. 

The  whole  study  of  dropsy  from  books  and  at  the 
bedside  has  left  a  very  unsatisfactory  impression  as 
to  its  cause,  progress,  and  cure  ;  so  that  it  behooves 
some  patient  investigator  to  undertake  a  thorough 
course  of  experiments  anew  and  form  a  different 
stand-point  as  to  the  elements  involved  in  the  dis- 
ease, of  which  serous  infiltration  is  but  an  effect. 
The  accumulation  in  special  cavities,  as  the  peri- 
cardium, the  pleura,  and  the  peritoneum,  are  acci- 
dental circumstances  generally,  and  the  trouble  lies 
behind  these  in  the  derangement  tbat  predisposes  to 
such  extravasation. 

Hepatic  affections  are  among  the  most  frequent 
derangements  here,  and  strange  to  say  the  tendency 
is  not  so  strong  to  the  acute  inflammatory  form  of 
disease  as  to  torpor  of  the  biliary  function.  In 
the  hasty  glance  which  must  be  taken  of  this  and 
other  diseases  on  this  occasion,  I  cannot  enter 
upon  the  details  which  will  be  presented  in  a  special 
article  at  some  future  day  ;  but  it  may  be  stated  in 
general  terms  that  this  torpor  of  the  liver  complicates 
a  large  proportion  of  the  cases  that  come  under 
medical  treatment  in  this  country. 

It  has  been  my  good  fortune  to  have  the  time- 
honored  work  of  Dr.  James  Johnson  on  the  liver, 
who  says,  "  As  for  a  mere  redundant  secretion  of  bile, 
the  thing  itself  is  a  bagatelle,  and  the  treatment  simple 
and  easy.  It  is  the  torpid  liver  which  every  hour 
arrests  our  attention  and  requires  our  exertions  to 
obviate  its  long  catalogue  of  effects."  Being  im- 
pressed with  his  special  recommendation  of  calomel 
in  this  class  of  diseases,  it  has  been  my  mainstay  in 
propping  up  the  atonic  liver,  and  few  patients,  let 
the  ostensible  disease  be  what  it  may  in  this  climate, 
can  dispense  with  the  medical  element  in  the  outset 
of  the  treatment.  In  combination  with  aloes,  jalap, 
and  rhubarb,  one  grain  of  each  to  the  pill,  I  have 
almost  a  panacea  for  the  hepatic  complications  which 
present  themselves  daily  in  my  practice,  and  some  of 
my  American  friends  as  well  as  many  Brazilians  keep 
them  constantly  on  hand  for  timely  correction  of 
incipient  disease.  Formerly  calomel  was  sparingly 
used  by  the  native  practitioners  and  limited  chiefly 
to  syphilitic  affections,  but  it  has'  been  introduced 
more'generally  into  practice  of  late,  and  some  of  them 
exceed  even  the  liberal  doses  in  which  this  medicine 
is  employed  in  the  United  States. 

As  the  people  associate  the  name  of  calomel  with 
its  special  application"  to  syphilis  it  is  politic  to  con- 
ceal from  them  generally  the  use  of  it,  by  prescribing 
under  the  technical  term  proto  chlorido  de  hydrar- 
gyro  when  it  is  employed  for  other  affections,  and 
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the  druggists  understand  to  copy  it  thus  on  the  label 
of  the  medicine.  All  prescriptions  are  required  to 
accompany  the  article  sent,  and  it  is  a  regulation  of 
importance  in  the  frequent  changes  from  one  to 
another  medical  attendant,  as  thus  the  last  in  charge 
can  know  by  inspecting  the  bottles  and  pill-boxes 
what  his  patient  has  already  taken. 

It  is  also  found  expedient  in  the  use  of  quinine  to 
prescribe  the  hydrochlorate,  as  there  is  a  strong 
prejudice  against  the  sulfate  on  the  part  of  the 
uneducated  classes,  and  they  are  not  aware  of  the 
similarity  of  the  preparations. 

We  have  to  be  literally  all  things  to  all  men  in  this 
land  of  superstitions. 

One  of  the  features  that  is  calculated  to  impress 
the  looker-on  here  is  the  complete  subjection  of  the 
public  mind  to  certain  prepossessions  resulting  from 
the  association  of  ideas  ;  and  the  necessity  of  rec- 
ognizing to  a  greater  or  less  extent  these  whimsical 
and    often    nonsensical   notions.     These    absurdities 
extend    themselves   from   the    lower   to    the    upper 
classes,  and  even  some  of  the  medical  men  are  prone 
through  politic  considerations  to  chime  in  with  the 
prevailing  sentiment  of  the  people  in  matters  affect- 
ing diet  and  regimen.     We  have,    for  instance,   a 
physician  in  this  city  who  does  not  allow  his  patients 
with  certain  forms  of  disease  to  eat  the  soup  of  any 
chicken  except  those  with  yellow  legs  and  a  peculiar 
tuft  of  feathers   on  the   side   of  the   head,  and  he 
considers  that  beef  and  milk  are  poison  to  the  sick 
and  let  their  need  for  nourishing;  food  be  ever  so 
urgent  in  convalescence  they  must  not  touch  these 
articles.     The  same  physician  condemns  the  use  of 
oranges  by  the  healthy,  and  even  went   so  far  as  to 
cut  down  all  the  orange  trees  upon  his  farm,  in  the 
apprehension   that   his  slaves  would  be  injured  by 
eating  the  fruit.     It  will   doubtless  be   a  matter   of 
surprise  to   learn  that  he  is   otherwise   an   intelligent 
and  well-read  man  in  his  profession,  being  a  graduate 
of  the  Edinburgh  University,  and  is  not  a  native  of 
Brazil.     But  he  has  lived  long  enough  in  the  country 
to  have   imbibed   many  of  the   peculiarities   of  the 
people,  and  has  gone  ahead  of  them  in  his  individ- 
ual departures  from  the  ordinary  appreciation  of  sur- 
rounding matters.   I  will  do  him  the  justice  to  say  that 
he  practices   what  he   inculcates  upon   others.     The 
course  of  treatment  adopted  by  some  physicians  here 
seems  to  be  based  upon  the  principle   of   doing  no 
harm  if  no  good  is  done,  and  consequently  nature  is 
left  to  do  its   perfect  work  with  very  little   interrup- 
tion.      It   is  a  very  remarkable  development  of  the 
expectant  treatment  in  even  the   acute  diseases,  that 
the  results  compare  favorably  with  those  obtained  by 
energetic  measures  of   medication  ;  and  hence  it  is 


observed  that  the  wishy-washy  process  is  less  objec- 
tionable than  might  be  anticipated.  One  of  these 
practitioners  would  leave  a  man  to  strangle  with  a 
cord  by  which  he  was  suspended  aloft,  rather  than 
risk  injury  to  him  by  the  fall  in  cutting  him  down. 

The  wide-spread  impression  among  the  negroes  that 
spells  are  placed  up  on  one  or  another  by  evil-disposed 
persons  is  shared  to  some  extent  by  the  whites,  and 
there  are  a  class  of  conjurers  who  profess  to  cure  the 
effects  of  such  hidden  magic  upon  the  receipt  in 
advance  of  a  pecuniary  consideration. 

Only  this  morning  the  father  of  a  negro  man  who 
had  been  under  my  care,  informed  me  that  my 
applications  could  not  avail  anything  for  the  relief  of 
the  patient,  as  it  was  something  put  upon  him  by 
another  darkey.  This  old  black  man  is  a  most 
respectable,  honest  specimen  of  the  free  negro, 
and  came  to  pay  my  bill,  preparatory  no  doubt  to 
having  his  son  disenchanted  by  some  designing 
impostor  who  plays  upon  their  credulity. 

In  the  matter  of  surgical  appliances  and  instru- 
ments, the  deficiency  is  in  most  striking  contrast  with 
the  ample  supply  of  medicines  in  the  drug-stores  of 
Brazil.  The  consequence  of  this  is  that  few  native 
practitioners  are  provided  with  the  requisites  for 
performing  a  great  variety  of  surgical  operations, 
and  are  under  the  necessity  of  availing  themselves  of 
the  hands  and  tools  of  such  as  have  acted  upon  the 
principle  of  animis  opibusque  parati.  While  there 
are  found  here  but  few  men  of  celebrity  as  surgeons 
in  the  field  of  general  operations,  the  country  is  not 
lacking  in  oculists  and  the  operators  in  this  specialty 
compare  favorably  with  those  of  other  countries. 

In  the  gynecological  department  some  considerable 
progress  has  been  made  by  a  few  practitioners  in  the 
Empire,  yet  the  advances  in  the  details  cannot  be 
compared  with  the  results  elsewhere.  Their  obstetric 
prestige  has  been  shocked  by  calling  De  Paul  from 
Paris  to  attend  the  Princess  Isabel  in  her  confinement 
four  and  two  years  ago  in  Brazil,  and  ultimately  by 
placing  her  under  his  care  in  Paris.  The  Conde  de 
Em  took  the  responsibility  of  providing  for  his  wife, 
independent  of  the  surroundings  of  the  Brazilian 
coast.  Maternities  for  lying-in  women  exist  in  Rio 
de  Janeiro  conducted  by  females  under  the  superin- 
tendence of  medical  men,  and  are  in  the  matter  of 
regimen  and  nursing  unexceptionable.  The  hospitals 
generally  in*  this  country  are  kept  clean,  and  the 
extensive  public  establishment  known  as  the  "  Santa 
Casa  de  Miserecordia, "  in  Rio,  is  favorably  con- 
structed for  ventilation,  with  large  halls  adapted  to 
different  classes  of  patients.  The  medical  and  sur- 
gical direction  and  service  of  internes  are  in  keeping 
with  the  superficial  character  of   all  public  duties 
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performed  by  officials  in  this  country,  and  yet  the 
average  results  or  mortality  makes  a  favorable  show- 
ing in  the  statistical  records  of  this  institution. 

The  professors  of  the  medical  school  are  in  charge 
of  their  respective  departments  of  surgery  and  prac- 
tice in  the  hospital,  and  are  perhaps  more  competent 
in  their  sphere  of  duty  than  can  be  found  elsewhere 
in  the  empire.  It  was  my  privilege  in  1874  when 
kept  waiting  for  four  months  for  an  examination  by 
the  faculty  in  Rio  de  Janeiro,  to  attend  upon  the  clini- 
cal rounds  in  the  wards,  and  in  the  main  I  was  favor- 
ably impressed  with  their  skill  in  diagnosis  and  in  the 
application  of  means  of  relief.  I  may  cite  a  single 
case  of  each  which  though  not  especially  remarkable, 
serves  to  corroborate  their  practical  discernment. 
Dr.  V.  Saboia,  the  Professor  of  Surgery,  operated 
upon  a  stricture  of  urethra  which  required  the  capil- 
lary guide  for  the  staff  of  Massineuve's  urethrotome 
to  enter  it.  It  was  freely  incised,  and  a  large  bougie 
passed  immediately  afterward  to  verify  the  suffi- 
ciency of  the  opening.  The  case  was  then  left 
without  the  bougie  and  with  orders  not  to  be  intro- 
duced until  he  should  be  presented  again  a  week 
afterward  for  the  inspection  of  the  class.  Upon  its 
repetition  at  that  time  there  was  no  obstacle  to  its 
free  passage  into  the  bladder,  nor  did  any  impedi- 
ment appear  after  the  lapse  of  another  week  of 
complete  quietude.  This  practice  was  new  to  me  at 
the  time,  but  having  seen  trouble  from  the  repeated 
use  of  the  bougie  after  these  operations,  it  was 
natural  for  me  to  adopt  this  course  of  masterly  inac- 
tivity subsequent  to  making  the  incision  with  Massi- 
neuve's instruments,  and  it  has  been  attended  with 
the  most  satisfactory  results. 

Dr.  Torres  Homem,  the  Professor  of  Practice 
diagnosed  a  serous  collection  in  the  right  pleural  cavity 
and  proceeded  to-  evacuate  it  with  the  aspirator, 
drawing  off  more  than  two  pints  of  fluid,  much  to 
the  relief  of  the  patient,  and  with  a  favorable  ter- 
mination by  firm  bandages  applied  around  the  chest 
for  some  days  subsequently. 

Private  hospitals  or  infirmaries  are  in  use  largely 
by  the  physicians  of  Rio  and  by  those  of  Campinas. 
In  the  latter  place  when  there  are  a  great  many  slaves 
brought  for  treatment  from  the  surrounding  coffee 
plantations,  nearly  every  practitioner  finds  it  to  his 
interest  to  make  provision  for  their  accommodation 
upon  his  own  premises,  and  though  it  causes  trouble 
very  far  disproportionate  to  the  compensation,  there 
is  no  other  alternative  but  to  subject  ourselves  and 
families  to  this  inconvenience.  An  opportunity  is 
thus  afforded  for  observation  of  the  progress  of 
diseases  which  has  not  been  presented  when  the 
patient  had  to  be  visited  elsewhere  ;  and  in  surgical 


cases  where  frequent  dressings  are  required  for  which, 
owing  to  the  use  of  antiseptics,  hospital  facilities  are 
desirable.  Listerism,  as  such,  has  not  been  adopted 
by  many  practitioners  in  Brazil,  yet  the  great  cardinal 
doctrines  inculcated  by  antiseptic  physicians  and 
surgeons,  have  ramified  throughout  all  the  chan- 
nels of  practice,  so  that  no  medical  man  at  the 
present  day  can  discard  the  principle  or  reject  the 
application  in  one  or  another  form.  For  my  own 
part  I  never  accepted  the  view  that  any  benefit  came 
from  the  carbolic  acid  spray  diffused  in  the  apart- 
ment of  the  patient  to  be  operated  upon,  and  after 
reading  a  Texas  doctor's  discovery  of  germs  floating 
in  the  atmosphere  of  a  yellow  fever  district,  my  faith 
became  seriously  shaken  in  microcosms  et  id  omne 
genus.  I  stand  upon  the  platform  presented,  two 
years  ago  by  Dr.  Markoe  in  the  American  Journal 
of  Medical  Science,  and  while  all  this  fine-spun  thing 
about  germs  has  served  a  good  purpose  in  securing 
cleanliness  of  wounds,  I  feel  assured  that  it  is  destined 
to  drop  down  as  rapidly  as  it  has  risen  in  public 
recognition  and  appreciation.  The  germ  traps  will- 
sell  cheaply  before  the  lapse  of  many  years,  and  still 
the  antiseptic  philosophy  will  have  accomplished 
great  things  in  the  increased  attention  given  to  the 
dressing  of   wounds  and  putrifying  sores. 

You  are  not  expected  to  indorse  the  views  of  your 
correspondents,  and  although  you  do  not  keep  at- 
your  head  an  ensign  with  the  premonition  that  the 
"  Editor  is  not  responsible  for  the  views  of  contrib- 
utors, ' '  I  think  that  liberty  of  speech  is  conceded  by 
you,  even  for  erroneous  views,  leaving  the  profession 
to  sift  the  wheat  from  the  chaff  which  may  be 
presented.     (Just  so.-^E.  S.  G.) 


SELECTIONS. 


Cases  of  Diabetes  with  Urine  of  Low 
Specific  Gravity.  By  S.  Waterman,  M.D., 
New  York. 

The  following  cases  of  transitory  diabetes  with 
urine  of  exceedingly  low  specific  gravity  (1.002), 
and  in  which  Trommer's  test  gave  promptly  the  re- 
action peculiar  to  the  presence  of  sugar,  ending 
both  in  recovery,  are  worthy  of  record. 

Mrs.   C. ,    of   German    birth,    married,    aged 

twenty-seven,  of  nervo-sanguineous  temperament, 
had  advanced  to  her  second  pregnancy,  to  the  eight 
month  of  gestation.  On  Friday  evening  February 
4th,  1870,  she  was  seized  with  a  sudden  chill,  which 
lasted  about  half  an  hour,  accompanied  with  a  sense 
of  excessive  exhaustion  and  sinking  in  the  praecar- 
dia.     I  saw  her  within  half  an  hour  of  the  attack- 
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when  the  following  symptoms  presented  themselves  : 
She  was  exceedingly  restless,  throwing  herself 
from  one  position  to  another,  giving  herself  up  to 
fear  and  despair.  The  surface  of  her  body  was  cool  ; 
her  temperature  96T^-°  in  the  rectum,  pulse  ranging 
from  72  to  74  per  minute,  but  threadlike  and  empty, 
heart's  action  very  weak  but  not  intermittent.  Her 
lips  were  parched  and  covered  with  black  sores  as 
if  she  had  been  in  the  latter  stages  of  typhus  gravi or. 
She  complained  of  unquenchable  thirst,  although 
she^drank  water  continually.  Her  appearance'was 
expressive  of  great  suffering,  and  danger  of  dissolu- 
tion seemed  to  be  imminent.  Her  eyes*  seemed 
sunken  and  had  a  peculiar  wild  and  glassy  appear- 
ance. The  color  of  her  face  was  very  pale.  She 
had'urgent  calls  to  urinate  every  five  or  ten  minutes, 
and  always  passed  considerable  quantities  of  a  per- 
fectly colorless  urine.  At  every  call  to  urinate  she 
was  seized  with  chills  and  violent  shivering.  She 
refused  to  lie  down  quietly,  preferring  to  sit  up  and 
to  shift  unceasingly,  in  consequence  of  a  sense  of 
suffocation  which  was  distressing  in  the  extreme. 
She  wrung  her  hands  or  threw  them  up  wildly  into 
the  air,  her  vision  was  impaired,  and  she  was  con- 
tinually asking  for  light.  The  sense  of  impending 
suffocation  could  be  traced  to  a  spasmodic  constric- 
tion of  the  glottis.  Strongly  impressed  with  the 
belief  that  she  would  die,  she  desired  to  take  leave 
of  her  children  and  relatives. 

I  learned  that  she  was  perfectly  well  that  day  un- 
til after  a  hearty  supper.  For  many  weeks  previous- 
ly she  had  suffered  from  nausea  and  loathing  of 
food.  I  made  a  careful  vaginal  examination,  but 
■could  not  discover  any  abnormal  condition.  I  found 
a  head  presentation  in  the  first  position.  There 
was  no  undue  distention  of  the  abdomen,  nor  could 
I  detect  any  tenderness,  nor  any  other  abnormal  con- 
dition of  the  abdominal  organs. 

I  came  to  the  conclusion  that  the  whole  train  of 
these  strange  and  formidable  symptoms,  so  rapidly 
developed  without  any  premonitory  trouble,  was 
probably  hysterical  in  its  character  ;  yet  I  had  never 
seen  an  attack  so  peculiar  and  so  terrible.  She  ap- 
peared like  a  person  under  the  bewildering  influence 
of  some  powerful  narcotic.  I  ordered  the  following 
nervine  : 

5  •  Tr.  valerian,   ether |  j. 

Tr.  castor,  vera , 3  ij. 

Acid,   phosph.  dilut 3  j. 

Misc.  D.  S. — A  teaspoonful  every  half  hour  and 
brandy  pro  re  nata. 

Under  the  influence  of  this  simple  medication  the 
symptoms   gradually    subsided  and   she  fell    into    a 


quiet  and  refreshing  sleep.  I  found  her  next  morn- 
ing up  and  attending  to  her  household  duties,  com- 
plaining of  weakness,  but  of  nothing  else,  and  she 
made  a  complete  and  speedy  recovery.  I  had  ob- 
tained a  fair  quantity  of  her  urine,  passed  during 
the  histerical  storm  ;  another  quantity  of  the  morn- 
ing urine  was  also  secured  and  at  once  submitted  to 
analysis,  with  the  following  results  : 


Night    Urine. 

Specific  gravity,  1.002. 
Reaction,  alkaline. 
Albumen,  none. 
Sugar  (by  Trommer's 

test),  large  quantity . 
Color,  white  and  clear. 
Urea,  scarcely  a  trace. 


Morning     Urine.  • 

Specific  gravity,   1.018, 
Reaction  acid. 
Albumen,  none. 
Sugar    (by    Trommer's 
test),  small. 
Color,  straw  color. 
Urea,  normal. 


The  night  urine,  which  gave  the  instantaneous 
and  intense  sugar  reaction,  was  allowed  to  stand  a 
few  days.  Fermentation  took  place  rapidly,  reac- 
tion became  decidedly  acid,  and  its  clearness  and 
transparency  changed  into  a  turbid,  milky  fluid. 

What  caused  this  peculiar  and  strange  transmuta- 
tion ?  The  microscope  revealed  the  presence  of  fatty 
matters  in  exceedingly  fine  division,  which  could  be 
dissolved  with  sulpuric  ether.  There  were  no  casts. 
It  is  generally  considered  by  good  authorities 
(Golding-Bird,  Ultzman,  Dickinson,  Beale,  and 
others),  that  the  presence  of  oil  in  the  urine  does 
not  necessarily  point  to  a  pathological  condition  of 
the  renal  gland.  It  is  not  unfrequently  met  with  in 
the  urine  of  pregnant  women.  Says  Dickinson 
("  On  the  Pathology  and  Treatment  of  Albumi- 
nuria") :  "The  presence  of  oil  in  the  renal  cells, 
even  to  a  large  amount,  does  not  necessarily  inter- 
fere with  the  action  of  the  gland."  It  is  foreign  to 
the  scope  of  this  paper  to  enter  into  a  full  investi- 
gation of  the  origin  and  pathological  significance  of 
the  presence  of  oil  in  the  urine.  Those  interested 
in  this  peculiar  condition  of  urine  may  find  a  full 
and  minute  discription  in  the  "Guy's  Hospital  Re- 
ports" for  1840,  and  also  in  the  Medico- Chirurgical 
Review  of  1839,  p.  228,  and  Journal  de  Chemie- 
Medecale,  1839.  Later  references  are  [furnished  by 
Dr.  Ultzman  in  the  "  Real  Encyclopaedia  der  ge- 
sammten  Heilkunde." 

To  this  urine,  or  more  directly  speaking,  to  this 
fatty  substance  the  name  of  kiestein  was  formerly 
given,  and  it  was  supposed  to  be  a  sure  sign  of  preg- 
nancy, and  to  be  found  invariably  in  the  human  fe- 
male during  uterine  gestation.  This  notion  is  now 
pretty  well  exploded,  as  the  same  urine  has  been 
found  in  unimpregnated  females,  and  in  males  also. 

With  regard  to  the  appearance  of  fat- globules  in 


AMERICAN  MEDICAL   WEEKLY. 


6' 


the  urine  in  question,  after  it  had  undergone  the 
process  of  fermentation,  a  rational  explanation,  I 
think,  can  be  given.  The  urine  contained  probably 
these  oil-globules  at  the  time  it  was  passed.  It  will 
be  remembered  the  urine  was  then  strongly  alkaline, 
and  this  alkalinity  kept  the  oil  in  a  saponified  con- 
dition. The  rapid  fermentation  was  undoubtedly 
due  to  the  conversion  of  its  sugar  into  carbonic  acid 
and  alcohol.  As  soon  as  the.  alkalinity  of  the  urine 
was  neutralized  by  the  nascent  carbonic  acid,  the 
fatty  substance,  no  longer  saponified  by  the  alkali, 
was  precipitated,  giving  the  urine  its  milky  ap- 
pearance. 

A  sdcond  case  was   in  Mrs.    H ,    living   in  a 

shanty,  corner  of  Sixth  Avenue  and  Fifty-sixth 
Street.  She  applied  to  me  in  February  1868.  My 
records  show  her  to  be  forty-five  years  of  age,  of 
plump  and  muscular  appearance,  inclined  to  obesity. 
Menses  ceased  ten  months  previously.  She  suppos- 
ed herself  pregnant,  and  thought  I  could  tell  by 
examining  her  urine.  The  urine  looked  perfectly 
colorless,  like  water,  had  no  perceptible  odor,  gave 
an  alkaline  reaction,  and  had  a  specific  gravity  of 
1.002  at  a  temperature  of  62°  F.  On  the  applica- 
tion of  Trommer's  test  as  modified  by  Pavy,  an  im- 
mediate and  brilliant  reaction  took  place,  evidencing 
the  presence  of  sugar.  The  microscope  showed 
branch-like  crystals,  partaking  of  the  character  of 
urea,  and  of  chlorate  of  ammonia,  but  no  casts.  On 
slow  evaporation  a  resinous  matter  remained,  hard- 
ening in  the  air,  of  yellow  wax  color,  insoluble  in 
ether  and  chloroform,  but  soluble  in  caustic  potassa, 
which,  with  Fehling's  solution  gave  the  characteiis- 
tic  precipitate  of  suboxide  of  copper.  A  part  of 
the  urine  left  to  spontaneous  evaporation  presented 
beautiful  octahedra  crystals  of  oxide  of  lime,  and 
splendid  large  crystals  of  salts  of  urea,  which  when 
placed  under  the  polariscope  presented  the  most 
beautiful  sight  imaginable. 

Subsequent  observation  proved  that  Mrs.   H 

had  not  been  pregnant.  Under  proper  treatment 
the  anomalous  secretion  disappeared  and  left  her  a 
perfectly  healthy  person. 

The  presence  of  sugar  in  the  urine  is  associated  in 
our  minds  with  a  high  specific  gravity  of  the  secre- 
tion, and  such,  I  think,  is  true,  almost  invariably  in 
diabetic  urine.  When  the  urinometer  indicates  such 
high  specific  gravity  we  are  induced  to  test  for 
sugar,  but  in  urine  below  the  usual  specific  weight 
of  1.012  to  1.015,  the  presence  of  sugar  is  not  sus- 
pected, and  the  sugar  test  is  seldom,  if  ever,  applied, 
except  by  accident.  Whether  sugar  is  a  normal  in- 
gredient of  every  urine  is  yet  an  open  question,  and 
has  no  direct  reference  to  the  points  under   consider- 


ation. I  have  vainly  searched  for  cases  similar  t< 
these  presented  by  me,  and  for  an  explanation  of  it: 
phenomena.  Only  Roberts  (urinary  and  renal  dis 
ease)  speaks  of  it.  He  says  :  ''If  its  density  per 
sists  at  a  lower  point  1.005,  to  1.008,  the  existenci 
of  insipid  diabetes  is  to  be  apprehended.  Afte: 
hysterical  paroxysms  in  women,  after  similar  attack; 
in  men,  and  sometimes  in  the  apoplectic  state,  th( 
urine  is  discharged  in  large  quantity  and  of  exceed 
ingly  low  density." 

Dr.  A.  Jacobi  of  this  city  has  a  case  now  or 
hand,  where  at  a  density  of  urine  at  1.007  sugar  if 
present. 

In  connection  with  this  point  of  inquiry  it  is  wel 
to  remember  that  various  substances,  such  as  car- 
bonate of  ammonia  (derived  from  the  decompositior 
of  urea)  as  well  as  other  salts  of  ammonia,  carbonate 
of  lime,  phosphate  of  lime,  phosphate  of  magnesia, 
and  some  other  substances  interfere  with  the  usual 
sugar  test.  This  1  found  to  be  the  case  not  unfre- 
quently  when  the  quantity  of  sugar  was  small.  Its 
presence  was  demonstrated  by  Trommer's  test  after 
the  lapse  of  many  days,  the  urine  with  the  test 
solution  having  been  set  aside  for  that  purpose  ;  it 
took  sometimes  eight  days  before  the  suboxide  of 
copper  was  precipitated. 

In  the  two  cases  above  related  Trommer's  test 
gave  an  immediate  reaction.  How  the  small  per- 
centage above  the  specific  gravity  of  water,  two  per 
cent,  could  account  for  the  presence  of  sugar  I  am 
unable  to  surmise.  May  not  Trommer's  test,  after 
all,  respond  to  other  substances  as  well  as  to  sugar, 
and  may  we  not  often  be  led  into  errors  by  its  re- 
action ?  We  know  it  responds  to  indican.  So  says 
Thudicum  ("Pathology  of  Urine.")  Indican  is, 
however,  not  a  sugar,  and  as  found  in  the  urine  is  a 
gum-like  substance,  from  which  alcohol  separates  a 
resinous  mass,  of  a  lower  specific  gravity  than  water, 
and  which,  when  acted  upon  by  the  oxide  of  copper 
with  an  excess  of  caustic  soda  assumes  a  greenish 
color,  and  finally  throws  down  the  suboxide  of 
copper. 

Alonzo  Rognosi  made  a  communication  to^the 
Academy  of  Sciences,  December  1851,  stating  that 
he  found  sugar  in  the  urine  of  hysterical  persons  ; 
and  in  the  "  Reports  of  the  G.  A.  University  of  the 
Royal  Society  of  Sciences  at  Gottingen,"  dated 
March  15th,  1852,  Dr.  R.  Wagner  speaks  of  the  pres- 
ence of  sugar  in  the  urine  of  hysterical  persons  as  a 
proven  and  incontestable  f act. — Record. 

A  Case  of  Extirpation  of  the  Gall-Bladder 
for  Chronic  Gall-Stones. — Langenbuch,  of  Berlin, 
taking  the  ground  that  the  gall-bladder  is  the  local- 
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ity  in  which  gall-stones  are  especially  developed, 
concluded  that  in  cases  of  cholelithiasis  in  which  re- 
peated attacks  of  colic  and  other  symptoms  confirm 
the  diagnosis,  the  patient  may  be  saved  from  further 
suffering  and  from  the  dangers  of  ulceration  and 
fatal  peritonitis  by  removing  the  gall-bladder,  with 
its  contents,  with  perfect  safety,  by  laparotomy. 
This  view  is  supported  by  physiology  and  morbid 
anatomy,  which  demonstrate  the  fact  that  the  gall- 
bladder is  not  an  organ  essential  to  life,  inasmuch  as 
it  is  frequently  absent  after  death,  either  being  con- 
genially deficient  or  destroyed  by  disease  without 
there  having  been  any  material  or  evident  disturb- 
ance of  the  health  of  the  individual.  Moreover, 
it  is  normally  absent  in  some  of  the  higher  animals, 
as  in  the  horse  and  the  elephant.  As  regards  the 
operation  for  its  removal,  after  repeatedly  perform- 
it  on  the  dead  body,  he  arrived  at  the  conclusion 
that,  of  all  abdominal  operations  for  which  prelimi- 
nary laparotomy  is  required,  the  extirpation  of  the 
gall-bladder,  with  preceding  ligaturing  of  the  cystic 
duct,  is  to  be  regarded  as  the  least  complicated. 

The  operation  is  detailed  as  follows  :  A  transverse 
incision  through  the  right  abdominal  wall,  corre- 
sponding with  the  anterior  border  of  the  liver, 
meeting  another  along  the  outer  border  of  the  rectus 
muscle,  so  as  to  form  a  T,  both  of  them  being  about 
10-15  cm.  in  length,  will  open  the  abdominal  cavity 
in  the  most  convenient  manner.  The  gall-bladder 
is  at  once  exposed,  with  the '  fundus  presenting, 
under  the  lower  surface  of  the  liver.  If  the  colon 
and  small  intestines  are  now  pushed  backward  by  intro- 
ducing a  large  flat  sponge,  and  the  right  lobe  of  the 
liver  lifted  upward,  the  hepato-duodenal  ligament  will 
spring  into  view  from  below,  so  that  the  anterior 
boundary  of  the  foramen  of  Winslow  can  be  taken 
between  the  fingers  of  the  left  hand.  In  this  fold 
run  the  great  gall- ducts,  and  toward  the  middle  the 
portal  vessels.  In  order  to  separate  the  cystic  duct, 
which  lies  farthest  to  the  right  —  in  fact,  almost 
isolated — it  is  advisable  to  separate  the  few  peri- 
toneal attachments  to  the  gall-bladder,  with  the  aid 
of  a  few  small  incisions.  The  bladder  decreases  in 
size  until  it  terminates  with  some  spiral  turns  in  the 
duct,  upon  which  a  tightly-drawn  silk  ligature  is 
now  placed  from  1  to  2  cm.  from  the  bladder. 
Since  the  success  of  the  operation  depends  upon  the 
permanent  occlusion  of  the  cystic  duct,  the  catgut 
ligature  for  this  purpose  is  absolutely  excluded. 
Having  done  this,  the  peritoneal  investment  of  the 
gall-bladder  is  slit  up  around  its  circumference,  the 
connective  tissue  holding  it  in  place  carefully  divided 
by  the  knife   or   scissors,    and  the  gall-duct  is  then 


cut  outside  of  the  ligature. 


In  case  the  gall-bladder 


is  greatly  distended,  its  size  may  be  first  reduced  by 
the  aspirator,  in  order  to  prevent  its  rupture,  and 
the  consequent  flooding  of  the  field  of  operation.  It 
is  necessary  to  bear  in  mind  the  vascularity  of  the 
liver-tissue,  injury  of  which  should  be  carefully 
avoided  ;  otherwise  in  this  operation  there  will 
scarcely  be  found  a  vessel  large  enough  to  require 
a  ligature.  With  the  closure  of  the  abdominal 
wound  the  operation  is  concluded,  in  which,  with 
the  exception  of  a  small  portion  of  the  colon, 
scarcely  any  of  the  intestines  are  exposed. 

Having  completed  the  study  of  the  details  and 
principles  of  the  operation,  it  was  not  long  before 
the  author  had  an  opportunity  of  carrying  it  into  actual 
practice.  A  case  of  long-standing  jaundice,  en- 
larged gall-bladder,  with  occasional  discharge  of 
calculi,  in  a  man  43  years  of  age,  was  seen  in  con- 
sultation in  June  1882.  In  spite  of  medical  treat- 
ment, the  affection,  which  commenced  with  an 
ordinary  attack  of  biliary  colic  in  1866,  had  per- 
sisted ;  his  general  health  had  greatly  suffered,  and 
he  became  markedly  emaciated.  Attacks  of  pain 
were  of  frequent — indeed,  almost  daily — occurrence, 
and  were  so  intense  as  to  lead  to  fainting-spells  on 
several  occasions.  Without  detailing  all  the  symptoms, 
it  may  be  stated  that  the  patient  was  in  a  decidedly 
precarious  condition,  nutrition  was  greatly  impaired, 
pains  were  very  severe,  and  there  was  great  danger 
of  the  opium  habit,  so  that  the  prognosis  was  very 
unfavorable.  At  the  request  of  the  patient,  the 
above  operation  was  performed  July  15th,  in  the  man- 
ner prescribed,  without  any  difficulty.  Aseptic 
precautions  were  observed  with  unusual  care.  The 
gall-bladder  was  found  in  moderately  distended  con- 
dition ;  it  contained  two  small  stones.  There  was 
slight  venous  bleeding  from  the  surface  of  the  liver, 
which  was  checked  by  a  stitch  with  a  catgut  liga- 
ture. After  the  operation  the  patient  had  no  pain, 
and  slept  well  the  succeeding  night.  With  the  ex- 
ception of  a  slight  attack  of  dry  pleurisy  on  the 
fourth  day,  which  passed  rapidly  away,  he  had  an 
uninterrupted  recovery,  and  left  his  bed  on  the 
twelfth  day,  the  wound  having  healed  within  a  week 
after  the  operation.  The  results  of  the  operation 
were  very  marked. 

The  old  pains'had,  in  November,  not  yet  returned, 
nor  had  he  had  others.  It  was  some  time  before 
the  irritable,  weak  stomach  was  restored,  but  it  had 
greatly  improved.  He  had  not  taken  morphia  since 
the  operation.  The  bodily  weight  increased  so 
rapidly  that  in  six  weeks  he  had  gained  7.5  kilos 
(about  19  pounds). 

The  author  concludes  that  cholecystotomy  is 
especially  adapted  to    treatment   of   those   cases  in 
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which  the  patience  of  the  physician  and  that  of  the 
sufferer  have  reached  their  limit.  It  is  a  last  resort, 
although  it  should  not  be  too  long  delayed  ;  it 
should  be  carried  out  only  by  a  practised  surgical 
hand,  and  conducted  under  the  guarantee  of  the 
most  rigid  antisepsis.  As  it  is  the  least  dangerous 
of  all  laparotomies,  it  is  in  the  special  cases,  as  a  mat- 
ter of  fact,  to  be  preferred,  in  its  actual  though 
slight  chance  of  life,  to  an  existence  given  up  to 
morphia  and  the  innumerable  possibilities  of  this 
.most  insidious  malady. — Medical  Times. 


PROCEEDINGS   OF  SOCIETIES. 

{Reported  for  this  Journal.) 


Medico-Legal     Society. — At     the      September 
•meeting  of  this   Society,     Dr.     G.    W.    Hammond 
described    some     experiments   undertaken   by    him 
upon     his     own    person,   with    a     view     to      test 
the    comparative  painlessness    of  death  by  strangu- 
lation,    and    death    by  dislocation  of    the    second 
cervical    vertebra,     which    is     now     the      practice 
in    this    city    in    executing    capital    sentences,   has 
received  many  confirmations  in  the  literature   of  the 
subject,  not  only  at  the  hands  of  persons  who  have 
attempted  suicide  by  hanging,  but  also  by  medical 
inquirers    who    have    tested     the     question.     Lord 
Verulam,   in  the  "  Historia    Vitas   et    Mortis,"  in- 
stances the  case  of  a  gentleman  who,  being   curious 
to  satisfy  himself  as  to  the    sensations  experienced 
by   criminals   subject  to  the    death  penalty,   hanged 
himself  by  mounting  upon  a  stool  and  then  dropping 
himself  off,    thinking,  of  course,  that  he  would  be 
able  to  regain  the  stool  at  pleasure.     The    experi- 
ment would  have   ended  fatally  but  for  the  oppor- 
tune intervention  of  a  friend  who  released  him  from 
his  perilous  situation.     When   questioned  as  to  his 
sensations,  he  replied  that  he  felt  no  pain  whatever  ; 
but  at  first  saw  around  him  the   apparition  of  a  vast 
expanse  of  flame,  which  was  succeeded  by  an  intense 
blackness,  followed  by  a  vast  field  of  pale  blue    or 
sea-green,  such  as  is  often  described  by  persons  in  a 
faint.       Montagnac,   who    was  rescued  from    death 
by  hanging  by   Marshal  Turenne,  declared    that  all 
sensation    ceased    instantly,  and  a   beautiful  light, 
vivid    beyond    all    description,     filled    surrounding 
space. 

Fleischmann,  whose  essay  on  death  by  strangula- 
tion, "  Annales  d' Hygiene,"  Tome  VIII.,  page 
482,  is  a  classic  authority,  gives  a  narrative  of  several 
experiments,  the  first  of  which  lasted  two  minutes. 
At  the  moment  the  cord  tightened  he  experienced  a 
sensation    of   great  weight,  accompanied  by  hissing 


noises  in  his  ears.  Then  sensibility  ceased,  and  hi 
knew  no  more  until  resuscitated.  According  t< 
Jacquemain,  who  gathered  his  information  fron 
would-be  suicides  in  the  Mazas  prison,  at  the  in 
stant  of  pressure  there  is  invariably  a  sensation  o 
great  heat  in  the  head,  followed  by  loud  noises 
which  are  musical  in  their  tenor.  The  latter  arc 
succeeded  by  a  sense  of  weight  in  the  limbs,  anc 
then  sensation  departs — the  whole  series  of  phenom 
ena  not  lasting  apparently  more  than  a  few  seconds 
In  some  cases  the  pressure  is  followed  by  instanl 
syncope,  and  there  is  no  sensation  whatever.  Th< 
convulsive  movements,  spasmodic  contraction  of  th< 
facial  muscles,  contraction  of  the  pupils,  and  con- 
tortions of  the  eyeballs  that  belong  to  the  seconc 
stage  and  give  the  countenance  such  a  terrible  ex- 
pression are  not,  according  to  Jacquemain,  accom- 
panied by  any  consciousness  of  suffering,  and  Tayloi 
and  Tardieuare  of  the  same  opinion.  The  latter  be- 
lieves that  death  supervenes  within  ten  minutes,  and 
the  former  that  resuscitation  is  impossible  at  the 
expiration  of  the  fifth  minute. 

The  marvellous  tales  of  recovery  after  suspension 
for  half  an  hour  are  very  apocryphal,  and  rest  upon 
no  sufficient  foundation.  If  the  rope  is  so  adjusted 
that  compression  of  the  vessels  and  occlusion  of  the 
air  from  the  lungs  are  instantaneous,  it  is  evident 
that  sensation  is  at  once  abolished,  and  this  agrees 
with  the  results  of  experiments  on  animals,  in  which 
sensation  is  suspended  with  the  complete  suspension 
of  respiration  by  compression  of  the  gullet.  The 
difference  between  the  first  sensations,  as  described 
by  Montagnac  and  Fleischmann,  may,  without  taxing 
the  veracity  of  either,  be  accounted  for  upon  the 
assumption  that  in  the  case  of  the  former,  had  the 
experiment  been  carried  to  the  end,  death  would 
have  resulted  from  asphyxia,  while  in  that  of  the  lat- 
ter the  symptoms  were  apoplectic.  Dr.  Hammond 
felt  a  sensation  of  pressure  in  the  head,  with  noises 
in  the  ears  like  the  murmur  of  a  sea-shell.  In  his 
first  experiment  consciousness  lasted  eighty  seconds, 
and  in  his  second  trial  only  fifty-five  seconds.  Vision 
disappeared  almost  instantaneously  in  each  case,  but 
there  were  no  flashes  of  color. 

At  the  November  meeting  there  was  a  discussion 
on  the  preventability  of  suicide  by  law,  but  the 
members  did  not  appear  to  be  aware  that,  as  has  been 
recently  shown,  the  penal  code  exerts  some  influence 
in  this  direction.  It  declares  suicide  to  be  a  grave 
public  wrong,  at  the  same  time  frankly  avowing  that 
from  the  impossibility  of  reaching  the  perpetrator, 
if  successful,  no  forfeiture  is  imposed.  But  it  de- 
clares quite  severe  punishments  upon  any  one  who 
may  attempt  suicide  failing  of  success,  and  on  any 
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one  who  aids  or  encourages  another  in  attempting 
his  own  life,  whether  the  attempt  be  successful  or 
not.  Mr.  Clark  Bell,  who  read  the  paper  of  the 
evening,  seemed  inclined  to  raise  the  question 
whether  some  return  to  ancient  penal  measures 
against  suicide  might  not  be  judicious.  Formerly, 
as  is  well  known,  the  goods  of  suicides  were  for- 
feited to  the  Crown ;  but  in  modern  times  this 
has  seemed  to  be  an  infliction  upon  the  heirs 
rather  than  upon  the  offender.  Also  the  mortal 
remains  were  denied  Christian  burial,  and  were 
subjected  to  indignities  ;  but  such  customs  have  be- 
come abhorrent  to  the  general  feeling,  and  would 
probably  have  less  influence  to  deter  from  self-de- 
struction under  the  relaxed  views  of  ecclesiastical 
authority  and  of  the  necessity  of  ceremonies  of  the 
Church  to  insure  future  welfare.  But  the  general 
belief  that  suicide  has  increased  lends  color  to  the 
idea  that  the  punitory  methods  of  old  times,  bar- 
barous and  unreasonable  as  they  may  appear, 
may  have  exerted  a  restraining  influence.  The 
provisions  of  the  Penal  Code  will  be  found  to  go  as 
far  in  this  general  direction  as  is  consistent  with 
public  sentiment ;  at  least  until  hygienic  and  moral 
means  for  diminishing  the  predisposition  and  temp- 
tation to  suicide  have  been  more  systematically  and 
energetically  tried. 

Chicago  Medical  Society. — At  a  late  meeting 
of  this  society  Dr.  E.  Andrews  read  a  paper  on 
"  Rapid  Lithotrity,"  in  which  he  said-  tbat  first 
Bigelow's  method  seemed  cumbrous  and  even  though 
accompanied  witff  anaesthesia,  harsh,  the  term  litho- 
lapaxy  was  useless,  but  the  operation  was  such  a  use- 
ful one  as  to  even  reconcile  surgeons  to  such  a  crack- 
jaw  name.  He  had  performed  the  operation  four 
times  within  the  last  few  months,  and  of  these  cases 
he  presented  the  following  notes  : 

Case  I.  June  24th,'  1882.  A  young  man  in  fair 
condition,  preliminary  lithotritic  measurement  showed 
the  calculus  to  have  a  diameter  of  one  and  a  half 
centimetres.  He  gave  ether  and  slit  the  urethra  to 
make  room  for  the  instruments.  The  operation  was 
done  in  twenty  minutes.  Bigelow's  lithotrite  and  the 
tubes  (No.  30  French  scale)  pumped  out  the  frag- 
ments with  great  ease.  There  was  no  shock  the 
second  day  and  the  patient  persisted  in  getting  up. 
The  third,  fourth,  and  fifth  days  he  went  out  despite 
advice  without  any  apparent  result.  On  the  tenth 
day  he  was  discharged  cured. 

Case  II. — March  20th,  1882.  Patient's  age  about 
thirty-two  ;  male.  Gave  ether  and  operated  by 
rapid  method.     Time  of  operation  about  thirty-eight 


minutes.  Urethra  too  small  to  pass  Bigelow's  large 
tubes,  but  admitted  his  lithotrite  ;  size  of  tubes  about 
twelve,  English  catheter  scale  (about  twenty  French).. 
Preliminary  measurement  gave  the  diameter  of  the 
calculus  as  three  and  one  half  centimetres  (over  an 
inch).  The  moderate  size  of  Clover's  tubes  retarded 
the  evacuation  of  the  gravel,  but  this  was  unavoid- 
able, because  the  circumstances  did  not  admit  of 
delaying  the  operation  long  enough  to  gradually 
dilate  the  urethra.  Second  day.  Slight  fever,, 
temp.,  99-^-°  F.  ;  gave  morphia  and  aconite.  Third 
day.  Doing  well,  no  fever.  Fourth  day.  Doing 
well  ;  insists  on  walking  about.  Fifth  day.  Doing- 
well  ;  daily  getting  better.  Fifteenth  day.  Dis- 
charged cured. 

Case  III. —September  18th,  1882.  Male,  age 
thirty  ;  fair  condition.  Preliminary  measurement 
of  calculus  shows  diameter  about  two  centimetres. 
After  three  days  preliminary  treatment  with  quinine,. 
I  gave  ether,  and  performed  rapid  lithotrity.  Time 
of  operation  about  thirty  minutes.  Stone  phos- 
phatic.  Used  the  large  instruments,  slitting  the 
meatus  to  admit  them.  Second  day.  Doing  well  ; 
some  pain.  Used  anodynes.  Third  day.  Doing 
well.  Wants  to  get  up  and  go  out  of  doors  ;  for- 
bidden to  do  it.  Fourth  day.  Doing  well.  Allowed 
to  sit  up.  Eighth  day.  Came  to  my  office  a  mile 
and  a  half  to  see  me.  A  slight  catarrh  of  the 
bladder  continued  a  week  or  two,  and  ceased  when 
he  was  discharged  from  treatment,  cured. 

These  cases  confirm  the  experience  of  Van  Buren, 
Keyes  and  Sir  Henry  Thompson  as  regards  quick  and 
easy  recovery.  The  next  case  shows  that  there  are 
contra-indications  for  the  operation. 

Case  IV.— October  4th,  1882.  The  patient  was- 
sixty-six  years  of  age,  and  badly  broken  down  by  his 
vesical  disease.  The  bladder  was  contracted,  indu- 
rated, and  felt  ridgey  and  rough  on  its  inner  surface. 
The  prostrate  gland  was  much  enlarged.  The 
calculus  was  phosphatic  and  about  four  centimetres- 
in  diameter.  At  this  age  the  cutting  operation  is» 
followed  by  the  death  of  almost  half  the  patients,, 
and  taking  the  broken  condition  of  the  health,  and. 
the  large  size  of  the  calculus  into  consideration,  Dr.. 
Andrews  estimated  his  chance  of  living  after  cutting, 
would  be  only  one  in  three,  and  that  litholapaxy 
would  be  no  worse,  and  might  have  some  chance  of 
being  better,  than  lithotomy.  Ether  was  adminis- 
tered, and  the  operation  performed  with  Bigelow's 
large  instruments  in  forty  minutes.  The  shock  was- 
only  moderate,  and  reaction  occurred  easily.  The 
next  day  there  was  a  good  deal  of  pain  with  retention, 
of  urine,  relieved  by  anodynes  and  a  soft  catheter.. 
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The  pre-existing  cystitis  was  aggravated  by  the 
operation,  and  the  temperature  rose  to  102°  F.  ;  but 
by  the  use  of  antiseptic  and  anodyne  injections,  with 
suitable  treatment  of  other  kinds,  it  gradually  sub- 
sided, and  thirty  days  after  the  operation,  the  old 
man  seemed  likely  to  recover.  .  Soon  afterward 
however,  there  was  an  attack  of  pneumonia  on  the 
right  side,  which,  though  not  severe,  seemed  to  tell 
heavily  on  his  weakened  powers,  and  he  grew  worse 
again,  and  died  about  six  weeks  after  the  operation. 

This  case  impressed  Dr.  Andrews  at  first  as  pro- 
gressing better  than  similar  ones  usually  do  after 
lithotomy,  but  still  the  calculus  was  large,  and  it  was 
difficult  to  decide  whether  the  risk  of  lithotomy 
would  have  been  greater  or  less.  As  the  calculi  in- 
crease in  size  the  superiority  of  lithotomy  grows  less, 
and  at  a  magnitude  not  yet  determined,  ceases  alto- 
gether ;  but  with  small  calculi  the  risk  of  the  opera- 
tion is  comparatively  trifling,  and  in  many  cases  al- 
most nothing. 

Bigelow's  operation  in  Dr.  Andrews'  opinion 
offers  three  advantages. 

1st.  The  sharp,  irritating  fragments  of  the  calculus 
are  removed  at  once  from  the  bladder  and  do  not  lie 
there  for  days,  kindling  up  an  exasperating  inflam- 
mation. 

2d.  The  broad  jaws  of  Bigelow's  lithotrite  require 
only  about  one  half  as  many  movements  to  obtain  a 
given  degree  of  comminution  as  does  Thompson's 
instrument,  and  at  the  same  time  his  great  tubes  will 
take  out  fragments,  about  three  times  as  large  as 
Clover's  tubes,  so  that  far  less  comminution  is  re- 
quired. It  results  from  these  facts  that  with 
Bigelow's  instruments  the  total  amount  of  manipula- 
tion of  the  apparatus  in  the  bladder  is  probably  less 
than  a  quarter  of  that  required  by  the  older  arma- 
mentarium, a  fact  of  the  greatest  importance  to  the 
patient's  safety. 

3d.  Bigelow's  lithotrite  has  its  female  blade  so 
much  longer  and  broader  than  the  male,  that  it  fends 
off  the  folds  of  the  bladder  and  rarely  ever  catches 
the  membrane  in  its  grasp.  This  saves  the  bladder 
from  injury,  and  facilitates  rapid  work. 

There  is  an  incidental  benefit  from  this  operation 
which  is  this  :  Formerly  a  calculus  patient  in  the 
country,  wishing  to  send  to  a  large  city  for  a  sur- 
geon, could  have  nothing  but  lithotomy,  because  the 
crushing  required  a  prolonged  attendance,  and  often 
numerous  sittings.  Now  the  surgeon  can  carry  both 
sets  of  instruments  with  him,  and  having  examined 
the  patient,  can  give  him  the  benefit  either  of 
lithotomy  or  lithotrity,  as  he  finds  the  condition  to 
require. 
,    It  is  not  always  possible  to  use  the  largest  size  of 


instruments,  hence  I  have  three  sets  of  tubes  of  the 
sizes  20,  25,  and  30,  of  the  French  scale.  Litho- 
trites  of  various  sizes  are  also  required. 

The  statistics  of  Litholapaxy  are  not  well  settled. 
On  writing,  recently,  to  Prof.  Bigelow,  he  answered 
that  he  was  unable  to  give  any  figures  of  value.  Sir 
Henry  Thompson  has  performed  the  operation  nearly 
or  quite  a  hundred  times.  His  own  words  in  report- 
ing his  results  are  slightly  ambiguous,  but  taking 
them  as  they  seem  to  mean,  and  adding  the  cases 
just  reported,  those  of  Van  Buren,  Keys,  and  others, 
there  is  a  mortality  of  only  about  four  per  cent,  or 
if  the  ambiguously  stated  portion  of  Thompson's 
cases  be  excluded,  the  mortality  will  be  still  less 
than  six  per  cent,  while  that  of  lithotomy  in  adults 
varies  with  the  ages  of  patients  from  fourteen  to  forty 
per  cent. 

In  looking,  however,  at  this  great  difference  in* 
results,  it  should  be  remembered  that  the  best  cases 
are  selected  for  lithotrity,  and  consequently  that  part 
of  the  superiority  is  due  to  this  selection  ;  still  this 
does  not  account  for  the  whole  advantage.  Sir 
Henry  Thompson  performed  lithotrity  sixty  or 
seventy  times  for  persons  with  very  small  calculi, 
without  a  single  death,  though  the  patient  averaged 
about  sixty  years  of  age.  It  is  evident  at  a  glance 
that  this  number  of  old  men  could  not  have  been  cut, 
however  small  the  calculi,  without  a  considerable 
number  of  deaths.  The  truth  is  that  with  very  small 
stones  and  modern  improved  instruments,  the^opera- 
tion  is  a  mere  trifle,  almost  comparable  to  passing  a 
catheter,  so  that  in  such  cases  crushing  must  be  nec- 
essarily regarded  as  a  much  less  formidable  proceed- 
ing than  lithotomy. 

In  the  discussion  Dr.  Chr.  Fenger  entirely  agreed 
with  Dr.  Andrews  as  to  the  value  of  the  operation. 
He  had  operated  on  one  case  where  the  calculus 
weighed  an  ounce  and  a  half.  The  operation  was 
performed  in  twenty  minutes.  The  patient  recov- 
ered from  its  effects  in  thirty- five  minutes,  and  next 
day  was  able  to  go  out.  On  the  third  day  slight 
bleeding  occurred.  The  patient  entirely  recovered 
in  a  week. 

Dr.^R.  Park  had  not  seen  lithotrity  performed  in 
Vienna.  They  performed  lithotomy  by  the  supra- 
pubic method. 

Dr.  W.  T.  Belfield  thought  that  fever  would 
always  result  on  the  introduction  of  the  instrument 
into  the  bladder  where  there  was  enlarged  pros- 
tate and  urinary  retention.  Ansesthetics  are  not 
necessary  in  the  operation.  He  had  seen  sixty  cases 
in  Europe.  In  one  case  epididymitis  resulted.  Of 
twenty-six  cases  operated  on  by  Dr.  Dipple  one  died 
of  phlebitis. 
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Dr.  Andrews  said  that  extreme  hardness  of  calculi 
was  an  obstacle.  In  crushing  an  oxalate  of  lime 
calculus  he  bent  Thompson's  instrument  out  of 
shape. 

At  the  December  meeting  Dr.  B.  Brower  read  an 
elaborate  paper  on  "  Concealed  Insanity,"  as  illus- 
trated by  the  case  of  Mark  Gray.  He  began  by 
saying  that  insanity  is  no  moral  agent";  the  dis- 
ordered nutrition  of  the  brain,  upon  which  it- 
depends,  does  not  in  any  way  improve  the  religious 
tone  of  the  unfortunate  victim.  If  the  patient  was 
inclined  to  lie  or  steal  before,  he  would  be  none  the 
less  liable  to  do  it  afterward.  It  is  not  inconsistent 
that  insane  patients  should  conceal  their  insanity,  and 
that  they  frequently  do  it  is  in  the  experience  of 
many  who  know  them  well.  The  motives  that 
prompt  insane  people  to  action  are  not  necessarily 
different  from  those  which  influence  sane  persons. 
Desire  to  escape  from  confinement  or  to  be  given 
control  of  their  affairs  are  among  the  most  prominent 
of  these  incentives.  Two  recent  cases  illustrated 
this — the  Adelaide  Robert  and  the  Mark  Gray  cases. 
Judges  Rogers  and  Williams  cured  these  cases  by  a 
single  stroke  of  the  pen  after  the  superintendent  of 
the  asylum  had  failed.  Insanity,  contended  the 
doctor,  was  no  less  a  disease  than  consumption,  yet 
neither  of  these  judges  would  have  attempted  to  cure 
consumption  in  the  same  way.  Mark  Gray  was 
found  insane  in  the  criminal  court  of  Cook  county  in 
May  1879,  and  committed  to  the  Elgin  insane 
asylum. 

He  had  attempted  to  shoot  Edwin  Booth  while 
the  actor  was  playing  in  McVicker's  theatre.  After 
rehearsing  the  most  prominent  incidents  connected 
with  the  attempted  tragedy,  and  other  points,  the 
doctor  stated  that  the  record  showed  that  Gray's 
father  had  been  laboring  under  an  incurable  disease 
at  the  time  of  Mark's  conception,  and  the  health  of 
the  child  depended  in  a  great  degree  upon  the  con- 
dition of  the  parents  at  the  time  of  conception.  The 
doctor  referred  to  all  of  Gray's  peculiarities,  his 
delusion  in  believing  himself  the  deserted  son  of 
Booth,  and  his  frequent  declamation  of  Shakspeare. 
He  had  applied  to  Dr.  Kilbourne,  superintendent 
•of  the  asylum,  on  several  occasions  to  be  released, 
but  the  doctor  told  him  that  he  was  still  insane,  as 
he  continued  to  believe  he  was  Booth's  son  and  con- 
tinued to  strike  stage  attitudes  and  boast  of  his  his- 
trionic talents.  Immediately  after  this  Gray  changed 
his  demeanor  and  insisted  to  every  one  that  he  no 
longer  had  any  delusions,  and  he  refrained  from 
reciting  Shakspeare.  He  continued  to  avoid  assert- 
ing his  relationship  to  Booth  and  to  conduct  himself 
as  perfectly  sane,  until  December  1st,  when  he  again 


indulged  in  his  delusion.  After  a  meeting  of  the 
board  of  trustees,  at  which  he  demanded  his  dis- 
charge and  was  told  that  he  could  not  be  until  he 
forsook  his  delusion,  he  again  abandoned  it.  For 
eight  months  he  sedulously  avoided  showing  a  belief 
in  his  connection  with  Booth,  nor  did  he  again  claim 
that  he  was  a  great  actor,  or  speak  upon  theatrical 
matters. 

By  Judge  Williams  he  was  discharged  as  cured. 
He  testified  in  his  own  behalf,  and  his  testimony 
was  a  surprise  to  all  who  heard  him.  Yet,  con- 
tinued the  doctor,  Gray's  testimony  was  sufficient  to 
show  that  the  disease  was  not  eradicated.  He 
manifested  by  his  manner  and  by  his  talk  the  self- 
adulation  that  had  been  a  part  of  his  insanity.  He 
indulged  in  that  denunciation  of  the  hospital  authori- 
ties that  is  usual  in  such  cases,  saying  that  Dr. 
Crane,  the  assistant  physician,  was  crazier  than  he 
was.  All  superintendents  of  insane  asylums  had 
heard  the  same  thing  from  just  such  patients.  It  is 
a  remarkable  fact,  said  the  doctor,  that  patients  who 
leave  the  asylum  cured  always  have  pleasant  recollec- 
tions of  those  who  cared  for  them  in  their  affliction. 

Of  course  there  was  no  doubt,  said  the  doctor, 
that  Gray  was  insane.  If  there  had  been  any  doubt, 
his  subsequent  history  places  it  beyond  question. 
He  wrote  a  letter  four  weeks  ago  to  John  W.  Norton, 
of  the  Grand  Opera  House,  at  St.  Louis,  in  which 
he  proposed  to  star  Hamlet,  and  later  he  said  to  a 
newspaper  correspondent  that  his  resemblance  to 
Booth  would  hurt  the  latter  before  the  public. 

Dr.  Brower  concluded  by  saying  that  more  care 
should  be  taken  by  the  judiciary  in  discharging 
criminal  lunatics,  but  it  would  not  be  done  until  the 
bench  was  purged  of  such  men  as  Judge  Williams. 

Dr.  Kiernan  said  that  although  Dr.  Macdonald,  of 
New  York,  had  denied  that  lunatics  could  conceal 
their  insanity,  the  phenomenon  alluded  to  by  Dr.  ■ 
Brower  had  long  been  recognized  by  alienists. 
Matthews,  a  patient  in  Bethlehem  asylum,  had 
markedly  systematized  delusion  respecting  an  air 
loom  which  was  used  to  destroy  and  afflict  people, 
and  which  as  described  by  Haslam,  had  been  utilized 
by  Charles  Reade  in  his  novel,  "  A  Terrible  Tempta- 
tion," was  yet  able  to  conceal  this  delusion  and 
convince  two  physicians  that  he  was  sane.  Erskine 
had  before  him  a  lunatic  who  for  a  long  time  con- 
cealed his  delusion  which  was  at  length  elicited, 
and  the  patient  returned  to  the  asylum.  At  the 
second  trial  this  delusion  could  not  be  elicited. 
Similar  instances  could  be  cited  from  Forbes 
Winslow,  Griesinger,  Sankey,  and  other  authors. 
Dr.  Kiernan  asked  Dr.  Brower  if  Mark  Gray's  face 
and  skull  were  asymmetrical. 
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Dr.  Brower  said  that  they  were,  and  that  they 
were  congenitally  so,  and  that  this  was  regarded  as 
of  value  as  a  corroborative  element  in  diagnosis. 
Dr.  Byrd,  of  Quincy,  had  laid  special  stress  on  it. 

New  York  Academy  of  Medicine.  Stated  Meet- 
ing, December  21st,  1882.  Fordyce  Barker, 
M.D.,  LL.D.,  President,  in  the  Chair. 

The  Northwestern  Medical  and  Surgical  Society, 
through  its  Treasurer,  Dr.  Fruitnight,  donated  to 
the  Journal  fund  of  the  Academy  the  sum  of  $100. 
The  thanks  of  the  Academy  were  returned  through 
its  President  to  the  Society  for  its  generous  dona- 
tion. 

PRESENTATION  OF  THE  BUST  OF  THE  LATE  PROFES- 
SOR WHITE,  OF  BUFFALO. 

Dr.  Austin  Flint,  in  behalf  of  James  Piatt  White, 
•of  Buffalo,  presented  a  marble  bust  of  the  late  Pro- 
fessor White,  of  Buffalo.  It  was  the  work  of  J.  G-. 
Mitchell,  of  Rochester,  sculptor.  The  presentation 
was  made  in  a  few  well-chosen  words,  and  was  ac- 
companied by  the  resolution  that  "The  New  York 
Academy  of  Medicine  accepts  with  much  gratification 
the  marble  bust,  and  accords  to  it  gladly  a  perma- 
nent place  in  the  hall  of  the  Academy." 

The  resolutions  were  seconded  by  Dr.  T.  G-. 
Thomas.  The  President  thanked  Dr.  Flint  and  Dr. 
Thomas  for  the  eloquent  tribute  which  they  had 
paid  to  the  deceased  honorary  fellow,  and  in  behalf 
of  the  Academy  accepted  the  generous  gift. 

Dr.  T.  Gaillard  Thomas  then  read  a  paper  entitled 

A  CONTRIBUTION  TO  THE  SUBJECT  OF  THE  REMOVAL 
OF  THE  UTERINE  APPENDAGES  (tAIT's  OPERATION) 
FOR  RECURRENT  PELVIC  INFLAMMATIONS  ;  WITH 
PATHOLOGICAL    SPECIMENS. 

In  the  British  Medical  Journal  for  July  29th, 
1882,  Mr.  Tait  enunciated  views  which  were  entirely 
at  variance  with  those  heretofore  held  and  accepted 
with  reference  to  certain  pelvic  diseases,  and  made 
extended  remarks  on  the  diagnosis  and  treatment  of 
chronic  inflammation  of  the  ovaries.  Since  the  time 
of  Bennett,  of  England,  Simpson,  of  Scotland,  and 
Sims,  of  America,  a  vast  deal  of  attention  had  been 
given  to  affections  of  the  uterus  and  of  the  vagina, 
etc.,  while  disease  of  the  ovaries  and  of  the  Fallopian 
tubes  had  been  left  in  a  cloud  of  ignorance  and  un- 
certainty. Tilt,  a  firm  and  constant  advocate  of  the 
claims  of  ovarian  pathology,  had  stood  almost  alone, 
and  had  enunciated  views  with  which  only  few 
sympathized  and  still  fewer  indorsed  and  sustained. 
The  views  which  had  been  advanced  by  Tait  seemed 
to  be  those  of  an  original  surgeon  and  were  distinct, 
.and  if  accepted  would  open  a  new  field  and  exert 


upon  this  department  of  medical  science  an  entire- 
ly new  influence.  The  most  original  and  valuable 
views  enunciated  by  Tait  were  embraced  under  the 
following  heads  : 

First. — He  assumed  that  the  view  formerly  held, 
that  laparotomy  and  allied  operations  should  be  post- 
poned until  absolute  risk  to  the  life  of  the  patient 
rendered  them  necessary,  should  be  abandoned  ;  and 
that  in  the  hands  of  the  expert  they  were  so  far  from 
danger  as  to  be  justifiable  even  when  life  was  not 
jeopardized. 

Second. — That  the  usually  accepted  doctrine  that 
menstruation  depended  upon  ovalation  was  entirely 
erroneous. 

Third. — That  the  ovaries  had  nothing  whatever  to 
do  with  menstruation,  but  that  this  phenomenon  de- 
pended upon  the  Fallopian  tubes. 

Fourth. — That  many  of  the  bad  cases  of  abnormal 
menstruation  were  relicvable  only  by  extirpation  of 
the  ovaries  and  tubes. 

Fifth. — That  in  chronic  ovarian  disease  the  Fallo- 
pian tubes  were  chiefly  at  fault. 

Sixth. — That  the  mortality  had  been  only  one  in 
his  last  thirty-five  operations,  and  that  this  slight  loss 
of  life  was  susceptible  of  diminution  in  the  future. 

Seventh. — That  in  all  those  cases  heretofore  re- 
garded as  instances  of  menstrual  recurrent  pelvic  cell- 
ulitis or  peritonitis  were  really  tubal  dropsy  and 
ovarian  disease.  The  last  statement  was  not  made 
in  the  paper  alluded  to,  but  had  been  received  from 
Dr.  T.  A.  Emmet,  who  obtained  it  from  Mr.  Tait 
in  a  private  conversation. 

Dr.  Thomas  further  stated  that  removal  of  the 
uterine  appendages  had  nothing  whatever  to  do 
with  the  subject  of  ovariotomy  ;  that  the  latter 
operation  was  resorted  to  for  the  removal  of  large  or 
increasing  tumors,  which,  if  not  removed,  almost  in- 
variably destroyed  life  within  a  few  years.  The  re- 
moval of  the  uterine  appendages,  or  Tait's  operation, 
was  performed  for  severe  menstrual  disorders  and 
nervous  disturbances,  which  did  not  so  much  jeopar- 
dize the  life  of  the  patient  as  make  it  miserable  and 
almost  intolerable.  The  history  of  ovariotomy  was 
well  known.  The  history  of  oophorectomy  and  its 
modifications  could  be  summed  up  in  a  few  sentences. 
In  July,  18*72,  Hegar,  for  the  relief  of  certain  con- 
stitutional disturbances,  extirpated  ovaries  not  affected 
by  tumors.  Five  days  afterward  the  operation  was 
performed  by  Tait  in  England.  (  Neither  of  these 
operations  was  published.  In  August  of  the  same 
year,  Dr.  Robert  Battey,  of  Georgia,  not  only  per- 
formed the  operation  but  had  it  published  to  the 
world  and  obtained  for  it  the  consideration  of  the 
profession.     Credit  had  been  chiefly  accorded,  and 
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deservedly  so,  to  Battey,  although  he  was  imme- 
diately preceded  by  two  other  operators.  The 
operation  to  which  Tait  lays  claim  consists  in  the  re- 
moval of  the  Fallopian  tubes  as  well  as  the  ovaries, 
because  he  believes  that  in  that  way  alone  can  men- 
struation be  controlled,  and  also  because  he  regards 
tubal  disease,  the  most  important  of  the  two  patho- 
logical factors,  as  invariably  present  in  chronic 
ovaritis.  Dr.  Thomas  did  not  propose  to  consider 
Tait's  views  in  an  analytical  manner,  but  simply  to 
report  four  cases  in  which  tubal  dropsy  existed,  as- 
sociated with  chronic  ovaritis  as  described  by  Tait. 
The  cases  reported  were  too  recent  to  permit  conclu- 
sions to  be  drawn  with  regard  to  ultimate  results. 

Case  I. — A  colored  woman,  thirty  years  of  age  ; 
the  mother  of  one  child  eight  years  old.  "Had 
suffered  from  menstrual,  or  recurrent  pelvic  inflam- 
mations, due,  as  had  heretofore  been  supposed,  [to 
some  unknown  influence.  Her  ^uterus  was  large, 
anteverted,  and  gave  forth  too  free  menstrual  flow. 
Thinking  that,  perhaps,  profuse  menstruation  was 
due  to  fungoid  degeneration  of  the  lining  membrane, 
Dr.  Thomas  carefully  curetted  the  entire  inner  sur- 
face of  the  uterus,  but  to  his  surprise  removed  only 
a  very  few  fungoid  growths.  An  anteversion  pes- 
sary was  introduced  and  resulted  in  absolute  harm. 
Upon  more  careful  examination  he  detected  enlarged 
ovaries,  and  strongly  suspected  that  it  was  one  of  the 
cases  in  which  ovaritis  and  tubal  dropsy  were  coin- 
cident. Further  examination  convinced  him  more 
and  more  of  the  truth  of  this  suspicion,  and  he  de- 
cided to  make  an  explorative  incision,  and,  if  the 
condition  existed,  to  perform  Tait's  operation.  The 
incision  was  made  ;  one  ovary  was  found  cystic,  and 
its  Fallopian  tube  was  large  and  felt  very  much  like  a 
coil  of  intestine.  The  tube,  the  ovary,  and  the  ova- 
rian ligament  were  ligated  and  removed.  The  same 
condition  existed  upon  the  opposite  side  and  the 
same  procedure  was  adopted.  This,  together  with 
all  the  subsequent  operations,  was  performed  under 
the  strictest  antiseptic  precautions  except  with  re- 
gard to  the  use  of  the  spray.  The  patient  made  a 
prompt  recovery  ;  one  menstrual  period  had  passed 
and  no  sanguineous  flow  had  occurred.  The  speci- 
men was  presented. 

Case  II. — The  patient  was  twenty-five  years  of 
age  ;  had  been  married  three  years  ;  was  the  mother 
of  one  child  eighteen  months  old.  She  entered  his 
service  in  the  Woman's  Hospital.  Her  menstrual 
history  began  at  the  age  of  seventeen,  and  before 
marriage  gave  her  no  trouble  whatever.  Nine 
months  after  confinement  she  had  an  attack  of  pel- 
vic   inflammation  which    occurred  just  at  the   time 


of  the  cessation  of  the  first  menstrual  period 
after  confinement.  Lactation  had  ceased.  It  was 
probably  an  attack  of  cellulitis  or  peritonitis.  Simi- 
lar attacks  had  been  repeated.  There  was  a  constant 
leucorrhoea  and  difficulty  in  locomotion.  There  was 
partial  laceration  of  the  cervix  and  perineum.  There 
was  a  mass  the  size  of  a  hen's  egg  in  the  position  of 
the  left  ovary,  and  there  was  exquisite  tenderness 
in  the  ovarian  region,  and  all  about  the  uterus.  Dr. 
Thomas  decided  to  make  an  explorative  incision,  to 
be  followed  by  Tait's  operation  if  the  condition 
proved  to  be  such  as  to  warrant  it.  Some  cysts  oc- 
cupied the  ovary,  and  the  tubes  were  distended  with 
a  large  accumulation  of  pus.  Both  ovaries  and  tubes 
were  removed,  and  could  be  seen  in  the  specimen* 
presented. 

At  this  point,  Dr.  Thomas  remarked  that,  while- 
Battey's  operation  could  be  performed  without 
coincident  removal  of  the  tubes,  the  latter  procedure 
could  not  be  performed  without  removal  of  the 
ovaries. 

The  patient  recovered  without  any  remarkable  rise 
of  either  the  temperature  or  the  pulse. 

Case  III.— Miss ,   twenty-two  years  of  age,. 

entered  his  private  hospital.  Her  menstrual  life 
began  at  the  age  of  fourteen,  and  at  the  first  epoch 
she  suffered  from  severe  dysmenorrhoea.  During, 
the  last  year  the  pain  had  been  almost  constant,  last- 
ing throughout  the  entire  interval,  and  greatly  in- 
creased at  each  menstrual  period.  Physical  exami- 
nation revealed  enlarged  and  somewhat  prolapsed 
ovaries,  although  the  prolapsus  was  not  marked.  He 
was  unable  to  discover  any  enlargement  of  the  Fal- 
lopian tubes.  Dr.  Emmet  had  previously  examined 
the  patient  and  believed  that  he  found  evidences  of 
pelvic  inflammation.  Dr.  Thomas  removed  both 
ovaries  and  tubes,  and  found  the  former  filled  with, 
small  cysts,  and  the  latter  distended  with  pus  and 
the  lining  membrane  inflamed.  The  pus,  however,, 
was  not  confined  to  the  cavity  of  the  tubes.  The 
condition  present  was  that  which  had  been  described 
by  the  older  writers  as  "  profluent  dropsy  of  the 
tubes."  The  specimen  was  accidentally  lost.  The 
patient  recovered  without  an  unfavorable  symptom. 
No  menstrual  discharge  occurred  at  the  next  period,, 
and  the  patient  was  perfectly  comfortable. 

Case  IV. — Miss ,  aged  twenty-seven,  entered 

his  private  hospital.  Her  menstrual  life  began  at 
the  age  of  fourteen,  and  she  suffered  from  severe 
dysmenorrhoea  up  to  two  years  ago.  From  that 
date  she  had  been  a  constant  invalid  on  account  of 
repeated  attacks  of  pelvic  peritonitis,  occurring  just 
before    menstruation.     In    September    last    one    of 
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these  attacks  occurred,  and  the  patient  nearly  lost 
her  life,  the  temperature  rising  to  104°  F.,  the 
pulse  to  140,  and  there  was  excessive  pain.  At  the 
time  of  the  operation  she  was  emaciated,  exceeding- 
ly pale,  and  there  was  a  depreciation  of  vital  forces 
which  resembled  that  seen  in  the  third  stage  of  pul- 
monary consumption.  Her  temperature  was  100° 
F.,  the  pulse  115  to  120,  the  stomach  was  irritable, 
and  she  suffered  from  never-ceasing  pelvic  pain. 
The  ovaries  were  not  very  much  diseased,  although 
they  contained  a  number  of  small  cysts,  but  the  Fal- 
lopian tubes  were  in  a  condition  of  tubal  dropsy, 
and  throughout  their  entire  extent  were  firmly  bound 
down  by  adhesions.  The  operation  was  tedious  and 
difficult,  and  at  its  conclusion  no  one  who  witnessed 
it  could  avoid  making  an  unfavorable  prognosis. 
The  patient  died  on  the  sixth  day.  The  specimen 
was  presented. 

These  cases  made  up  Dr.  Thomas'  entire  experi- 
ence with  reference  to  this  subject.  All  that  he 
aimed  to  do  in  the  paper  was  to  hold  up  the  views 
of  a  brilliant  and  an  original  investigator.  Tait's 
immediate  results  from  oophorectomy  had  been,  like 
Keith's  and  Wells'  from  ovariotomy,  exceedingly 
gratifying.  Out  of  seventy-five  cases  there  had  been 
only  six  deaths,  and  out  of  the  last  sixty-one  cases 
there  had  only  been  three  deaths,  and  out  of  thirty- 
five  operations  for  pure  chronic  ovaritis  with  tubal 
dropsy  there  had  been  only  one  death.  No  such 
records  had  been  made  in  this  country.  The  ques- 
tion why  statistics  were  better  in  Europe  ^than  in 
this  country  was  interesting  and  important,  and  it 
behooved  American  operators  to  look  at  the  matter 
in  a  most  careful  manner,  and  endeavor,  if  possible, 
to  determine  why  the  success .  had  been  greater 
there  than  here. 

Dr.  H.  J.  Garrigues  then  read  a  paper  entitled, 

GASTRO  -  ELYTROTOMY       (THOMAS'      OPERATION)      COM- 
PARED        WITH     OOPHORO-HYSTERECTOMY     (pORRO's 

operation). 

During  the  last  four  years  gastro-elytrotomy 
had  been  performed  three  times  :  the  operators 
were,  Hime,  of  Sheffield,  Edis,  of  London,  and 
Gillette,  of  New  York.  These,  together  with  the 
cases  which  had  already  been  performed,  made 
eight,  in  which  there  had  been  four  recoveries  and 
four  maternal  deaths.  The  results  compared  favor- 
ably with  those,  from  the  rival  operation,  oophoro- 
hysterectomy, or  Porro's  operation.  According  to 
Harris,  of  Philadelphia,  Porro's  operation  had  been 
performed  eighty-four  times,  with  thirty-seven  re- 
coveries and  forty-seven  deaths. 

The  chief  objection  which  had  been  urged  against 


gastro-elytrotomy  had  been  that  it  could  not  be 
carried  out  according  to  the  strictest  rules  of  anti- 
septic surgery  ;  but  Dr.  Garrigues  believed  that  the 
operation  could  be  rendered  sufficiently  antiseptic  to 
warrant  its  further  trial,  and  especially  until  a 
greater  number  of  Porro's  operation  had  been  per- 
formed under  conditions  which  were  only  equally 
favorable. 

Dr.  Garrigues  then  directed  attention  to  the  danger 
of  hemorrhage  in  Thomas'  operation,  and  concluded 
that  it  was  not  liable  to  be  so  much  as  in  Porro's 
operation,  where  it  was  likely  to  be  very  severe.  The 
difficulty  in  arresting  hemorrhage  from  the  stump  in 
Porro's  operation  ^was  very^  great.  He  then  pro- 
ceeded to  review  the  different  methods,  which  had 
been  \  employed  for  '  controlling  this  hemorrhage, 
such  as  the  ecraseur,  the  elastic  ligature,  the  appli- 
cation of  the  soft  rubber  tube  of  Esmarch,  etc. 

With  reference  to  shock  and  exhaustion,  they  had 
so  far  proved  to  be  the  only  causes  of  death  in 
gastro-elytrotomy,  but  by  operating  earlier  and  only 
on  proper  subjects,  he  believed  the  dangers  from 
these  sources  could  be  very  greatly  overcome.  He 
believed  that  in  favorable  subjects  the  danger  from 
shock  was  much  smaller  in  gastro-elytrotomy  than 
in  Porro's  operation.  The  danger  from  exhaustion 
was  greater  in  gastro-elytrotomy  than  in  Porro's 
operation,  on  account  of  the  profuse  suppuration, 
which  almost  inevitably  occurred.  Peritonitis  might 
occur  after  gastro-elytrotomy,  but  he  believed  it  was 
infinitely  less  likely  to  do  so  than  in  Porro's  opera- 
tion. Several  other  accidents  were  mentioned 
which  were  liable  to  occur  with  either  operation, 
such  as  tetanus,  pulmonary  oedema,  heart-clot,  etc. 

It  had  been  believed  that  the  intra-peritoneal 
method  of  treating  the  stump  in  Porro's  operation 
would  yield  better  results  than  had  been  yet  obtain- 
ed. The  method,  however,  had  been  tried  in  five 
cases,  and  four  of  the  patients  died.  He  believed 
that  in  the  country  the  old  classical  operation, 
Csesarean  section,  could  be  performed  with  better 
results  than  either  Thomas'  or  Porro's  operation. 
In  hospital  practice  gastro-elytrotomy  should  be  the 
operation  adopted,  if  the  cervix  was  dilated  or 
dilatable.  If  the  circumstances  were  such  as  to 
render  operative  interference  necessary  before  dilata- 
tion of  the  cervix  had  begun,  he  should  prefer 
Miiller's  operation. 

The  following  conclusions  were  reached  :  1. 
Thomas'  operation,  or  gastro-elytrotomy,  had  been 
performed  eight  times  ;  one  half  of  the  mothers  re- 
covered, and  all  the  children  survived  except  two, 
which  were  dead  before  the  operation.  2.  Gastro- 
elytrotomy  might  be  performed   with   many    anti- 
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septic  ["precautions.  3.  Porro's  operation  had 
given  less  favorable  results  than  gastro-elytrotomy. 
Miiller's  modification  has  given  no  better  results 
than  Porro's.  4.  The  dangers  from  hemorrhage, 
peritonitis,  septicaemia,  etc.,  were  greater  in  Porro- 
Muller' s  operation  than  in  gastro-elytrotomy.  5. 
The  intraperitoneal  method  of  treating  the  stump 
with  Porro's  operation  had  been  adopted  in  five 
cases,  and  four  patients  died.  6.  One  advantage  of 
the  Porro-Muller  operation  was  the  possibility  of 
performing  it  before  the  commencement  of  labor. 
V..  Gastro-elytrotomy  was  less  repulsive  to  the 
patient  than  was  either  of  the  other  operations,  and 
it  could  be  performed  with  a  less  number  of  assist- 
ants. 8.  It  did  Dot  sterilize  the  woman.  9.  All 
who  had  performed  it  upon  the  cadaver  preferred  it 
to  oophorohysterectomy  (Porro's  operation).  10. 
In  country  practice  the  Caesarean  section  would 
probably  be  preferred  to  all  its  substitutes. 

Both  papers  being  before  the  Academy,  the 
President  asked  Dr.  W.  M.  Polk  to  open  the  dis- 
cussion. He  spoke  first  with  reference  to  the  posi- 
tion which  the  occupation  of  gastro-elytrotomy 
should  occupy,  and,  second,  with  regard  to  the  sup- 
posed difficulties  in  the  performance  of  either 
Caesarean  section  or  Porro-Muller' s  operation. 

First,  in  placing  the  operation,  it  seemed  to  him 
that  it  was,  perhaps,  a  mistake  to  put  it  in  direct 
antagonism  with  Caesarean  section  or  any  of  its 
modifications.  There  were  fixed  indications  for 
Caesarean  section,  and  there  were  cases  in  which  it 
was  the  only  operation  proper  to  be  performed. 
On  the  other  hand,  there  were  many  cases  in  which 
Caesarean  section  had  been  performed,  which  might 
giveaway  to  gastro-elytrotomy.  Beside,  there  were 
certain  cases  in  which  embryotomy  had  been  resorted 
to,  and  in  which  gastro-elytrotomy  might  well  have 
been  performed.  In  brief,  he  believed  that  when 
the  operation  was  properly  placed  it  would  rest 
between  embryotomy,  upon  the  one  hand,  and 
Caesarean  section  upon  the  other.  So  far  as  Caesa- 
rean section  was  concerned,  gastro-elytrotomy  could 
never  take  its  place  as  a  complete  substitute. 
With  regard  to  the  difficulties  in  performing 
Caesarean  section,  he  referred  to  the  remarks  made 
by  one  of  its  ablest  advocates,  Dr.  Harris,  of  Phila- 
delphia, who  spoke  of  it  as  a  scientific  operation 
which  required  extraordinary  anatomical  skill.  Dr. 
Polk,  however,  had  reached  the  conclusion  that  it 
was  a  very  easy  operation  to  perform  when  placed 
in  contrast  with  either  Porro's  or  Dr.  Thomas' 
operation. 

Dr.  *Polk  [then  passed  in  review  the  successive 
steps  necessary   to   be  taken  in  performing   Porro's 


operation  and  Thomas'  operation,  and  compared 
them  up  to  the  point  at  which  the  child  was  reached.. 
In  the  first  place,  the  hemorrhage  in  either  was  not 
liable  to  be  excessive  or  beyond  the  control  of  the 
surgeon.  With  reference  to  Porro's  operation,  it 
was  necessary  to  exercise  extreme  care  on  entering 
the  peritoneal  cavity,  for  no  operator  could  say  that, 
he  would  not  find  a  coil  of  intestine  in  contact  with 
the  abdominal  wall.  In  performing  gastro-elytrot- 
omy, opening  the  peritoneum  might  be  avoided  in 
such  a  manner  as  to  reach  the  subperitoneal  space  by 
making  the  incision  below  the  reflection  of  the  peri- 
toneum and  then  pushing  this  membrane  up  from  its 
attachments  in  the  iliac  fossa  at  the  brim  of  the 
pelvis,  and  in  the  anterior  pelvic  fossa  as  far  as  the 
cervical  wall.  When  the  transversalis  fascia  was 
reached  the  further  steps  in  the  operation  should  be 
taken  without  the  use  of  the  knife.  This  could  not, 
be  accomplished  in  the  Porro-Miiller  operation  after 
the  peritoneal  cavity  had  been  opened.  With  refer- 
ence to  shock,  Dr.  Polk  believed  that  it  was  much 
greater  in  the  Porro-Miiller  operation  than  it  could 
possibly  be  in  gastro-elytrotomy. 

After  the  vagina  had  been  entered,  the  cervix 
being  dilated,  came  what  he  regarded  as  the  greatest 
difficulty  in  the  performance  of  gastro  elytrotomy,. 
and  that  was  the  tilting  the  uterus  sufficiently  far  to 
bring  the  cervix  above  the  brim  to  enable  the  ac- 
coucheur to  perform  extraction  either  with  the  for- 
ceps or  by  means  of  version.  He  believed,  how- 
ever, that  the  external  incision  could  be  continued 
up  to  the  last  false  rib  if  necessary,  and  that  it, 
was  not  necessary  to  injure  the  peritoneum  ;  mak- 
ing that  extension  gave  considerable  space  for 
manipulation.  It  was  absolutely  necessary  while 
making  traction  to  support  carefully  the  sides  of  the 
incision,  thus  removing  the  dangers  to  which  the 
ovarian  vessels  would  otherwise  be  exposed.  Dr. 
Polk  believed  that  there  was  no  necessity  for  injuring 
the  base  of  the  bladder,  but  should  it  accidentally  be 
injured  harm  would  not  necessarily  follow.  He  also 
believed  that  it  was  unnecessary  to  injure  the  ureter 
and  that  there  was  no  danger,  necessarily,  of  injuring 
the  uterine  artery.  The  ovarian  vessels  were  in 
danger  only  while  making  traction  upon  the  uterus. 

Dr.  Polk  then  described  at  some  length  the 
method  of  entering  the  vagina,  speaking  of  the  little 
danger  that  would  follow  a  small  incision  into  the 
bladder,  should  it  accidentally  be  made,  and  also 
referred  to  the  position  of  the  uterine  artery  in  the 
pregnant  and  non-pregnant  condition.  He  believed 
that  the  danger  of  suppuration  in  Thomas'  operation 
could  be  overcome  to  a  very  great  extent  by  sewing 
up  as  much  as  possible  the  upper  part  of  the  external 
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wound,  leaving  the  lower  portion  open  and  introduc- 
ing a  drainage-tube.  He  thought  it  must  be  evident 
to  all  that  the  dangers  in  Csesarean  section  and  its 
modifications  were  very  much  greater  than  those  in 
gastro-elytrotomy.  The  chief  point  to  which  he 
wished  to  direct  especial  attention  was  the  position 
which  the  operation  should  occupy,  namely,  that 
there  were  cases  in  which  Caesarean  section  was  the 
only  operation  which  could  properly  be  resorted  to, 
and  that  gastro-elytrotomy  occupied  a  position 
between  Caesarean  section,  on  the  one  hand,  and 
embryotomy  on  the  other. 

Dr.  I.  E.  Taylor  believed  that  Caesarean  section, 
when  performed  early,  was  superior  to  all  operations 
which  had  been  proposed  as  substitutes  for  it.  With 
reference  to  Porro's  operation,  statistics  showed  for 
it  more  favorable  results  than  had  been  obtained  by 
gastro-elytrotomy.  Thomas'  operation,  was  doubt- 
less a  valuable  one  in  certain  cases,  but  peritonitis, 
metritis,  etc.,  being  nearly  barred  out  by  improved 
methods  of  treatment,  there  remained  the  question 
of  hemorrhage,  which  was  a  most  important  one. 
Besides,  the  cervix  must  be  dilated  in  some  way 
before  delivery  could  be  attempted,  and  after  that 
had  been  accomplished  version,  perhaps  the  forceps, 
and  possibly  embryotomy,  with  all  its  difficulties  and 
dangers,  must  be  resorted  to.  He  believed  that  the 
chances  of  saving  the  mother  and  the  child  were 
much  better  with  Porro's  operation  than  with  gastro- 
elytrotomy.  Dr.  Taylor  discussed  at  some  length 
the  objectionable  features  of  all  these  operations. 

Dr.  Skene  thought  it  was  hardly  fair  to  compare 
the  statistics  of  the  older  operations  with  the  statis- 
tics afforded  by  laparo-elytrotomy.  When  laparo- 
elytrotomy  had  had  equal  opportunities  with 
Caesarean  section,  he  thought  it  would  then  be  time 
to  bring  forward  statistics,  and  previous  to  that  it 
was  a  misuse  of  statistics  to  quote  them  when  com- 
paring the  two  operations.  He  felt  perfectly  con- 
fident that  when  laparo-elytrotomy  had  had  the  same 
opportunity,  and  had  been  submitted  to  the  same 
extensive  test  that  had  either  Caesarean  section  or 
Porro's  operation  there  would  be  no  question  in 
regard  to  its  final  success.  The  difficulty  of  remov- 
ing the  child  from  the  uterus,  which  had  been 
spoken  of  by  Dr.  Taylor,  he  believed  to  have  no 
foundation  in  fact,  and  that  the  obstruction  pre- 
sented was  that  offered  by  the  bony  pelvis  rather 
than  by  the  uterus.  With  reference  to  one  of  his 
patients  dying  with  shock,  as  had  been  mentioned 
by  Dr.  Garrigues  in  his  paper,  he  took  exceptions, 
believing  that  the  patient  died  from  exhaustion  inci- 
dent to  severe  operations  which  had  preceded  the 
laparo-elytrotomy.      With  reference  to    controlling 


hemorrhage  in  laparo-elytrotomy,  it  could  be  easily 
done.  The  simplicity  of  the  operation,  and  the 
ability  to  control  hemorrhage,  placed  it  infinitely 
above  either  of  the  other  operations  with  which  it 
had  been  compared. 

Dr.  Lusk  remarked  that  he  had  seen  only  one 
Porro  operation,  and  had  not  witnessed  a  gastro- 
elytrotomy,  and  therefore  his  remarks  would  be 
based  upon  study  rather  than  experience.  With  a 
contracted  pelvis  and  a  dilated  cervix  he  Hbelieved 
that  there  was  no  operation  to  be  compared  with 
gastro-elytrotomy,  but  there  were  cases  in  which 
dilatation  did  not  exist  and  operative  interference  was 
demanded  early,  and  we  therefore  needed  some 
alternative.  Gastro-elytrotomy  might  finally  come 
to  meet  the  requirements  of  these  cases,  but  when 
Porro's  operation  was  proposed  it  seemed  to  meet 
all  the  indications.  Porro's  operation  had  been  per- 
formed in  selected  cases  ;  but  despite  all  these  advan- 
tages there  had  been  only  forty-seven  recoveries  and 
fifty-five  deaths,  which  was  rather  a  large  mortality. 
Patients  still  died  of  shock,  many  of  septicaemia, 
and  a  few  from  hemorrhage,  and  the  question  arose 
whether  it  was  not  time  io  relinquish  the  operation. 
Was  the  old  classical  operation  of  Caesarean  section 
deserving  of  the  bad  reputation  which  had  been 
heaped  upon  it  ?  Dr.  Lusk  then  spoke  of  the  statis- 
tics which  had  been  gathered  concerning  the  success 
of  Caesarean  section  in  various  localities,  and 
remarked  that  when  we  turned  from  hospital  experi- 
ence to  results  which  had  been  obtained  in  country 
districts  there  had  been  collected  a  sufficient  number 
of  cases  of  which  complete  records  had  been  obtained 
to  place  its  success  above  any  of  the  proposed 
substitutes.  The  operation  was  performed  many 
times,  under  conditions  which  would  not  be  admitted 
for  a  moment  when  considering  the  propriety  of 
either  Porro's  operation  or  gastro-elytrotomy.  There 
was  one  danger  in  Caesarean  section,  and  that  was 
from  gaping  of  the  uterine  wound.  But  that  could 
be  overcome  by  closing  the  wound  with  sutures. 
The  results  had  been  just  as  good  as  those  obtained 
in  any  of  the  other  operations.  According  to  Harris, 
in  sixteen  cases  in  which  the  uterine  sutures  had 
been  applied  there  had  been  eight  recoveries  and 
eight  deaths.  Dr.  Lusk  then  spoke  of  the  modifica- 
tion of  the  incision  which  had  been  proposed, 
namely,  to  dissect  up  the  peritoneum  for  a  distance 
of  perhaps  two  fifths  of  an  inch,  and  then  remove  a 
melon-shaped  piece  from  the  wall  of  the  uterus,  so 
as  to  permit  the  peritoneal  surfaces  to  be  folded  in 
and  brought  in  contact  with  each  other  by  sutures. 

Dr.  Gillette  thought  that  ^laparo-elytrotomy  was 
not  to  be    compared  with  Porro's  operation,  either 
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with  reference  to  danger  or  difficulty  in  its  perfor- 
mance. He  thought,  however,  that  the  operation 
had  not  advanced  sufficiently  far  to  he  compared 
with  either  Caesarean  section  or  Porro's  operation, 
or  any  of  its  modifications.  He  was  unwilling  to 
make  the  plea  for  Cesarean  section  which  had  been 
made  by  Dr.  Lusk.  He  believed  that  there  would 
always  remain  the  danger  from  peritonitis,  and  also 
from  gaping  of  the  wound,  no  matter  how  carefully 
the  stitches  were  introduced,  even  after  adopting  the 
modification  embraced  in  folding  in  the  peritoneum. 
The  uterus  which  had  been  opened  by  Csesarean 
section  would  not  contract  and  maintain  contraction 
in  all  cases  any  more  than  would  the  uterus  after 
normal  labor. 

Dr.  T.  A.  Emmet  remarked,  with  reference  to 
Tait's  operation,  that  he  had  had  no  personal  experi- 
ence in  its  performance.  He  had  seen  a  number  of 
cases  in  which  it  had  been  performed,  and  must  say 
that  he  saw  nothing  else  when  abroad  which  interest- 
ed him  so  much  and  at  the  same  time  puzzled  him 
exceedingly.  He  saw  in  Tait's  laboratory  sixty 
specimens,  all  of  which  had  been  removed  within  the 
last  eighteen  months,  and  it  was  surprising  to  him 
where  all  these  cases  could  come  from,  and  what 
could  be  the  explanation.  Whether  the  condition 
of  affairs  described  by  Mr.  Tait  was  more  common 
there  than  in  this  country  he  was  not  prepared  to 
say.  Many  years  ago  he  had  the  opportunity  to 
perform  a  large  number  of  autopsies  among  immi- 
grants, and  he  had  never  seen  the  condition  referred 
to  more  than  a  dozen  times.  He  asked  more  par- 
ticularly as  to  what  would  be  his  guide  with  reference 
to  performing  the  operation,  and  Mr.  Tait  was 
unable  to  give  him  any  answer  except  that  in  all 
cases  of  chronic  pelvic  inflammation  which  did  not 
get  well  of  themselves  within  a  reasonable  time  he 
opened  the  abdomen  and  invariably  found  this 
dropsical  condition  of  the  tubes,  distended  with 
either  serum  or  pus.  Dr.  Emmet  was  also  surprised 
at  the  success  of  tho  operation  abroad,  and  had  had 
opportunity  to  see  that  the  women  upon  whom  it 
had  been  performed  had  been  very  much  improved 
by  it.  The  improvement  which  had  followed  the 
operation  had  been  something  beyond  conception. 
There  seemed  to  be  no  question  with  reference  to 
Tait's  success,  but  with  regard  to  this  operation 
upon  the  broad  ligament  he  was  not  prepared  to 
perform  it  at  present.  He  wished  to  wait  a  little 
further  for  additional  light  upon  the  subject. 

Dr.  Garrigues,  in  closing  the  discussion,  said  that 
he  favored  the  revival  of  the  old  Cesarean  section 
operation  as  referred  to  by  Dr.  Lusk.  As  to  excis- 
ing the  muscular  tissue  of  the  uterus  and  removing  a 


portion,  as  mentioned  by  Dr.  Lusk,  he  thought  that 
modification  could  only  have  a  limited  degree  of 
usefulness.  It  would  be  an  excellent  resource  in 
cases  where  the  muscular  tissue  bulged  so  that  the 
edges  of  the  wound  could  not  be  brought  closely 
together,  but  when  the  edges  of  the  incision  in  the 
uterus  could  be  closely  coaptated,  he  thought  it  was 
altogether  unnecessary  to  adopt  the  modification. 
However  desirable  it  might  be  to  coaptate  two  peri- 
toneal surfaces  with  each  other,  the  importance  of 
which  had  been  pointed  out  many  years  ago  by  Mr. 
Spencer  Wells,  he  thought  that  it  was  not  desirable 
in  these  cases  when  the  edges  of  the  incision  could  be 
closely  brought  in  contact  and  held  there  by  deep 
and  superficial  sutures.  In  a  case  which  he  had 
already  reported  union  by  first  intention  had  taken 
place  throughout  nearly  the  entire  extent  of  the 
wound,  although  the  patient  lived  only  a  short  time 
after  the  operation  was  performed. 

With  reference  to  Thomas'  operation,  he  thought 
it  was  unfair  to  compare  it  by  means  of  statistics 
with  the  old  operation.  It  was  well  known  that  it 
had  been  performed  substantially  by  Ritgen  and 
Baudelocque,  but  it  had  been  so  entirely  changed  by 
Dr.  Thomas  that  we  should  accept  it  as  it  now  stands, 
and  as  devised  and  revised  by  Dr.  Thomas,  and 
study  the  results  as  obtained  from  that  date. 

The  Academy  then  adjourned. — Record. 
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Fourth  Annual  Report  of  the  Illinois  State 
Board  of  Health.  Springfield,  Illinois:  H.W. 
Rokker,  State  Printer  and  Binder.      1882. 

This  is  the  Annual  Report  of  what  is  one  of  the 
few  State  Boards  of  Health  engaged,  in  addition  to 
the  ordinary  sanitary  work,  in  the  regulation  of  the 
practice  of  medicine.  What  the  present  board  has 
done  for  the  state  of  Illinois  in  this  particular,  can 
only  be  judged  by  an  examination  of  the  present 
volume.  Appended  to  the  report  proper  are  some 
interesting  statistics  respecting  medical  education. 
According  to  this  report  there  have  been  organized 
since  1765,  in  the  United  States  and  Canada,  one 
hundred  and  seventy-five  medical  educational  insti- 
utions,  of  which  one  hundred  and  ten  are  still  in  ex- 
istence in  the  United  States  and  nine  in  Canada. 
The  diplomas  of  eighty-three  of  the  existing  institu- 
tions have  been  presented  to  the  Board,  which  has 
accepted  the  diplomas  of  but  sixty-eight.  In  all,  the 
Board  has  rejected  diplomas  of  eighteen  medical 
colleges  of  which  eleven  are  extinct,  and  has  accepted, 
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conditionally,  diplomas  of  ten  medical  colleges,  of 
which  two  are  extinct.  If  a  diploma  be  presented 
by  a  graduate  of  a  college  recognized  by  the  Board, 
and  the  saihe  be  granted  under  suspicious  circum- 
stances, it  is  not  accepted.  There  are,  it  appears, 
seventeen  colleges  requiring  a  three  course  attend- 
ance ;  of  these  nine  are  in  Canada  and  eight  in  the 
United  States  ;  of  the  latter,  two,  the  Medical  Rec- 
ord to  the  contrary  notwithstanding,  are  in  Illinois. 
After  the  close  of  the  present  collegiate  session  no 
college  will  be  recognized  by  the  Board  which  does 
not  require  a  three  years'  graded  course,  and  a  pre- 
liminary examination  on  the  branches  of  a  good 
English  education.  The  Board  has  done  good  work, 
but  is  more  or  less  fettered  by  a  necessary,  but  some- 
what evil  clause  admitting  to  practice  all  who  have 
practised  in  the  state  for  ten  years,  prior  to  18*77. 
Even  on  these  gentry  the  moral  influence  of  the 
Board  has  been  good,  as  many  of  them  have  since 
graduated.  The  regular  profession  of  the  State 
have  not  sustained  the  Board  as  much  as '  they 
should.  It  is  too  much  trouble  to  register,  and  so 
some  respectable  practitioner  has  occasionally  to  be 
brought  up  with  a  round  turn,  and  feels  markedly 
aggrieved  in  consequence.  Among  the  matters  of 
interest  during  the  year  were,  the  suppression  of  the 
Bellevue  Medical  College,  of  Boston,  an  institution 
worthy  of  Buchanan  in  his  palmiest  days,  and  the 
suppression  of  sundry  quacks,  unreachable  other- 
wise, by  the  aid  of  Anthony  Comstock  and  the 
Society  for  the  Supression  of  Vice.  The  Board  of 
Health,  of  the  State  of  Illinois,  has  performed  much 
sanitary  service  of  value,  but  its  greatest  boon  has 
been  its  cautious,  skilful  enforcement  of  the  medical 
practice  act.  Profiting  by  the  defects  revealed  in 
the  Illinois  act  and  the  experience  of  the  State 
Board  of  Health,  West  Virginia  has  been  able  to 
enact  a  law  controlling  the  practice  of  medicine  in 
the  most  thorough  manner  of  any  State.  Much  of 
the  success  of  the  Board  has  been  due  to  the  energy 
and  tact  of  its  Secretary,  Dr.  Reeves.  Where,  as  al- 
ready stated,  notorious  quacks  have  not  been  reacha- 
ble by  the  medical  practice  act,  by  reason  of  the  de- 
fective clause  to  which  allusion  has  been  made,  Dr. 
Rauch,  of  the  Illinois  Board,  has  been  able  to  drive 
many  from  the  State  and  some  into  the  penitentiary, 
with  aid  of  societies  engaged  in  the  suppression  of 
crime.  The  present  volume  contains  the  nucleus  of 
a  history  of  medical  education  in  the  United  States, 
and  is  very  able  and  excellent. 


Labor  in  the  Treatment  of  Insanity. — A  de- 
tachment of  "  harmless"  lunatics  from  the  State  in- 
sane asylum  for   convicts   in    Auburn,   K   Y.,    has 


been  sent  under  the  charge  of  keepers  to  a  large  farm 
in  Fleming,  and  set  to  husking  corn  on  shares. 
Their  share  will  be  used  to  fatten  swine  at  the  asy- 
lum. The  work  is  agreeable  to  them  and  profitable 
to  the  state,  and  the  enterprise  will  probably  be  suc- 
cessful unless  the  "harmless"  diagnosis  prove  an 
erroneous  one. 


MEDICAL   NEWS. 


Temperance  and  Insanity. — An  eloquent  Illinois 
temperance  advocate  turned  out  to  be  an  escaped 
lunatic  from  the  Indiana  Asylum. 

The  Late  Professor  Pirrie. — The  managers  of 
the  Royal  Infirmary,  Aberdeen,  resolved  to  engross  in 
their  minutes  the  following  regarding  the  late  Profes- 
sor Pirrie.  "  The  managers  of  the  Aberdeen  Royal 
Infirmary,  in  Quarterly  Court  assembled,  find,  with 
deep  regret,  that  one  name  must  be  omitted  from  the 
list  of  officers  of  the  hospital  now  to  be  re-elected. 
Prof essor  William  Pirrie,  M.D.,  LL.D.,  who  for  thir- 
ty-three years  was  a  valued  member  of  the  infirmary 
surgical  staff,  died  on  November  21st,  1882,  and  by 
his  decease  the  managers  are  sensible  they  have  lost 
one  of  the  ablest  and  most  eminent  officers  ever  con- 
nected with  the  hospital.  During  the  long  period  of 
his  service  to  the  charity,  Dr.  Pirrie  was  distinguished 
for  the  tender  personal  interest  he  took  in  the  patients 
under  his  charge,  and  the  managers  are  satisfied  that 
thousands  of  the  ailing  and  injured  poor  who,  from 
1847  to  1880,  sought  the  benefits  of  the  infirmary, 
were  restored  to  health  and  bodily  comfort  through 
his  great  skill,  his  watchful  care,  and  untiring  devotion 
toward  duty.  In  placing  upon  the  minutes  this  rec- 
ord of  the  feeling  they  entertain  regarding  the  late 
Dr.  Pirrie,  the  infirmary  managers  desire,  at  the  same 
time,  to  convey  to  his  widow  and  family  their  warm 
respect  and  sincere  sympathy." 

Adepsine. — The  Chemical  News  says  :  "  Our 
attention  has  been  drawn  to  a  new  fatty  matter  of 
mineral  origin  which  promises  to  become  a  formidable 
rival  to  vaseline.  From  a  document  which  has  reached 
us,  written  in  rather  questionable  English,  we  learn 
that  adepsine  is  manufactured  from  petroleum,  under 
the  superintendence  of  no  less  eminent  a  chemist  than 
Prof.  Fresenius.  It  is  sent  out  in  three  forms  as 
yellow  and  white  solids,  and  as  a  colorless  oil  of  great 
transparency.  All  of  these  preparations  are  free  from 
acidity,  and  are  not  susceptible  of  becoming  oxidized 
or  converted  into  a  resinous  substance  by  the  action 
of  the  air."  Adepsine  is  thought  to  have  a  great 
future  before  it  as  a  cosmetic. 
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Conjunctival  Transplantation. — Dr.  H.  L. 
Little  of  the  Jefferson  Medical  College  Hospital  re- 
cently successfully  transplanted  the  conjunctiva  of  a 
rabbit  into  the  eye  of  a  man  who  was  brought  into 
the  hospital  a  couple  of  months  ago  suffering  from  a 
severe  burn  that  had  entirely  destroyed  his  sight.  He 
secured  employment  in  a  large  chemical  works  and 
while  handling  strong  sulphuric  acid  the  fluid  splashed 
up  over  his  face  and  head,  burning  him  terribly  and 
suddenly,  and  completely  blinding  him.  The  right 
eye  was  destroyed  entirely,  and  the  left  one  so  injured 
that  anehyloblepharon  resulted  ;  the  burn  having  de- 
stroyed most  of  the  conjunctiva.  It  was  decided  by 
a  consultation  of  the  Surgeons  to  resort  to  this  rare 
operation,  with  the  hope  of  restoring  the  ball  and  lids 
to  their  normal  condition,  and  afterward  of  securing 
sight  to  the  injured  left  eye.  Dr.  Little,  after  some 
trouble,  succeeded  in  getting  a  healthy  buck  rabbit, 
a  large  fine  fellow  of  the  lop-ear  variety.  He  was 
fastened  firmly  to  an  apparatus  used  in  experimenting 
on  animals,  and  ether  being  administered  to  the  man 
and  rabbit,  both  were  soon  under  the  influence  of  the 
anaesthetic.  Dr.  Little,  assisted  by  Doctors  F.  Han- 
sell,  "Wright,  and  C.  M.  Wilson,  soon  had  the  eyelid 
of  the  man  loose  from  its  firm  adhesion  to  the  ball 
and  ready  for  the  new  piece  of  conjunctiva  which  Dr. 
L.  W.  Fox,  assisted  by  Dr.  Ad.  Hewson,  had  care- 
fully and  skilfully  dissected  from  the  left  eye  of  the 
unconscious  rabbit.  The  part,  still  warm  and  bleed- 
ing, was  rapidly  transferred  to  the  under  surface  of 
the  man's  eyelid  and  neatly  stitched  to  its  place.  He 
was  then  removed  to  the  ward  up-stairs,  and  in  a  few 
days  the  wound  entirely  healed. 

A  New  Electric  Battery. — Dr.  Brard  [Chemi- 
cal News),  of  La  Rochelle,  thus  describes  his  method 
of  generating  electricity  :  A  carbon  brick  is  formed 
of  about  100  grammes  of  coal  dust  kneaded  into  a 
paste  with  tar  of  molasses  and  shaped  into  a  mould. 
The  mould  gives  the  brick  a  pitted  surface  above  and 
perforates  the  body  of  the  brick.  Strips  of  brass  or 
copper  are  also  imbedded  in  the  under  side  of  the 
brick  to  serve  as  an  electrode  for  the  carbon  pole  of 
the  electro-generative  element.  The  other  brick 
consists  of  a  mixture  of  three  parts  ashes,  and  another 
part  nitrate  of  soda  or  potash  melted  together  and 
poured  upon  the  pitted  surface  of  the  carbon  pre- 
viously covered  with  a  layer  of  asbestos  paper. 
Strips  of  brass  are  also  laid  in  this  compound  to 
serve  as  an  electrode.  The  slab  thus  formed  con- 
stitutes a  generator  of  electricity  when  wrapped  in 
asbestos,  placed  in  a  furnace  and  subjected  to  a  very 
intense  heat.  In  such  an  element  the  carbon  forms 
the  negative  plate,  and  is  oxidized  just  the   same   as 


zinc  in  the  ordinary  voltaic   battery,   the  nitrate   of 
potash  being  the  oxidizing  substance. 

Glucose.' — The  crystallized  anhydrous  glucose 
has  hitherto  been  obtained  only  from  alcoholic  so- 
lutions. Arno  Behr,  {American  Chemical  Journal) 
has  recently  found  that  glucose  can,  under  certain 
conditions,  be  obtained  as  the  anhydride  in  crys- 
tallized form  from  solutions  in  water.  This  result 
may  be  accomplished  by  putting  some  crystallized 
anhydrous  glucose  in  a  concentrated  aqueous  solution.. 

Boiled  Silver  Dollars  as  Medicine. — A  color- 
ed woman  in  Agusta  Ga. ,  whose  son  was  sick  was 
visited  by  a  colored  doctor,  Henry  Smith,  who 
claimed  to  be  a  graduate  of  Pacific  College  of  Phila- 
delphia. He  asserted  his  "ability  to  cure  the  boy, 
but  said  in  order  to  do  so  he  must  have  a  silver  dol- 
lar to  serve  as  a  pattern  by  which  to  cut  out  a 
piece  of  electric  metal.  The  woman  gave  him  the 
dollar  and  he  left,  returning  in  the  afternoon.  When 
the  woman  asked  him  for  the  dollar  he  said  it  was 
all  right,  he  expected  to  return  it.  He  must  now 
have  four  more  silver  dollars  to  boil  in  a  pot  with 
certain  herbs,  as  the  decoction  would  be  of  no  value 
unless  the  silver  was  cooked  with  it.  This  was  two 
months  ago,  and  the  "doctor"  has  not  yet  re- 
turned. 

Death  from  Ether. — An  old  man,  ex-justice  of 
the  Supreme  Court  of  New  Hampshire  and  ex-mayor 
of  Nashua,  died  while  being  etherized  for  the  pur- 
pose of  amputating  his  foot  on  account  of  gangrene.. 

Antimony  Poisoning. — An  experiment  in  poison- 
ing with  antimony  has  been  conducted  by  MM.  de 
Poncy  and  Livon.  (  Chemists  and  Druggists  Bulletin.)  > 
The  subject  was  a  cat  which  weighed  about  867 
grammes.  Between  April  26th  and  August  1 3th  there 
had  been  administered  to  it  in  a  regular  progressive 
way  so  as  to  produce  chronic  effects,  0.628  of  a 
gramme  of  the  white  oxide.  Unlike  arsenic,  the 
antimony  did  not  cause  any  plumpness.  On  the 
contrary  from  the  very  first  the  animal  showed 
symptoms  of  ill -health.  Finally,  diarrhoea  set  in  and 
the  cat  died.  Dissection  revealed  pale  and  color- 
less tissues  and  fatty  degeneration  of  nearly  all  the 


organs. 


The  New  York  Academy  of  Medicine,  Election 
of  Officers. — An  election  of  officers  occurred  at  the 
Academy  of  Medicine  Thursday  evening,.  January  4th,, 
which  resulted  as  follows  :  President,  Dr.  Fordyce 
Barker  (  re-elected  )  ;  Vice-President,  Dr.  H.  P.  Farn- 
ham  ;  Recording  Secretary,  Dr.  W.  II.  Katzenbach  ; 
Corresponding  Secretary,  Dr.  J.  G.  Adams  (  re-elect- 
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ed)  ;  Treasurer,  Dr.  William  F.  Cushman  ;  Trustee, 
Dr.  GouverneurM.  Smith  (  re-elected  )  ;  Treasurer  of 
the  Board  of  Trustees,  Dr.  Charles  Wright  ( re-elect- 
ed )  ;  Member  of  the  Committee  on  Admissions,  Dr. 
E.  L.  Partridge  ;  Member  of  the  Committee  on  Eth- 
ics, Dr.H  .  E.  Crampton  ;  Member  of  the  Committee 
on  Education,  Dr.  John  C.  Dalton  ;  Member  of  the 
Committee  on  Library,  Dr.  A.  McLane  Hamilton. 
On  this  occasion  the  reports  of  the  various  committees 
were  read,  and  in  that  of  the  Committee  on  the  Libra- 
ry it  was  stated  that  the  Academy  now  owned  more 
than  nineteen  thousand  bound  volumes,  and  five 
thousand  pamphlets.  During  the  year  the  library 
and  reading-rooms  had  about  four  thousand  visitors. 

At  a  meeting  of  the  Board  of  Estimate  and  Appor- 
tionment, lield  December  18th,  Dr.  Chandler  asked 
for  $10,000  to  defray  the  expenses  of  inspecting  de- 
fective plumbing. 

Mr.  Labouchere,  member  of  Parliament,  lately 
stated  in  the  House  of  Commons,  '  •'  as  a  statistical  fact, 
that  those  who  wish  to  live  long  ought  to  sit  up  late. " 

The  title  of  the  Review  published  by  Keasbey  <fc 
Mattison  is  the   ''  Quinologist. " 

™  Governor  Cleveland,  in  his  inaugural  message 
to  the  Legislature,  uses  some  very  plain  language  in 
regard  to  the  emoluments  of  the  Health  Officer  of  the 
Port  of  New  York.  It  appears  that  while  the  fees 
and  perquisites  of  the  Health  Officer  were  very  diffi- 
cult of  exact  ascertainment,  the  committee  came  to 
the  conclusion  that  the  net  income  of  that  officer 
did  not  average  less  than  $40,000  per  annum,  and 
might,  in  favorable  years,  reach  a  sum  upward  of 
$60,000-. 

Caring  for  Horse  Harness. — The  average  har- 
ness in  the  rural  districts  is  poorly  cared  for.  Not 
infrequently  it  is  hung  in  the  horse  stable  exposed  to 
the  ammonia  generated  from  a  pile  of  fermenting 
manure.  The  stable  may  be  furnished  at  odd  times 
with  bedding  or  absorbents  of  some  kind,  but  these 
are  not  promptly  renewed,  and  there  is  great  waste 
of  the  most  valuable  constituent  of  manure.  The 
harness  has  the  benefit  of  the  ammonia,  and  the  ef- 
fect is  about  the  same  as  washing  it  with  lye.  The 
harness  rots,  cracks,  and  without  frequent  oiling 
comes  to  grief  at  an  early  date. — Ex. 

The  Consumption  of  Beer. — It  appears  from 
official  statistics  that  the  people  of  the  United  States, 
during  the  year  1881,  drank  96,000,000  gallons  of 
beer,  nearly  one  eighth  as  much  as  was  consumed  in 
Great  Britain  and  Ireland,  and  on  the  Continent  of 
Europe,  and  about  two    gallons  for  each  inhabitant. 


In  the  amount  of  money  spent  for  the  beverage, 
Great  Britain  ranks  first,  Germany  second,  and  the 
United  States  third,  the  latter  spending  $26,000,- 
000  a  year. 

Wm.  A.  Seaver,  editor  of  the  "Drawer  "  in  Har- 
per's Magazine,  died  at  Mt.  Vernon,  N.  Y. ,  last 
week  aged  sixty-nine,  of  acute  pneumonia,  after  a 
two  days'  sickness. 

The  appropriation  for  the  Army  Medical  Museum 
and  Library,  was,  on  motion  of  Mr.  Butterworth, 
restored  to  the  usual  amount,  namely,  $10,000. 

The  death  of  James  Hurst,  State  Taxidermist, 
which  occurred  at  Albany,  December  1 8th,  in  the 
seventieth  year  of  age,  is  said  to  have  been  caused 
by  the  absorption  of  arsenic  used  in  his  occupation. 

Dr.  M.  A.  Pallen  having  resigned  the  chair  of 
Gynaecology  in  the  New  York  Post-Graduate  School, 
Dr.  B.  F.  Dawson  has  been  appointed  to  the  po- 
sition. 


EDITOKIAL. 


Altitude  and  Health. — At  the  recent  sanitary 
congress  Dr.  F.  A.  Russell  read  a  paper  on  the 
improvement  of  climate  at  a  slight  elevation.  He 
said  that  recent  observations  have  completely  dis- 
proved the  rule,  which  only  thirty  or  forty  years  ago 
was  believed  to  represent  facts,  that  temperature 
decreased  regularly  with  increasing  altitude.  From 
results  obtained  at  the  various  observing  stations  it 
has  been  found  that  a  general  agreement  exists  which 
proves  that  at  points  artificially  or  naturally  raised 
above  the  surrounding  district  the  range  of  tempera- 
ture was  smaller.  At  even  a  slight  elevation  it  was 
not  so  cold  in  winter  nor  so  hot  in  summer.  It 
was  found  that  at  a  height  about  equal  to  that  of  the 
upper  rooms  in  a  high  house  a  more  equable  and 
drier  climate  prevailed  than  at  lower  levels,  drier  than 
at  the  seaside,  and  with  a  daily  range  not  much 
greater,  and  much  less  cold  on  the  coldest  and  on 
foggy  nights  than  down  below.  The  practical  con- 
clusions were  that  invalids  and  delicate  persons 
should  generally  be  placed  in  high,  sheltered  situa- 
tions in  the  highest  room  of  a  house,  and  by  no 
means  on  a  ground  floor  ;  that  a  climate  resembling 
that  of  the  sea-side,  but  less  damp,  could  be  obtained 
by  living  at  the  top  of  a  high  house  ;  that  every  house 
ought  to  be  built  on  arches,  or  thoroughly  ventilated 
below  and  raised  on  piers  above  the  ground  level  ; 
that  no  #house  or  cottage  which  was  not  ventilated 
underneath  with  damp-proof   walls   should  be  con- 
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sidered  habitable  ;  and  that,  in  the  country,  no  house 
should  be  considered  habitable  of  which  the  floor 
was  on  a  level  with  or  below  the  ground. 

Hygiene    and    Dress. — Dr.    W.    B.    Carpenter 
(New  York  Times)  recently  inveighed  against  modern 
dress.     The   work   of    a   sanitary  institute,  said  he, 
should  include  not  the  house  alone  and  its  surround- 
ings, but  the  attire  of  the  men,  women,  and  children 
who  live  in  it.      What  principally  attracted  his  ire 
was  the  stiff  silk  hat,  the  "  chimney-pot."     This  was 
declared  to  be  one  of  the  most  idiotic  of  all  instru- 
ments of  torture.     In  England,  a  hard  round  hat  is 
the   prescribed   head-dress  for    many  lads.     Young 
gentlemen    of    aristocratic    character   who    walk   in 
solemn  procession  had  to  wear  such  hats  or  lose  all 
social  position.     A  boy  without  a  shiny  hard  hat  is 
regarded  as   a  snob  or  a  vulgarian.      "  The  custom 
and  fashion  might  be  unhealthy,  but  the  votaries  did 
not  know  it. "    Schools  ruled  that  boys'  brains  should 
be  bound  in  iron,  and  fashion  ignored  the  teachings 
of  common-sense.     But  as  to  shoes,  foot  covering's 
were  worse  than  those  used  for  the  head.      One  half 
of  the  population  in  the  civilized  world  did  not  walk 
on  natural  feet.     As  a  child  grew,  its  limbs  taking 
on  bulk,  fashion   dictated  that  the  feet  should  not 
increase  in  proportion  to  the  rest  of  the  body.     If 
people  did  not  exactly  imitate  Chinese  fashions  with 
women's  feet,   they  did  something  equally   stupid. 
They  did  their  best  to  waste  the  muscles  and  distort 
the  pedal  bones  ;  they  tried  all  they  could  to  hamper 
the  natural  action  of  the  ankle.     A  greater  abomina- 
tion than  a  high-heeled  or  a  pointed-toe  shoe  could 
not  be  imagined.     A  "  queen  of  society"  who  could 
not     stand   nor     keep     her    balance      he    regarded 
as   "a  person   of  very   weak  intellect."     It  was   a 
source   of   dyspepsia  and   consumption.     A  woman 
who  could  not  walk  must  be  more  subject  to  disease 
than  one  who  could  walk.      All  that  could  be  done 
to  thwart  nature  by  applying  ligatures  to  the  wrong 
parts  of  the  body  was  done.      "  The  good  sense  of 
the  English  nation  was  abolishing  at  least  stays  from 
the  list  of  articles  which  young  girls  wore,  but  they 
were  too  much  used  even  now."     Then  the  clothing 
of  infants  was  discussed.     In  summer  fond  mothers 
dressed  their  babies  too  scantily,  and  in  winter  too 
much.     Fine  lace  looked  prettier  when  in  contrast 
with   infantile    nudity   in    bot   weather,    whereas  in 
winter  sumptuous  effects  could  be  produced  upon  a 
baby  if  it  could  be  overloaded  with  velvet  and  plush. 
"  If  Parliament  were  to  make  a  rule  that  imprison- 
ment should  follow  on  wearing  a  chimney-pot,  the 
prisons  in  the  whole  country  would  be  insufficient  to 
contain  those  who  would  not  give  up  its  use. 


Nasal  Physiological  Conditions. — The  nasal 
protuberances  of  the  citizens  of  St.  Louis  must 
present  some  striking  physiological  peculiaritiesj  to 
judge  from  the  following  remarks  of  one  of  their 
local  savants  :  "  In  China  they  always  vaccinate 
people  on  the  tip  of  the  nose,  and  when  there  is 
danger  of  an  epidemic  a  whole  city  gets  vaccinated 
at  once.  It  is  said  that  after  the  things  begin  to 
'  take  '  it  is  impossible  for  an  American  traveller  to- 
realize  that  he  is  not  in  St.  Louis. 

Age  of  Typhoid  Fever  Predisposition. — At  a 
recent  meeting  of  the  Michigan  State  Board  of 
Health,  Dr.  Baker  presented  two  diagrams,  showing 
for  the  years  lSYV-lSSO  the  relations  of  deaths  from- 
typhoid  fever  to  population,  from  which  it  appears 
that  the  general  opinion  among  physicians  that  this 
disease  prevails  mostly  between  the  ages  of  eighteen 
and  thirty-five,  and  that  there  is  little  danger  after 
forty,  is  not  sustained  by  facts.  A  greater  propor- 
tion have  the  disease  at  the  ages  between  sixty  and 
eighty  than  at  any  other  period  of  life.  These 
statistics,  however,  only  bear  out  the  opinions  of. 
Stokes  and  other  authorities. 

"Scientific  Alienists." — A  jury  of  Delaware 
rurals,  acted  on  by  the  dilettante  remarks  of  two  • 
callow  graduates  from  an  irregular  college,  convicted  I 
a  man  who  had  murdered  his  wife  during  the. 
excitement  of  epilepsy  from  which  he  had  not. 
recovered  up  to  the  time  of  receiving  sentence.  His. 
mental  condition  was  so  evident  that  the  judge, 
refuted  to  sentence  him. 

Post-Scarlatinal  In  sanity. — A  case  of  this  kind 
resulting  from  changes  in  the  optic  nerve  primarily 
induced  by  scarlatina,  has  just  been  reported  by  Drs. . 
J.  H.  Martin  and  J.  E.  Pritchard,  of  Baltimore,. 
Maryland. 

Dangers  of  Ultramarine  Papers. — Dr.  Bern- 
beck  (Pharmaceutische  Zeitung)  calls  attention  to  an 
inconvenience  resulting  from  the  use  of  ultramarine 
in  the  coloring  of  wall-papers.  He  states  that  a, 
room  covered  with  an  ultramarine  paper  was  observed 
to  be  tainted  by  the  smell  of  sulphuretted  hydrogen,, 
the  source  of  which  long  escaped  detection  ;  event- 
ually, however,  it  was  associated  with  the  paper,  and 
a  closer  examination  led  to  the  conclusion  that  the 
ultramarine  on  the  surface,  more  or  less  in  amount, 
was  slowly  decomposed  under  the  influence  of  the 
alum  in  the  paste  used  in  hanging  the  paper.  This 
was  not  long  in  being  confirmed  by  the  fact  that  a 
piece  of  paper  steeped  in  a  solution,  very  dilute,  of 
alum, j gave  off  sufficient  sulphuretted  hydrogen  to  be. 
perceptible  to]the  nose  and  to  blacken  lead-paper. 
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A  New  Antiscorbutic  called  "  amcliur"  is  being 
introduced  among  the  native  soldiers  in  India,  and 
promises  (Chemist  and  Druggist)  to  be  an  excellent 
substitute  for  lime-juice,  to  wbich  it  is  greatly  pre- 
ferred by  the  men,  who  have  long  used  a  similar 
compound  as  a  condiment.  It  is  made  from  green 
mangoes,  which  are  skinned,  stoned,  cut  into  pieces, 
and  dried  in  the  sun.  Dr.  Clarke,  Deputy  Surgeon- 
General  on  the  eastern  frontier  district,  reports  that 
amchur  not  only  maintains  the  digestive  energy  of 
the  men,  but  that  its  use  among  troops  where  neither 
a  variety  of  food  nor  vegetables  are  obtainable  com- 
mends itself  strongly  as  a  result  of  practical  experi- 
ment to  the  military  authorities.  One  ration  should 
be  half  an  ounce,  which  would  be  equivalent  to  an 
ounce  of  good  lime-juice. 

Dyspepsia. — Dr.  Reclam  gives  a  new  reason 
(Annates  de  Hygiene  publique)  why  dyspeptics 
usually  find  that  stale  bread  agrees  better  with  them 
than  fresh  bread.  Fresh  bread  is  in  itself  just  as 
digestible  as  stale  bread  ;  but  the  latter  cannot  be  so 
quickly  swallowed,  so  tbat  it  becomes  more 
thoroughly  mixed  with  saliva.  Bread,  and  all  food 
consisting  principally  of  starchy  matter,  is  digested 
in  the  mouth  rather  than  the  stomach  ;  which 
explains  why  the  habit  of  swallowing  it  hastily 
leads  to  indigestion  as  frequently  as  the  habit  of 
swallowing  meat  that  has  been  imperfectly  masti- 
cated. Dyspeptics  are,  therefore,  frequently  as 
much  to  blame  for  their  condition,  or  more,  than 
their  cooks  or  the  quality  of  their  food.  Eels, 
sauerkraut,  and  other  things  avoided  by  dyspeptics, 
are  only  injurious  to  them  because  they  can  be,  and 
are,  so  easily  swallowed.  This  idea  cannot  be  en- 
tirely indorsed  from  a  physiological  stand-point. 

Hair. — The  Lancet  says  :  "  Abundant  hair  is  not 
a  sign  of  bodily  or  mental'strength — the  story  of  Sam- 
son having  given  rise  to  the  notion  that  hairy  men 
are  strong  physically,  while  the  fact  is,  that  the 
Chinese,  who  are  the  most  enduring  of  all  races,  are 
mostly  bald  ;  and,  as  to  the  supposition  that  long 
and  thick  hair  is  a  sign  and  token  of  intellectuality, 
all  antiquity,  all  mad-houses,  and  all  common 
observation  are  against  it.  The  easily-wheedled 
Esau  was  hairy.  The  mighty  Caesar  was  bald. 
Long-haired  men  are  generally  weak  and  fanatical, 
and  men  with  scant  hair  are  the  philosophers,  and 
soldiers,  and  statesmen  of  the  world.  These  state- 
ments should  be  taken  with  a  great  grain  of  allow- 
ance, as  otherwise  many  members  of  the  profession 
would  have  serious  reflections  cast  on  them  by  the 
reference  to  long  hair. 


Tin  Poisoning. — An  English  chemist  who  had 
been  called  upon  to  analyze  several  socks  and  stock- 
ings of  a  red  color,  which  had  been  found  to  cause 
great  irritation  to  the  skin  of  the  wearers,  discovered 
the  cause  of  the  trouble  in  the  tin  salt  used  as  a 
mordant  in  fixing  the  dye.  He  succeeded  in  obtain- 
ing over  twenty-two  grains  of  tin  in  the  form  of  the 
dioxide.  When  acted  upon  by  acid  perspiration  the 
tin  oxide  forms  an  exceedingly  irritating  compound. 

Narcolepsy. — Dr.  R.  H.  Porter,  Louisville,  Ky., 
has  recently  observed  a  case  of  what  he  denominates 
narcolepsy.  The  symptoms  described  developed  in  a 
child  four  years  old  after  an  attack  of  typhoid  fever. 
The  first  indication  of  the  trouble  was  the  restlessness 
of  the  child,  which  would  often  have  ' '  nodding 
spells. ' '  These  attacks  of  sleep  gradually  increased  in 
severity  and  frequency  until  she  used  to  have  at  least 
twenty  a  day,  and  often  as  many  as  five  or  six  at 
the  table  while  eating.  These  attacks  only  lasted  for 
about  a  minute,  but  they  were  very  profound  and  it 
was  impossible  to  wake  her  until  they  passed  away. 
On  recovery  the  child  would  immediately  resume 
whatever  she  had  been  doing,  perfectly  innocent  of 
tbe  intermission  which  had  taken  place.  When  the 
attacks  would  come  on  she  would  fall  forward  on 
her  face,  and  a  large  tumor  was  produced  on  her 
forehead  from  the  frequent  contusions.  A  few 
months  ago  she  began  to  have  spasms  in  addition 
to  the  symptoms  described,  and  became  very  de- 
structive, having  a  desire  to  kill  everything"she  came 
in  contact  with,  and  it  required  great  care  to  restrain 
her.  It  will  be  obvious  that  the  case  is  one  of  petit 
mal  only  and  not  narcolepsy.  Latterly,  the  grand 
mal  and  epileptic  mental  symptoms  have  evidently 
developed.  Under  treatment  the  patient  is  said  to 
have  recovered. 

Persistence  of  Retinal  Impressions. — Dr. 
Gorini  (La  France  Medecale)  having  fallen  asleep 
while  reading  a  book,  he  presently  awakened — when, 
on  looking  at  the  wall  opposite  his  bed,  wbich  was 
illuminated  by  a  lamp  near  him,  he  observed  it 
covered  with  printed  characters  of  large  size,  forming* 
words  regularly  disposed  and  separated  by  lines  like 
those  in  the  book  which  he  had  been  reading  ;  not 
only  could  he  see  the  text,  but  he  could  distinguish 
the  annotations  in  smaller  characters,  and,  though 
vague  and  indistinct,  there  could  be  no  doubt  that 
the  image  seen  on  the  wall  was  that  of  the  pages 
which  he  had  been  reading  when  he  fell  asleep.  This 
apparition  continued  some  twenty  seconds,  and  in 
this  space  of  time  was  reproduced  each  time,  at 
which,  after  closing,  he  again  opened  his  eyes.     The 
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1ncident  is   an   interesting  illustration  of  persistent 
retinal  impressions. 

Cokdensed  Milk. — Dr.  Voelcher,  of  England 
{Chemical  News),  says  that  none  of  the  five  samples 
of  condensed  milk  analyzed  by  him  were  produced 
from  whole  new,  but  from  more  or  less  skimmed 
milk.  Really  good  condensed  milk,  as  a  matter  of 
fact,  is  always  made  from  skim-milk  or  a  milk  poor 
in  cream.  Condensed  milk  is  not  a  perfect  sub- 
stitute for  new  milk,  either  chemically  or  physio- 
logically. At  the  best  most  kinds  of  good  condensed 
milk  are  milk  sirups,  consisting  of  condensed  skim- 
milk  and  white  sugar. 

"  As  Directed." — Doctor — "  Well,  Pat,  have 
you  taken  that  box  of  pills  I  sent  you  ?"  Pat — 
""  Yes,  sir,  be  jabers,  I  have,  but  I  don't  feel  any 
better  yet  ;  maybe  the  lid  hasn't  come  off  yet  !" 

Ethnological  Diet. — They  were  at  a  dinner- 
party, and  he  remarked  that  he  supposed  she  was 
fond  of  ethnology.  She  said  she  was,  but  she  was 
not  very  well,  and  the  doctor  had  told  her  not  to  eat 
anything  for  dessert  but  oranges. 

Taking  Temperature. — D.  H.  L.  Taylor,  New 
York  [Medical  Record),  comes  to  the  following  con- 
clusion respecting  the  relation  of  the  temperature  of 
the  different  parts  of  the  body  to  which  the  ther- 
mometer is  applied  :  First.  The  difference  be- 
tween axillary  and  rectal  and  axillary  and  vaginal 
temperatures  is  not  constant,  but  averages  about  1° 
F.  in  favor  of  the  rectum  and  vagina.  Second.  In 
•certain  exceptional  cases  the  temperature  may  be 
considerably  higher  in  the  axilla  than  in  the  rectum 
or  vagina.  Third.  The  difference  does  not  seem 
to  vary  directly  with  the  height  of  the  temperature. 
Fourth.  The  difference  in  favor  of  the  mouth,  in 
buccal  and  axillary  temperatures,  averages  about  one 
half  that  in  favor  of  the  rectum  and  vagina,  when 
axillary  temperatures  are  compared  with  the  latter. 

Animals  in  the  Viscera. — An  opinion  exists  among 
the  lower  classes  that  toads  and  analogous  reptiles 
can  live  in  the  viscera.  These  people  are  not  neces- 
sarily insane,  as  such  opinions  are  the  result  of  de- 
fective education,  and  therefore  in  accord  with  their 
circumstances  and  surroundings.  A  case  of  this 
kind  recently  occurred  in  Chicago. 

Sulphur  as  a  Malarial  Prophylactic. — M. 
d' Abbadie  says  that  immunity  from  marsh  fevers 
in  bad  tropical  countries  is  often  secured  by  sulphur 
fumigations  on  the  bare  skin.  The  people  who 
work  in  the  sulphur  mines  of  Sicily  suffer  less    from 


intermittent  fever  than  the  rest  of  the  population. 
Zephyria,  in  Greece,  which  once  had  a  population 
of  40,000  inhabitants,  has  been  almost  destroyed  by 
marsh  fever,  and  its  decay  has  corresponded  with 
the  transference  of  sulphur-mining  to  the  east,  where 
a  mountain  mass  prevents  the  emanations  from  reach- 
ing the  site  of  the  town. 

Haemorrhoids. — Dr.  Gavoy  (Recueil  de  Memoires 
de  Medecine  et  de  Chirurgie  Militaires,  June,  1882) 
has  been  very  successful  in  the  treatment  of  obsti- 
nate cases  of  haemorrhoids  by  the  following  proced- 
ure. It  consists  in  obtaining  a  refrigeration  of  the 
haemorrhoidal  vessels  and  an  isolated  haemoplastic 
coagulation  of  the  circulatory  torrent.  To  produce 
this,  the  tumor  is  pediculated  and  a  linen  ribbon 
rolled  round  its  pedicle.  This  is  not  tied  and  the 
resultant  tumor  becomes  as  rebounding  as  a  rubber 
ball.  Ice  is  then  passed  along  the  surface  of  the 
tumor  till  it  diminishes  in  size.  This  procedure 
does  not  require  anaesthesia,  and  the  effects  are  said 
to  be  almost  immediate.  The  pedicle  should  be 
so  compressed,  as  this  produces  good  results.  Dr. 
Gavoy  is  of  opinion  that  this  procedure  would  be  of 
value  in  erectile  tumors. 

Pimento  Extract  and  its  Preservation. — Dr. 
P.  Lardy  (L1  Union  Medical,  December  14th,  1882) 
says  that  when  some  years  ago  it  was  found  that 
pimento  extract  had  unique  revulsive  properties,  it 
came  into  pretty  general  use,  but  unfortunately  it  had 
one  grave  defect,  difficulty  of  preservation.  Incor- 
porated in  a  plaster  mass  it  loses  often  in  a  few 
weeks  all  energy.  Capsicine  and  alkaloid  of  ex- 
treme causticity  has  been  isolated,  but  its  properties 
are  possessed  by  none  of  its  salts.  It  so  happens 
sometimes  that  when  pimento  extract  is  mixed 
with  an  oleaginous  or  resinous  mass,  the  cap- 
sicine therein  contained  forms  oleates,  margarates, 
and  resinates,  destitute  of  any  action.  Hence,  all 
these  acids  should  be  neutralized  prior  to  admixture 
with  the  pimento  extract.  This  being  done  the 
unique  qualities  of  pimento  extract  are  readily  availa- 
ble. Thapsia,  ol  tiglii,  and  antimony  tartrate  act 
slowly  and  produce  disagreeable  itching  and  erup- 
tions much  more  troublesome  than  the  disease  itself. 
Sinapisms  act  quickly,  but  the  effects  are  not  perma- 
nent. Cantharides  has  a  relatively  slow  but  excessive 
action.  Pimento  extract  occasions  neither  heat, 
eruption  nor  itching,  but  an  intense  redness.  Its 
effects  persist  for  twenty-four  hours,  and  it  there- 
fore has  been  found  exceedingly  useful  as  a  means 
of  jugulating  certain  laryngeal  and  bronchial  dis- 
eases. It  is  also  useful  in  rheumatoid  and  neuralgic 
pains. 
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the  claim  being  urged  positively,  that,  grain  for  grain,  it  is  as  efficient  as  Sulphate  of  Quinine,  with 
the  advantages  of  not  being  nearly  so  apt  to  induce  cerebral  excitement,  and  of  proving  more  lasting 
in  its  antiperiodic  influence,  a  superiority  always  claimed  for  the  mixed  alkaloids  and  the  bark  over 
the  single  salt,  and,  we  believe,  deservedly.  So  confident  are  we  of  the  great  value  of  Quinquinia 
as  manufactured  by  this  firm,  that  we  have  secured  their  entire  product,  believing  that  as  soon  as 
its  merits  are  generally  known  it  will  be  preferred  in  a  large  majority  of  cases  to  Sulphate  of  Quinine 
or  Cinchonidia,  being,  at  least,  their  equal  in  therapeutic  value,  with  the  important  advantage  that 
we  shall  be  able  to  supply  it  at  a  much  less  cost.  Implicit  reliance  can  be  placed  on  its  always  be- 
ing furnished  of  exact  strength  and  uniform  quality  by  the  chemists  who  prepare  it,  the  entire  line 
of  chemicals  they  manufacture  being  unexcelled — rarely,  indeed,  equalled — by  the  products  of  any 
laboratory  in  the  world.  We  shall  be  glad  to  send  their  pamphlets  giving  full  details  of  clinical 
reports,  etc.,  etc.,  and  sufficient  of  the  Compressed  Tablets  of  Quinquinia  to  test  their  merits  by 
actual  use,  to  any  physician  who  may  desire  them.  As  we  are  unable  to  send  the  Elixir  by  mail 
we  will  take  pleasure  in  sending  by  express  a  sample  of  either,  with  printed  matter,  etc.,  to  physi- 
cians who  will  pay  charges. 

JOHN    WYETH    &    BRO, 
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ORIGINAL  ABSTRACTS. 


Post-mortem  "Movements. — Drs.  Puga-Borne 
and"  Cannone  (Journal  de  Medecine  et  de  Phar- 
made  de  V  Algerie,  September  1882),  have  recently 
studied  for  medico-legal  reasons,  the  movements 
observed  after  death  in  the  body.  These  consist 
of  :  First  the  Brownian  and  vibratile  movements 
which  are  microscopic.  The  first  is  independent 
of  life  and  the  last  persists  thirty  hours  after 
death.  Second  :  Movements  due  to  cadaveric  rigid- 
ity, which  are  produced  by  temporary  muscular 
hardening,  such  as  flexion  of  the  thumb  on  the 
hand,  or  elevation  of  the  lower  jaw.  Third  :  Move- 
ments of  the  elastic  tissues  such  as  retraction  of  the 
walls  of  the  arteries.  Fourth  :  Movements  of  the 
muscles  of  organic  life,  such  as  post-mortem  mic- 
turition and  defaecation.  Fifth  :  Cardiac  move- 
ments. Sixth  :  Movements  of  the  muscles  produced 
by  contact  of  cold  air.  Seventh  :  Spontaneous 
movements  in  those  dead  from  cholera.  Eighth  : 
Movements  due  to  putrefaction.  Ninth  :  Move- 
ments caused  by  direct  excitation  of  muscular  fibre. 
Tenth  :  Movements  caused  by  direct  excitation  of 
motor  nerves.  Eleventh  :  Movements  caused  by 
direct  excitation  of  sensory  nerves.  None  of  these 
indicate  as  is  commonly  believed  persistence  of  life. 
Apropos  of  the  sixth  variety  a  comical  instance  of 
popular  exaggeration  of  this  simple  fact  occurred  at 
the  New  York  City  Asylum  for  the  Insane.  A 
lunatic  dying  from  phthisis  was  being  brought  down 
to  the  dead-house  for  autopsy.  On  being  placed  on 
the  table  slight  movements  were  observed.  These 
slight  movements  gave  rise  to  the  following  story. 
The  man  sat  up  in  his  coffin  and  asked  his  bearers 
where  they  were  taking  him.  "  To  the  dead-house," 
was  the  prompt  reply.  "  But  lam  not  dead."  "Well, 
the  doctor  says  you  are,  so  it's  all  the  same." 

The  Air   Passages  in    Measles. — Dr.   E.   Lori 
Budapest    (Jahrbucher  fur  ^Kinderheilkunde,   Band 


XIX.  Heft.  1.)  finds  that  in  measles  there  appears  in 
from  twelve  to  thirty-six  hours  before  the  outbreak 
of  the  eruption,  a  diffuse  or  maculous  hyperaemia  of 
the  throat,  larynx  and  bronchial  tube  mucous  mem- 
brane. The  maculous  hyperaemia  is  most  marked 
on  the  palate,  velum,  and  glottis.  The  diffuse  on 
the  tonsils  and  back  of  the  pharynx.  In  from  one  to 
twelve  hours  after  this  hyperaemia  enlarged  papillae 
are  noticed.  In  other  cases,  soon  after  the  exudation 
there  occurs  an  extensive  exudation  into  the  mucous 
membrane  of  the  pharynx,  larynx  and  trachea  with 
rapid  exfoliation  of  the  lining  epithelium  so  that  the 
same  appears  to  be  of  a  speckled  dark  red.  In  the 
larynx  and  trachea  this  process  is  likely  to  be  more  ex- 
tended than  in  the  pharynx.  Haemorrhages  or  slight 
ecchymoses  sometimes,  though  rarely,  occur.  There 
is,  as  a  rule,  a  more  or  less  extended  catarrhal  oedema 
of  the  outer  part  of  the  posterior  laryngeal  wall,  the 
apex  of  Santorinis  cartilage,  and  the  posterior  attach- 
ment of  the  vocal  cords.  Gerhard  has  observed  fol- 
licular oedema  of  the  posterior  laryngeal  wall.  This 
oedema  may  result  in  laryngeal  stenosis.  Diphtheria 
may,  at  any  stage,  occur  ;  generally  in  the  larynx  and 
trachea,  rarely  in  the  pharynx,  in  which  it  occurs  in 
other  affections.  The  prognosis  is  good  or  bad  as 
the  exanthem  recovers  rapidly  or  slowly.  Frequently 
there  remains  in  young  children  an  acute  laryngitis. 
The  follicular  laryngitis  has  an  unfavorable  progno- 
sis ;  the  children  ultimately  develop  tuberculosis. 
Rest  in  bed,  regular  temperature,  pure  air,  prohibi- 
tion of  irritating  food  and  drink,  lukewarm  inhala- 
tions of  indifferent  fluids  are  the  chief  indications. 
Lori  strongly  prohibits  expectorants  and  treatment  of 
that  kind.  In  laryngeal  stenosis  tracheotomy  is  indi- 
cated. In  diphtheritis  care  should  be  taken  that  the 
bronchi  do  not  become  affected  through  the  too  fre- 
quent use  of  inhalations. 

Scarlatinal  Air  Passage  Complications. — The 
pharynx  in  scarlatina  according  to  Dr.  E.  Lori  (Jahr- 
bucher fur  Kinder heilkunde,  Band  XIX.  Heft.  I.)  is 
the  favorite  place  for  complication  to  attack.     The  mu- 
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o.ous  membrane  thereof  becomes,  within  from  twelve 
to  thirty-six  honrs^before'the  eruption,  diffusely  or 
maculously  red.  An  intense  oedema  and  reddening  of 
the  palate  and  glottis  and  an  extensive  diffused  hard- 
ening conclude  the  alterations  ;  which,  nevertheless, 
often  suddenly  disappear  with  the  outbreak  of  the 
eruption,  or  with  an  attack  of  vomiting.  Not  un- 
f requently  are  there  remarked  on  the  pharyngeal  mu- 
cous membrane,  red  points  which  grow  to  the  size 
of  linseed,  which  from  their  appearance  lead  to  the 
diagnosis  of  measles  at  times.  On  the  first  day  of 
the  eruption  these  points  undergo,  at  times,  such  a 
transformation  that  the  diagnosis  of  diphtheria  can  be 
readily  made  from  the  appearance  they  present.  Diph- 
theritis  has  usually  been  regarded  as  making  its  appear- 
ance on  the  ninth  day  of  the  disease.  Lori  has  found 
it  to  occur  in  from  four  to  ten  days  after  the  outbreak 
of  the  eruption,  or  less  frequently,  from  one  to  four 
days  thereafter.  Diphtheritis  complicating  scarlatina 
is  distinguishable  from  diphtheritis  in  measles,  or 
diphtheria^'"  se,  by  the  fact  that  it  rarely  affects  the 
larnyx  or  deeper  parts,  and  that  the  membrane  can 
be  removed  without  loss  of  substance  of  its  base. 
The  usual  consequences  of  such  loss  of  substance, 
gangrene  of  the  mouth  and  throat  rarely,  occur  ;  such 
gangrene  most  frequently  occurs  on  the  skin,  nates, 
testes,  and  the  great  cutaneous  folds.  Prognosis  of 
scarlatina  complicated  by  diphtheritis  is  bad,  not  so 
unfavorable  with  gangrene  alone.  Washing  out  the 
throat  with  alcoholic  preparations  yields  good  results. 

Variolous  Air-passage  Complications. — The 
upper  air  passages  are,  according  to  Dr.  E.  Lori 
(Jahrbiicher  fur  Kinder  heilkunde),  first  affected  in- 
eruptive  stage.  Upon  the  mucous  membrane  ap- 
pear pustules  which  are  neither  so  large  nor  so 
filled  out  as  the  general  eruption  and  which  in  from 
two  to  three  days  diminish,  so  that  at  the  end  of  six 
days  little  red  points  only  remain.  Haemorrhage  into 
the  mucous  membrane,  pustules,  or  into  the  sub- 
mucous tissue  of  the  pharynx,  larynx,  and  trachea 
sometimes  occurs.  Diphtheritis  is  most  frequently 
present  during  the  stage  of  efflorescence  or  just 
after  the  expiration  thereof.  Paralysis  of  one  or 
more  laryngeal  muscles  or  very  severe  laryngeal 
oedema  or  perichondritis  may  result.  Later  may 
appear  stinging  pain  in  the  larynx  and  difficulty  in 
speaking  and  breathing  ;  soon  after  the  reddening 
and  swelling  surrounding  a  pustule  in  the  larynx. 
Astringents,  especially  tannin  and  punctures,  will  be 
found  indicated.  In  laryngeal  perichondritis  and 
oedema  tracheotomy  may  ultimately  become  neces- 
sary. In  chicken-pox,  mucous  hyper'aeinia"  of  the 
larynx  or  confluent  pustules  therein  may  occur. 


Typhus  and  Typhoid.  Air-passage  Complica- 
tions.— The  most  frequent  of  these,  according  to 
Lori  ( Jahrbiicher  fur  Kinderheilkunde  ),  is  an 
acute  catarrh  of  the  larynx,  pharynx,  and  trachea. 
(Edema  of  the  vocal  cords  sometimes  occurs,  from 
which  result  functional  vocal  troubles  of  various 
kinds.  Diphtheritis  and  laryngeal  oedema  rarely 
occur,  and  somewhat  less  frequently  the  paralysis 
of  the  larynx,  pharynx,  and  trachea  therefrom. 
These  are  most  frequent  in  the  second  stage  of  the 
fever,  as  also  are  aphonia,  hoarseness,  and  difficulty 
in  breathing.  The  most  frequent  and  serious  com- 
plication is  laryngeal  perichondritis,  which  usually 
occurs  in  the  sixth  to  eighth  week  of  the  fevers. 
The  cricojd,  arytenoid  cartilages  and  epiglottis 
are  most  frequently  affected.  The  treatment  is 
locally  astringents,  and  internally  wine  and  iron, 
especially  with  paralysis. 

Sodium  Salicylate  in  Tonsillitis. — Dr.  E. 
Mackey,  Brighton,  England  (  British  Medical  Jour- 
nal, October  14th,  1882  )  has  had  very  good  results 
in  following  the  practice  adopted  by  Dr.  Hormazdji 
( Orvosi  Hetilop )  of  treating  tonsillitis  caused  by 
cold  or  damp,  with  ten  grain  doses  of  sodium  salicy- 
late every  two  to  four  hours.  In  the  forms  pro- 
duced by  bad  air  the  effect  of  the  remedy  is  nil,  but 
in  the  "cold  and  damp"  cases  the  effect  is  said 
to  be  almost  magical. 

Aortic  Incompetency  and  the  Carotid  Pulse. — 
Dr.  J.  T.  R.  Davison  ( British  Medical  Journal, 
October  14th,  1882  )  has  found  that  there  is  a  rela- 
tion between  aortic  incompetence  and  an  asymmetri- 
cal carotid  pulse  but  that  when  the  heart  is  large 
this  asymmetry  does  not  appear.  He  calls  attention 
to  the  fact  that  this  may  produce  an  element  of 
error  in  the  diagnosis  of  aortic  aneurism. 

Human  Lochial  Fluid. — Dr.  NeilMacleod,  Shang- 
hai (British  Medical  Journal,  October,  14th,  1882) 
has  recently  carefully  tested  by  experimentation  the 
conclusions,  respecting  human  lochial  fluid  and  rab- 
bits by  Braidwood  and  Vacher  (British  Medical  Jour- 
nal, February,  4th,  1882)  which  were  that  the  normal 
lochial  fluid  of  the  fourth  day  after  parturition  is  al- 
ways septic  to  rabbits  and  invariably  induces  septi- 
caemia in  them.  He  shows  that  there  were  many  ele- 
ments of  error  in  Braidwood  and  Vacher's  experi- 
ment and  concludes  that  human  lochial  fluid  careful- 
ly collected  the  fourth  day  after  parturition  is  not 
septic  to  rabbits,  and  that  the  human  lochia  do  not 
contain  septic  elements  under  normal  circumstances. 

IIelenine  and  the  Bacillus  op  Tubercle. — Dr. 
Korab  (L' Union  M'edicale,  September,  16th,  1882) 
has  reported  four  experiments  tending  to  show  that 
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helenine  exerts  a  marked  unfavorable  influence  on 
the  development  of  the  tubercle  bacillus.  Dr.  Korab 
had  previously  found  helenine  of  value  in  the  treat- 
ment of  diseases  of  the  respiratory  organs. 

Acupuncture  in  Neuroses. — Dr.  Avens  [Archives 
Medicale  Beiges)  following  up  the  suggestion  offered 
by  the  well-known  cases  where  hypodermics  of  water 
are  of  value  in  painful  nervous  affections,  has  had 
surprising  effects  from  acupuncture  alone.  A  case  of 
gastralgia  was  cured  by  two  punctures  in  the  epigas- 
tric region.  A  case  of  nervous  asthma  was  cured  by 
punctures  beneath  the  clavicle.  There  is  but  little 
doubt  but  that  the  physical  influence  was  the  potent 
agent  in  these  cures.  The  punctures  simply  made  a 
strong  impression  on  the  mind. 

Diarrhcea  in  Gastric  Cancer. — The  theories  of 
Brinton  and  Trousseau  do  not  account  for  ""all  cases 
in  which  diarrhoea  occurs  in  patients  suffering  from 
gastric  cancer.     Very  frequently  is  it  that  this  diar- 
rhoea,  which  alternates  with  constipation,   whatever 
be  the  seat  of  ulceration,  depends  on  other  than  an- 
atomical   causes  for   its    production.     In   Dr.   Ray- 
mond Tripier's  opinion  [Lyon  Medical)  it  is  of  func- 
tional origin.     In  twenty-eight  of  his  cases  it  was 
produced  by  insufficiency  of  gastric  digestion  or  by 
an  intestinal  irritation,  having  for  origin  the  gastric 
anatomical  lesions.       The  constipation  is  produced 
by  the  same  causes.     As  regards  diagnosis,  the  gas- 
tric cancer  may  exist  whether  dyspepsia  or  constipa- 
tion and  diarrhoea  show  themselves  alternately,  with- 
out it  being  possible  to  determine  the  cause  of  these 
phenomena.     Diarrhoea  may  easily  lead  to  errors  in 
diagnosis,  more  especially  since  it  is  often  the  only 
symptom  of  gastric  disturbance.      In  consequence, 
gastric  cancer  may  be  confounded  with  tuberculosis, 
pernicious   anaemia  and  nephritis  in    which  diseases 
diarrhoea  plays  an  important  part.     A   colliquative 
diarrhoea  may  exist  in  gastric   cancer  from   causes 
analogous  to  those  just  cited. 

Movements  of  the  Brain. — Dr.K.  Mays  ( Central- 
blatt  fiZr  die  Medicinischen  Wissenschaften)  No.  12 
1882)  claims  to  have  obtained  from  the  observation 
•of  the  movements  of  brain  in  two  cases  of  loss  of 
substance  of  the  cranium,  three  curves  by  means 
of  Mosso's  method.  The  first  corresponds  to  the 
respiratory  movements  and  is  always  rhythmical. 
The  second  curve  due  to  cardiac  pulsations  did  not 
present  the  tricuspid  type,  as  frequently  as  had  been 
found  by  Mosso.  The  third  curve  was  very  variable, 
sometimes  absent  during  several  minutes  and  some- 
times acquiring  a  considerable  amplification.  The 
curve  corresponds  to  the  vascular  curve  of  Burkhardt 
and  is  modified  by  mental  activity  and  slumber.     In- 


tellectual operations  did  not  produce  extreme  oscil- 
lations, these  were  determined  by  emotional  disturb- 
ance. During  slumber  the  oscillations  were  either 
absent  or  slightly  marked.  They  could  be  produced 
then  by  external  excitations,  mostly  by  those  of  an 
auditory.  — Nature. 

Cranial  Trephining  for  removal  of    Projec- 
tiles entering  the  cranial  cavity  is  rare  enough  to 
render   of   interest  the  case  reported  by  G-alozzi  of 
Naples    (II    Movimento    Medico -chirurgico    No.     3 
and  4,  1882).     A  man  had  been  shot  several  times 
before  entering  the  hospital.    One  of  the  wounds  was 
at  the  posterior-inferior  angle    of   the    left  parietal 
region.     The  injury  was  soon  followed  by  epilepti- 
form convulsions  and  aphasia.        From  the    symp- 
toms present  Dr.  Galozzi  diagnosed  the  existence  of 
the  ball  in  tlie  region  of  the  left  third  frontal  con- 
volution.    The  ball  was  exactly  located  by  means  of 
electricity,  Dr.  Galozzi  then  trephined  and  removed 
the  ball.     The  patient  rapidly  recovered.     During  the 
anaesthetic    slumber    the    cerebral    pulsations     were 
absent  and  did  not  appear  until  the  effects  of  the 
chloroform  had  subsided.     The  case  is  in  many  re- 
spects   exceptional.      The    electrical    apparatus    ap- 
pears to  have  been  of  more  value  than  it  was  on  this 
side  of  the  Atlantic. 

Belladonna  in  Tetanus.  —  Dr.  J.  Whiteley, 
Wakefield,  England,  reports  two  cases  of  traumatic 
tetanus  successfully  treated  by  belladonna  (British 
Medical  Journal,  October  14th,  1882).  The  drug 
was  given  in  eight  minim  doses  of  the  English  tinct- 
ure, every  three  hours,  subsequently  increased  to 
eleven  minims  every  two  hours,  and  then  to  fifteen 
minims. 


ORIGINAL   ARTICLES. 


Art.  I. — Accidental  and  Congenital  Atresia  of 
the  Vagina,  with  a  Mode  of  Operating  for 
Successfully   Establishing  the  Canal.     By 
Thomas  Addis  Emmett,  M.D.,   Surgeon  to  the 
Woman's  Hospital,  New  York. 
After  a  review  of  the  literature  on  this  subject,  we 
learn  that  the  result  of  surgical  interference  for  the 
permanent  relief  of  accidental  occlusion,  a  consequence 
of  inflammatory  action,  is  favorable  in  proportion  to 
the  extent  of  the  vaginal  tract  involved,  and  the  risk 
of  inflammation,  as  a  sequence,   is  generally  in  the 
same  ratio. 

We  find,  moreover,  but  few  congenital  cases  re- 
corded, where  the  canal  has  remained  permanent 
after  an  operation,  and  from  the  frequent  occurrence 
of  pelvic  inflammation  or  peritonitis  resulting,   the 
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operation  for  an  artificial   vagina  is  now    universally 
regarded  as  one  of  a  very  grave  character. 

It  is  my  belief,  that  could  we  learn  the  after  his- 
tory of  the  cases  so  recorded,  success  would  prove 
an  exception  to  the  rule.  For  it  has  been  my  ex- 
perience, without  an  exception,  that  the  operation 
has  eventually  failed  where  the  parts  have  been  di- 
vided by  means  of  the  knife,  in  spite  of  every  effort 
to  keep  the  surfaces  separated  by  bougies,  or  any  other 
means  which  would  be  resorted  to  for  the  purpose. 
Without  some  portion  of  the  mucous  membrane  has 
remained  intact  at  the  upper  part  of  the  canal,  the 
plug  will  be  gradually  expelled  by  adhesion  of  the 
surfaces  from  above  downward,  until  the  original 
condition  is  attained.  When  a  section  merely  of 
the  canal  has  been  divided,  the  required  diameter 
can  be  preserved  so  long  as  a  bougie  is  retained,  but 
after  discontinuing  its  use,  the  incited  tissue  will 
gradually  contract,  until  the  false  passage  becomes 
obliterated  or  reduced  to  a  mere  sinus. 

As  a  result  of  a  large  experience  in  operating  for 
vesico  and  recto  vaginal  fistulae,  I  became  impressed 
with  the  fact,  that  when  in  the  preparatory  opera- 
tions it  was  necessary  to  divide  extensive  bands  of 
adhesions,  before  the  edges  could  be  approximated, 
inflammation  rarely  followed  a  division  by  scissors  or 
laceration  by  means  of  the  fingers.  In  addition,  it 
was  observed  that  with  less  haemorrhage,  the  vaginal 
tissue  divided  by  scissors  or  lacerated,  had  not  the 
same  tendency  to  contract  during  the  process  of  heal- 
ing, as  when  separated  by  means  of  a  clean  cut. 

I  became  so  fully  impressed  with  these  facts,  that 
I  have  for  several  years  discarded  entirely  the  use  of 
the  knife  in  all  operations  about  the  female  pelvis, 
wherever  it  is  possible  to  do  so.  I  am  aware  that 
the  impression  generally  received  is  in  opposition  to 
this  experience,  that  the  risk  of  inflammation,  and  I 
may  add  pyaemia,  is  lessened  by  laceration  of  the 
tissues,  but  a  large  number  of  the  Profession  have 
witnessed  the  practical  results  in  the  hospital,  and  its 
records  will  bear  me  out  in  the  assertion. 

By  the  history  of  the  following  cases,  a  comparison 
between  the  two  modes  of  operating  is  strikingly 
illustrated  in  the  result  : 

Mrs.  B.,  of  Newark,  N.J.,  was  admitted  to  the 
Woman's  Hospital,  April  27th,  1863,  with  a  vesico- 
vaginal fistula  following  her  first  labor  of  five  days' 
duration  and  delivery  by  forceps.  Although  three 
years  had  elapsed  since  her  confinement,  there  had 
been  no  return  of  menstruation,  and  with  extreme 
prostration  of  the  nervous  system,  her  general  health 
had  become  much  impaired.  On  introducing  the 
finger  between  the  labia  at  the  depth  of  less  than  an 
inch,  it  passed  directly   into  the  bladder  through  a 


transverse  fissure,  situated  at  the  neck,  about  two 
inches  in  length.  From  the  posterior  margin  of  the 
fistula,  the  vagina  was  entirely  occluded.  Nothing 
definite  was  gained  by  a  rectal  examination  beyond 
the  fact,  that  pelvic  cellulitis  had  previously  existed, 
and  the  position  of  the  uterus  could  not  be  de- 
tected. 

May  10th. — With  the  patient  etherized  and  lying 
on  the  back,  two  deep  incisions  outward  and  down- 
ward were  made  on  each  side  of  the  fourchettey 
through  the  cicatricial  band,  at  the  outlet  of  the 
vagina.  The  posterior  edge  of  the  fistula  was  seized; 
by  means  of  a  tenaculum,  and  being  drawn  upward 
by  an  assistant  in  the  direction  of  the  pubes,  was  put 
on  the  stretch.  The  vaginal  tissue  was  then  care- 
fully divided  laterally,  with  a  scalpel,  in  the  supposed 
direction  of  the  uterus.  As  the  canal  was  opened 
up,  the  thumb  of  the  left  hand  of  the  operator  was 
advanced  so,  by  pressure  backward,  as  to  put  the 
posterior  wall  of  the  vagina  on  the  stretch,  and  with 
two  fingers  of  the  same  hand  in  the  rectum  as  a* 
guide,  the  relative  thickness  of  the  rectal  septum  was- 
thus  preserved.  A  depth  of  nearly  five  inches  was 
gained,  when  the  haemorrhage  became  so  excessive, 
than  a  further  attempt  to  reach  the  uterus  was  aban- 
doned. A  hollow  glass  plug,  five  inches  in  length 
by  two  in  diameter,  was  introduced  and  retained  in 
situ  by  a  perineal  bandage.  The  patient  was  placed 
in  bed,  and  after  the  effects  of  the  ether  had  passed 
off,  opium  was  administered.  For  several  days  she 
suffered  much  constitutional  disturbance,  irritability 
of  the  bladder,  and  a  feeling  of  soreness  over  the  lower 
portion  of  the  abdomen.  The  bladder  was  emptied 
by  means  of  a  gum  elastic  catheter,  without  removing 
the  plug,  as  the  retention  was  perfect  in  consequence 
of  its  pressure.  The  plug  had  controlled  the  haem- 
orrhage, and  was  not  removed  for  several  days,  un- 
til it  became  loose  by  suppuration.  Daily  large- 
vaginal  injections  of  tepid  water  were  used  until  her 
discharge. — At  the  end  of  ten  days  it  was  found, 
that  by  pressure  of  the  vaginal  plug,  absorption  of" 
the  tissue  had  gradually  taken  place,  until  the  cervix 
could  be  felt  through  a  thin  septum,  a  little  to  the 
left  and  about  four  inches  from  the  mouth  of  the 
vagina. 

June  3d. — The  septum  was  caught  up  on  a  tenac- 
ulum, and  divided  by  scissors,  into  a  small  cavity 
in  front  of  the  neck,  thus  opening  the  vagina,  which 
had  been  closed  by  adhesion  throughout,  to  the  cer- 
vix uteri,  without  actually  involving  the  latter. 

June  26th. — The  artificial  vagina  being  now  healed 
properly,  the  edges  of  the  fistula  were  pared  by 
scissors,  and  approximated  with  eight  interrupted, 
silver  sutures.     The  edges  of  the  fistula  were  sloping,. 
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as  is  usually  the  case  when  situated  at  this  point, 
and  although  two  inches  long  on  the  vaginal  surface, 
receded  until  its  actual  length  was  not  more  than 
half  so  much  at  the  entrance  to  the  bladder.  On  the 
ninth  day  the  sutures  were  removed,  and  with  the 
union  perfect,  she  was  discharged  cured,  July  15th. 

October  8th. — She  was  readmitted  to  the  hospital 
in  consequence  of  a  gradual  closure  of  the  vagina. 
It  was  found  that  the  original  condition  of  the  at- 
resia existed  to  the  posterior  edge  of  the  closed  fist- 
ula, which  had  however  remained  intact,  with  perfect 
control  of  the  urine.  On  the  next  day,  the  previous 
operation  was  repeated,  until  the  os  was  again  reach- 
ed, and  a  glass  plug  of  the  same  size  introduced. 
During  the  night,  she  had  a  violent  chill,  and  it  was 
followed  by  an  attack  of  pelvic  cellulitis.  The  plug 
was  removed,  and  at  the  end  of  two  weeks  she  re- 
covered, with  closure  again  of  the  vagina,  nearly  to 
the  original  condition. 

Nov.8th. — She  was  examined,  and  it  was  found  that 
about  an  inch  had  been  gained.  At  the  bottom  of 
this  canal,  nearer  to  the  base  of  the  bladder,  a  small 
opening  was  detected,  only  large  enough  to  admit  an 
ordinary  probe.  After  passing  some  two  inches,  its 
point  could  be  felt  from  the  rectum,  in  the  neighbor- 
hood of  the  cervix  uteri.  A  straight,  blunt-pointed 
bistoury  was  passed  along  the  probe  as  a  guide,  and 
on  withdrawing  it,  an  incision  was  made  in  the 
median  line,  to  the  depth  of  half  an  inch,  directly 
through  this  septum,  on  the  support  given  by  the 
index  finger  in  the  rectum.  A  similar  incision  was 
made  laterally  to  the  right  and  left,  thus  again  open- 
ing the  canal  to  the  cervix  uteri,  so  as  to  admit  a 
plug  nearly  two  inches  in  diameter.  The  haem- 
orrhage was  so  great,  that  it  became  necessary  to 
remove  the  plug  and  introduce  a  larger  one  into  the 
rectum,  which  kept  the  cut  surfaces  in  contact,  and 
controlled  the  haemorrhage.  The  opening  gradually 
contracted,  although  the  use  of  smaller  plugs  was 
persevered  in. 

Dec.  5th. — The  small  sinus  which  still  existed, 
was  dilated  by  a  sponge  tent,  so  as  to  admit  the  in- 
dex finger,  and  free  incisions  were  again  made  through 
the  septum,  for  three  inches  in  length. 

Jan.  9th,  1864. — She  returned  home  to  recover  her 
health,  having  just  menstruated,  after  an  interval  of 
nearly  four  years,  for  the  first  time  since  her  preg- 
nancy. The  vaginal  surface  had  become  well  healed 
over  the  plug,  which  had  been  in  use  since  the 
operation,  and  only  removed  at  the  time  of  receiv- 
ing the  injections. 

May  25th. — She  was  again  admitted,  suffering 
from  constant  pain  and  a  feeling  of  fulness  in  the 
pelvis.     There   had  been   no    menstrual  show   since 


leaving  the  hospital,  although  the  nisus  had  been 
regular.  The  use  of  the  plug  had  been  continued, 
until  gradually  it  became  impossible  to  introduce  it 
without  great  pain.  The  canal  was  closed,  through 
the  rectum  a  mass,  slightly  fluctuating,  was  detected, 
filling  up  the  pelvis,  and  with  the  other  hand  over 
the  abdomen,  the  uterus  was  felt  enlarged  nearly  to 
the  umbilicus.  As  it  was  near  the  regular  time  for 
menstruating,  she  was  kept  in  bed  and  under  the  in- 
fluence of  opium. 

June  6th. — In  the  presence  of  some  of  the  mem- 
bers of  the  American  Medical  Association,  a  trochar 
was  passed  from  the  vagina  through  the  septum,  now 
only  an  inch  in  thickness,  in  consequence  of  the  ac- 
cumulation behind.  More  than  a  quart  of  retained 
menstrual  fluid  was  evacuated  with  great  relief,  the 
opening  was  enlarged,  and  the  cavity  of  the  dilated 
uterus  washed  out  by  injections  of  tepid  water. 
After  ten  days  the  discharge  all  ceased.  The  septum 
now  so  thin,  and  having  been  freely  divided,  every 
hope  of  success  was  anticipated  in  keeping  it  open 
permanently.  In  July  she  was  discharged,  after 
menstruating  freely,  and  with  her  general  condition 
much  improved. 

She  returned  to  the  hospital,  December  2d,  after 
menstruating  each  month  with  increasing  pain  and 
difficulty.  A  small,  sinus  still  remained,  but  only  large 
enough  to  admit  a  probe  through  the  septum,  a  little 
over  an  inch  thick.  Its  track  was  somewhat  enlarg- 
ed by  a  bistoury,  and  four  ounces  of  retained  menstru- 
al blood  evacuated.  She  was  placed  under  ether, 
and  two  fingers  of  the  left  hand  were  indroduced  in- 
to the  rectum,  well  behind  the  mass,  as  a  fixed  point ; 
the  index  finger  of  the  other  hand  was  then  forced 
through  the  small  opening,  with  much  difficulty. 
By  laceration  the  canal  was  thus  opened,  by  the  ad- 
dition of  one  finger  after  another,  until  almost  as 
much  was  thus  gained  as  previously  by  means  of  the 
knife.  The  haemorrhage  was  but  slight,  she  was 
kept  in  bed  for  a  week,  and  under  the  influence  of 
opium,  without  any  bad  symptoms  following  the 
operation.  Early  in  January,  1865,  she  was  dis- 
charged. 

February  23d. — She  reported  herself  for  examina- 
tion, having  menstruated  twice  without  pain.  The 
vagina  was  now  four  and  a  half  inches  deep,  the 
surface  well  healed,  and  with  but  little  discharge. 
She  was  directed  to  continue  the  use  of  the  glass 
plug  for  some  time. 

I  lost  sight  of  the  case  until  May  23d,  1866,  when 
she  visited  the  hospital.  She  was  in  perfect  health, 
regular,  and  living  with  her  husband  happily.  On 
examination,  the  vagina  was  found  well  opened,  its 
parieties  soft   and   perfectly    healed,   although  of  a 
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much  deeper  color  than  natural.  The  plug  for 
several  months  had  not  been  worn,  and  only  passed 
occasionally  as  a  precaution. 

This  case  is  one  of  great  interest  ;  between  May 
10th,  1863,  and  December  2d,  1864,  she  had  been 
operated  on,  by  means  of  the  knife,  five  times,  and 
with  the  greatest  care,  gradually  occlusion  occurred 
by  contraction  after  each  operation.  From  Decem- 
ber 2d,  1864,  when  the  canal  was  opened  by  lacera- 
tion, to  the  present  time,  (nineteen  months,)  there 
has  been  no  perceptible  change  in  the  size  of  the 
vagina.  It  can  scarcel)'  be  supposed  that  the  canal 
would  have  remained  as  open  had  she  discontinued, 
entirely,  the  use  of  the  plug,  or  were  she  not  mar- 
ried, but  the  point  not  to  be  lost  sight  of  is,  that  with 
the  aid  of  both,  after  each  of  the  previous  opera- 
tions, the  atresia  became  perfect  in  a  few  weeks. 

October  27th,  1864. — Miss  N.,  aged  18,  came 
under  my  charge  as  a  private  patient.  She  was  a 
slight  delicate,  and  undeveloped  child,  of  apparently 
not  more  than  twelve  years  of  age.  There  had  been 
no  attempt  at  puberty,  and  in  consequence  of  the  ab- 
sence of  menstruation  at  so  advanced  a  period,  I  was 
consulted.  The  external  development  of  the  organs 
of  generation  was  in  keeping  with  her  apparent 
age.  On  attempting  to  make  an  examination,  I  dis- 
covered that  the  vagina  was  absent,  with  but  a  slight 
sulcus  between  the  labia.  A  sound  was  passed  into 
the  bladder,  and  the  index  finger  of  the  left  hand  into 
the  rectum  ;  on  an  approximation,  the  intervening 
tissue  was  apparently  not  thicker  than  the  vesico- 
vaginal tissue  is  usually  found.  After  a  careful  ex- 
ploration per  rectum,  I  detected  a  small  mass  just 
within  reach,  which  I  supposed  to  be  either  a  corner 
of  the  uterus,  or  the  organ  undeveloped. 

On  questioning  her  mother  carefully,  I  learned 
that  her  daughter  had  received  an  injury,  when  about 
seven  years  of  age,  which  proved  to  have  had 
a  bearing  on  her  case.  She  stated  that  while  run- 
ning in  a  wood,  her  daughter  had  tripped  over  a 
dead  limb  of  a  tree,  and  in  falling  ran  a  portion  of  a 
bough  into  either  the  rectum  or  vagina,  and  in  con- 
sequence, was  ill  a  long  time  from  "inflammation  of 
the  bowels."  On  separating  the  labia,  I  detected  a 
slight  depression,  and  at  the  bottom  a  faint  cicatri- 
cial line.  I  determined  to  operate,  thinking,  al- 
though not  always  the  rule,  it  was  possible  that 
puberty  had  been  retarded  in  consequence  of  the 
obstruction. 

October  30th,  after  a  free  action  of  the  bowels,  she 
was  brought  under  the  influence  of  ether,  by  Dr.  G. 
S.  Winston,  who  assisted  me.  She  was  placed  on 
the  back,  the  lower  extremities  well  flexed  on  the 
abdomen,  and  a  sound    >assed  into  the  bladder,  to  be 


held  by  an  assistant.  With  a  pair  of  scissors,  I 
carefully  cut  through  the  cicatricial  line,  and  with 
the  index  finger,  the  tissue  was  broken  down  to  the- 
depth  of  an  inch.  The  advance  was  now  made  in 
the  direction  of  the  mass  felt  through  the  rectum,  by 
sweeping  the  finger  laterally  to  the  right  and  left, 
until  firmer  tissue  was  reached.  With  a  sound  in  the 
bladder,  and  two  fingers  in  the  rectum,  as  a  guide,, 
when  it  was  apparent,  by  the  sense  of  touch,  that  in 
either  direction  the  relative  distance  was  not  preserv- 
ed, pressure  was  made  in  the  opposite  direction,  un- 
til a  median  course  was  regained.  The  tissue  was 
readily  broken  down,  and  with  little  bleeding  ;  the 
uterus  was  reached  at  the  depth  of  three  inches,  in 
some  ten  minutes.  The  separation  was  continued  be- 
yond the  cervix  less  than  an  inch,  when  the  tissue 
became  so  dense,  that  it  was  evident  at  this  point  the 
peritoneal  cavity  had  been  entered,  at  the  time  of 
receiving  the  injury.  The  neck  of  the  uterus  was  un- 
injured, while  the  vagina  had  been  destroyed  up  to7 
and  around  the  cervix,  without  involving  it.  The 
sound  passed  into  the  uterine  cavity  an  inch  and  three 
quarters. 

A  large  glass  plug  was  introduced,  and  retained 
by  a  bandage.  During  the  night  she  was  so  com- 
fortable that  an  opiate  was  not  required,  not  a  bad 
symptom  occurred,  and  at  the  end  of  a  week,  the 
improvement  in  the  condition  of  her  nervous  system 
was  remarkable.  The  vagina  was  daily  syringed 
with  tepid  water,  and  all  discharge  ceased  at  the  end 
of  three  weeks.  A  month  after  the  operation  she  re- 
turned home,  with  an  injunction  to  continue  the  use 
of  the  plug  and  injections  for  several  months,  and 
gradually  to  discontinue  them,  if  there  was  no  con- 
tracting of  the  canal. 

Three  months  afterward  she  menstruated  for  the 
first  time,  and  so  rapid  had  been  the  development  of 
puberty,  that  several  members  of  the  family,  I  was 
informed,  who  had  not  seen  her  since  the  operation, 
did  not  recognize  her.  After  missing  a  month,  she 
became  regular,  and  has  continued  so  in  perfect 
health.  I  had  not  heard  of  the  case  again,  until  her 
mother  visited  me  from  a  neighboring  State,  on  the 
25th  of  April,  1865,  and  gave  me  the  above  mention- 
ed facts  of  her  case  since  her  return  home. 

I  will  now  present  the  history  of  a  case,  in  which 
a  congenital  absence  of  the  vagina  and  uterus 
existed. 

Miss  K.,  aged  21,  a  private  patient,  consulted  me, 
July,  24th,  1865,  having  never  menstruated.  In 
appearance  she  was  tall,  well  formed,  and  apparent- 
ly in  good  health.  Since  the  age  of  sixteen,  she  had 
been  subject  to  sick  headaches,  and  occasionally  a 
wearing  pain  low  down    in    the    back,  but    with  no 
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evidence  of  periodicity,  as  indicative  of  a  menstrual 
nisus.  There  had  been  no  change  in  her  general 
health,  but  during  the  previous  year  she  had  become 
nervous  and  irritable  in  her  disposition. 

On  examining  the  case,  I  discovered  an  entire  ab- 
sence of  the  vagina,  and  by  the  rectum  no  indication 
whatever  of  the  uterus.  The  external  organs  of 
generation  were  well  developed,  the  nymphas  unusual- 
ly large,  and  of  a  dark  color.  The  meatus  urinarius 
was  quite  patulous,  but  not  so  much  so  as  is  usually 
the  case,  where  the  vagina  is  congenitally  absent. 

The  young  lady,  unfortunately,  had  been  engaged 
to  be  married  for  several  years,  and  her  parents  were 
exceedingly  anxious  that  an  attempt  should  be  made 
to  reach  the  uterus  or  settle  the  fact  of  its  absence. 
In  consequence  of  the  warm  weather,  I  delayed  the 
operation  until  Autumn. 

October  5th,  1865,  in  consultation  with  Drs.  Thos. 
Cock,  T.  G.  Thomas  and  Burroughs,  she  was  ether- 
ized and  placed  on  the  back,  with  the  lower  extremi- 
ties flexed  on  the  abdomen.  After  snipping  with  a 
pair  of  scissors,  the  tissue,  for  nearly  an  inch  in  a 
vertical  line,  at  the  bottom  of  the  sulcus,  between  the 
labia,  the  cellular  tissue  was  lacerated  by  means  of 
the  nail  and  the  index  finger,  as  in  the  previous  case. 
High  up  in  the  pelvis,  a  thick  transverse  band 
could  be  felt  from  the  rectum,  as  if  it  were  a  portion 
of  the  broad  ligament  occupying  the  position  of  the 
uterus,  and  stretching  from  one  ovary  to  the  other. 
At  this  point  it  sagged  within  reach  of  the  finger. 
The  advance  in  this  direction  was  made  with  great 
care,  in  consequence  of  the  extreme  thinness  of  the 
septum,  between  the  bladder  and  rectum.  The  ex- 
istence of  any  portion  of  the  uterus,  was  the  main 
point  to  be  settled,  therefore  the  false  passage,  later- 
ally, was  not  enlarged  more  that  to  admit  the  finger 
readily.  After  extending  it  to  the  depth  of  some 
three  inches,  an  absence  of  the  uterus  became  so  evi- 
dent, that  in  consultation  it  was  decided  to  discon- 
tinue the  operation.  A  glass  plug  was,  however,  intro- 
duced ;  the  bleeding  had  been  slight;  she  was  con- 
fined to  bed,  and  sat  up  at  the  end  of  a  week. 
The  disappointment  was  very  great,  and  on  being 
questioned,  if  I  could  be  positive  as  to  the  non-ex- 
istence of  the  uterus,  from  the  fact  that  it  was 
not  found  in  the  median  line,  I  determined  to 
make  a  thorough  effort  to  settle  the  point.  A  few 
days  afterward,  with  the  assistance  of  Dr.  John  G-. 
Perry,  ether  was  administered,  and  I  proceeded 
with  the  operation.  The  false  passage  was  still  over 
two  inches  deep  ;  this  I  enlarged  laterally  with  the 
finger,  until  I  reached  firmer  tissue,  and  could  feel 
the  sides  of  the  pelvis,  as  in  an  ordinary  vaginal  ex- 
amination.    After  an  advance  of  some  three  inches, 


I  began  to  realize  the  danger  of  continuing  the  lateral 
dilatation  to  the  same  extent,  as  it  was  evident,  from 
the  sense  of  touch,  that  the  uterus  was  wanting,  and 
the  tissue  was  not  so  dense  beyond.  An  advance 
was  continued,  however,  in  the  median  line  for  an 
inch  more,  until  I  was  satisfied  that  scarcely  three 
quarters  of  an  inch  intervened  between  the  extremity 
of  a  finger  in  the  vagina  and  the  edge  of  the  band 
felt  through  the  rectum. 

Two  fingers  were  passed  into  the  rectum,  and  with 
the  aid  of  a  hand  over  the  abdomen,  nothing  could 
be  ascertained  as  to  the  existence  of  the  ovaries. 
High  up  on  the  right  side  a  mass  was  indistinctly 
felt,  but  it  seemed  too  distant  for  the  ovary,  and  there 
was  nothing  to  correspond  on  the  opposite  side.  My 
impression  was,  that  they  were  either  entirely  want- 
ing, or  in  an  undeveloped  state. 

It  was  remarkable  for  such  an  operation,  that  the 
bleeding  should  have  been  so  slight,  and  it  was  chief- 
ly confined  to  the  breaking  down  of  the  surfaces 
already  well  healed.  A  plug,  a  little  over  four  in- 
ches long  by  two  in  diameter,  was  inserted. 

During  the  night  the  stomach  continued  irritable 
from  the  effects  of  the  ether,  and  she  was  restless, 
with  a  pulse  of  108.  Before  daylight  an  opiate  enema 
was  administered,  and  repeated  in  three  hours  after- 
ward. She  became  quiet,  and  twenty-four  hours 
after  the  operation  she  was  very  comfortable.  Be- 
yond the  use  of  vaginal  injections  and  anodynes 
when  needed,  she  received  no  further  treatment.  At 
the  end  of  ten  days  she  sat  up,  but  her  convalescence 
was  tedious,  so  that  she  was  not  strong  enough  to 
return  home  until  November  24th. 

I  saw  her  occasionally,  in  the  interval,  until  June 
15th,  1866.  I  then  made  a  careful  examination, 
both  by  the  rectum  and  vagina,  but  there  was  no 
further  indication  of  the  existence  of  either  uterus  or 
ovaries.  The  vagina  was  as  capacious,  as  at  the  time 
of  returning  home,  after  the  operation  ;  its  parieties 
were  soft  and  of  a  natural  color,  except  on  the  rectal 
septum,  about  an  inch  from  the  fourchette,  where  I 
found  several  indolent  looking  excrescences,  to  which 
was  applied  nitrate  of  silver.  The  plug,  for  several 
months,  had  not  been  used  with  any  regularity,  and 
only  passed  occasionally  at  night.  She  was  in  her 
usual  good  health,  free  from  all  vaginal  discharge, 
but  still  nervous  and  easily  excited.  During  the 
next  eight  months  there  had  been  nothing  in  her 
condition  which  would  indicate  any  menstrual 
nisus. 

This  case,  apart  from  the  interest  bearing  upon  the 
subject  under  consideration,  is  an  anomalous  one. 
As  a  well  developed  female,  with  this  single  excep- 
tion, without  any  vicarious    discharge,  her   general 
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health  is  excellent,  while  there  was  no  indication, 
afterward,  of  chlorosis,  phthisis  or  any  organic  dis- 
ease ;  the  condition  of  her  nervous  system  may  be 
hereditary  to  a  certain  extent,  for  her  mother  is  of 
the  same  temperament. 

If  the  glass  plug,  so  often  referred  to  in  the  treat- 
ment of  these  cases,  be  made  of  the  best  quality  of 
glass,  a  tenth  of  an  inch  thick,  and  open  at  the  outer 
end,  there  need  be  no  fear  of  its  breaking  in  the 
vagina,  for  I  never  knew  the  accident  to  occur.  The 
instrument  has  been  made  of  various  metals,  gutta- 
percha and  boxwood,  but  glass  alone  stood  the  test 
for  lightness,  cleanliness  and  the  risk  of  poisoning  by 
absorption  from  its  previous  use. 

I  have  met  with  but  two  other  cases,  where  the 
uterus  was  absent,  and  operated  only  in  the  single 
case  reported.  I  could,  however,  give  in  detail, 
some  ten  or  twelve  cases  in  addition  of  accidental 
atresia,  partial  or  complete,  in  illustration  of  the 
views  I  have  presented.  But  it  would  be  unneces- 
sary to  do  so,  as  my  object  has  been  to  present 
briefly,  only  type  cases,  with  the  treatment  of  them 
in  detail,  for  the  purpose  of  calling  the  attention  of 
the  Society  to  this  practical  point,  which  I  am  satis- 
fied the  future  experience  of  the  Profession  will 
sustain. 

The  point,  however,  must  not  be  lost  sight  of,  that  it 
is  not  claimed,  if  a  mass  of  cicatricial  tissue  be  divided 
by  either  scissors  or  by  simple  laceration,  the  charac- 
ter of  the  tissue  can  be  thus  so  altered  by  the  mode 
of  division,  that  there  will  be  no  tendency  to  con- 
traction, if  the  parts  be  left  to  themselves  ;  the 
action  is  only  not  so  rapid  or  complete.  It  is  believ- 
ed that  the  constant  pressure  of  the  glass  plug, 
gradually  changes  the  character  of  the  structure, 
through  the  agency  of  absorption,  or  by  a  metamor- 
phosis of  tissue. 

When  incised  by  the  knife,  the  surface  granulates 
so  rapidly,  that  it  is  impossible  to  prevent  adhesion, 
while  on  the  contrary,  when  divided  by  scissors  or 
lacerated,  this  action  is  not  so  rapid,  and  we  thus 
gain  the  time  necessary  to  bring  about  this  modifica- 
tion by  pressure. 

Why  the  tissue  divided  by  a  clear  cut  should 
granulate  so  rapidly,  and  become  as  dense  as  before, 
while  by  the  scissors  the  process  is  slower,  and  a  re- 
turn to  the  original  condition  is  not  the  rule,  we  can 
only  explain  by  speculation,  but  the  fact  I  think  we 
must  accept,  as  taught  by  experience. 

Formerly,  when  these  bands  were  divided  by  the 
knife,  before  the  edges  of  a  vesico-vaginal  fistula, 
for  instance,  could  be  brought  together,  the  prepara- 
tory operations  were  often  a  question  of  many 
months.        They    frequently    failed     from    excessive 


haemorrhage  at  the  time,  or  a  negative  result  by  con- 
traction, and  many  cases  were  then  regarded,  in  con- 
sequence, as  incurable.  Now,  these  bands  are  divid- 
ed by  scissors,  as  a  rule,  at  the  time  of  closing  the 
fistula,  with  generally  but  little  haemorrhage,  and  the 
edges,  if  properly  scarified,  are  firmly  united  before 
the  surface  so  divided  is  healed,  without  the  same 
tension  afterward. 

In  conclusion,  therefore,  I  will  state,  in  a  ratio,  as 
the  knife  has  been  abandoned  in  the  different  opera- 
tions about  the  female  pelvis,  and  the  use  of  the 
scissors,  laceration,  and  the  ecraseur  substituted,  has 
the  field  of  surgery  been  extended  by  results  not  ob- 
tained before. 


SELECTIONS. 


The  Annus  Medicus,  1882.  The  following  Lan- 
cet paper,  so  condensed,  as  to  reduce  its  original 
size  one  half,  will  be  read  with  great  profit  and 
interest.  E.  S.  G. 
Charles  Darwin,  the  great  naturalist,  whose  work, 
continued  through  a  long  period  of  bodily  infirmity, 
has  left  a  durable  impress  on  the  whole  field  of 
modern  thought.  He  passed  away  in  the  Spring,  at 
the  ripe  age  of  seventy-one,  and  lived  long  enough 
to  see  that  the  calm  and  unimpassioned,  yet  logical 
mode  in  which  he  stated  his  opinions,  and  the  vast 
array  of  facts  resting  on  unimpeachable  authority  he 
brought  to  support  them,  had  converted  to  his  doc- 
trine many  of  those  who  by  education  and  vocation 
were  most  disposed  to  ignore,  scoff  at,  and  oppose 
them.  It  is  fitting  to  express  a  deep  regret  at  the 
loss  science  has  experienced.  Francis  M.  Balfour, 
of  Cambridge,  a  brilliant  follower  of  Darwin,  is 
also  gone  :  it  is  proper  here  to  pause  and  to 
pay  a  tribute  of  respect  to  the  excellence  of  the 
work  on  Comparative  Embryology,  which,  he  had 
only  just  completed,  and  which  promises  to  be  for  a 
long  time  the  text-book  on  this  subject.  The  next 
works  to  be  mentioned  are  the  several  splendid  vol- 
umes of  the  reports  of  the  scientific  results  of  the 
Challenger  expedition,  as  to  the  inhabitants  of  the 
deep  sea,  and  many  beautifully  executed  drawings  of 
animals  new  to  science,  with  descriptions  by  such 
men  as  Mosely  andHaeckel.  We  have  to  enumerate 
Mr.  Reeves'  Morphology,  a  work  of  considerable 
originality  and  research.  Dr.  Mears  has  written  a 
work  on  Schematic  Anatomy,  which  is  on  a  new 
principle,  and  presents  some  advantages  to  the 
learner. 

The   first  part  of  a  good  system  of  Comparative 
Anatomy  has   been  published  by   Wiedersheim,  and 
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the  first  fasciculi  of  Treatises  on  Zoology,  by  Lan- 
•essan  and  by  Moquin  Tandon,  have  been  issued,  the 
last,  however,  being  a  translation  of  a  new  edition  of 
Claus,  a  work  already  well  known.  Among  the 
mew  editions  may  be  mentioned  Quain's  Anatomy, 
which  has  been  considerably  enlarged,  and  in  which 
the  Histology  has  been  carefully  revised  by  Mr. 
Schaefer,  the  Embryology  and  Development  by 
Dr.  Allen  Thomson,  and  the  Anatomy  by  Professor 
Thane,  assisted  by  Mr.  Godlee,  rendering  it  upon  the 
'whole  the  most  complete  work  of  the  kind  in  any 
language.  A  third  edition  of  Professor  Mapother's 
work  on  Physiology,  revised  by  Dr.  Knott,  has  ap- 
peared, and  Dr.  Dalton  has  issued  the  seventh  edi- 
tion of  his  excellent  Physiology,  which  has  the  rare 
merit  in  physiological  works  of  being  somewhat  less 
-voluminous  than  its  predecessors  without  losing  in 
•  clearness  and  precision.  A  second  edition  has  also 
appeared  of  Harris  and  Power's  Manual  for  the  Phys- 
iological Laboratory.  Many  important  papers  have 
appeared  in  the  successive  numbers  of  the  Quarterly 
Journal  of  Microscopical  Science,  among  which 
may  be  mentioned  Pringsheim's  and  Lankester's 
iResearches  on  Chlorophyll,  Klein's  article  on  the 
(Lymphatic  System,  Walpole  and  Huxley  on  Sapro- 
llegnia  in  relation  to  the  Salmon  Disease,  and  Her- 
bert Carpenter's  notes  on  Echinoderm  Morphology. 
In  the  Journal  of  Anatomy  and  Physiology  the  seg- 
mental value  of  the  cranial  nerves  has  been  discussed 
by  Dr.  Milnes  Marshall.  The  cerebral  sinuses  and 
their  variations  have  been  described  by  Mr.  J.  F. 
Knott,  and  the  volume  issued  during  the  present 
year  contains  many  valuable  articles  on  comparative 
.anatomy.  The  Journal  of  Physiology  contains 
papers  by  Newell,  Martin,  and  Sedgwick  on  the 
mean  pressure  and  the  characters  of  the  pulse  wave 
in  the  coronary  arteries  of  the  heart  settling  the 
•question  in  favor  of  those  who  believe  that  the  coro- 
nary arteries  are  injected  during  each  systole  of  the 
heart  and  not  during  the  diastole,  and  also  an  excel- 
lent paper  by  C.  S.  Roy,  showing  that  the  spleen 
performs  rhythmical  contractions  independently  of 
cardiac  and  respiratory  movements. 

In  the  "  Lecons  sur  les  Modifications  du  Sang," 
in  which  the  changes  presented  by  the  blood  under 
the  influence  of  various  remedies  and  therapeutic 
agents  has  been  carefully  investigated,  Georges 
Hayemhas  made  a  substantial  addition  to  our  knowl- 
edge of  this  fluid.  By  giving  a  table  of  the  num- 
ber of  blood-corpuscles  in  a  cubic  millimetre,  corres- 
ponding to  every  number  from  40  to  2*70  of  blood- 
■corpuscles  counted  in  a  square  of  a  hfematocyto- 
meter,  he  has  materially  facilitated  all  calculations  of 
the     absolute     number    of    the     blood-corpuscles. 


Malassez  has  specially  discussed  the  development  of 
the  red  corpuscles  in  the  medulla  of  the  bones,  and 
Mayet  the  spontaneous  changes  undergone  by  the 
colored  corpuscles  preserved  in  plasma  without  access 
of  air  ;  while  Alexandre  Schmidt  has  contributed  to 
Brown-Sequard's  Archives  a  resume  of  the  researches 
made  under  his  direction  at  Dorpat  upon  the  phys- 
iological and  pathological  action  of  the  leucocytes 
of  the  blood,  in  which  he  still  continues  to  maintain 
that  the  white  corpuscles  contain  a  ferment  that 
plays  an  important  part  in  the  act  of  coagulation, 
and  having  separated  this  ferment  he  shows  its 
effects  when  injected  into  the  economy.  Cadet, 
Bizzozero,  Hart,  and  others  have  occupied  them- 
selves with  the  bodies  named  haeinatoblasts  and  with 
Dr.  Norris's  third  or  transparent  corpuscles  of  the 
blood,  with  the  result  of  showing  that  they  are 
probably  ordinary  corpuscles  partially  deprived  of 
their  coloring  matter  or  haemoglobin.  Bizzozero 
has  suggested  an  instrument  to  which  he  has  applied 
the  name  of  hsematocytometer  in  which  the  inten- 
sity of  color  and  the  degree  of  opacity  are  measured 
by  the  different  thicknesses  that  must  be  given  to  a 
solution,  or  to  a  blood  mixture,  to  reproduce  a  cer- 
tain optical  effect ',  the  imitation  of  a  test  solution 
for  color  and  the  disappearance  of  a  luminous  point 
situated  at  a  certain  distance  for  the  opacity. 

Careful  observations  made  by  Vignol  in  Ranvier's 
Laboratory  seem  to  have  demonstrated  that  in  the 
lower  vertebrata  the  heart  possesses  a  local  motor 
and  a  local  inhibitory  centre. 

Duclaux  has  written  a  work  on  ferments  and  their 
relation  to  disease.  In  this  he  treats  of  the  nutrition 
and  development  of  microscopic  organisms,  and 
gives  some  remarkable  facts  bearing  on  their 
growth.  Thus,  in  the  case  of  the  aspergillus  a 
sixteen  hundred  thousandth  of  nitrate  of.  silver  is 
sufficient  to  arrest  its  growth,  while  it  will  not  grow 
in  a  vase  of  silver,  though  the  quantity  of  metal  dis- 
solved is  totally  inappreciable  to  chemical  tests. 

The  obscure  subject  of  the  dilatation  of  the  blood- 
vessels under  the  influence  of  the  nervous  system 
has  been  treated  of  at  great  length  and  with  much 
ability  by  MM.  Dastre  and  Morat,  who  have  satisfied 
themselves  that  it  is  in  most,  if  not  in  all  instances  of 
a  reflex  character,  the  centre  being  in  the  spinal  cord 
and  medulla  oblongata,  the  sensory  being  the  affer- 
ent and  the  sympathetic  nerves  containing  the  effer- 
ent fibres,  which  directly  induce  the  dilatation,  and 
which  emerge  from  the  cord  by  the  anterior  roots 
of  the  spinal  nerves,  and  then  associate  themselves 
with  the  sympathetic. 

Dubar  and  Remy  have  studied  the  phenomena  of 
absorption  by  the  peritoneum,  and  have  shown  that 
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albumen  in  solution  is  absorbed  by  the  peritoneum 
without  producing  apparent  change  in  that  mem- 
bra ue,  that  the  albumen  so  absorbed  does  not  ac- 
cumulate in  the  serum  of  the  blood,  and  that  it  is 
well  borne  and  inoffensive.  They  have  further  en- 
deavored, by  means  of  the  injection  of  coloring 
agents,  to  follow  the  course  of  the  absorbed  material. 
The  histology  of  the  mammalian  gastric  glands  and 
the  relation  of  pepsin  to  the  granules  of  the  chief 
cells  has  been  worked  out  by  Langley  with  much 
success. 

Honigsberg  has  compared  the  digestibility  of 
meat  in  various  conditions  in  artificial  gastric  juice 
and  finds  that  with  an  artificial  gastric  juice  com- 
posed of  five  grammes  of  Witte's  pepsin,  dissolv- 
ed in  1000  cubic  centimetres  of  water  acidulated 
with  one  part  of  hydrochloric  acid,  raw  meat  yields 
39*7  per  cent  of  peptone,  boiled  meat  26-6  per 
cent,  and  roast  meat  48  "0  per  cent.  The  action  in 
the  stomach  itself  is  undoubtedly  far  more  complete, 
but  the  experiment  is  in  favor  of  the  digestibility  of 
well-roasted  meat.  Schulze  and  Barbieri  have  de- 
monstrated the  presence  of  peptones  in  the  juices  of 
various  plants,  as  in  the  potato  and  beet. 

Vella  has  made  intestinal  fistulas,  and  then  inject- 
ed pilocarpine  subcutaneously,  which  he  finds  pos- 
sesses a  remarkable  power  of  inducing  secretion  of  the 
intestinal  juice.  Experiments  made  with  the  juice 
so  obtained  emulsified  fats,  converted  cane  sugar  into 
grape  sugar,  and  digested  proteids.  It  acts,  how- 
ever, differently  from  gastric  juice  on  muscle.  Gas- 
tric juice  dissolves  the  perimysium  first,  and  then  the 
primitive  fibre  ;  while  intestinal  juice  attacks  the 
fibre  first,  and  leaves  the  perimysium  intact. 

Goltz  has  continued  his  researches  upon  the  brain, 
and  shows  that  injuries  of  a  severe  character  to  the 
vertex  (convolutions)  of  the  brain  in  dogs  produce  not 
only  diminished  intelligence,  but  a  remarkable 
change  in  their  psychical  character,  harmless  and 
good-tempered  dogs  becoming  snarling  and  morose  ; 
while,  if  the  occipital  lobes  are  damaged,  the  ani- 
mals preserve  their  good-tempered  character,  but 
their  intelligence  becomes  much  more  seriously  im- 
paired. 

Merschewski  has  experimented  on  the  functions 
of  the  olivary  bodies  of  the  medulla  oblongata,  and 
has  shown  that  after  deep  injuires  to  them  rolling 
movements  toward  the  injured  side  occur  with 
nystagmus  of  the  corresponding  eye.  He  believes 
that  they  stand  in  close  relations  with  the  functions 
of  the  cerebellum.  The  structure  of  muscular  tissue 
has  been  investigated  by  Hippolyte  Martin,  who 
regards  the  muscular  fibril  as  composed  like  an 
amoeba  or  rhizopod,  or  leucocyte  of  granular  proto- 


plasm, but  affecting  the  form  of  cylindrical  rods,  in 
which  the  proteic  granules  are  of  several  species, 
and  arranged  in  a  determinate  order. 

The  duration  of  the  latent  period  of  the  "  tendon 
reflex  "  in  the  healthy  adult  has  been  carefully 
measured  by  Eulenberg  in  healthy  adults,  and  found 
to  vary  but  little  from  2-62  of  a  second.  He  re- 
gards it  as  something  more  than  a  mere  reflex  phe- 
nomenon, and  endeavors  to  prove  that  it  is  of  a  com- 
plex nature.  De  Watteville  appears,  on  the  other 
hand,  disposed  to  regard  it  as  a  direct  contraction. 

A  very  complete  treatise  has  been  published  on 
the  physiology  of  the  muscles  and  nerves  by  M. 
Richet. 

We  must  not  omit  to  mention  that  Professor 
Burdon-Sanderson  has  been  offered,  and  has  accept- 
ed, the  important  post  of  Professor  of  Physiology  at 
Oxford. 

PATHOLOGY. 

In  the  department  of  pathology  the  year  that  is 
closing   has    been,    on    the     whole,  infertile.     The 
lectures    on    Inflammation    by  Dr.  Burdon  Sander- 
son, and  on  Pulmonary  Cavities  by  Dr.   Ewart,  de- 
serve    especial     mention.       Abroad,     bacteria    still 
absorb  the  energies  of  the  pathologists  of  Germany 
and  France,  and  the  importance  of  the  study  has  been 
sufficiently   attested   by  the    brilliant  investigations 
which  have  added  a  new  "  household  word  "  to  the 
literature    of    pathology.     Few    recent    discoveries 
have  created  a  wider  and  more  profound  sensation 
than  that  of  the  tubercle  bacillus,  for  which  Koch 
certainly  deserves  the  high  credit  he  has  received, 
although  the  discovery  had  been  worked  toward   by 
many  investigators,  and  was  made  independently  by 
Baumgarten.     The  organisms  of  tubercle  have  given 
pathologists    in    all    countries    abundant   work.     In 
other  departments  of  bacterial  pathology  some  new 
facts    have  been   supplied,   fewer  in  number,   how- 
ever, than   in  preceding  years.     Among  them  may 
be    mentioned    specially    the     researches    of   Birch- 
Hirschfeld      on    the     organisms     associated     with 
syphilis,    and   of   Keating   on   those   of   measles,  al- 
though the  latter  are  scarcely  more  than   a  corrobo- 
ration of  the  half-forgotten   observations  of  Vacher 
and    Braidwood.     Of    especial    significance    also    is 
the  fact    announced    by  Fehleison,  that  the  organ- 
isms of  erysipelas  are  capable  of  giving  rise  to  the 
disease    after  their   separate    cultivation.     The   re- 
markable observations  of  Laveran  on  the  organisms 
which  apparently  constitute  the  active  agent  in  the 
production  of  malarial  disease,  have   been  this  year 
confirmed  by  Richard,  and  may  perhaps  excite  more 
attention   than   they    have    hitherto    received.     Re- 
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garding  other  specific  diseases  the  chief  researches 
to  note  are  those  of  Popoff  on  the  changes  in  the 
brain  in  typhoid  fever,  and  those  of  Elsenberg  on  the 
alterations  which  are  produced  in  the  salivary  glands 
by  rabies.      In  the  region  of  general  pathology,  the 
subject    of   inflammation    has    been    little    studied. 
Besides  the  lectures  of  Burdon  Sanderson,    already 
alluded  to,  the  most  important  researches  are  those 
of  Spina,  on  the  morphological  changes  presented  by 
protoplasmic  elements  in  the  tissues,  which  have  not 
the  form  of  cells.      Zuntz  has  investigated  the  cause 
of  the  increased  oxidation  which  occurs  in  pyrexia, 
and  believes  that  the  facts  he  has  ascertained  regard- 
ing the  action  of  curara  must,  to  some  extent,  alter 
our  views  of  the  process.     The  subject  of  septicae- 
mia has  been  somewhat  neglected  during  the  past 
year,  and  the  work  which  has  been  done  only  serves 
to  show  how  much  more  is  needed.     The  experi- 
ments of  Rosenberger,  for  instance,  suggest  that  the 
relation  of  bacteria  to  this  condition  may  be  second- 
ary and   not  primary,  and  are  of  special  interest  in 
conection  with  the  facts  which  Rossbach  has  pub- 
lished,  which  apparently  prove  that,  under  certain 
circumstances,  the  organisms  always  present  in  the 
body   may   be  the  source  of  those   associated  with 
septicaemia.     The  general    pathology  of    the  blood 
has   attracted   little   attention,    nor  can    we    expect 
new  facts  until  there  is  more   agreement  regarding 
its  constituents.     We  must  not,   however,  omit  to 
mention  the  researches  of  Hayem  on  the  processes 
by  which  haemorrhage  is  arrested,  and  on  the  pecul- 
iar   "  haematic    crises  "     which    occur   during    the 
course    of   many    acute  diseases.     Apart  from    the 
question  of  its  relation  to  bacteria,  the  pathology  of 
tubercle  has  been   the   subject  of  many  researches, 
and  among  those  which  deserve  mention  are  that  of 
Chiari  on  the  hyaline  metamorphosis  which  tubercle 
undergoes  ;  the  laborious  investigations  of    Arnold 
-  on   the    minute    structure    of     tubercle    in    various 
organs  ;  the  studies  of  its  formation  in  the  thoracic 
duct  by  Stilling,  and  in  the  veins  by  Weigert,  and 
in  the  synovial  sheaths  of  tendons  by  Terrier  and 
Verchere.     The  facts  described   by    Tappeiner  re- 
garding the  production  of  phthisis  in  dogs  by  the 
inhalation    of   tuberculous    sputum  have   been   con- 
firmed by  Weichselbaum,  although  no  new  evidence 
of  the  contagiousness  of  phthisis  in  the  human  sub- 
ject has  been  adduced.     The  observation  of  Friedland- 
er  may   be  regarded  as  demonstrating  the  frequent 
occurrence  of  organisms  in  connection  with  croupous 
pneumonia,    although    it    still    leaves    undetermined 
their  precise  relation   to  the   disease.      The  etiology 
•  of  gastric  ulcer  has  been  studied  experimentally  by 
Aufrecht  ;  the  cause  of  the  jaundice  of  newly  born 


children  has  been  investigated  in  a  most  able  and 
thorough  manner  by  Birch-Hirschfeld.  No  obser- 
vations on  the  gastro-intestinal  tract  are  more  im- 
portant than  those  of  Nothnagel  on  intestinal 
catarrh  and  atrophy,  which,  although  undertaken 
from  a  clinical  stand-point,  are  of  great  pathological 
interest.  The  occurrence  of  compensatory  hyper- 
trophy of  the  kidneys  has  been  demonstrated  by 
Ribbert  ;  and  the  researches  of  Aufrecht  have 
thrown  considerable  light  on  the  pathogenesis  of 
renal  cirrhosis.  Lastl}T,  in  what  may  be  termed 
toxicological  pathology,  the  most  important  investi- 
gations have  been  those  of  Cornil  and  Branlt  on  the 
effects  of  arsenic  and  phosphorus,  which  have  shown 
the  identity  of  the  changes  produced  by  the  two 
agents. 

THERAPEUTICS. 


In  the  department  of  therapeutics  there  are  many 
indications  of  vitality  and  of  distinct  reaction  from 
that  scepticism  as  to  the  use  of  medicine  which  fol- 
lowed, as  effect  follows  cause,  the  rise  and  fall  of 
homoeopathy.     The  demonstration  afforded  by  this 
exploded  system,  in  its  simplicity,  of  the  strong  re- 
cuperative powers  of  the  system,  naturally  led  phy- 
sicians to   question  whether  medicine  could  not  be 
dispensed  with  altogether.     But  the  answer  to  this 
question   is  no  longer  doubtful,  and  makes  it  clear 
that  that  practitioner  will  be  at  a  great  disadvantage 
who    does    not  study   the   latest    evidence    on    the 
physiological  and  therapeutical  action  of  medicines. 
The  growing  care  in  investigating  the  action  of  drugs, 
and,  we  may  add,  the  growing  perfection  of  chem- 
istry and  of  pharmacy,  have  shown  that  the  most 
specific  effects  may  be  produced  by  drugs  which  a 
few  years  ago  were  not  known  to  exist — witness  the 
case  of  pilocarpine,   of    hamamelis  virginica    or   its 
active  principle   hazeline,    resorcin,   etc.      The    old 
physicians  used  to  speak  of  the  effects  and  uses  of 
opium,  but  recent  chemist^  and  therapeutics  have- 
resolved  opium  into  nearly   a  dozen  substances  with 
entirely  distinct  physiological  effects,  and  capable  of 
the  most  various  use  in  the  hands  of  the  physician. 
This  year  has  witnessed  the  introduction  of  a  substance 
not  originally  in  opium,  but  resulting  from  the  action 
of  hydrochloric  acid  on  morphia — apomorphia.     Few 
of  the  books  on  materia  medica  published  this  year 
contain  any  notice  of  it.     Its  use — for  the  discovery 
of  which  the  profession  is  indebted  to  Dr.   Gee — 
is  that  of  an  emetic  to  be  introduced  hypodermically. 
But  it  is  in  the  smallest  quantity  powerfully  effective. 
The  stimulating  effect  of  fifteen  minims  of  rectified 
ether   administered    hypodermically,    and   repeated, 
seemed  to  determine  a  favorable  issue  in  a  case  of 
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aconite  poisoning.  The  hypodermic  administration 
of  the  active  principles  of  purgatives  does  not  promise 
to  supersede  the  ordinary  use  of  laxatives.  The 
antidotal  action  of  the  alkaline  sulphates  in  poisoning 
by  carbolic  acid  was  illustrated  by  a  case  in  the  Royal 
Southern  Hospital.  Though  some  antiseptics  are 
themselves  shown  to  be  capable  of  serious  poisonous 
effects,  the  antiseptic  and  germicide  theory  still 
dominates  therapeutics,  not  only  in  surgery  but  in 
medicine.  The  local  use  of  boracic  acid  dissolved 
in  glycerine  and  water  in  diphtheria,  is  a  case  in 
point.  Another  case  in  point  is  the  use  of  enemata 
of  carbolic  acid  in  typhoid  by  the  successful  ad- 
ministration of  salicylate  of  soda  in  scarlet  fever,  and 
the  use  of  salicylic  acid  in  typhoid  by  M.  Vulpian, 
reported  to  the  Academie  Medicale.  The  use  of 
salicin  and  salicylates  in  acute  rheumatism  was  the 
subject  of  a  most  elaborate  series  of  papers.  These 
remedies  emerged  from  the  discussion  with  enhanced 
reputation.  The  report  of  the  committee  of  the 
Clinical  Society  on  Rheumatic  Hyperpyrexia,  though 
chiefly  clinical  in  its  bearings,  affirms  the  value  of  the 
prompt  and  early  use  of  cold.  The  therapeutics  of 
intestinal  obstruction,  not  due  to  coarse  mechanical 
conditions,  are  advanced  by  experience  of  the  action 
of  hyoscyamine,  and  by  a  growing  use  of  belladonna, 
in  cases  where  opium  has  failed  or  is  contra-indicated. 

SURGERY. 

The  records  of  surgery  during  the  past  year  are 
not  marked  by  any  striking  novelty  or  great  advance. 
Sir  Henry  Thompson  has  recorded  some  instances  of 
removal  of  tumors  of  the  bladder  through  a  perineal 
incision  ;  and  he  advocates  an  exploratory  incision 
in   cases  where   the  diagnosis  is  doubtful.      He  has 
also  added  another  list  of  one  hundred  and  one  cases 
of  lithotrity  to  the  already  large  number  recorded  by 
him.     Calculi  have  been  removed  from  the  kidney 
through  a  lumbar  incision   by  Mr.    Beck   and   Mr. 
Butlin,   and  other  surgeons  have  recorded  cases  in 
which    the    kidney    was    examined    with    a   needle 
through    a    lumbar    incision    without    discovering  a 
calculus  ;  and  it  has  been  shown  that  this  operation 
is  practically  free  from  risk.     A  considerable  number 
of  nephrectomies  have  been  put  on  record  by  sur- 
geons   at    home    and  abroad.     A   somewhat  allied 
subject — i.e.,  splenectomy  in  cases  of  leucocythasmia 
— has  been  discussed  ;  the  argument  of  facts  seems  at 
present  to  be  conclusive  in  condemning  this  proceed- 
ing.     Whitehead's  method  of  excision  of  the  tongue 
has  been  practised  and  commented  upon  by  .several 
surgeons  ;  there    has    been    some     diversity    in    the 
expression  of  opinion.      A  novelty  in  the  treatment 
of    empyema    has   been    suggested    by    Mr.    R.    W. 


Parker,  who  proposes  to  introduce  purified  air  by  a* 
second  puncture  during  thoracentesis  to  replace  the 
fluid  which  is  withdrawn  ;  but  little  opportunity  has- 
at  present  offered  of  putting  his  suggestion  to  the 
test  of    experience.      Mr.  Thomson,  of  Dublin,  tied 
the  innominate  artery,  and  it  appeared  for  a  time  as 
if  the  case  were  likely  to  prove  successful  ;  but  this 
hope  was  not  realized.      Mr.  Holms  recorded  a  list 
of  cases  in  which  the  theca  vertebralis  was  injured. 
Mr.  Gould   and  Mr.  Clutton  have    again   raised  the 
question  of  the  treatment  of  spina  bifida  by  report- 
ing successful  cases  in  which  Morton's  method  had 
been  employed.     A   warm  discussion  has  been  car- 
ried on  with  respect  to  the  merits  of  the  different 
anaesthetics  commonly    employed.     At  present  the 
balance  of  opinion  seems  to  be  in  favor  of  ether,  but 
there  are  not  wanting  surgeons  of  high  authority  who 
maintain  that  we  have  not  yet  heard  the  last  of  this- 
question.     Several  new   materials  have  been  intro- 
duced during  the    year    as  dressings.     Among  the 
materials  referred  to  may  be  mentioned  the  boro- 
glyceride  of  Professor  Barff,  and  the  salicylic  silk  of 
Mr.  McGill  of  Leeds  ;  while  the  dangers  and  advan- 
tages of  iodoform  have  also  been  brought  prominent- 
ly forward. 

OBSTETRICS    AND    GYNAECOLOGY. 

In  the  department  of  Obstetrics  and  Gynaecology 
the  year  has  not  been  unproductive.  Extra-uterine 
pregnancy,  and  its  treatment  by  abdominal  section, 
has  been  discussed,  while  its  treatment  by  electro- 
lysis has  been  shown  to  be  in  some  cases  attended 
with  satisfactory  results.  Matthews  Duncan  has  col- 
lected a  number  of  cases  of  puerperal  diabetes,  and 
written  the  history  of  that  perhaps  "  new  and  rare 
disease,"  in  so  far  as  it  is  at  present  possible.  A 
new  work  on  Midwifery  by  Lusk,  and  new  editions 
of  Playfair  and  Speigelberg's  well-known  works 
have  appeared  during  the  year.  Lacerations  of  the 
cervix  and  Emmet's  operation  have  been  discussed, 
but  we  remain  much  in  the  dark  with  regard  to  the 
place  occupied  by  these  lesions  in  the  production  of 
suffering.  The  operation  is  regarded  by  some  as 
one  of  the  greatest  and  most  beneficent  additions  to 
modern  surgery,  while  others  regard  it  as  unneces- 
sary meddling.  Battey's  operation  has  attracted  a 
good  deal  of  attention  ;  some  operators  appear  to 
meet  with  a  large  number  of  cases  which  call  for  its 
performance,  while  others  see  such  cases  extremely 
rarely.  Garrigues  has  written  an  elaborate  paper  on 
the  Diagnosis  of  Ovarian  Cysts  by  means  of  the  ex- 
amination of  their  contents.  Vedeler  has  published 
statistics  on  a  large  scale  showing  the  position  of  the 
;  uterus  in  healthy  women,  and  these  appear  to  have 
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proved  most  damaging  to  the  views  of  the  mechani- 
cal school  of  uterine  pathology.  Herman  also 
issued  a  paper  on  backward  Displacements  of  the 
Uterus,  in  which  he  attempted  to  show  on  anatomi- 
cal and  clinical  grounds  that  retroflexion  and  version, 
as  such,  were  of  no  consequence.  All  this  appears 
to  point  to  the  conclusion  that  the  mechanical  view 
of  diseases  of  the  uterus  will  in  the  future  be  tested 
with  far  more  severity  than  hitherto,  and  that  if  it 
is  to  maintain  its  hold  on  the  profession,  more,  and 
more  scientific,  evidence  in  its  favor  will  be  demand- 
ed. There  are  not  wanting  signs,  both  here  and  in 
America,  that  this  view  has  been  developed  to  its 
utmost  limits,  and  that  the  pendulum  is  about  to 
swing  in  an  opposite  direction.  Dr.  Fordyce 
Barker  read  an  excellent  paper  on  Leucorrhoea,  its 
constitutional  causes  and  therapeutics,  before  the 
American  Gynecological  Society,  which  is  of  the 
highest  value,  and  which  is  sure  to  have  a  healthy 
influence  on  specialism  in  gymecology. 

OPHTHALMOLOGY. 

The  completion  of  the  great  work  of  Graefe  and 
Saemisch  on  the  Anatomy,  Physiology,  and  Pathol- 
ogy of  the  Eye,  which  is  an  encyclopaedia  in  itself, 
seems  to  have  practically  prevented  the  appearance 
of  any  large  work  during  the  past  year  or  two  either 
in  this  country  or  abroad.  The  only  exceptions  we 
have  to  record  are  the  systematic  treatise  on  Dis- 
eases and  Injuries  of  the  Eye,  by  Dr.  Wolfe,  of 
Glasgow,  which  is  a  good  text-book,  and  is  illus- 
trated by  many  colored  lithographs.  Mr.  Nettleship 
of  London,  and  Dr.  Williams  of  Harvard  Univer- 
sity, have  published  new  editions  of  their  useful 
works,  bringing  them  well  up  to  modern  knowledge, 
Dr.  Williams'  work  being  so  much  enlarged  as  to  be 
practically  a  new  treatise.  The  histology  of  the 
optic  nerve  has  been  studied  by  Dr.  Bergen,  who 
has  been  unable  to  discover  the  direct  communica- 
tion observed  and  described  by  Leber,  between  the 
capillaries  of  the  optic  nerve  and  of  the  choroid. 
Robinski  has  investigated  the  structure  of  the  lens  ; 
Aeby,  the  histology  of  the  canal  of-  Petit,  and  the 
Zonule  of  Zinn  ;  Preiss,  the  lymphatics  of  the 
cornea  ;  Wolff,  the  nerves  of  the  cornea  ;  Heisrath, 
the  drainage  system  of  the  anterior  chamber  of  the 
eye.  Charpentier,  has  contributed  some  papers  on 
the  differentia]  sensibility  of  the  eye,  and  he,  Jaeger, 
Magnus  and  others  have  written  on  the  sense  of 
color.  The  use  of  the  spray  in  operations  on  the 
eye  seems  to  be  spreading  both  in  France  and  Ger- 
many. It  will  probably  prove  useful  in  cases  of 
enucleation  and  abscission,  but  it  is  not  well  adapted 
for   cataract  operations  nor  for  iridectomy.     Many 


papers  have  been  published  on  purulent  ophthalmia, 
notably  those  of  Haussmann,  Abadie,  Bailly,  and 
De  Wecker,  and  evidence  appears  to  be  accumulat- 
ing that  cases  of  blennorrhoeic  and  gonorrhoeic 
ophthalmia,  and  of  suppurative  keratitis,  are  in  many 
instances  attributable  to,  or,  at  least,  are  associated 
with  the  presence  of  certain  micrococci  and 
spores  of  fungi,  such  as  the  aspergillus,  a  subject 
that  has  been  well  worked  out  by  Leber  of  Berlin. 
The  employment  of  homatropin  as  an  agent  capable 
of  effecting  dilatation  of  the  iris,  without  the  persist- 
ent effect  of  atropin,  has  come  into  general  use,  and 
pilocarpine  has  been  shown  to  be  not  only  a  valuable 
and  effective  remedy  in  various  diseases  of  the  eye,, 
but  that  it  is  an  excellent  antidote  to  the  effects  of 
atropine.  Knapp  has  collected  a  series  of  interest- 
ing cases  in  which  foreign  bodies  have  been  tolerat- 
ed in  the  fundus  oculi,  showing  that  it  may  not  al- 
ways be  requisite  in  such  accidents  to  proceed  at 
once  to  enucleation,  especially  if  the  foreign  "body 
be  small.  Fedor  Krause  has  given  a  good  account 
of  the  pathological  changes  occur: ing  in  sympathetic 
ophthalmia,  showing  that  the  changes  proceed 
chiefly  along  the  ciliary  nerves.  Dr.  Ayres  lias 
written  a  paper  on  the  same  subject,  recording  cases 
which  seem  to  show  that  the  changes  are  progressive 
along  both  the  optic  and  the  ciliary  nerves. 

MEDICO-LEGAL    CASES. 

The  year  1882  has  not  afforded  many  cases  of 
very  exceptional  interest  in  the  domain  of  medical 
jurisprudence.  The  humiliating  circumstance  of  the 
conviction  and  execution  for  murder  of  a  member 
of  the  medical  profession  will,  however,  cause  the 
past  year  to  be  held  in  bitter  remembrance.  The 
circumstances  of  Lamson's  crime  need  not  be  recapit- 
ulated, how  for  the  sake  of  gain  he  administered 
aconitia  to  his  brother-in-law  in  a  gelatine  capsule, 
and  how  the  crime  was  clearly  brought  home  to  him 
by  the  aid  of  chemical  and  physiological  tests.  The 
satisfactory  way  in  which  the  alkaloid  was  detected 
by  Dr.  Stevenson  and  Dr.  Dupre  will  effectually 
tend  to  deter  miscreants  of  a  similar  type  to  Lamson 
from  using  this  lethal  agent  for  the  future.  The 
conviction  and  execution  of  Guiteau  for  the  murder 
of  President  Garfield  must  be  regarded  as  just,  in 
spite  of  the  preposterous  attempt  to  prove  the  mur- 
derer insane. 

CONCLUSION. 

Now  we  leave  1882,  wishing  our  readers  all  hap- 
piness in  the  coming  year  and  inviting  their  co-opera- 
tion in  perfecting  the  art  and  science  of  medicine, 
with  which  the  well-being  of  mankind  is  seen  to  be 
more  and  more  inseparably  connected. 
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Science  in  the  Sick-room.  A  Paper  that  every 
Physician  will  Read  and  Re-read  with  Pleas- 
ure, AND  KEEP  FOR  REFERENCE.  The  follow- 
ing article,  by  Clara  S.  Weeks,  and  appearing  in 
the  Popular  Science  Monthly,  is  published  with 
great  pleasure.  It  has  been  very  little  altered, 
and  is  in  all  respects  excellent.  Every  physi- 
cian should  have  it  read  in  the  sick-room. 

E.  S.  G. 

There  is  no  subject  of  more  general  interest 
than  this.  There  are  few,  especially  among  women, 
upon  whom  will  not  devolve,  at  some  time  in  their 
lives,  the  care  of  the  sick  ;  fewer  still  who  will  not 
at  some  time  become  dependent  upon  such  care  ; 
and  it  might  naturally  be  supposed  that  matters  of 
such  universal  importance  as  sanitary  conditions  and 
the  practical  application  in  the  sick-room  of  scien- 
tific principles  would  be  too  familiar  to  every  one 
to  need  to  be  further  enlarged  upon.  But  the  fact 
is,  it  too  frequently  happens  that  all  the  scientific 
knowledge  which  ever  enters  the  sick-room  comes  in 
with  the  doctor,  and  goes  out  again  with  him. 

This   state    of    things   requires   to   be    improved. 
Knowledge,  and  that   correct  knowledge   which   we 
call  science,  is  just  as  indispensable  to  the  nurse  as 
to  anybody.      It  is  a  great  mistake  to  suppose  that 
ail    women — even    all    good    women — make    good 
nurses.     The  best  intentions  and  the  tenderest  heart 
may  coexist  with  an  utter  lack  of  executive  ability, 
and  be  more  than  counterbalanced  by  ignorance  and 
prejudice.      Native  aptitude  gives  advantage,  but  it 
cannot  be  relied  upon  alone.      Even  those  who  pos- 
sess  in    the    highest   degree  the   natural  gift  of   a 
ministration   which  renders  them  acceptable  to  the 
invalid   would    find  their  power  of  usefulness   very 
largely  increased  by  a  familiarity  with  what  may  be 
properly     called    the     science     of    the    sick-room. 
Physicians  are  lecognizing  more  and  more  the  im- 
portance  of  hygienic   agencies  in  the  treatment  of 
disease,  and  with  this  there  has  come  an  urgent  call 
for  the  scientific  instruction  and  practical  training  of 
those  who  are  to  take  charge  of  invalids.      Science 
explains  the  conditions  upon   which  the  art  of  the 
nurse   depends,  and  lays  down  principles  which  can- 
not be  violated  without  injury  ;   but  it  is  not  at  all 
necessary  to  make  a  parade  of  technical  language  in 
stating   its   requirements.      It   is   the    object   of   the 
present  article  to  furnish  a  few  simple  directions  for 
the  care  of   the   sick  that  have  the  warrant  of  prac- 
tical experience. 

The  first  thing  to  tie  considered  is  the  room  itself. 
And  the  proper  time  to  consider  it  is  when  you 
build  your  bouse;.  But,  as  most  of  us  are  forced  to 
be  content  with  houses  already  built,  and  built  with 
no    reference    in    the    mind    of   the  architect  to  the 


probability  of  illness  among  its  inhabitants,  it  is 
only  left  for  us  to  see  how  we  may  best  avail  our- 
selves of  such  conveniences — or  inconveniences — as 
we  may  chance  to  have.  There  is  always,  at  least,  a 
choice  of  evils. 

The  sick-room  should  be  on  the  sunny  side  of  the 
house,  and  have  a  plenty  of  windows.  Only  in 
exceptional  cases,  such  as  inflammation  of  the  eye  or 
brain,  is  it  necessary  to  have  the  room  darkened, 
and  even  then  a  south  room,  with  the  light  carefully 
moderated  by  blinds  and  curtains,  is  to  be  preferred 
to  a  darker  one  on  the  north  side.  In  the  majority 
of  cases,  light,  and  not  only  light,  but  direct  sun- 
shine, is  to  be  desired  ;  not  only  for  the  additional 
cheerfulness  which  it  gives,  but  because  of  its  actual 
physical  effects.  Sunlight  is  a  powerful  remedial 
agent.  You  put  the  drooping  plant  which  you  wish 
to  restore  to  vigor  in  the  brightest,  sunniest  spot  in 
your  house.  Do  the  same  with  the  feeble  and  sickly 
human  being  for  whose  improvement  you  are  so 
anxiously  looking,  and  you  will  derive  similar 
beneficial  results. 

The  sick-room  should  be,  as  far  as  possible,  re- 
mote from  the  noises  of  the  house  and  of  the  street. 
If,  as  is  sometimes  the  case,  this  desideratum  is  quite 
incompatible  with  the  last-named,  still,  except  where 
there  is  great  nervous  irritability,  give  the  preference 
to  the  sunny  side,  even  at  some  loss  of  quiet. 

Noise  which  is  understood  and  inevitable  is  far 
less  annoying  than  would  be  a  much  slighter  noise, 
unexplained  or  unnecessary.  Intermittent  is  more 
hurtful  than  continuous  noise.  Sudden,  sharp,  and 
jarring  sounds  are  especially  to  be  avoided.  Manage, 
if  possible,  to  have  the  room  over  your  patient  un- 
occupied. Modern  houses  are  so  slightly  built,  and 
their  vibrations  so  trying,  that,  unless  you  can  so 
arrange,  you  will  often  find  it  better  to  put  your 
patient  at  the  top  of*  the  house,  in  spite  of  the 
fatigme  of  the  stairs. 

Many  slight  and  apparently  unimportant  noises, 
which  are  nevertheless  peculiarly  annoying  to  the 
sensitive  nerves  of  the  sick,  may  easily,  with  a  little 
care  and  forethought,  be  entirely  done  away  with. 
If  you  have  coal  to  put  on  the  fire,  bring  it  in  wrapped 
in  paper,  and  lay  it  on,  paper  and  all.  Oil  the 
hinges  of  creaking  doors.  Fix  wedges  in  rattling 
windows.  Keep  rocking-chairs  out  of  the  room. 
Avoid  wearing  clothes  that  rustle  or  shoes  that  squeak. 
Do  not  whisper,  either  in  your  patient's  room,  or 
just  outside  his  door.  A  low,  distinct  tone,  when 
conversation  is  necessary,  will  seldom  annoy. 
Whispering  always  will,  as  will  any  sound  which 
creates  strained  attention  or  a  sense  of  expectation. 
If  you  have  anything  to  say  which  you  do  not  wish 
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your  patient  to  hear,  say  it  somewhere  else  than  in 
his  presence.  Avoid  striking  the  furniture,  or  bed. 
Nurses  and  visitors  should  be  strictly  controlled  by 
the  physician  :  they  should  be  quiet  and  gentle  ; 
avoiding  movement  of  person,  and  especially  of  the 
extremities.  Conversation  and  reading  for  the  pa- 
tient should  be  guided  by  the  physician. 

The  first  and  greatest  requisite  in  a  sick-room  is 
purity  of  air.  This  is  only  to  be  attained  by  con- 
stant and  thorough  ventilation.  Ventilation  is  the 
displacement  of  impure  by  pure  air.  To  secure  this, 
there  should  be  two  apertures  to  the  room,  one  for 
the  egress  of  the  foul  air,  and  one  for  the  admission  of 
fresh  air.  The  best  possible  arrangement  is  that  of 
an  open  window  and  an  open  fireplace.  If  you 
do  not  wish  a  constant  fire,  keep  a  lamp  burning  at 
the  mouth  of  the  chimney  to  create  a  draught. 
Arrange  a  blind  or  screen  so  that  the'  air  will  not 
blow  directly  upon  your  patient,  and  you  may  keep 
the  window  open  day  and  night  without  danger  of 
chilling  him.  Do  not  make  the  common  mistake  of 
confounding  cold  air  with  pure  air.  You  may  keep 
the  room  at  any  desired  temperature,  and  still  have 
the  atmosphere  perfectly  fresh  ;  or  you  may  lower 
the  temperature  to  any  extent  without  removing  a 
particle  of  the  poisonous  impurities  with  which  the 
air  is  laden.  Keep  your  patient  as  warm  by  means 
of  external  appliances  as  his  comfort  demands,  but 
never  shut  out  the  fresh  air.  Fresh  air  can  only 
come  from  the  outside  of  the  house.  Opening  a 
door  into  a  passage  or  an  adjoining  room,  itself  im- 
perfectly aired,  is  not  ventilation.  Fresh  air  may, 
however,  be  admitted  to  the  sick-room  through  an 
adjoining  apartment,  first  thoroughly  ventilated. 
This  is  sometimes  the  best  method  of  procedure.  It 
'requires,  of  course,  more  care  to  keep  a  small  room 
well  aired,  without  objectionable  draughts  than  a 
large  one. 

Stationary  basins  should  never  be  used  in  the  sick- 
room. The  perfect  system  of  house-drainage  has 
yet  to  be  invented,  and  the  danger  from  leaky  and 
/defective  traps  is  so  great  that  the  only  safe  way  is 
ito  avoid  them  altogether.  If  you  have  such  arrange- 
ments in  the  room  which  you  propose  to  devote  to 
your  invalid,  cork  up  the  overflow  holes — or,  better, 
stop  them  with  plaster-of-Paris — and  fill  the  basin 
with  water,  which  must  be  changed  from  time  to 
time,  and  cover  it  entirely  with  a  cloth-covered 
board.  The  increased  healthfulness  of  the  atmos- 
phere will  more  than  compensate  for  the  extra 
trouble  which  will  be  occasioned  by  adherence  to  this 
precautionary  measure. 

No  cooking  should  ever  be  done  in  the  sick-room. 
Neither  should  damp  towels  nor  articles  of  clothing 


be  aired  and  dried  there.  All  excreta  should  be 
promptly  removed.  Upon  attention  to  these  details 
depends  that  which  should  be  the  first  care  of  every 
person  in  charge  of  the  sick — that  the  air  they 
breathe  should  be  as  pure  as  that  outside. 

The  room,  then,  which  is  selected  for  an  invalid 
should  be  sunny  and  quiet,  with  the  best  facilities 
for  ventilation  and  warmth,  and  without  sewerage. 

In  the  arrangement  of  the  room,  the  same  regard 
for  the  comfort  and  welfare  of  its  occupant  should 
be  maintained. 

The  bed  should  be  in  the  lightest  part  of  the 
room,  far  enough  removed  from  the  wall  to  allow 
of  a  free  circulation  of  air  around  it,  and  to  be  easily 
accessible  from  both  sides.  It  should  be  so  situated 
that  the  patient  can  see  out  of  the  window.  If  he 
can  have  a  view  from  two  windows,  so  much  the 
better.  Few  people  who  have  not  experienced  it  can 
realize  the  weariness  of  mind  which  arises  from  long 
confinement  to  one  set  of  interior  surroundings.  One 
has  but  to  spend  a  few  days  in  one  room  to  become 
painfully  familiar  with  every  petty  detail  of  its  fur- 
nishing, and  such  variety  as  may  be  obtained  from 
a  glimpse  out-of-doors  will  often  afford  an  infinite 
relief. 

It  is  frequently  recommended  that  all  superfluous 
and  merely  ornamental  articles  be  removed  from  the 
sick-room,  as  useless  incumbrances,  only  affording  so 
many  additional  lodging-places  for  dust  ;  but,  unless 
you  are  dealing  with  a  contagious  disease,  it  is  better 
to  spend  a  little  more  time  in  the  removal  of  dust 
than  to  leave  the  sufferer  with  only  the  bare  walls  to 
gaze  at,  and  nothing  visible  to  vary  the  monotony  of 
his  thoughts.  That  a  carpet  or  wall-paper  of  set 
pattern,  or  anything  else  presenting  regularly  recur- 
rent figures,  is  objectionable,  does  not  need  to  be 
suggested  to  any  one  who  has  ever  been  beset  by  the 
counting  and  classifying  fiend  who  so  often  takes 
possession  of  the  invalid  left  with  no  occupation 
for  his  vacant  mind  beyond  such  as  is  suggested  by 
the  objects  within  his  limited  field  of  vision. 

Let  the  room  be  as  cheerful  as  possible  in  its 
aspect.  Flowers  are  quite  permissible.  Growing 
plants  during  the  day  are  better  than  flowers.  The 
latter  must  be  removed  at  night  and  as  soon  as  they 
cease  to  be  perfectly  fresh. 

There  should  be  no  medicine-bottles  or  medical 
appurtenances  of  any  kind  in  sight.  They  belong  in 
the  closet,  and  should  be  kept  there,  except  when  in 
actual  use. 

A  thermometer  is  indispensable.  Never  permit 
yourself  to  judge  of  the  temperature  of  the  room  by 
your  own  sensations,  or  by  those  of  your  patient. 
Hang  the  thermometer  as  nearly  as  possible  in  the 
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centre  of  the  room — at  all  events,  neither  against  a 
chimney  in  use  nor  on  the  outer  wall.  The  one  will 
be  hotter  and  the  other  colder  than  the  mean  temper- 
ature, which  is  what  you  wish  to  have  registered. 
This  should  be,  unless  you  have  contrary  orders  from 
the  physician,  about  68°  to  70°  Fahi. 

The  necessity  for  absolute  cleanliness  can  not  be  too 
strenuously  insisted  upon.  Dusting  can  only  be 
efficiently  done  with  a  damp  cloth.  The  ordinary 
methods  in  vogue  simply  serve  to  transfer  the  dust 
from  one  spot  to  another.  Removal,  not  distribu- 
tion, should  be  the  object  in  view.  The  room  can 
only  be  thoroughly  swept  and  cleaned  when  the 
patient  is  moved  out  of  it  for  a  time  ;  but  the  dust 
may  be  removed  from  the  carpet  quite  effectively 
and  noiselessly  by  means  of  a  damp  cloth  wrapped 
around  a  broom. 

Not  only  for  the  sake  of  appearances,  but  from 
more  directly  hygienic  considerations,  are  cleanli- 
ness and  order  to  be  regarded. 

Upon  the  proper  arrangement  and  care  of  the  bed 
will  largely  depend    your    patient's  comfort.     This 
should  be  low  and  narrow  enough  for  you  easily,  to 
reach  him  from  either  side.     The  bedstead   should 
be   of  iron  or  brass,  with    springs   of   woven   wire, 
permeable    by  the  air    in   every  part.     This  is  the 
only  kind  which  you  can  be  sure  of  keeping  thor- 
oughly clean.      On  this  should  be  a  hair  mattress, 
never  a  feather  bed.     Make  the  under  sheet  as  tight 
and  smooth  as  possible,  and  take  especial  pains  to 
keep   it   thoroughly   dry   and    free    from    wrinkles, 
crumbs,    and    other    inequalities.      Neglect    in  this 
particular  will  give  rise  always  to  much  discomfort, 
and  sometimes  to  serious  troubles  in   the  form  of 
pressure-sores — which  are  extremely  difficult  to  cure, 
but  nearly  always  preventable  by  care.      Very  heavy 
or  very  much  emaciated  patients,  and  those  suffering 
from  affections  of  the  brain,  are  particularly  liable  to 
these.      It  is  often  advisable,  especially  where  a  bed 
is  prepared  for   long    occupancy,    to    put    over   the 
under   sheet  one   of   rubber,  covered  with  a  second 
under  sheet,  or  draw-sheet.     This  can  be  easily  and 
frequently  changed  with  but  very  slight  disturbance 
to  the  patient.     The  bed-coverings  should  be  such 
as  are  warm  without  being  heavy,  as  weight  is  often 
oppressive.      In   some   cases  even   slight  pressure  is 
unendurable.      The  weight   of  the   clothes  may  then 
be  supported  by    a  wooden  framework  underneath. 
All   bedding  should   be  frequently   renewed,    and 
always  well  aired  and  warmed  before  being  used.      If 
you   have  a  patient  entirely  confined  to  bed,  it  will 
add  greatly  to  his  comfort  if  you  can  give  him  two 
beds,    each    provided   with   its  own   complement   of 
"beets,  blankets,  etc.      Let    him    occupy  one  during 


the  day,  and  be  transferred  to  the  other  for  the 
night.  If  they  are  of  equal  height,  this  can  be  easily 
done,  if  they  are  not,  make  them  so,  and  the 
smooth,  fresh  condition  of  the  unused  bed  will  do 
more  than  any  narcotic  toward  securing  for  him  a 
good  night's  rest. 

To  prop  a  patient  up  with  pillows,  begin  by  slip- 
ping one  as  far  down  as  possible  against  the  small  of 
the  back.  Put  the  next  and  succeeding  ones  each 
behind  the  last  ;  this  will  prevent  them  from  slip- 
ping. Aim  to  raise  the  head,  and  support  the 
shoulders  without  throwing  them  forward  so  as  to 
interfere  with  the  free  play  of  the  lungs.  Two  or  ■ 
three  small  pillows,  which  can  be  moved  from  place 
to  place  as  occasion  requires,  will  be  found  of  great 
service. 

About  the  person  of  the  patient,  no  less  than 
about  his  room,  labor  to  secure  the  most  scrupulous- 
cleanliness.  Neglect  of  this  too  often  arises  from  a 
fear  that  the  patient  will  take  cold  ;  but  it  entails  a 
greater  risk  than  this  to  leave  him  in  clothing  satu- 
rated with  morbid  effluvia,  and  with  the  pores  of  his 
skin  clogged  by  the  noxious  products  of  disease. 
No  patient  is  ever  too  ill  to  be  kept  clean.  If 
proper  precautions  are  used  and  unnecessary  exposure 
avoided,  no  danger  need  be  apprehended. 

The  proper  administration  of  food  is  the  great 
problem  of  the  sick-room.  There  must  be  due 
regard  to  the  kind,  quality,  and  quantity,  and  to  the 
time  and  manner  of  giving  it.  The  kind  of  food  to 
be  given  is  to  be  prescribed  by  the  physician.  If  it 
is  left  to  your  discretion,  secure  a  judicious  variety, 
and  do  not  let  him  know  until  you  bring  it  what  he 
is  going  to  have  next.  Milk  is  the  only  article  of 
diet  which  contains  in  itself  all  the  essential  ele- 
ments of  nutrition.  It  is,  therefore,  the  only  thing  upon, 
which  you  may  allow  a  patient  entirely  to  subsist  for 
any  length  of  time.  The  most  concentrated  forms 
of  food  are  to  be  preferred,  such  as  convey  the 
greatest  amount  of  nourishment  in  the  smallest 
bulk. 

Whatever  is  given,  be  sure  that  it  is  the  best  of 
its  kind — milk  perfectly  sweet,  eggs  above  suspicion. 
Remember  that  you  have  more  than  the  ordinary 
fastidiousness  to  contend  with,  and  never  offer  a  sick 
person  anything  which  you  have  not  previously 
tasted  yourself,  and  so  feel  absolutely  sure  of.  This 
does  not  mean  that  you  are  to  taste  it  in  his  pres- 
ence. Bring  only  so  much  as  can  be  taken  at  once. 
A  large  amount  looks  so  discouraging,  that  it  de- 
stroys the  appetite  for  even  a  little.  Take  away 
promptly  what  is  not  eaten.  It  is  worse  than  use- 
less to  leave  it  in  sight  in  the  hope  that  it  will  soon 
be  wanted.     Give  only  a  small  quantity  of  food  at  a 
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time,  but  give  it  at  short  and  regular  intervals.  A 
cupful  every  two  hours  is  more  easily  managed  by 
weak  digestive  organs  than  would  be  a  large  meal 
three  times  a  day.  When  a  table-spoonful  cannot 
be  taken  hourly  without  distress,  give  a  teaspoonful 
every  quarter  of  an  hour.  The  idiosyncrasies  of 
each  individual  case  must  be  considered.  Regularity 
is,  however,  always  important.  When  you  do  not 
feed  your  patient  again  until  morning,  give  him 
some  light  and  easily  assimilated  nourishment  the 
last  thing  at  night. 

If  you  have  a  helpless  patient  to  feed,  do  it  slowly, 
and  avoid  unmanageable  quantities.  It  requires 
attention  and  care  to  do  this  well  without  making  an 
external  application  of  it.  Fluid  food  is  most  easily 
given,  and  with  the  least  exertion  on  the  part  of  the 
patient,  through  a  bent  glass  tube. 

Serve  the  food  in  as  attractive  a  form  as  possible. 
If  it  pleases  the  eye,  it  has  a  much  better  chance  of 
proving  acceptable  to  a  delicate  appetite.  You  can 
at  least  have  the  dishes  spotlessly  clean,  and  dry  on 
the  outside.  Have  hot  things  hot,  and  cold  ones 
very  cold.  To  successfully  cater  to  the  capricious 
appetite  of  an  invalid  requires  the  faculty  of  observ- 
ation, judgment,  and  ingenuity  ;  but  it  is  worth 
the  exercise  of  them  all,  for  in  most  cases  the 
question  of  nourishment  is  more  important  than 
that  of  medicine.  Drinks  of  all  kinds,  includ- 
ing water,  should  be  given  only  as  the  physician 
directs. 

Give  medicine  or  stimulant  ordered  always  on  time, 
and  measure  it  accurately.  Acquire  the  habit  of  al- 
ways reading  the  label  before  you  open  a  bottle.  Pour 
the  contents  from  the  unlabelled  side.  Cork  tightly 
after  using,  as  many  drugs  lose  their  virtue  upon 
exposure  to  the  air.  Use  no  remedies,  however 
beneficial  you  may  fancy  they  would  be,  without 
the  order  of  the  physician  in  attendance. 

The  patient  himself  should  have  no  responsibility 
about  the  taking  of  medicine,  the  preparation  of 
food,  or  anything.  In  all  matters,  relieve  him 
entirely  of  the  onus  of  decision.  If  there  is  any 
doubt  in  your  own  mind  as  to  the  expediency  of  this 
or  that  measure,  do  not  let  him  share  it.  Let  him  feel 
that  you  know,  and  can  be  relied  upon  to  do,  what 
is  best  for  him. 

Perfect  freedom  from  anxiety  and  cheerful  sur- 
roundings are  as  essential  for  his  mental  condition  as 
are  free  ventilation,  absolute  cleanliness,  and  nourish- 
ing food  for  his  physical  well-being.  These  are  the 
elements  of  good  nursing,  and  they  are  within  the 
reach  of  all.  Secure  these,  and  you  will  have  given 
the  sick  person  under  your  care  the  best  possible 
chance  for  recovery. 


CLINICAL. 


Clinical  Remarks  on  a  Case  of  Bronchiectasis- 
Treated    by     Tapping.      By     C.     Theodore. 
Williams,  M.A.,  M.D.,  etc.,   Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton. 

Gentlemen  :  Bronchiectasis  in  its    worst   form    is- 
one  of  the  most  troublesome  affections  the  physician 
has  to  deal  with,  and  the  subjoined  is  instructive,   as 
indicating  some  of  the  difficulties. 

Charles  R ,  aged  forty,  a  baker,   was  admitted 

into  Brompton  Hospital  on  April  28th,    1882,   under 
my  care,  with  the  following  history.     There  was  no 
consumption  in  the  family  ;  he  was    chilled  twelve 
months  ago,  and  had    cough  and  expectoration  ever 
since,  with  some  pain  in  the  chest  and  tightness,  for 
which  he  became  an  inmate  of  the  Bath  United  Hos- 
pital, and  remained  so  till  April,  1882.      During  this 
period  he  had  night-sweats  and  more  or  less  pyrexia, 
the  temperature  rising  to  103°  F.,  but  being  general- 
ly from  99°  to  100°  in  the  mornings,  and  100°  to  101°' 
in  the  evenings. 

On    admission  the  cough  was  very  harassing,  in- 
ducing vomiting  ;  expectoration  abundant,  purulent, 
and  so  fetid  that  the  patient  had  to  be  isolated  from, 
the   other   patients.     It    contained    no   lung-tissue. 
Breath   very  foul.     Pulse  106  ;  temperature  99-4°;; 
respiration  somewhat  hurried  ;   weight    eight    stone 
four  pounds  and  a  half.     Physical  signs:   Right  side 
anteriorly    hyper- resonant   to    upper  border  of  the 
fourth   rib  ;  below   marked  dulness,  and   intercostal 
spaces  retract  on  inspiration  ;  bronchophony  audible 
over  the  whole  front,  also  coarse  crepitation,  replaced 
in  certain  spots  by  gurgle  and  cavernous  breathing,, 
these  spots  being  situated  in  the  second  and  third  in- 
tercostal spaces,  near  the  shoulder,  and  in  the  fourth 
and  fifth  interspaces  between  the  nipple  and  shoulder.. 
In  the  latter  position  the  gurgle  was  audible   over  a 
spot  of  two   inches    diameter.     Posteriorly,  marked 
resonance  from  above  to  the  angle  of   the  scapula, 
below  which  was  dulness  with  retracting    intercostal 
spaces,    as   in   front;  crepitation    audible    over   the 
whole  surface,  with  spots  of  gurgling  and  cavernous 
sounds  between  the  ninth  and  tenth  ribs,  immediately 
below  the  lower  angle  of  the  scapula,  and  again    in 
another  spot  at  the  same  level,  two  inches  nearer  the- 
spine.      Left  side  :    Crepitation  with  wheezing  sound 
heard  over  the  lower  half   of   the  posterior   surface. 
The  diagnosis  was  chronic  pneumonia  of  both  lungs, 
accompanied  in  the  case  of    the    right  by  extensive 
bronchiectasis    and    adhesion  of   pleura.     The  fetor 
of  breath    and    expectoration    were  treated   by    the 
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patient  wearing  a  Roberts'  respirator  containing  a 
mixture  of  creasote  and  carbolic  acid,  tbe  air  of  the 
ward  was  diffused  with  vapor  of  thymol  or  eucalyp- 
tol,  the  expectoration  was  duly  deodorised  by  tere- 
bene,  and  stimulant  expectorants  administered,  in 
addition  to  two  ounces  of  brandy  daily.  Notwith- 
standing these  measures,  the  cough  continued  suf- 
ficiently violent  to  cause  vomiting,  the  expectoration 
was  so  fetid  as  to  greatly  distress  the  patient,  and, 
in  spite  of  all  precautions,  the  smell  reached  the  gal- 
lery and  penetrated  into  some  of  the  adjacent  wards. 
After  consultation  with  Drs.  Douglas  Powell  and 
Tatham,  I  decided  to  ask  Professor  Marshall  to  make 
an  opening  into  the  largest  bronchiectasis,  and  thus  to 
secure  efficient  drainage. 

On  May  22d  Mr.  Marshall  made  a  vertical  incision 
along  a  line  drawn  by  myself,  from  the  fourth  to  the 
sixth  ribs,  about  two  inches  to  the  right  of  the  right 
nipple.  He  divided  the  skin  and  laid  bare  two  in- 
tercostal spaces,  the  object  being  to  puncture  the 
upper  space,  and  in  case  of  our  thus  failing  to  reach 
the  bronchus  to  try  the  lower  space  without  a  fresh 
incision.  Mr.  Marshall  then  plunged  a  special  tro- 
car and  cannula,  with  director  attached,  to  the  depth 
of  four  inches  toward  the  root  of  the  lung.  Air  hiss- 
ed through  the  opening,  followed  by  a  large  quantity 
of  fetid  matter,  which  was  ejected  with  considerable 
force.  Mr.  Marshall  then  extended  the  opening  by 
means  of  his  knife  and  finger,  and  more  fetid  mucus, 
this  time  mixed  with  sloughs  and  shreddy  lymph,  ap- 
peared ;  some  blood  also  flowed.  A  piece  of  French 
catheter-tubing  was  fastened  in,  through  which  the 
discharge  passed  into  antiseptic  dressings.  23d: 
Slept  well  ;  a  fair  amount  of  discharge  runs  through 
the  tube  ;  expectoration  diminished,  hardly  fetid  ; 
wound  looks  well.  Temperature  99-8° ;  pulse  100. 
24th  :  Dr.  Hicks  found  the  tube  to  be  slightly 
movable  ;  discharge  free  and  not  offensive  ;  expec- 
toration thirteen  ounces,  devoid  of  smell,  and  breath 
tolerably  pure.  Two  days  later,  the  expectoration 
and  discharge  remaining  about  the  same,  the  patient 
had  diarrhoea,  lasting  two  days,  arising,  it  was  sup- 
posed, from  swallowing  sputum  ;  urine  1020,  no 
albumen. 

June  1st :  The  tube  was  changed,  and  the  pa- 
tient was  allowed  to  walk  in  the  grounds  of  the  hos- 
pital. He  remained  fairly  well  ;  the  expectoration 
about  seven  ounces  daily,  and  the  discharge  toler- 
ably sweet,  till  June  8th,  when  the  discharge  increas- 
ed ;  there  was  a  slight  rise  of  temperature  to  100°. 
4th  :  The  patient  complained  of  headache.  12th  : 
The  sputum  slightly  fetid.  Still  headache.  Dis- 
charge increased.  1 7th :  Patient  has  had  severe 
frontal  headache  and  vomiting  with  much  flatus  since 


4  a.m.  Wound  the  same  ;  discharge  more  fetid. 
Temperature  101 -6a.  Ordered  a  calomel  and  podo- 
phyllum purge.  This  produced  a  number  of  motions, 
but  no  relief  to  the  headache,  which  increased,  and 
appeared  to  correspond  with  a  diminution  of  the 
sputum,  the  quantity  falling  from  six  ounces  to  one 
ounce  and  a  half  on  the  20th,  and  on  the  24th  he 
became  drowsj^,  with  more  headache.  Movement 
was  impaired  on  the  left  side.  ]So  expectoration. 
26th  :  Headache  diminished  ;  left  pupil  large. 
Breath  very  offensive.  No  sputum.  29th  :  Very 
drowsy.  Passes  motions  under  him.  Wound  the 
same. 

July  1st  :  Complete  hemiplegia  of  the  left  side  of 
the  body.  The  patient  was  drowsy  and  nearly  un- 
conscious. He  died  five  days  later,  the  sputum 
being  altogether  retained.  The  autopsy  was  per- 
formed on  the  following  day.  The  subjoined  is  an 
abstract  of  Dr.  Ewart's  the  pathologist,  and  Mr.  H. 
Williams',  my  clinical  assistant,  notes.  A  fistulous 
opening  was  seen  in  the  right  side  of  the  chest  be- 
tween the  fourth  and  fifth  ribs,  two  inches  to  the 
right  of  the  nipple  line.  The  right  pleura  was  uni- 
versally adherent,  rather  closely  so,  by  means  of  a 
strong  fibrous  tissue.  The  right  lung  was  deeply 
congested  and  practically  devoid  of  air  ;  the  tissue 
was  collapsed,  sodden,  congested,  and  infiltrated  with 
pus.  A  more  or  less  uniform  dilatation  of  all  the  small 
bronchi  was  noticeable  on  close  inspection.  Sac- 
cular dilatations  as  large  as  peas  or  almonds  existed 
in  the  thickness  of  the  basic  fringe  from  sternum  to 
vertebrae,  but  the  main  disease  was  situated  in  the 
lower  part  of  the  upper  lobe  anteriorly,  and  in  the 
anterior  portion  of  the  lower  lobe.  The  greater  part 
of  the  sternal  portion  of  the  upper  lobe  was  convert- 
ed into  a  baggy  multil ocular  sacculation  with  thin 
but  very  tough  fibrous  walls,  and  containing  some 
fetid  fluid.  This  cavity,  which  was  typically  bron- 
chiectatic,  was  also  of  the  size  of  an  orange,  and 
communicated  by  an  artificial  channel  with  the  fistu- 
lous opening  on  the  chest  wall,  showing  that  the 
principal  dilatation  had  been  successfully  tapped.  In 
the  sternal  portion  of  the  lower  lobe  the  saccula- 
tions were  much  smaller,  but  very  numerous  and 
separated  by  a  tissue  thoroughly  soaked  in  purulent 
fluid.  The  posterior  parts  of  the  lung  were  com- 
paratively free  from  disease  with  the  exception  of 
two  inches  and  a  half  above  the  diaphragm  in  the 
interscapular  region,  where  a  series  of  small  saccula- 
tions about  the  size  of  a  walnut  was  found.  The  left 
lung  had  no  pleural  adhesions,  and  was  crepitant 
throughout,  and  tolerably  healthy.  No  bronchiec- 
tases were  detected  in  it.  The  bronchial  glands  be- 
neath the  bifurcation  of  the  trachea  were  enlarged, 
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pigmented,  and  soft.  No  tubercular  or  caseous  de- 
posits were  found  in  either  lung.  The  brain  weighed 
fifty -five  ounces,  and  in  the  right  hemisphere  was 
discovered  a  cyst  as  large  as  a  Tangerine  orange  with 
walls  varying  in  thickness  from  one  eighth  to  one 
sixth  of  an  inch  containing  pus.  No  abscesses  were 
discovered  in  the  other  organs,  which  were  carefully 
examined  and  found  quite  normal. 

This  case  exemplifies  some  of  the  difficulties  we 
have  to  encounter  in  the  treatment  of  bronchiectasis. 
The  diagnosis  was  based  on  the  position  of  the  phys- 
ical signs,  especially  of  the  spots  of  gurgle,  which 
are  generally  peculiar  to  bronchiectasis,  and  on  the 
character  of  the  expectoration  ;  and  it  was  proved 
by  the  autopsy  to  have  been  fairly  correct.  It  must 
be  admitted  that  much  aid  was  derived  from  the  fact 
of  the  cavernous  sounds  being  very  localized  and  ap- 
parently superficial.  We  have  not  to  deal  with  a 
labyrinthine  series  of  dilatations,  as  in  a  case  com- 
municated by  me  to  the  Clinical  Society  in  1879, 
where  cavernous  sounds  were  audible  over  a  far 
larger  surface  than  the  size  of  the  cavity,  owing  to 
its  peculiar  form.  The  entire  failure  of  antiseptic 
inhalations,  the  knowledge  of  an  adherent  pleura, 
and  the  certainty  of  speedy  death  from  septicaemia, 
induced  me  to  have  recourse  to  the  operation,  with 
the  immediate  results  of  which  I  was  quite  satisfied. 
I  would  specially  draw  attention  to  the  advantage  of 
making  an  incision,  as  Mr.  Marshall  did,  over  two  in- 
tercostal spaces  in  cases  where  the  area  of  gurgle  ex- 
tends as  far  ;  so  that,  if  puncture  in  the  first  space 
fails,  we  can  try  the  one  below  or  above,  as  the  case 
may  be,  without  fresh  incisions.  Another  point  is 
using  Dr.  Hicks'  admirable  combination  of  trocar, 
cannula,  and  director,*  so  that  the  channel  into  the 
cavity  may  not  be  lost  through  accident — a  by  no 
means  infrequent  occurrence — but  gradually  enlarged 
with  the  knife,  and  a  large  drainage-tube  introduced. 
The  wonderful  improvement  in  the  cough,  the  dim- 
inution of  the  expectoration,  and  disappearance  of 
fetor,  indicated  in  this  case,  as  in  Dr.  Douglas 
Powell's  case  recorded  in  the  63d  volume  of  the 
Medico-Chirurgical  Transactions,  that  much  of  the 
expectoration  was  due  to  the  irritation  set  up  in  the 
bronchi  by  the  passage  of  fetid  secretion  ;  and  the 
marked  amelioration  made  us  hope  that  we  were  get- 
ting over  our  difficulties.  But  the  return  of  fetor, 
the  diminution  of  the  expectoration,  and,  lastly,  the 
pain  in  the  head,  followed  by  hemiplegia,  showed 
clearly  that  absorption  of  matter  and  pyaemia  had 
set  in.  The  presence  of  an  abscess  in  the  brain  and 
the  total  absence  of  any  other  abscesses  in  other  organs 
were  remarkable,  and  made  one  doubt  at  first  if  the 

*  Lately  exhibited  at  the  Medical  Society  of  London. 


brain  abscess  were  pyaemic,  but  the  curious  relation 
between  the  diminution  of  expectoration  and   the  in- 
crease of  pain  in    the    head    certainly   pointed   to    a 
pyaemic  origin.     The  expediency  of  operating  at  all 
in  these  cases  must  be  judged  of  by  considering  their 
probable  termination.     Some  patients  appear  to  gain 
expectorating  power  by  using  antiseptic  expectorants 
in  the  form  of  medicines  as  inhalations,   and  are  en- 
abled to  empty  their  bronchi  sufficiently  to  prevent 
large  and  fetid  accumulations,      in  others  one  of  four 
events  happens:      (1)  Either  some  of  the  fetid  secre- 
tion passes  during  the  movements  of  respiration  into 
adjoining    bronchi,    or  into    the    main    bronchus    of 
the  opposite  lung,  and  gives  rise  to  septic  pneumonia 
and  death  ;  (2)  or  the  fetid  products  are    absorbed 
by  the  lymphatics  and  blood-vessels,  and  give  rise  to 
pyaemic  abscesses  in  some  part  of  the  body,  as  in  the 
present  case  ;   (3)  or,   again,  the  bronchiectasis  may 
burst  into  the  pleura  and  cause  pneumothorax  ;  (4)  or, 
lastly  the  patient  may    die    of  suffocative    bronchitis 
from  the  secretion  penetrating  into  all  or  the  greater 
part  of  the  alveoli.     All  these  four  terminations  are 
fatal  in  a  shorter  or  longer  period,  and  it  is  to  ob-  . 
viate  them  that  operations  are  undertaken.     Taking 
the  forms  of  bronchiectasis  into  account,  of  the  two 
cylindrical  and  globular,  the  globular  form  of  dilata- 
tion of  the  bronchi  is  the  worst  to  treat,   because  all 
tonicity  of  the  walls  appears  to    have   been    entirely 
lost,  and  although  we  may  tap  and  relieve  one  of  these 
collections  of  fetid  pus,  we  never  can  be  quite    sure 
that  another  one  does  not  exist  in  another  part  of  the 
lung,  so  that  not  one  but  many  operations  are  re- 
quired, and  it  looks  sometimes  as  if  there  was  more 
probability  of  our  reaching  the  end  of  the  patient's 
life  than  of  the  end  of  the  operations.     In  the  three 
other  cases  of  bronchiectasis  on  which  I  have  had 
operations  performed,  in  all  more  than  one  operation 
was  performed.      In   one    six    openings,  in    another 
three,  were  made,   and  this   last  patient   stood   the 
operations  well,  and  is  still  living,  a  year  and  a  half 
after.     In  the  present  case  we  were  fortunate  enouoh 
to  hit  the  largest  of  the  bronchiectases,  and  I  hoped, 
as  it  was  the  lowest,  that  it  would  carry  out  sufficient 
drainage  of  a  large    portion  of   the  bronchial  tree. 
The  question  may    be    asked   why   I    did    not  have 
another  operation  performed,  but  we  had  no  indica- 
tions.    The  opening  was  not   blocked,    but  patent, 
and  the  septic  symptoms  came  on  too  rapidly  to  allow 
of  more  apertures  being  made.—  Brit.  Med.  Jour. 


SELECTED  ABSTRACTS. 


Statistics   of  Symphysiotomy. — Dr.   Robert  P. 
Harris  publishes    in    the  American  Journal  of  the 
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Medical  Sciences  for  January,  1883,  a  careful  analy- 
sis of  the  statistics  of  symphysiotomy,  with  com- 
parative tables  of  the  early  and  later  cases,  showing 
that  the  operation  has  been  more  frequently  perform- 
ed in  Italy  in  the  last  seventeen  years  than  in  the 
previous  eighty.  In  his  first  table,  extending  up  to 
1858,  out  of  70  cases  there  was  a  maternal  mortality 
of  70  per  cent,  and  a  foetal  mortality  of  67  per 
cent.  The  second  table  begins  with  the  resuscita- 
tion of  this  operation  in  Naples,  in  1866,  and  as  far 
as  he  has  been  able  to  learn,  there  have  been  53 
operations  in  that  city,  saving  43  women  and  42 
children.  From  a  report  of  Professor  Morisani,  by 
whom  most  of  these  operations  were  performed,  we 
learn  that — 

1.  All  of  the  fifty  operations  (in  table  2)  were 
performed  upon  rachitic  subjects,  whose  pelves 
were  generally  flattened  antero-posteriorly.  In  four 
or  five  instances  the  pelves  were  simply  dwarfed  in 
dimensions.  There  was  no  case  of  rostrate  pelvis, 
as  Malacosteon  is  very  rarely  met  with  in  Naples. 

2.  Version  was  not  resorted  to  except  in  the  trans- 
verse positions.  The  forceps  were  applied  in  about 
one  fourth  of  the  cases. 

3.  The  separation  at  the  pubes  amounted  to  about 
2  inches  (50  mm.),  which  was  obtained  without  any 
effort,  and  without  producing  any  lesion  of  the  sacro- 
iliac synchondroses. 

4.  The  immovable  dressing  secured  the  firm 
union  of  the  symphysis  pubis  in  all  the  cases  that 
recovered. 

5.  The  women  had  good  health  after  the  opera- 
tion. 

6.  There  were  no  malformed  infants.  Nearly  all 
of  the  children  were  sent  to  the  Foundling  Hospital  to 
be  taken  care  of. 

7.  Phlegmasia  alba  dolens  did  not  occur  in  any  of 
the  women. 

8.  There  were  no  pelvic  lesions  left,  as  a  sequel 
of  the  operation,  with  the  exception  of  one  case  of 
iliac  phlegmon. 

9.  Vesico-vaginal  fistula  occurred  in  but  one 
case,  and  this  was  easily  cured  by  an  operation. 

The  Registration  of  Vital  Statistics. — The 
subject  of  registration  of  vital  statistics  is  one  of  the 
most  important,  and,  at  the  same  time  most  difficult 
in  sanitary  as  well  as  social  science.  Its  difficulties 
are  in  part  due  to  its  apparent  simplicity.  Before 
studying  it,  and  attempting  to  obtain  practical  re- 
sults, almost  every  one  is  disposed  to  think  that  he 
understands  it,  and  is  quite  ready,  not  only  to  un- 
dertake the  duties  of  registrar  or  census  superintend- 
ent, but  to  prepare  a  law  or  ordinance  regulating  the 


matter.  After  one  has  investigated  the  matter  a 
little,  and  has  become  somewhat  acquainted  with  the 
methods  in  use,  it  is  not  unlikely  that  he  will  sup- 
pose that  he  has  made  some  remarkable  dicoveries  of 
causes  of  error,  imperfect  returns,  insufficient  tabu- 
lations, and  erroneous  conclusions,  and  will  there- 
upon proceed  to  prepare  a  paper  criticising  the  work 
of  his  predecessors  and  proposing  reform.  It  is 
probable,  however,  as  he  continues  his  studies,  that 
he  will  find  that  his  discoveries  are  not  new,  that 
there  are  various  practical  objections  to  his  propos- 
ed improvements,  and  that  it  is  much  easier  to  con- 
fine his  essay  to  denunciation  of  that  which  is, 
than  to  point  out  clearly  and  definitely  that  which 
ought  to  be,  and  which  is  at  the  same  time  practi- 
cable. 

This  has  been  the  experience  of  Dr.  John  S. 
Billings,  as  related  in  a  paper  published  in  the 
American  Journal  of  the  Medical  Sciences  for  Janu- 
ary, 1883  ;  he  has,  however,  succeeded  in  making 
a  valuable  report  on  the  systems  of  registration  of 
vital  statistics  in  nearly  all  countries,  showing  the 
value  of  such  statistics  for  legal  purposes,  in  identi- 
fying individuals  in  their  relations  to  their  families 
and  the  community,  for  the  prevention  and  detec- 
tion of  crime,  for  furnishing  data  for  sanitary  pur- 
poses, and  as  bearing  on  the  laws  of  human  develop- 
ment. 

The  Cold-water  Treatment  of  Puerperal 
Fever. — The  results  obtained  by  any  known 
method  of  treatment  in  cases  of  septic  poisoning, 
during  the  puerperal  state,  are,  as  a  rule,  very  un- 
satisfactory indeed  ;  still,  some  lives  have  been 
saved  by  the  means,  as  yet  not  sufficiently  known 
and  appreciated  by  the  profession,  whose  trial  Dr. 
Rudolph  Tauszky,  in  a  paper  in  the  January  num- 
ber, for  1883,  of  the  American  Journal  of  the  Medi- 
cal Sciences,  urges  in  given  cases  where  other 
resources  and  modes  of  practice  seem  to  be  useless. 
The  object  of  the  administration  of  cold  baths  is 
principally  the  reduction  of  fever  heat,  if  of  great 
intensity  and  of  long  duration.  Dr.  Tauszky  shows 
that  these  ought  to  be  given  without  the  least  exer- 
tion on  the  part  of  the  patient,  as  often  as  the  tem- 
perature taken  in  the  axilla  indicated  a  rise  of  two 
or  more  degrees  Fahrenheit.  The  water  used  for 
this  purpose  should  be  of  about  seventy  to  fifty- 
three  or  even  less  degrees  Fahrenheit,  or,  excep- 
tionally, in  very  weak  patients,  of  about  eighty  de- 
grees ;  the  patient  to  remain  in  the  bath  from  fifteen 
to  twenty  minutes  at  a  time.  Before  administering 
the  bath  the  precaution  should  always  be  observed  of 
first  cooling  the  head,  by  covering  it  with  a  cold  wet 
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•  cap  or  cloth,  in  order  to  prevent  the  sudden  con- 
gestion of  the  brain  which  would  otherwise  follow. 


CORRESPONDENCE. 


<(  Deaths    after    Abdominal     Operations    from 
Heart-Clot." 

Sir  :  In  last  week's  Lcmtet  Mr.  Thornton  is 
pleased  to  inform  your  readers  that  I  would  have 
improved  my  position — whatever  that  may  mean — 
had  I  stuck  to  pure  Listerism  in  abdominal  surgery. 
He  shows  in  a  table  that  his  results  overhead  are  a 
fraction  better  than  mine,  his  being  10. 67  while  mine 
are  only  10.76.  He  omits  altogether  the  not  unim- 
portant fact  that  he  mixes  up  cases  done  twenty 
years  ago,  when  he  was  at  school,  and  when  every- 
thing had  to  be  learned  about  the  surgery  of  the 
abdomen  with  the  results  of  the  last  few  years, 
when  the  difficulties  that  attended  the  early  opera- 
tions had  mostly  passed  away.  He  may  also  be 
unaware  of  the  fact  that  in  my  early  cases  are  includ- 
ed all  deaths  from  incomplete  operations.  It  is  true 
that  it  is  now  a  long  time  since  I  published  any  of 
my  results,  for  I  am  sick  of  ovariotomy  statistics, 
especially  of  that  sort  with  which  Mr.  Thornton 
treats  us,  and  I  dare  say  your  readers  also  are.  It  is 
little  to  me  whether  my  results  are  better  or  worse 
than  those  of  others  ;  it  is  much  to  me  if  I  have  a 
single  death  after  an  operation,  except  what  may 
arise  from  some  accidental  or  unforeseen  cause. 

For  once  in  his  life  Mr.  Thornton  is  wrong.  I 
think  that  carbolic  spray  used  in  long  abdominal 
operations  is  a  useless  ceremony,  and  that  it  is  some- 
times a  dangerous  one.  Before  beginning  "  pure 
Listerism  ' '  the  mortality  attending  my  operations 
had  gradually  fallen.  The  .results  over  fourteen 
years  gave  a  mortality  of  1  death  in  7.  Of  the  five 
years  before  Listerism,  the  mortality  had  fallen  to  1 
in  lO-j  ;  of  the  last  of  these  years,  to  1  in  21  ;  and 
taking  the  last  26  cases,  the  mortality  was,  or  at  the 
rate  of,  3.84  per  cent.  Of  121  abdominal  opera- 
tions done  with  strict  Listerism  and  with  the  utmost 
care,  there  were  8  deaths  (6.61  per  cent).  There 
was  surely  nothing  gained  by  this  ;  no  improve- 
ment of  position  here.  Then  in  two  cases  a  spray 
of  boro-glyceride  was  used,  one  of  these  being  a 
very  bad  operation,  where  the  ovarian  tumor  and 
uterus  were  so  welded  too-ether  that  the  whole 
uterus  had  to  be  removed.  I  then  went  back  to  the 
•old  way,  and  did  45  cases,  without  any  spray  and 
without  any  death.  If  to  these  we  add  26  cases, 
uvith  1  death,  done  before  beginning  the  spray  at  all, 


we  have  71  operations  without  spray,  and  with  only 
a  single  death,  and  the  tumor  removed  was  a  malig- 
nant one. 

But  to  take  a  far  better  test.  I  have  sent  for  the 
results  of  every  operation  done  in  the  Royal  Infirm- 
ary, extracted  from  the  hospital  books.  These  are 
in  all  64— 

Spray  Cases. 

Cured.        Died.        Total. 

Ovariotomy 18  3  21 

Hysterectomy  for  fibroid     . .      2  0  2 

Battey 0  1  1 

24  cases,  with  4  deaths  (16.66  per  cent.) 


~~0 


Died. 
1 
0 


Total. 
1 
1 


Died. 

Total 

1 

32 

0 

5 

0 

1 

Boro-glyceride  Spray. 
Cured. 
Double  ovariotomy  with 
hysterectomy 

Hysterectomy  for  fibroid     . .      1 

2  cases,  with  1  death. 

No  Spray. 

Cured. 

Ovariotomy 31 

Hysterectomy  for  fibroids     . .       5 
Battey  for  fibroid      . .        . .       1 

38  cases,  with  1  death  (2.56  per  cent). 

It  seems  to  me  that  these  results  have  "reversed 
our  respective  positions,"  and  that  "  pure  Listerism" 
has  treated  my  patients  badly. 

I  will  now  tell  Mr.  Thornton  how  he  may  improve 
his  position,  as  he  calls  it,  or  rather  that  of  his  pa- 
tients. Let  him,  for  once,  put  his  pride  in  his 
pocket,  and  use  a  drainage-tube  in  the  very  bad 
cases.  He  will  have  a  very  little  more  trouble  for 
the  first  two  days,  and  he  may  drain  unnecessarily 
sometimes,  but  he  may  also  bring  down  his  mortality 
from  10.67  per  cent  to  the  hospital  results  of  2.56 
per  cent.  Surely,  this  is  something  worth  trying 
for  ;  though  even  now,  I  dare  say,  nature  may  some- 
times burst  open  the  wound  and  drain  for  him. 

In  concluding  his  letter,  Mr.  Thornton  thanks  Mr. 
Tait,  "  for  the  opportunity  he  has  afforded  him  of 
demonstrating  the  superior  results  obtained  by  Lis- 
terism in  ovariotomy  and  oophorectomy."  I  also 
have  to  thank  Mr.  Thornton  for  the  opportunity  he 
has  afforded  me  of  demonstrating  that  the  antiseptic 
principle  may  be  safely  carried  out  without  using 
carbolic  spray,  or,  as  he  calls  it,  "  pure   Listerism." 

I  owe  an  explanation  to  all  the  members  of  our 
profession  for  having  taken  no  notice  of  an  applica- 
tion made  by  one  of  their  number  for  information. 
This  is  the  first  time  that  I  have  ever  done  so.  I 
took  no  notice  of  Mr.  Thornton's  letter  to  me.  He 
knows  well  the  reason  why  I  can  have  no  communi- 
cation with  him.  Has  he  altogether  forgotten  that 
little  circumstance  that  happened  two  or  three  years 
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ago  ?     The  apology  that  he  long  owes  me  has  not 
yet  come. 

I  am,  Sir,  yours  obediently, 

Thomas  Keith. — Lancet. 
Edinburgh,  Dec.  26th,  1882. 

To  the  Editor  of  The  Lancet. 

Sir  : — I  have  just  read  Mr.  Thornton's  second 
letter,  and  as  its  purpose  seems  chiefly  to  show  that 
he  is  a  more  successful  operator  than  either  Dr. 
Keith  or  myself,  I  am  not  disposed  to  follow  him 
in  an  argument  so  profitless  to  your  readers.  I  am 
writing  away  from  home  and  therefore  cannot  say 
how  much  he  wrongs  Dr.  Keith,  but  the  figures  he 
quotes  for  myself  are  entirely  wrong.  They  should 
be  312  cases,  with  twenty-six  deaths,  giving  a 
mortality  of  8.4  per  cent.  But  even  if  J\lr.  Thorn- 
ton's figures  were  correct  they  prove  nothing,  and 
his  line  of  argument  is,  for  himself,  a  very  danger- 
ous one.  If  Listerism  is  so  essential  to  success,  and 
if  with  it  he  can  get,  even  on  his  own  showing,  re- 
sults only  fractionally  better  than  Dr.  Keith  and  I 
get  without  it,  there  must  be  some  truth  in  what  Dr. 
Taylor  said  at  Worcester,  that  "  Listerism  is  only  a 
cloak  for  bad  surgery." 

In  the  many  discussions  which  have  taken  place 
on  this  point,  Mr.  Thornton  persistently  ignores  the 
point  which  seems  to  me  of  the  greatest  importance 
of  all,  the  use  and  disuse  of  the  clamp. 

In  the  present  edition  of  my  book  I  give  these 
figures  as  the  result  of  my  practice  : 


Clamp,  non-Listerian   . . 
Clamp,  Listerian 
Ligature,  non-Listerian     .  .   209 
Lijratuie,  Listerian 


301  24  8 

It  must  be  clear  to  every  one  that  in  a  discussion 
of  any  of  the  numerous  questions  concerning  ovariot- 
omy, all  statistics  tainted  with  the  murderous 
mortality  of  the  clamp  must  be  omitted.  When 
this  is  done  my  own  figures  show  nothing  in  favor 
of  Listerism  ;  and  against  Mr.  Thornton's  advocacy 
of  it  there  is  Mr.  Wells'  condemnation  (which  no 
private  conversations  with  Mr.  Thornton  can  qualify) 
and  the  fact  that  it  has  been  given  up  by  Keith, 
Bantock,  Savage,  and  myself.  Mr.  Thornton  tells 
me  that  I  have  never  been  able  to  grasp  or  under- 
stand Listerism.  The  statement  is  rash,  but  per- 
haps true  ;  my  only  appeal  is  to  be  let  alone  about 
it,  and  not  have  it  dragged  in  on  every  possible  oc- 
casion. Every  death,  according  to  Mr.  Thornton, 
in  the  hands  of  an  ovariotomist  who  does  not  use 
Listerism  is  due  to  septicaemia.      Some  day,  perhaps, 


Dases. 

Deaths. 

Mort.  per 
cent. 

36 

9 

25. 

26 

7 

27. 

209 

6 

3. 

30 

2 

6.6 

Mr.    Thornton   will  tell   us    what  his   definition    of 
septicaemia  is,  and  what  his  own  patients  die  of. 

Only  one  other  point  deserves  reply,  and  that  is 
the  history  of  the  case  which  had  been  under  Mr. 
Thornton  at  the  Samaritan  Hospital.  She  is  a 
very  intelligent  woman  and  gave  me  a  clear  history, 
confirmed  in  its  main  features  by  her  medical  at- 
tendant. She  was  sent  to  the  Samaritan  Hospital 
to  have  a  tumor  removed  and  Mr.  Thornton  declined 
to  remove  it  on  account  of  the  risk.  It  was  then 
about  two  thirds  of  the  size  which  it  had  reached 
when  I  removed  it,  and  its  weight  after  removal  was 
thirty-three  pounds.  It  was  not  a  "  small  fibroid 
enlargement  of  the  uterus,"  but  a  well-marked  ex- 
ample of  the  soft  oedematous  myoma.  If  Mr.  Thorn- 
ton has  yet  to  learn  that  this  disease  is  not  arrested 
at  the  menopause,  then  he  can  accept  the  other  horn 
of  the  dilemma.  If  this  had  been  an  isolated 
instance  of  its  kind  I  should  not  have  made  use  of 
it,  but  I  shall  have  an  opportunity  soon  of  entering 
further  into  this  aspect  of  the  question. 

I  am,  Sir,  yours  truly,  Lawson  Tait. 

— Lancet. 


REVIEWS. 


The  Diseases  of  Women  :    Their  Pathology,  Diag- 
nosis   and  Treatment,  including   the  Diagnosis 
of   Pregnancy.     By    Graily    Hewitt,   M.D., 
F.R.C.P.     Fourth  American,    from  the  Third 
Revised  and  Enlarged  London  Edition.     132  Il- 
lustrations.     ' '  Octavo  Series  of  Standard  Medi- 
cal   Books."     8vo.    751     pp.      P.     Blakiston, 
Son      &     Co.      Price,      cloth,      $2.50  ;  paper 
covers,  $1.50. 
To  write    for   the  profession   a   recommendation, 
of   one    of    Graily    Hewitt's   works,    especially  for 
this  old  favorite,  is  about  as  superfluous  as  writing 
for    Christians    a     recommendation     for   the    New 
Testament.     The    man    who    does    not    know    the 
author  of  the  book  must  be  lazy  and  worthless  in- 
deed, and  it  would  be  too  late  in  his  life  to  wake  him 
up  and  set  him  to  thinking.     Like  Ephraim  he  is- 
wedded  to  his  idols.      To  all  others,  a  commendation 
of  this  book  is  useless.     It  is  a  medical  classic.     This 
edition   is  "  cheap,"  but  it  is  fairly  printed  on  fair 
paper. 

The  Pharmacopoeia  of  the  United  States  of 
America.  Sixth  Decennial  Revision.  By  the 
authority  of  the  National  Convention  for  Revis- 
ing  the  Pharmacoipcea.  Held  at  Washing- 
ton, a.d.  1880.  New  York  :  Wm.  Wood  & 
Co.  1882. 
The   National  Pharmacopoeia  was  first  created  in> 
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1820,  and  has  been  since  then  revised  every  ten 
years.  It  would  be  premature  to  criticise  now  this 
important  work,  as  a  practical  trial  of  it  will  be  the 
best  test  of  its  merits.  The  Journal  of  Pharmacy 
makes  very  fair  and  apposite  notes  of  the  changes 
made,  and  these  are  given  as  very  worthy  of  confi- 
dence. 

The  division  of  the  old  Pharmacopoeia  into  a  pri- 
mary and  secondary  list  of  drugs,  and  into  prepara- 
tions, has  been  abolished,  and  a  single  alphabetical 
arrangement  adopted,  similar  to  that  of  the  British 
Pharmacopoeia,  and  except  in  nomenclature  to  that 
of  nearly  all  the  European  Pharmacopoeias.  The 
drugs  derived  of  the  vegetable  and  animal  kingdom 
are  now  concisely  described  as  to  their  physical,  and, 
wherever  it  was  deemed  necessary,  also  their  impor- 
tant structural  or  chemical  characteristics. 

Processes  for  preparing  chemical  compounds  have 
been  omitted,  except  in  a  few  cases  ;  but  each  chemi- 
cal is  defined  according  to  its  formula,  its  physical 
properties,  chemical  reactions  and  possible  impuri- 
ties or'adulterations' 

Many  matters  of  detail  are,  worthy  of  notice.  In 
the  formulas  for  pharmaceutical  preparations  definite 
quantities  have  been  discarded,  except  where  neces- 
sary on  account  of  the  dose,  as  for  the  preparation 
of  pills,  the  quantities  being  given  in  grains  and 
grams  ;  for  citrate  of  magnesium,  in  grains  and 
grams,  fluidounces  and  cubic  centimeters  ;  for  fluid 
extracts,  in  grams  and  cubic  centimeters,  etc.  The 
change  made  in  the  last-named  case  we  consider  as 
particularly  inopportune,  inasmuch  as  it  differs  from 
the  general  plan  of  the  work  to  make  all  prepara- 
tions by  weight,  and  as  it  introduces  a  new  relation 
of  weight  to  measure,  hitherto  unknown  in  American 
pharmacy  ;  in  our  opinion,  these  preparations  could 
have  been  easily  and  conveniently  made  to  represent 
the  drug  weight  for  weight  ;  but  if  a  definite  and 
uniform  relation  of  weight  to  measure  was  consider- 
ed absolutely  necessary,  it  would  have  been  far 
better  to  leave  the  old  relation  undisturbed,  instead 
of  adopting  a  measure  which,  if  the  discarding  of 
measures  be  found  of  the  convenience  and  exactness 
that  ^is  claimed  for  it,  must  necessarily  involve 
another  change  in  the  near  future. 

Names  have  been  changed,  a  long  list  of  new  prep- 
arations been  added,  and  a  larger  omitted  ;  the 
strength  of  others  diminished  or  augumented  to 
bring  as  nearly  as  possible  all  wines,  tinctures,  etc., 
to  a  uniform  percentage  of  strength.  In  case  of  the 
highly  active  preparations  the  ordinary  strength  has 
been  retained,  but  the  strength  of  the  liquid  prep- 
arations of  opium  have  been  considerably  in- 
creased.     As  tending  toward  the    adoption  of   the 


metric  system,  all  measures  of  capacity  have  been 
abandoned,  and  quantities  are  expressed  in  parts  by 
weight.  This  change  will  probably  call  forth  con- 
siderable discussion.  The  book  is  issued  in  good 
form  by  Messrs.  Wood  &  Co. 

University    College    Course  of    Practical  Ex- 
ercises    in     Physiology.     By     I.     Burdon 
Sanderson,   Professor  of  Physiology  in  Uni- 
versity College,  London.   Philadelphia  :  Blakis- 
ton  &  Co.      8vo.     Pages  75.      1882. 
The  name  of  the  author  of  this  book  is  sufficient 
for  its  passport  to  the  confidence  of  the  profession. 
It  is,  however,  of  interest  more  to  practical  workers 
in    physiology   than    to    the    library    student  ;     it 
being  a  collection  of  directions  for  laboratory  experi- 
ments.     As  far  as  it  goes,  it  is  worthy  of  its  source, 
but  its  high  price  and  fragmentary  character  will  be 
great  obstacles  to  its  introduction  to  the  profession. 


MISCELLANEOUS. 


Compulsory  Vaccination  in  China. — Vaccina- 
tion is  henceforth  to  be  compulsory  in  China.  One 
cause  for  popular  opposition  to  it  is  the  fact  that  it 
is  the  practice  to  vaccinate  children  on  the  tip 
of  the  nose.  A  reward  of  half  a  tael,  which  has 
been  offered  for  every  child  vaccinated,  has  not  been 
sufficient  to  persuade  parents  in  easy  circumstances  to 
disfigure  their  children.  A  law  has  therefore  been 
promulgated,  punishing  the  failure  to  vaccinate  by 
fine  and  imprisonment.  Many  of  the  Chinamen 
entering  the  United  States  are  found  to  be  vaccinat- 
ed on  the  arm.  According  to  Abbe  Hue,  vaccina- 
tion in  China  antedates  Jenner.  The  operation  was 
performed  by  soaking  a  linen  pledget  in  vaccine 
matter  and  tying  it  in  the  nostril  of  the  person  to  be 
vaccinated. 

Tobacco. — Dr.  Witter  of  the  "Wisconsin  State 
Board  of  Health  has  sent  around  questions  to  one 
hundred  "intelligent"  persons,  "mostly"  physi- 
cians for  the  purpose  of  determining  the  influence  of 
tobacco  using  on  health.  The  procedure  was  not  the 
most  scientific  one  possible.  The  reasoning  of  the 
average  intelligent  layman,  and  even  of  the  average 
physician,  is  too  much  of  the  post  hoc  ergo  propter 
hoc  variety  to  be  of  any  value  from  a  scientific 
standpoint.  Dissipated  people,  as  a  rule,  use  tobacco, 
and  the  tendency  among  anti-tobacconists  is  to  ascribe 
all  diseases  presented  by  such  people,  not  to  dissi- 
pation, but  to  the  tobacco.  The  first  question  was  : 
What  good    effects    from  the   continued  use  of  to- 
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bacco  have  come,  under  your  observation  ?  Eighty-five 
per  cent  of  the  replies  state  that  no  good  results  have 
been  observed  ;  six  that  possibly  smoking  has  some- 
times relieved  a  patient  suffering  from  constipation  or 
chronic  laryngitis.  The  second  question  is  of  no  great 
■consequence. 

Question  3  :  In  your  opinion  is  the  use  of  in- 
toxicating liquors  in  any  way  fostered  or  affected 
by  the  use  of  tobacco  ?  Seventy-six  per  cent  an- 
swer unqualifiedly  in  the  affirmative,  six  per  cent 
say  no,  five  per  cent  do  not  know,  and  the  remain- 
der give  no  answer.  Question  4  and  its  answers 
are  in  relation  to  the  slow  healing  of  wounds  be- 
cause of  the  use  of  tobacco  by  the  patients.  The 
replies  appear  to  show  an  unusual  bad  state  of  the 
constitution  with  tobacco  users,  but  are  vitiated  by 
the  element  of  error  to  which  allusion  has  been 
made. 

Question  5  :  is  in  relation  to  the  effects  of  tobacco 
on  the  laryngeal  buccal  and  aural  mucous  mem- 
branes. Sixty-eight  per  cent  of  the  replies  affirm 
that  the  use  of  tobacco  predisposes  to,  and  sometimes 
induces,  catarrh  and  other  diseases  ;  one  claims  to 
have  cured  several  cases  of  catarrh  by  withdrawing 
the  use  of  tobacco.  Thirty  per  cent  of  the  replies 
•doubt  whether  the  use  of  tobacco  has  anything  to  do 
with  diseases  of  the  air  passages.  A  large  majority 
of  the  replies  to  the  sixth  question  state  that  ulcera- 
tion of  the  lips,  cancer  of  the  lips  or  mouth,  and 
diseases  of  the  tongue,  clearly  due  to  tobacco,  have 
come  under  their  observation.^  ■  The  replies  last 
quoted  show  an  element  of  error  which  one  would 
at  first  think  every  physician  would  exclude.  The 
use  of  a  clay  pipe  seemingly  produces  cancer  of  the 
lip,  but  the  use  of  tobacco  alone  has  never  been 
proven  to  have  this  effect.  Question  7  :  Do  your 
observation  and  experience  enable  you  to  enumerate 
any  constitutional  derangements  resulting  from  the 
use  of  tobacco  ?  Ninety  per  cent  of  those  ques- 
tioned say  gastric  and  cardiac  diseases,  pa  rticu- 
larly  dyspepsia,  have  been  traced  by  them  to  the  use 
of  tobacco.  Only  two  per  cent  of  the  replies  deny 
such  relationship. 

In  regard  to  the  elements  of  error  in  the  replies 
to  this  question,  some  very  positive  evidence  might 
be  cited.  One  physician  had  a  patient  suffering 
from  acute  rheumatic  pericarditis,  and  as  the  patient 
was  a  smoker,  he  very  appropriately  put  down  the 
disease  as  due  to  tobacco.  Carlyle's  experience  is 
very  strong  evidence  of  such  absurdity.  Question 
8  :  What  is  your  opinion,  founded  on  your  own 
experience,  as  to  the  effects  of  tobacco  in  producing 
diseases  of  the  brain  and  nervous  system,  cerebra 
congestion,   apoplexy,    epilepsy,    paralysis,     nervous- 


ness, impotence,  etc.?  Ninety  per  cent  give  very 
positive  testimony  in  this  respect,  not  one  of  whom 
is  a  neurologist,  and  many  of  whom  have  been  but 
a  few  years  in  practice.  Six  per  cent  have  had  no 
cases  of  the  kind,  while  four  per  cent  deny  any  such 
relationship.  Question  9  is  in  relation  to  the 
hereditary  transmission  of  a  bad  physical  organiza- 
tion due  to  tobacco.  The  same  positive  statements 
are  made  in  answer  to  this  question,  and  are  vitiated 
by  the  same  errors.  The  closing  questions  have 
reference  to  the  responsibility  of  tobacco  for  the 
increase  of  dyspepsia,  nervous  debility  and  nervous 
disorders  generally,  and  to  the  influence  of  tobacco 
among  professional  men  and  students.  A  majority 
of  the  replies  hold  tobacco  responsible  for  the  in- 
crease of  gastric  and  nervous  diseases.  Most  of 
them  believe  memory  is  impaired,  and  the  ability  to 
apply  the  mind  to  a  course  of  severe  study  is  con- 
siderably weakened  by  the  use  of  tobacco.  The 
present  writer  is  not  a  tobacco  user,  but  believes  that 
if  a  subject  be  worth  investigating  at  all,  it  is  worth 
investigating  in  a  scientific  manner.  To  do  this  the 
mind  must  be  rid  of ,  all  prejudice  for  or  against 
tobacco,  and  every  circumstance  in  the  case  taken 
into  consideration.  There  is  but  little  doubt  that 
tobacco,  like  all  agents  acting  on  the  nerves,  is 
capable  of  producing  injurious  effects,  but  how  far 
these  are  due  to  use  or  how  far  to  abuse,  will  never 
be  satisfactorily  settled  by  researches  of  the  kind 
just  quoted. 


MEDICAL  NEWS. 


Novel  Abominations. — The  following  delectable 
substances  are  contained  in  the  American  Homoeo- 
pathic Pharmacopoeia  (published  by  Bcenike  &  Ta- 
fel,  New  York,  1882),  and  their  names  sufficiently  in- 
dicate their  composition:  syphilinum,  buboinum,  gon- 
orrhin,  leucorrhin,  glanderin,  anthracin,  psorin,  etc. 
They  are  called  isopathic  remedies  or  nosodes,  which 
are  defined  to  be  "  remedies  obtained  from  morbid 
products  of  the  animal  system."  It  seems  probable 
that  the  gorge  of  even  the  most  credulous  patients 
would  rise,  if  they  could  fathom  the  mystery  of  such 
"  prescriptions." 

The  Australasian  Medical  Gazette  gives  an  account 
of  the  warm  springs  at  Rotorua,  New  Zealand,  which 
are  said  to  benefit  rheumatic  and  gouty  people.  At 
all  events  the  delighted  patients  have  discarded  the 
Maori  names  of  the  springs — Whangapipero, 
Pupunitanga,  etc.,  and  substituted  "  The  Pain- 
killer," "Madame  Rachel,"  "The  Lobster  Pot," 
"Priest's  Bath,"   and  "The  Oil  Bath."     The  resi- 
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dent  medical  officer  says  that  the  number  of  visitors 
to  the  waters  is  doubling  each  year. 

Joined  for  Life. — Something  unprecedented  in 
the  historic  annals  of  the  medical  fraternity  of  this 
city  occurred  in  the  practice  of  Dr.  D.  M.  McFall  on 
last  Saturday  night,  being  nothing  less  than  the  birth 
of  two  male  children,  with  two  well-formed  bodies, 
united  from  the  sternum,  with  one  neck,  one  well- 
formed  head,  the  chin  resting  on  the  right  and  left 
shoulders  of  the  bodies,  and  face  looking  to  the  side. 
The  physicians  here  say  it  is  one  of  the  finest 
specimens  that  ever  came  under  their  observation. — 
Mattoon  (III.)  Despatch  to  Cincinnati  Enquirer. 

A  Doctor  Sues  a  Priest  for  Slander. — 
Dr.  William  A.  McDonald,  a  physician  of  Lynn, 
Mass.,  has  brought  a  slander  suit  in  the  Salem 
court,  claiming  $10,000  damages,  against  the  Rev. 
Patrick  Strain,  in  charge  of  St.  Mary's  Roman 
Catholic  Church  at  Lynn.  It  is  claimed  that  the  lat- 
ter charged  the  physician  with  being  unskilful  and 
reckless,  and  advised  parties  not  to  employ  him. 

The  Medical  Press  relates  that  at  Chester,  Eng- 
land, an  inquest  was  held  over  the  body  of  a  man 
who  had  been  more  or  less  drunk  for  forty  consecu- 
tive years.  He,  his  wife,  and  his  son  had  been  in 
the  habit  of  drinking  the  droppings  of  various  tap 
houses  in  the  town — a  beverage  which  they  pur- 
chased for  about  a  shilling  a  gallon.  The  curious 
fact  was  developed  that  the  only  night  he  had  been 
sober  for  many  years  was  that  upon  which  he 
died. 

There  are  about  2000  cases  of  smallpox  in  Balti- 
more, of  which  only  800  have  been  reported  by  the 
Board  of  Health.  A  committee  of  investigation  is 
evidently  needed  there. 

Death  of  Dr.  Mudd,  sentenced  to  life  impris- 
onment for  harboring  J.  Wilkes  Booth. — Dr. 
Samuel  A.  Mudd,  who  served  a  term  in  the  Dry 
Totugas  for  harboring  John  Wilkes  Booth,  the  assas- 
sin of  President  Lincoln,  and  assisting  him  to  es- 
cape, died  January  3d,  at  his  residence,  near 
Bryanstown,  Charles  county,  South  Carolina.  Dr. 
Mudd  came  of  an  old  family  of  prominence  and 
influence  in  southern  Maryland.  After  the  assassina- 
tion Booth  and  Harold  rode  to  Dr.  Mudd's  home, 
and  he  dressed  Booth's  injuries.  He  found  that 
Booth's  right  leg  was  fractured,  the  bone  being 
broken  clear  through  just  above  the  ankle.  The  leg 
was  much  swollen,  and  Dr.  Mudd  insisted  on  Booth 
remaining  at  his  house  all  day  and  part  of  the  next 
night.  Dr.  Mudd  was  sentenced  by  the  court  to  be 
confined  for  life  at  hard  labor,  and  President  John- 


son ordered  him  and  others  to  be  sent  to  the  Albany 
Penitentiary.  He  was  subsequently  sent  to  the  Dry 
Tortugas,  where,  during  "a  yellow  fever  epidemic, 
he  rendered  such  valuable  services,  that,  after  a  few 
years'  confinement,  he  was  pardoned  by  President 
Johnson. 

Mr.  Gladstone  must  be  unusually  ill  when  he 
throws  up  work,  gives  up  his  projected  political 
campaign  in  Scotland,  and  leaves  England  to  seek 
health  in  France.  This  restless  man  has  hardly  ever 
known  anything  in  the  way  of  rest,  and  for  many 
years  past  has  often  worked  away  under  personal 
suffering  and  threatening  ailments  such  as  would  have 
laid  low  most  other  men.  There  is  no  doubt  that 
he  is  now,  both  in  mind  and  in  body,  a  very  much 
used-up  man. 

Typhus  Fever  prevails  in  a  limited  area  in  this 
city  ;  in  and  around  Hester  Street. 

Dr.  Warren  Stone,  of  New  Orleans,  La.,  and 
son  of  the  celebrated  surgeon  of  that  name,  died  in 
New  Orleans  in  the  early  part  of  the  present  month. 

Subjects  Discussed  by  the  State  Board  of 
Health. — Albany,  January,  16.  The  State  Board 
of  Health  held  a  special  meeting  at  the  Capitol  to- 
day. The  Sanitary  Committee  gave  a  detailed  state- 
ment of  the  work  accomplished  during  the  year  in 
carrying  out  the  laws  to  prevent  the  adulteration  of 
food  and  drugs  and  to  regulate  the  sale  of  danger- 
ous kerosene  oils.  Nine  kerosene  accidents,  four  of 
which  resulted  fatally,  were  investigated.  The 
flashing  points  of  the  oils  giving  rise  to  these  acci- 
dents varied  from  80  to  97°  Fahrenheit.  Out  of 
236  samples  of  oils  analyzed,  only  32  stood  the  test 
provided  by  law.  Samples  of  food  to  the  number 
of  119  were  examined,  60  of  which  were  found  to 
be  adulterated.  Seventy-five  samples  of  drugs  were 
examined  and  32  found  to  be  adulterated.  Twenty- 
five  cases  were  prepared  for  prosecution  and  one  was- 
tried,  which  resulted  in  conviction.  The  epidemic  of 
diarrhoeal  disease  which  suddenly  appeared  at  Bing- 
hamton  was  further  considered.  The  true  cause  was 
thought  to  have  been  discovered  in  the  sewage  mat- 
ter discharged  into  the  Susquehanna  River  from  the 
insane  asylum  there.  The  responsibility  of  the 
State  for  permitting  the  water  supply  of  a  city  to  be 
thus  defiled  was  regarded  as  a  serious  matter,  re- 
quiring explicit  State  laws  to  prevent  it.  Samples 
of  the  water  from  different  parts  of  the  river  at  that 
place  are  being  analyzed  by  Prof.  Willis  G.  Tucker, 
one  of  the  State  chemists.  The  Health  Officer  of  the 
Port  of  New  York  presented  a  report  of  the  work 
accomplished  to  prevent  the  introduction  of  small- 
pox by  immigrants,  and  the  various  difficulties  en- 
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countered  and  overcome,  and  drew  attention  to  the 
fact  that,  owing  to  the .  efficiency  of  the  measures 
adopted,  for  the  eight  months  from  April  27th  to 
January  1st,  no  case  of  small-pox  had  been  detected, 
although  300,000  immigrants  had  passed  through 
the  port.  The  board  adopted  a  resolution  permit- 
ting the  sale  of  coffee  and  chickory  mixture  to  which 
no  other  substance  or  article  is  added,  and  in  which 
the  mixture  of  pure  coffee  shall  not  be  less  than  50 
per  cent  of  the  whole  compound  or  mixture  ;  also, 
mustard  and  wheat,  or  rice  and  flour  mixture,  to 
which  no  other  substance  or  article  or  any  coloring 
matter  is  added,  and  in  which  mixture  pure  mustard 
shall  not  be  less  than  50  per  cent  of  the  whole  com- 
pound or  mixture. 

Rats  Killed  by  Electricity. — Ralph  Corbit, 
an  ingenious  twelve  year  old  boy  of  Honeybrook, 
Chester  County,  has  devised  a  novel  plan  of  getting 
rid  of  the  rats  which  infest  his  father's  cellar.  He 
has  constructed  out  of  old  fruit  jars  a  battery  of 
three  Leyden  jars,  which  he  connects  and  places  upon 
a  large  iron  plate  which  touches  the  tin  foil  on  the 
outside.  The  bait  is  so  arranged  that  when  the  rat 
steps  upon  the  plate  and  seizes  the  bait  he  at  once 
makes  the  connection  between  the  outside  and  in- 
side of  the  jars,  and  they  are  discharged  through  his 
body,  killing  him  literally  as  quick  as  lightning.  He 
charges  the  jars  by  means  of  an  electrical  machine, 
also  constructed  by  himself.  He  ran  a  couple  of  wires 
through  the  floor  to  the  cellar  from  the  room  above, 
and  as  soon  as  he  would  hear  a  rat  squeak  he  would 
immediately  recharge  the  battery.  The  first  time  he 
put  the  machine  in  operation  he  slaughtered  twenty- 
five  rats  in  a  space  of  three  hours,  and  in  two  days 
the  cellar  was  entirely  cleared  of  the  pests. — 
West  Chester  Local. 

Before  His  Time. — A  medical  man,  practising 
in  Dantzic,  recently  undertook  the  resection  of  the 
iung  of  a  young  female  patient,  with  the  consent  of 
her  parents.  The  St.  Petersburger  Medicinische 
Wochenschrift  understands  that,  through  the  denun- 
ciation of  two  colleagues,  the  case,  which  ended 
fatally,  will  be  made  the  subject  of  judicial  inquiry  ; 
all  parties,  however,  appear  to  admit  that  the  at- 
tempt of  the  surgeon  was  made  in  perfect  good  faith, 
and  in  the  full  belief  that  it  gave  the  patient  a  chance 
of  recovery  from  otherwise  incurable  lung  disease. 
Was  the  surgeon's  conduct  simply  foolhardy  and 
entirely  reprehensible,  or  was  he,  on  the  other  hand, 
before  his  time  ?  It  is  by  no  means  impossible, 
judging  from  analogies  that  abound  in  scientific 
literature  and  biography,  that  works  may  appear,  one 
century    hence,   treating   of   resection    of  the  entire 


lung  as  a  recognized  operation,  and  recording  how, 
in  the  nineteenth  century,  the  first  pneumotomist  got 
into  trouble.  Some,  though  not  the  majority  of  in- 
novators, live  to  see  their  views  and  their  practices 
established.  In  any  case,  full  inquiry  and  fuller 
details  of  the  Dantzic  operation  are  imperatively  de- 
manded. 


EDITORIAL. 


To  the  Subscribers  and  the  Press. — In  recogni- 
tion of  the  almost  universal  demand, by  the  Profession, 
for  Weekly,  in  place  of  Monthly  Medical  Journals, 
and  in  deference  to  the  wishes  of  a  great  number  of 
old  patrons  and  friends,  G-aillard's  Medical  Jour- 
nal will,  hereafter,  be  issued  as  a  large  Weekly  of 
twenty-eight  double-column  pages.  The  journal 
will  contain  very  much  more  reading  matter,  but  it 
will  be  sent  at  the  same  price. 

The  two  journals,  "Gaillard's  Medical  Jour- 
nal," and  "The  American  Medical  Weekly," 
will  be  incorporated  and  published  as  one,  under  the 
title  of  "Gaillard's  Medical  Journal."  The 
journal  under  this  last  name  being  the  older  work, 
and  before  the  Profession  for  nearly  twenty  years. 
Gaillard's  Medical  Journal  will  be  sent  to  the 
subscribers  to  both  journals. 

The  Medical  Age  of  Detroit,  Michigan,  has  been 
received.  It  presents  an  excellent  appearance.  It 
represents  the  blending  of  two  journals,  the  Michigan 
Medical  News  and  the  Detroit  Clinic. 

The  Holman  Pad  Company,  which  treated  all 
diseases  "  by  absorption,"  and  for  many  years  served 
to  demonstrate  the  asinine  credulity  of  the  American 
people,  is  bankrupt  Requiescat,  etc. 

Dr.  George  M.  Beard,  of  this  city,  died  sudden- 
ly of  pleuro-pneumonia  at  the  Grand  Hotel  January 
23d  at  10  a.m.  Dr.  Beard  was  well  known  to  the 
Profession  as  a  voluminous  writer.  He  was  an  en- 
thusiast on  the  subject  of  neurology,  neurasthenia 
American  nervousness,  hypnotism,  the  heroic  treat- 
ment of  sea-sickness  by  the  use  of  the  bromides  etc., 
and  in  the  Guiteau  case  he  was  quite  prominent  in 
his  efforts  to  save  the  assassin.  Dr.  Beard  was 
born  in  Montville,  Conn.,  May  8th,  1839.  He  was 
a  good  man,  and  his  sad  and  sudden  death  will  be 
universally  regretted. 

Therapeutic  Effects  of  Wire  Drawers. — An 
advertisement  for  wire  drawers  naturally  leads  to 
the  following  comments. 

It  is  probable  that  the  main  object  of  the  inventor 
of  these   wire   garments   is  to   convince  the   public 
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that  by  wearing  them  all  manner  of  diseases  can  be 
cured.  Hitherto  all  metallic  undergarments  which 
have  been  put  upon  the  market,  such  as  magnetic 
g-rt-rs  and  galvanic  belts,  have  been  sold  as  remedies 
for  disease  to  credulous  invalids,  and  the  new  wire 
garments  undoubtedly  belong  to  the  same  class. 
The  public  will  soon  see  scores  of  published  certifi- 
cates from  men  who  have  been  cured  by  wearing 
them.  "  A  Prominent  Western  Pastor  "  will  testi- 
fy that  after  wearing  them  for  three  weeks  he  was 
radically  cured  of  an  obstinate  brain  difficulty  which 
had  prevented  him  from  understanding  Mr.  Emer- 
son's philosophy,  and  had  developed  in  him  a  ten- 
dency to  read  Tnpper's  "  Proverbial  Philosophy." 

Many  will  say  that  they  have,  by  this  means, 
obtained  sufficient  brain  power  to  accurately  meas- 
ure the  moral  worth  and  just  status  of  Henry  Ward 
Beecker  ;  that  whereas,  before  using  these  wire 
drawers,  they  believed  him  to  be  a  minister  of  the 
Gospel,  and  a  moral  man,  they  now,  under  the 
magical  influences  of  this  garment,  know  him  to  be 
a  theological  charlatan,  and  preeminent  harlequin. 
Mr.  Smith  will  certify  that  the  wire  undergar- 
ments cured  him  of  consumption,  Bright' s  disease, 
catarrh,  cholera,  and  a  wooden  leg  ;  and  Brown  will 
bless  the  inventor  for  having  been  the  means  of 
rescuing  him  from  a  rheumatic  and  hydrocephalous 
grave.  Probably  the  inventor  will  call  himself  "  Mrs. 
Wineslow"  or  "  Mrs.  Pinkum,"  and  will  printatthe 
head  of  his  advertisement  the  portrait  of  a  middle- 
aged  woman  with  a  smirk  of  maddening  benevo- 
lence. The  novelty  of  the  new  medical  garments 
will  recommend  them  to  people  who  have  tried  all 
other  advertised  remedies  for  real  or  imaginary  dis- 
eases without  success,  and  the  patent  wire  garments, 
warranted  to  cure  everything  and  to  last  forever,  will 
be  bought  by  hundreds  of  thousands  of  silly  people, 
who  are  determined  to  have  what  is  good  and  gen- 
uine at  any  cost.  Wire  drawers  will,  no  doubt, 
soon  be  worn  by  that  army  of  American  idiots  who 
try  every  patent  remedy,  and  believe  as  true  the 
fables  fabricated  in  regard  to  them. 

"Lunatic  Asylum  Newspapers. — The  American 
Journal  of  Neurology  and  Psychiatry  gives  the  fol- 
lowing particulars  concerning  these  : 

There  has  been  in  existence  in  England  for  many 
years  a  periodical  called  the  New  Moon,  the  contrib- 
utors of  which  are  patients  in  lunatic  asylums.  As 
a  rule,  the  articles  display  such  marked  ability,  that 
no  one  would  suppose  that  the  writers  were  suffering 
from  mental  aberration.  On  one  occasion  the  edi- 
tor of  the  New  Moon  received  complaints  from 
several  subscribers  that  the  contents  of  the  journal, 


although  well  enough  in  their  way,  were  lacking  in 
distinctive  flavor,  and  did  not  betray  their  origin  ; 
so  in  the  next  number  he  gave  free  play  to  all  con- 
tributors. There  appeared  astounding  political  rev- 
elations ;  a  paper  on  evolution  with  woodcut  illus- 
trations of  the  shape  of  the  human  soul  at  different 
ages  ;  the  designs  of  a  machine  to  facilitate  bodily 
ascension  into  heaven  in  the  manner  of  Elijah,  and 
the  first  canto  of  an  epic,  which,  when  not  utterly 
incoherent,  was  anticipatory  of  '  Alice  in  Wonder- 
land.' One  number  of  this  character  was  sufficient. 
The  discontented  subscribers  expressed  themselves 
satisfied,  and  begged  that  they  might  have  no  more 
of  Bedlam  broke  loose  in  prose  and  verse.  Similar 
periodicals  have  been  published  in  the  United  States. 
There  is  still  in  existence  the  Meteor,  of  Tusca- 
loosa, Alabama,  and  a  periodical  called  the  Opal, 
was  atone  time  published  in  New  York."  It  will  be 
obvious  from  this  that  the  newspaper  recently 
established  at  Ward's  Island  was  not  original  either 
in  conception  or  title. 

Graduation  of  Irregulars. — There  are  forty- 
seven  graduates  of  regular  schools  practising  homoe- 
opathy in  Illinois.  Of  these,  five  are  graduates  of 
Bellevue  Hospital  Medical  College,  four  of  Geneva 
Medical  College.  Jefferson,  University  of  Pennsyl- 
vania and  Rush  Medical  College  graduated  three 
each.  Berkshire,  Chicago,  Medical  University  of 
Berlin,  Germany,  Long  Island,  Missouri,  two  each. 
Keokuk,  University  of  Vermont,  Miami,  Medical 
University  of  Copenhagen,  Denmark,  Victoria 
(Canada)  University,  Dartmouth,  Woodstock,  Ver- 
mont, Starling,  Nashville,  University  of  Louisville, 
New  York  City  University,  New  York  College  of 
Physicians  and  Surgeons,  Western  Reserve,  Castle- 
ton,  Vermont,   Albany,  one  each. 

Ship-surgeons. — To  judge  by  the  reports  of  the 
Western  immigration  inspection,  the  following  re- 
marks by  the  Nautical  Gazette  respecting  ship  sur- 
geons are  not  too  strongly  put. 

' '  The  average  ship-surgeon  is  a  species  of  medi- 
cal fraud,  so  far  as  the  practice  of  medicine  is  con- 
cerned. He  goes  to  sea  because  he  could  not  earn 
his  salt  on  shore.  There  are  some,  however,  who 
stand  high  in  their  profession,  and  take  great  pride 
in  having  a  clean  passenger  list.  We  are  quite  pre- 
pared to  believe  that  '  some  steamship  companies 
buy  cheap  virus  in  large  quantities  and  keep  it  until 
it  is  all  used  up.  Some  of  them  would  be  satisfied 
to  vaccinate  their  passengers  with  mucilage  or  sour 
flour  paste  for  that  matter,  so  as  to  save  a  penny. 
There  needs  to  be  an  inspection  of  ship-surgeons  as 
well  as  of  immigrants.     This  we  know  from  experi- 


112 


GAILLARD'S  MEDICAL  JOURNAL. 


ence."  The  surgeons  of  the  German  lines,  how- 
ever, should  be  excepted.  The  results  of  the 
vaccinations  of  these  gentlemen  have  been  excellent. 
The  ships  having  English  surgeons  have  done  very 
bad  work.  The  ship-surgeon  of  England  is  often  a 
black  sheep  whose  family  have  put  him  where  he 
can  least  disgrace  it. 

A  large  dose  of  Chloral. — Dr.  M.  J.  Madi- 
gon  formerly  of  the  New  York  City  Asylum  for  the 
Insane  reports  (Boston  Medical  and  Surgical  Jour- 
nal) a  wonderful  recovery  from  an  overdose  of 
chloral.  Through  the  influence  of  friendship,  a 
physician,  addicted  to  liquor  and  chloral  both,  ob- 
tained a  situation  as  assistant  physician  in  that  insane 
asylum.  During  the  absence  of  the  other  physi- 
cians a  patient  was  seized  with  a  violent  attack  of 
epileptic  mania,  when  the  doctor  in  question  admin- 
istered from  a  vial  in  his  possession  one  ounce  of 
chloral  hydrate  dissolved  in  water,  the  patient  sink- 
ing into  a  deep  slumber  within  five  minutes.  The 
attendant's  suspicion  being  aroused,  medical  aid  was 
summoned,  who  applied  the  stomach  pump,  rinsing 
the  stomach  out  with  clear  water,  and  then  treated 
the  poisoned  man  with  hypodermic  injections  of 
*  whiskey  and  strychnia.  It  was,  however,  obvious  to 
all  present  that  the  greater  portion  of  the  narcotic 
had  already  been  absorbed  in  the  circulation.  The 
highly  interesting  part  of  the  story  is,  that  after  a 
relatively  natural  slumber,  lasting  forty-eight  hours, 
the  patient  recovered.  Other  than  the  prolonged 
slumber,  no  untoward  results  occurred,  and  no  extra- 
ordinary phenomena  presented  themselves  until  the 
third  day,  when  a  vivid  scarlatina  form  of  eruption, 
involving  the  entire  body,  made  its  appearance, 
which  fully  disappeared  within  two  days  after  its  ap- 
pearance. The  patient's  convulsions  were  fewer  in 
number  after  his  recovery  from  this  excessive  dose, 
but  the  buccal  mucous  membrane  was  for  a  long 
time  markedly  tender. 

Absurdity  Absolute,  A  new  Sign  of  Preg- 
nancy.—  The  American  Journal  of  Obstetrics  says 
that  Jorisenne  (Arch,  de  Tocologie)  has  furnished  a 
sign  by  which  we  can  diagnose  pregnancy  during 
the  first  two  months.  Starting  with  the  assumption 
that  in  pregnancy  there  is  a  hypertrophy  of  the 
heart  (and  this  assumption,  if  erroneous,  will  not 
affect  Jorisenne's  results),  he  has  found  that,  while 
in  health  there  is  a  variation  of  from  ten  to  twenty 
beats  in  the  radial  pulsation,  according  as  the  body 
is  upright  or  horizontal,  in  pregnancy,  no  matter 
what  the  position,  the  beats  number  the  same. 
Jorisenne  has  been  able  to  diagnosticate  pregnancy 
as  early  as  the  first  month,  when   no  other  sign  ex- 


cept the  missing  of  a  menstrual  period  was  present. 
When  examining  a  patient  for  this  sign,  it  is  neces- 
sary to  proceed  with  deliberation,  first  counting]the 
radial  for  the  space  of  fifteen  seconds  while  the 
patient  is  standing,  then  sitting,  then  reclining.  The 
order  may  then  be  reversed,  and  uniformly  the  same 
number  of  beats  will  be  recorded.  Jorisenne  prom- 
ises an  explanation  of  this  phenomenon  in  a  future 
paper.  [Who  but  an  idiot  would  pronounce  a  woman 
piegnant  upon  such  a  test?     E.  S.  G-.] 

Common  Law  on  Contagion. — Judge  Dixom 
(Boston  Medical  and  Surgical  Journal)  in  a  charge 
to  a  Paterson  grand  jury  said  that  a  man  who  know- 
ingly infected  a  person  with  a  contagious  disease 
could  be  indicted  as  a  nuisance  or  in  case  the  person 
infected  died  he  could  be  indicted  for  manslaughter.. 
This  is  the  English  common  law  on  the  subject  and 
a  judicious  use  of  it  by  health  officials  might  have 
salutary  results  on  persons  who  concealed  cases  of 
small-pox. 

Dean  Swift  ought  to  have  said  something  funny 
and  appropriate,  in  regard  to  the  prompt  payment  of 
subscriptions.     It  would  have  been  quoted  here. 

Hydrocyanic  Acid  Embalming. — Some  of  the 
properties  of  hydrocyanic  acid  have  been  tested  by 
M.  Brame.  (Chemical  News).  Bodies  of  animals- 
poisoned  with  it  resisted  decay  for  a  year,  although, 
the  temperature  was  as  high  sometimes  as  100°  F. 
Preserved  in  closed  vessels  they  lose  the  peculiar 
bitter-almond  or  peach-blossom  odor  of  the  acid,, 
and  acquire  that  of  the  formate  of  ammonia  found  in 
the  serous  liquid.  After  embalming  with  the  acid 
a  little  of  some  substance  which  absorbs  water  while 
hardening  should  be  introduced. 

Curare. — (Chemist  and  Druggist)  states  that  cu- 
rare is  not  only  a  paralyzing  but  primarily  a  convuls- 
ing poison.  Nor  is  it  merely  a  peripheric  poison  ; 
it  to  a  certain  degree  affects  the  nerve  centres  also. 

Alcohol  from  Chicory. — The  Chemist  and 
Druggist  asserts  that  chicory  can  be  made  to  give  an 
alcohol  of  a  pleasant  aromatic  taste  and  great  purity.. 
An  adulterant  of  higher  value  than  the  substance  it 
is  designed  to  simulate  is  never  introduced,  and  for 
very  obvious  reasons. 

Poliomyelitis  from  Tobacco. — A  case  is  re- 
ported from  Indianapolis  of  a  child  who  became  a. 
smoker  under  two  years  of  age,  beginning  with 
very  mild  cigarettes,  which  his  mother  taught  him 
to  use  in  order  to  keep  him  quiet,  and  soon  taking 
to  strong  cigars  with  great  enjoyment.  He  at  four 
was  under  treatment  for  poliomyelitis  apparently 
produced  by  tobacco. 
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Luetic  Tonsillitis. — Dr.  Hamonic  (Deutsche 
Medizinal  Zeitung,  No.  45,  1882)  finds  that  during  the 
secondary  stages  of  syphilis  the  following  changes 
occur  in  the  tonsils.  First :  Simple  hypertrophy 
which  is  tardy  in  development  and  often  overlooked 
from  the  paucity  of  symptoms.  Both  tonsils  are  af- 
fected, though  not  equally.  The  tonsil  enlarge- 
forward  bulging  the  anterior  pillar  of  the  fauces  and 
rarely  causes  deafness.  The  uvula  tends  to  follow 
the  enlarged  tonsil.  The  affection  is  sometimes 
amenable  to  constitutional  treatment.  Second  :  In 
hypertrophy  associated  with  angina  there  is  not 
much  fever  ;  the  duration  is  variable  and  relapses 
are  frequent.  Third  :  In  hypertrophy  complicated 
by  syphilides,  the  syphilide  appears  on  the  tonsil 
and  anterior  pillar  of  the  fauces. 

When  a  scrofulous  tonsil  is  affected  by  syphilis, 
there  is  marked  pain  and  extensive  change.  Luetic 
tonsils  do  not  necessarily  present  any  contra-in- 
dication  to  excision. 

Copper  Ammonia-sulphate  in  Neuralgia. — Dr. 
Fereol  some  time  ago  recommended  ammonia-sul- 
phate of  copper  in  trigeminal  neuralgia.  Dr.  Vau- 
denabeele  (Bulletin- Generate  de  Therapeutique,  Oc- 
tober 25th,  1882)  has  recently  found  this  drug  of 
marked  benefit  in  certain  cases  of  facial  tic  douloureux. 
In  almost  all  it  relieved  the  pain,  sometimes  im- 
mediately and  restored  sleep  to  patients  deprived  of 
it  for  weeks.  The  dose  was  from  one  and  a  half 
grains  to  two  and  a  quarter  increased  according  to 
the  sensibility  of  the  patient,  to  three  and  five 
grains.     The  digestion  was  somewhat  disturbed. 

Ammonia-sulphate  of  Quinine. — Dr.  Fereol 
{Journal  de  Therapeutique,  October  25th,  1882)  has 
found  ammonia-sulphate  of  quinine  in  one  and  a 
half  to  two  and  a  half  grain  doses  given  twice  daily 
for  a  fortnight,  of  value  in  certain  cases  of  tregemi- 


nal    neuralgia,   its  effect  being  proportioned  to  the 
amount  of  congestion  produced. 

Deafness  after  Mumps. — Of  this  complication 
of  parotitis  but  five  cases  have  been  recorded.  To 
these  Dr.  J.  Seitz  (Correspondents  Blatt  fiXr  Scweizer 
Aerzte,  October  1882)  adds  a  sixth.  A  nineteen 
year  old  student  was  attacked  by  bilateral  parotitis 
of  considerable  intensity  but  unmarked  by  cerebral 
symptoms.  The  sixth  day  after  the  patient  seemed 
well.  Two  days  after  he  complained  of  tinnitus 
aurium,  deafness  on  the  right  side  and  dizziness. 
The  drum  of  the  right  ear  was  thinned,  opaque,  and 
slightly  sunken.  The  left  ear  exhibited  evidence  of 
middle-ear  catarrh  of  old  date  only.  There  was 
slight  tinnitus  of  this  ear  of  brief  duration.  The 
tinnitus  of  the  right  ear  and  dizziness  disappeared  in 
two  weeks,  but  the  deafness  was  permanent. 

Helenin  in  Tuberculosis. — At  one  time  ele- 
campane root  enjoyed  some  reputation  as  an  agent 
in  the  treatment  of  phthisis.  In  the  cycle  of 
changes  going  on  in  therapeusis  this  drug  like  every- 
thing else,  fell  into  disuse  and  is  again  attracting 
attention.  Helenin,  a  crystalloid  substance  found 
in  it  and  having  the  formula  C6H80,  has  recently 
been  made  the  subject  of  experiment  by  Dr.  De  Korab 
(Comptes  Rendu  Tome  XCV.)  He  found  that  if 
the  bacilli  of  tuberculosis,  were  suspended  in 
sterilized  serum  in  tubes  into  some  of  which  helenin 
had  been  introduced,  the  organisms  multiplied  in 
the  non-helenized  tubes  but  failed  to  develop  in  the 
others.  The  former  liquid  produced  tnberculosis 
in  animals  ;  the  latter  did  not.  Helenin  injected 
into  animals  prevented  them  from  being  affected  by 
tuberculosis.  In  cases  where  tuberculosis  existed  an 
injection  of  helenin  affected  it  favorably.  De 
Korab  seems  to  have  done  more  with  his  tubercle 
bacilli  than  Koch  their  dicoverer. 

Iodoform  and  Leucocytes. — The  diapedesis  of 
leucocytes  is  an  important  element  of  pathological 
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changes.  .  The  passage  of  the  white  corpuscles 
through  the  walls  of  the  vessels  was  regarded  by 
Cohnheim  and  Hering  as  due  to  changes  in  the 
walls  of  the  vessels.  Binz,  on  the  other  hand,  be- 
lieves" that  the  leucocytes  pass  through  the  vascular 
wall  by  fastening  themselves  to  it  and  digesting  it 
at  the  point  of  attachment  to  form  a  passage.  The 
leucocytes  act  as  destructive  ferments  on  any  part  of 
the  vascular  wall  to  which  they  adhere.  Binz  has 
ascertained  (  Virckoto's  Archiv  Bond  LXXXIX. )  that 
iodoform  prevents  leucocytes  from  passing  out  of 
the  vessels  and  prevents  the  further  wandering  of  those 
already  out.  The  iodine  of  the  iodoform  exerts  this 
action.  Prudden  has  found  that  carbolic  acid  exerts 
a  similar  influnce.  Salicylic  acid  has  the  same 
power.  This  power  explains,  Binz  believes,  the 
action  of  iodine,  and  potassium  iodide  in  croupous 
pneumonia,  malaria,  diphtheria  etc.  Iodine  acts 
upon  the  cells  to  cause  first  stimulation,  then  paraly- 
sis and  if  long  enough  continued  complete  destruc- 
tion. 

Malarial  Herpes  Labialis. — Drs.  Verneuil  and 
Merklen  (Annates  de  Der  Matologie,  Tome  III.)  find 
that  this  affection  presents  no  special  difference  from 
other  herpes.  It  is  produced  by  congestion  of  the  cuta- 
neous nerve  twigs  from  a  local  effect  of  the  malarial 
poison  and  may  be  preceded  and  accompanied  by 
vaso-motor  derangement  and  altered  sensibility  of 
the  skin  of  the  affected  part. 

Capillary  Puncture  in  Hydatid  Cysts. — Dr.  A. 
Borgherini  (Gazetta  Medica  Italiana)  has  recently 
reported  four  cases  of  echinococcus  cyst  treated  bv 
capillary  puncture  and  withdrawal  of  a  small  amount 
of  fluid.  Three  were  cured,  but  in  the  fourth  a 
second  puncture  completely  evacuating  the  cryst  was 
found  necessary.  A  hypodermic  sryinge  needle 
was  used  to  make  the  puncture  withdraw  from  a 
half  to  two  drachms  of  fluid.  The  temperature  rose 
slightly  after  each  operation.  Improvement  follow- 
ed within  fifteen  days.  Dr.  Borgherini  believes 
that  the  parasite  was  killed  either  by  the  altered 
tension  produced  by  the  withdrawal  of  the  fluid  and 
consequent  disturbance  of  its  nutrition  through  in- 
terference with  osmosis,  or  by  the  direct  traumatic 
influence  of  the  puncture. 

The  Action  of  Sodium  Salicylate  on  the 
heart  has  attracted  considerable  attention  of 
late.  Liebermeister  claimed  that  this  salt  should 
never  be  prescribed  in  case  of  cardiac  weakness. 
Dr.  Maragliano,  Genoa,  Italy,  ( Centralblatt  fur  die 
Medicinischen  Wissemchaften,  December  2d,  1882) 
found,  after  a    triple    series    of    experiments    that — 


First  :  As  the  dose  was  gradually  increased  in  per- 
sons taking  the  drug  regularly,  the  pulse  grew  pro- 
gressively stronger.  Second  :  After  administration 
of  a  single  forty-grain  dose,  the  pulse  was  stronger  ; 
the  increase  appeared  an  hour  after  the  dose  ;  was 
greatest  in  two  or  three  hours  and  disappeared  after 
from  three  to  five  hours.  Third  :  Arterial  pressure 
rose  about  an  hour  after  the  exhibition  of  a  single 
forty-grain  dose,  and  returned  to  the  normal  state 
three  hours  afterward.  Maragliano  believes  that 
these  experiments  show  that  the  drug  does  not  de- 
press the  heart. 

Chloral  Hydrate  as  a  Purgative. — Bonatti 
(Archivio  Italiano  per  la  Malattie  Nervose  Fasc 
v.,  1882)  claims  that  chloral  hydrate,  used  in  com- 
bination with  senna  or  other  purgatives,  gives  them 
increased  purgative  power. 

Ergotine  in  Delirium  Tremens. — Arnoldow 
(  Wratsch  No  37,  1882)  finds  that  from  one  to  one 
and  a  half  grains  daily  of  ergotine  has  yielded  very 
good  results  in  seven  cases  of  delirium  tremens. 
He  founded  this  use  of  ergotine  on  his  experience 
with  a  case  of  delirium  tremens  complicated  with 
haemoptysis  for  which  latter  ergotine  was  prescrib- 
ed. 

Periodicity  in  Insanity. — Dr.  Clouston  (Edin- 
burgh Medical  Journal)  comes  to  the  conclusion 
that  periodicity  and  a  tendency  to  alternations  of 
elevation  and  depression  is  an  almost  universal  char- 
acteristic of  mental  diseases  much  more  marked 
where  they  are  very  hereditary  than  in  any  other 
cases  more  common  in  youth,  puberty,  and  adoles- 
cence that  it  is  in  its  essential  nature  merely  the 
exaggerated  or  perverted  physiological  diurnal, 
menstrual,  sexual,  or  seasonal  periodicities  of  the 
healthy  brain,  and  that  these  cases  that  have  been 
called  folie  circulaire  are  merely  typical  or  exagger- 
ated or  more  continuous  examples  of  this  universal 
tendency.  Another  very  remarkable  fact  about  the 
typical  form  of  alternating  insanity  is  that  by  far 
the  greater  number  of  persons  who  suffered  from  it 
were  persons  of  education,  far  more  than  a  due 
proportion  of  them  were  persons  of  old  families. 
He  has  never  meet  with  a  fine  case  in  a  person 
whose  own  brain  and  whose  ancestors'  brains  had 
been  uneducated.  It  seems  to  Dr.  Clouston,  that 
the  tendency  to  alternation  of  mental  condition,  to 
energize  at  one  time  with  morbid  hurry  and  then 
with  morbid  slackness,  is  one  of  the  forms  of  brain 
instability  which  specially  results  from  civilization. 
These  statements  are  a  little  too  positive,  and  the 
real  explanation  is  found  in  the  fact  that  old  families 
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intermarry,  and  heredity  is  the  great  factor  in  pro- 
ducing ilfolie  circulaire"  ;  the  circular  insanity  of 
the  English  and  American  authors. 

Double    Monsters. — Dr.    Paul    Bert,     (Nature) 
has  recently  described  a  human  monster  exhibited, 
living  at    Geneva,  Switzerland,  and  aged  five  years, 
having    been  born  at  Turin  in    1877.     It   has   two 
heads,  four  arms,  and  two  chests,  but  one  abdomen 
and  pelvis,  and  two  legs;  that  is,  it  is  double  above 
the  middle    of    the   body.      The  fusion  of    the  two 
bodies  begins  at  the  sixth  rib.      From  due  examina- 
tion and  what  has  been  observed  in  previous  mon- 
sters of  the  kind  (they  were  named  Xiphodyme  by 
Isidore-Geoffroy    St.    Hilaire),    it    may  be    affirmed 
that    there    are    four    lungs,    two     hearts,    and    two 
stomachs  ;  the  small  intestine  is  double  at  its  com- 
mencement,  but    in  greater  part  single.     Tbere  are 
really  two  individuals.      The  right    leg    obeys    only 
the  right  individual,  who  alone  feels  pinching  of  it  ; 
and  similarly  with  the  left.      The  sensibility  of  each 
half  of  the    body   is    in   exclusive  rapport  with  the 
head  of  the  same  side.      The  two  individuals  were 
baptized    doubly    under    the    names    of     Jean     and 
Jacques.      They  are  equally  developed    from  physi- 
eal    points    of    view    (except    a  slight    club  foot    on 
Jacques'  leg),  and  intellectually  they  are  much  alike. 
Their  intelligence  is  normal  ;  they  reply  to  questions 
of  visitors    in  French,   Italian,   and  German.      Thev 
seem  gentle  and  amiable,   also  lively,  often  playing 
together  while  lying  on  cushions,  or  on  the  knees  of 
their    reputed    father.      It  is    said    they  have    never 
been  ill.      It  has  been  shown,  in  the  case  of  other 
double  monsters,  that  one  may  have  an  inflammatory 
fever,  while  the  other  continued   well  ;  but  the  like 
would  not  occur  with  infectious  disease  or  poisoning. 
Several    cases    of  these  Xiphodyme    monsters    have 
been  reported  ;  but  very  few  have  lived. 

Wasting  Palsies  of  the  Arm. — Verordt  (Deut- 
ckes  Arcli'w.  fur  Klinische  Medicin,  August,  188l!) 
calls  attention  to  the  following  points  of  differential 
diagnosis  in  these  affections.  First  :  Traumatic  pe- 
ripheral paralysis.  The  motor  symptoms  are  limited 
to  the  sphere  of  the  affected  nerve.  The  sensory 
troubles  do  not  progress  in  a  parallel  manner  with 
the  motor.  Electro-diagnosis  yields  contradictory 
results.  Second  Peripheric  Neurosis.  The  motor 
affection  is  limited  to  the  nervous  territory  affected. 
Muscular  feebleness  usually  precedes  the  atrophy,  but 
the  two  may  be  co-existent.  Sensibility  is  abolished 
in  the  territory  affected,  often  in  a  small  part  only, 
sometimes  co-existent  with  the  trophic  and  motor 
affection — diagnosis  yields  variable  results.    Degenera- 


tion reaction  complete  or  partial  in  the  majority  of 
cases.  Tumefaction  along  the  path  of  the  nerve  with 
local  pain  and  centripetal  irradiations.  Third  :  Pro- 
gressive muscular  atrophy  is  more  or  less  diffuse  ; 
sometimes  very  irregularly  spread,  always  corre- 
sponds to  certain  nerve  territories.  It  originates  in 
the  muscles  of  the  hands.  Atrophia  and  paresis 
progress  side  by  side.  No  sensibility  trouble.  De- 
generation reaction  always,  at  least  partial,  sometimes 
complete  at  onset.  Fibrillary. contractions  . are,  very 
frequent.  Fourth  :  Chronic  anterior  poliomyelitis. 
Irregular  muscular  degeneration.  The  paresis  first 
appears  ordinarily  ;  the  atrophy  follows,  but  there  are 
intermediate  forms,  and  there  may  be  complete  paral- 
lelism. The  degeneration  reaction  is  either  complete 
or  partial. 

Uterine  Displacements. — Dr.  Wedeler  (Arcli'w. 
fur  Gynakologie,  No.  2,  1882)  after  an  examination 
of  3012  women,  has  found  the  uterus  in  the  normal 
situation  in  fifteen  per  cent  ;  anteverted  in  about 
twelve  per  cent ;  retroverted  in  about  ten  per  cent  ; 
anteflexed  in  about  fifty-four  per  cent  ;  retroflexed 
in  about  eight  per  cent  ;  prolapsed  in  about  five  per 
cent.  According  to  these  figures,  which  seem  some- 
what suspicious,  the  normal  state  was  the  exception, 
and  it  is  possible  that  the  personal  equation,  as  to 
what  was  a  normal  state,  is  to  some  extent  visible  in 
them  still.  Dr.  Wedeler  admits  that  displacements 
are  often  present  without  obvious  symptoms.  Ante- 
flexion was  most  frequent  in  virgins. 

Aneurismal       Varix  .   Core      of      the      Vein 
Wound. — Dr.  Polaellon  (IP  Union  M'edicale,  Decem- 
ber 12th,  1882)   has  described  an  aneurismal  varix, 
which  became  purely  arterial  by  the  obliteration  of  the 
opening  in  the  vein.     The  case  occurred  in  the  prac- 
tice of  Dr.  Gripal  of  Angiers.  France.     The  patient, 
at  the  age  of  eleven,  wounded   himself  in  the  arm. 
Aneurismal  tumor,  the  size  of  a  small  nut  at  first  re- 
sulted, which  remained  stationary  for  forty-two  years, 
and   then   suddenly  enlarged  and   was  accompanied 
with  considerable   swelling   of    the   forearm,   and   a 
seemingly  immediate  danger  of    the  sac  rupturing. 
The  amputation  of  the  arm  was  indicated  and  prac- 
tised, the  operation   being  performed  with   all   anti- 
septic precautions.     Recovery  followed  without  acci- 
dent.     The  sac  was  found  to  be  tilled  with  fibrinous 
clots,  the  humeral  artery  was  flattened  and  atheroma- 
tous.    The  humeral  vein  was  obliterated   to  the  up- 
per part  of  the  arm.      The  entrance  of  the  vein  into 
the  sac  indicated  that  there  had  been,  at  the  time  of 
the  wound,  a  communication  between  artery  and  vein 
interrupted  subsequently  by  a  phlebitis,  a  thrombosis, 
or  by  clots  forming  at  once  in  vein  and  artery. 
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Art.  I. — Remarks  on  the  Treatment  of  Acute 
Pneumonia.  By  J.  L.  Cabell,  M.D.,  Profes- 
sor of  Physiology  and  Surgery,   University  Va. 

Case. — Pneumonia  of  left  side  complicated,  dur- 
ing the  stage  of  resolution,  with  remittent  fever  of 
malarial  origin.     Recovery. 

R;  C.  W.,  set.  19,  student,  having  very  recently 
recovered  from  a  severe  attack  of  bilious  remittent 
fever,  which  was  contracted  in  a  malarious  region  in 
the  Eastern  part  of  North  Carolina,  and  which  left 
him  weak  and  anaemic,  spent  several  hours  of  the 
evening;  of  October  26th  in  a  densely  crowded  room 
which  was  overheated.  Leaving  this  room  in  a  state 
of  fatigue  he  was  exposed  for  fifteen  or  twenty  min- 
utes in  an  open  carriage  to  a  cold  North  wind.  No 
ill  effects  were  experienced  that  night,  nor  on  the 
following  day,  until  about  7  o'clock,  p.m.,  when  he 
had  a  severe  chill  with  violent  pain  below  the  left 
shoulder.  An  anodyne  was  administered  and 
counter-irritation,  by  means  of  turpentine  stupes,  ap- 
plied to  the  chest. 

Oct.  28th. — Patient  sufficiently  relieved  to  enable 
him  to  sleep  a  few  hours  in  the  early  part  of  last 
night,  after  which  he  was,  by  the  report  of  the  nurse, 
very  restless.  Had  a  spontaneous  movement  from 
the  bowels  this  morning. 

Pain  in  the  chest,  though  very  much  lessened,  is 
still  a  source  of  distress.  Pulse  110  ;  respiration  30 
or  more  ;  but  little  cough  and  no  expectoration  ;  res- 
piratory murmur  obscure  in  left  lung  posteriorly  above 
and  postero-laterally  below.  On  forced  inspiration, 
fine  crepitation  is  occasionally  heard  ;  slight  dulness 
on  percussion  within  same  limits  nearly.  Ordered  five 
drops  of  Norwood's  tincture  of  veratrum  viride, 
with  an  equal  quantity  of  tincture  of  opium  and  half 
a  drachm  of  sweet  spirits  of  nitre,  to  be  given 
every  three  hours  ;  counter-irritation  with  warm 
spirits  of  turpentine,  to  be  repeated. 

29th. — Spent  a  restless  night,  but  slept  a  little 
toward  morning  ;  pulse  reduced  to  92  ;  bronchial 
respiration  and  bronchophony  ;  increased  dulness  on 
percussion  ;  absence  of  chlorides  from  the  urine  ; 
treatment  continued.  Evening — Pulse  reduced  to  75 
and  respiration  to  20  ;  tincture  of  veratrum  to  be 
continued  in  diminished  doses,  namely  three  drops 
every  six  hours.  If  necessary  to  produce  sleep, 
thirty  drops  of  tincture  of  opium  to  be  given. 

30th. — A  good  night's  rest  obtained  under  the 
influence  of  the  dose  of  Laudanum  ;  pulse  84  ;  res- 
piration 22  ;  scanty  pneumonic  sputa ;  physical 
.signs     of    percussion    and  auscultation    unchanged  ; 


tincture  of  veratrum  to  be  continued,  in  doses  of  four 
drops,  every  three  hours  ;  beef  tea.  Evening — 
Pulse  70  ;  other  symptoms  as  in  the  morning  ;  dose 
of  tincture  of  veratrum  reduced  to  three  drops  every 
six  hours. 

31st. — Spent  a  comfortable  night,  after  taking 
thirty  drops  of  laudanum,  having  been  previously 
wakeful  and  restless  ;  freer  expectoration  ;  a  little 
sub-crepitant  rale  heard  in  a  portion  of  the  affected 
lung.  The  addition  of  a  solution  of  nitrate  of  silver 
to  the  patient's  urine,  acidulated  with  nitric  acid, 
causes  a  slight  whitish  turbidity,  showing  a  trace  of 
chlorides  heretofore  absent.  Pulse  78  ;  continue 
treatment. 

Nov.  1st. — Improvement  progressive  ;  bowels 
moved  by  an  enema  ;  treatment  continued.  Evening 
— Patient  very  restless  ;  there  is  some  delirium  ;  face 
flushed  ;  pulse  116  ;  respiration  34  ;  increased  cough. 
Physical  signs  indicate  progressive  resolution  through- 
out the  affected  portion  of  the  lung,  and  there  is  no  ex- 
tension of  the  original  limits  of  the  disease.  Chlo- 
rides of  the  urine  considerably  more  abundant.  Tinct- 
ure of  veratrum,  five  drops  ;  and  liquor  ammonias 
acetatis,  half  an  ounce  ;  to  be  given  every  three 
hours,  until  reduction  of  the  fever,  or  copious 
diaphoresis. 

Nov.  2d. — Nurse  reports  that  the  fever  rose  during 
the  night  to  a  higher  pitch  than  is  indicated  by  the 
record  made  last  evening,  but  began  to  abate  soon 
after  midnight,  with  free  perspiration,  after  which 
the  patient  enjoyed  good  rest  ;  pulse  78  ;  respiration 
18  ;  epistaxis  ;  chlorides  in  increased  quantity  ; 
patient  complains  of  weakness  ;  milk  toddy  allowed 
in  addition  to  beef  tea  ;  medicines  continued.  Even- 
ing— Rise  of  fever  similar  to  that  of  yesterday  ;  or- 
dered the  same  remedies,  with  the  addition  of  ten 
grains  sulphate  of  quinia,  to  be  administered  as  soon 
as  perspiration  is  established. 

Nov.  3d. — Fever  reduced.  The  quinine  was 
given  early  this  morning.  Auscultation  and  per- 
cussion of  the  chest,  and  the  condition  of  the  urine 
as  to  quantity  of  chlorides,  denote  progressive  reso- 
lution. Quinine  to  be  repeated  at  midday.  Evening 
— Patient  fully  under  the  influence  of  the  quinine  ; 
no  rise  of  fever  ;  pulse  70  ;  respiration  18. 

Nov.  4th. — Patient  passed  a  good  night,  and  is 
now  entirely  free  of  fever ;  has  appetite,  which 
he  is  now  permitted  to  indulge.  Quinine  given  early 
this  morning,  and  ordered  to  be  repeated  at  noon. 
No  further  treatment  for  pneumonia. 

Nov.  0th. — Quinine  used  in  anti-periodic  doses 
until  to-day.  All  treatment  suspended  from  this 
date. 

Commentary. — This  case  presents  a  feature  of  in- 
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terest  in  the  occurrence  of  febrile  paroxysms  of  a  re- 
mittent type,  which  appeared  as  a  complication  in 
the  latter  stages  of  the  pulmonary  affection.  It  is 
well  known  that  numerous  medical  observers  of  the 
highest  respectability,  both  in  this  country  and  in 
Europe,  have  maintained  that  pneumonia  is  nothing 
more  than  a  peculiar  form  of  remittent  or  intermit- 
tent fever,  in  which  the  lungs,  from  sudden  tran- 
sitions of  temperature,  are  made  to  bear  the  burden 
of  local  disease.  Thus,  according  to  this  doctrine, 
the  disease  in  question  is  simply  the  pneumonic  form 
of  periodic  fever. 

These  views  have,  I  think,  been  decisively  refuted 
by  Dr.  La  Roche,  of  Philadelphia,  in  his  elaborate 
work  on  "  pneumonia  and  its  supposed  connection, 
pathological  and  etiological,  with  Autumnal  Fevers  ;  ': 
but  as  they  still  prevail  in  certain  portions  of  the 
country,  and  determine,  to  a  large  extent,  the  course 
of  treatment  pursued  by  those  who  uphold  them,  it 
is  not  out  of  place  to  present  additional  evidence  of 
their  fallacy. 

The  special  point  of  interest  in  this  case  is  the  fact 
of  the  supervention  of  paroxysms  of  malarial  fever, 
of  such  severity  as  greatly  to  alarm  an  intelligent  and 
experienced  professional  nurse,  without,  in  the 
slightest  degree,  affecting  the  favorable  progress  of  a 
pneumonic  inflammation,  then  undergoing  resolution. 
The  evidence  thus  furnished  of  the  distinctness  of 
the  two  pathological  conditions  was  very  striking.  It 
is  not,  I  think,  difficult  to  understand  the  apparent 
benefit  which  results  from  the  use  of  quinine  in  the 
treatment  of  certain  cases  of  pneumonia  in  malarious 
regions  in  certain  seasons.  In  point  of  fact,  the  cases 
consist  generally  of  attacks  of  periodic  fever,  with 
the  pneumonia  as  a  complication  ;  and,  as  the  latter 
disease  has  a  natural  tendency  to  resolution,  which 
is  facilitated  by  supporting  diet,  the  quinine,  in 
curing  the  fever,  gets  the  credit  of  curing  the  pneu- 
monic lesion  as  well. 

The  long  disputed  question  as  to  the  best  general 
method  of  treating  acute  pneumonia,  so  earnestly  in- 
vestigated and  discussed  by  many  of  the  leading- 
minds  in  the  medical  profession  during  the  last 
fifteen  or  twenty  years,  can  scarcely  yet  be  held  to 
be  definitely  settled  as  to  all  the  points  involved. 

To  Dr.  J.  H.  Bennett,  Professor  of  the  Institutes  of 
Medicine,  and  Senior  Professor  of  Clinical  Medicine  in 
the  University  of  Edinburgh,  is  undoubtedly  due  the 
credit  of  having  taken  the  lead  in  substituting  for. 
the  severely  anti-phlogistic  system  of  treating  pneu- 
monia which  had  previously  prevailed,  the  support- 
ing plan  now  more  generally  adopted,  and  in  demon- 
strating the  superior  efficacy  of  the  latter  mode  of 
treatment  by  a  strict  numerical  analysis   of  the  re- 


sults of  the  two  methods.  I  am  sorry  to  know  that 
many  of  the  readers  of  GaillardJs  Medical  Journal 
have  not  seen  Dr.  Bennett's  "Clinical  Lectures," 
in  which  the  statistics  of  this  subject  are  given  at 
great  length.  I  shall  accordingly  make  no  apology 
for  reproducing  them  in  a  condensed  form. 

There  were  treated  in  the  Royal  Infirmary  of  Edin- 
burgh, from  July  1st,  1839,  to  October  1st,  1849, 
(after  which  latter  date  Dr.  Bennett  took  charge  of 
of  the  institution,)  648  cases  of  pneumonia,  with  a 
mortality  of  222,  or  one  in  two  and  nine  tenths. 

The  total  number  of  cases  recorded  by  Louis,  in 
his  work  entitled  ''  Recherches  sur  les  effets  de  la 
Saignee, "  was  107,  with  a  mortality  of  thirty  two, 
or  one  in  three  and  one  third.  In  seventy  eight  of 
these  cases  which  occurred  at  the  Hospital  La  Char- 
ite,-  bleeding  was  performed  from  the  first  to  the 
ninth  day,  and  the  deaths  were  twenty  eight,  or  one 
in  two  and  four  fifths.  Of  the  remaining  twenty 
nine  cases,  which  occurred  at  La  Pitie,  the  bleeding 
was  performed  earlier — that  is,  during  the  first  four 
days- — and  of  these  only  four  died,  that  is,  one  in 
seven  and  one  fourth.  All  the  patients  had  enjoyed 
excellent  health  when  they  were  attacked. 

Rasori  treated  648  cases  by  large  doses  of  tartar 
emetic,  with  a  mortality  of  143,  or  one  in  four  and  a 
half,  which  he  regarded  as  decidedly  more  favorable 
than  the  results  of  the  treatment  by  blood-letting,  as 
generally  practised  in  his  day. 

Grisolle  gives  the  results  of  232  cases  treated  by 
him,  or  under  his  observation  with  moderate  blood- 
letting. One  group  of  cases,  fifty  in  number,  were 
bled  only  in  the  first  stage  of  the  disease.  Of  these 
only  five  died,  or  one  in  ten.  Those  cases  that  died 
were  bled  most  largely,  each  losing  about  four  lbs. 
four  oz.  of  blood  in  successive  bleedings.  Of  182 
cases  that  were  bled  in  the  second  stage  thirty  two 
died,  or  one  in  five  and  a  half.  Of  the  whole  232, 
the  mortality  was  one  in  six  and  a  third. 

Dr.  Dietl  treated  380  cases  of  primary  pneumonia 

in  the  Charity  Hospital  of   Vienna,    eighty   five    by 

venesection,  106  by  large  doses  of  tartar  emetic,  and 

189  by  diet  only,  with  the  following  result  : 

Venesection.      Tartar  Emetic.         Diet. 

Cured.. 68  84  175 

Died 17  22  14 

85  105  198 

Deaths 1  in  5  1  in  4  4-5  linl3£ 

It  was  further  observed  that  of  the  cases  treated  by 
blood-letting,  seven  of  the  fatal  cases  were  uncompli- 
cated, while  of  the  cases  treated  by  diet,  not  one  of 
the  fatal  cases  was  an  uncomplicated  one. 

Dr.  Bennett,  at  the  date  of  the  publication  of  the 
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third  addition  of  his  "  Clinical  Lectures,"  in  April, 
1859,  had  treated  seventy-eight  cases,  with  a  mortali- 
ty of  three,  or  one  in  twenty-six,  in  the  same  In- 
firmary in  which  immediately  previous  to  his  term  of 
service,  there  had  been  for  a  period  of  ten  years, 
namely  from  July,  1839,  to  October,  1849,  a  mor- 
tality of  one  in  two  and  nine  tenths.  Moreover  all 
the  fatal  cases  were  very  badly  complicated,  one 
with  uncontrollable  diarrhoea,  the  autopsy  revealing 
extensive  follicular  disease  of  the  mucous  membrane  of 
the  duodenum,  jejunum  and  chiefly  the  ileum. 
Another  was  complicated  with  persistent  albuminuria 
and  anasarca,  but  no  post-mortem  examination  could 
be  obtained.  The  third  case,  that  of  a  drunkard, 
was  complicated  with  delirium  tremens  and  latterly 
violent  convulsions.  On  dissection,  in  addition  to 
pneumonia,  there  was  found  universal  cerebral 
meningitis  with  exudation  at  the  base,  as  well  as 
over  both  hemispheres.  Of  the  uncomplicated  cases, 
sixtv-five  in  number,  not  one  died,  though  many 
were  very  severe,  involving  the  whole  of  the  lung, 
and  in  thirteen  cases,  portions  of  both  lungs.  In  a 
more  recent  (fourth)  addition  of  the  "  Clinical  Lect- 
ures,'' which  I  have  not  seen,  Dr.  Bennett,  as  I 
learn  by  a  note  in  the  last  edition  (1866)  of 
AVood's  Practice,  reports  fifty-one  additional  cases 
with  one  death,  making  in  all  129  cases  and  four 
deaths,  that  is  a  mortality  of  one  in  thirty-two  and  a 
fourth,  or  excluding  the  fatal  cases  as  being  all  com- 
plicated, (Prof.  Wood  makes  this  statement  but 
gives  no  particulars  respecting  the  last  fatal  case,)  we 
have  the  remarkable  result  of  125  cases  of  uncom- 
plicated pneumonia  treated,  and  all  brought  to  a 
happy  termination. 

The  method  of  treatment  which  produced  this 
marvellous  result  consisted,  as  we  are  informed  by 
Dr.'  Bennett,  "  in  furthering  the  natural  progress  of 
the  disease. "  lie  systematically  abstained  from  all 
attempts  to  cut  the  disease  short,  or  to  weaken  the 
pulse  or  vital  powers,  and  on  the  contrary  aimed  to 
further  the  necessary  changes  which  the  exu- 
dation must  undergo  in  order  to  be  fully 
excreted  from  the  ecomomy.  "To  this  end," 
he  states,  "I  content  myself  during  the 
period  of  febrile  excitement,  with  giving  salines 
in  small  doses  with  a  view  of  diminishing 
the  viscosity  of  the  blood.  As  soon  as  the 
pulse  becomes  soft,  I  order  good  beef  tea,  and 
nutrients,  and,  if  there  be  weakness,  from  four  to 
eight  (Minces  of  wine  daily.  As  the  period  of  crisis 
approaches  1  give  a  diuretic,  generally  consisting  of 
a  half  drachm  of  nitric  ether,  sometimes  combined 
with  ten  minims  of  colehicuni  wine,  three  times 
daily,    to    favor  excretion    of    urates.      But   if  crisi 
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occurs  by  sweat  or  stool,  I  take  care  not  to  check   it 
in  any  way." 

The  treatment  recommended  by  Dr.  Todd,  Phy- 
sician to  King's  College  Hospital,  though  based  up- 
on peculiar  views  as  to  the  pathology  of  the  disease, 
which  he  conceived  to  depend  upon  the  retention  in 
the  system  of  a  materies  morbi  that  should  be  elim- 
inated, was  yet  substantially  the  same  with  that  pur- 
sued by  Dr.  Bennett.  This  eliminative  treatment  con- 
sisted "  in  promoting  the  secretions  of  the  skin  and 
kidneys  ;  at  the  same  time  paying  due  attention  to 
the  condition  of  the  digestive  organs  and  bowels." 
The  aim  was  to  induce  free  sweating  with  a  moder- 
ate action  on  the  bowels,  while  gentle  counter-irri- 
tation was  applied  to  the  chest.  Finally  the  system 
was  supported  by  the  liberal,  but  well  regulated  ad- 
ministration of  good  nutritious  food.  If  blood  was 
taken,  it  was  only  with  the  view  of  relieving  pain, 
and  for  this  purpose  Dr.  Todd  preferred  the  appli- 
cation of  a  few  leeches  over  the  painful  spot,  but  he 
considered  it  sometimes  expedient  to  take  a  little 
blood  from  the  arm  when  the  dyspnoea  was  extreme. 
"To  bleed  or  not  to  bleed,"  said  this  gentleman  in 
one  of  his  clinical  lectures  at  King's  College  Hos- 
pital, "  is  often  a  question  in  pneumonia,  and  one 
which  I  earnestly  recommend  you,  as  a  general  rule, 
to  decide  in  the  negative  rather  than  in  the  affirma- 
tive." *  He  treated  twenty-five  cases  from  1840  to 
184*7  by  the  reducing  system,  namely,  bleeding,  the 
application  of  blisters,  the  exhibition  of  tartar  emetic, 
and  the  more  or  less  free  use  of  mercury,  with  a 
mortality  of  one  in  six.  From  1847  to  1850,  he 
treated  fifty-three  cases  by  the  eliminative  and  sup- 
posing plan  with  a  reduced  mortality  of  one  in  nine 
— a  decided  gain  as  compared  with  the  result  of  the 
reducing  treatment  practised  in  the  same  hospital, 
and  it  is  to  be  presumed  on  a  precisely  similar  class 
of  patients,  though  it  falls  very  far  short  of  the  success 
achieved  by  Dr.  Bennett. 

Professor  Wood,  of  Philadelphia,  adverting  to 
this  unprecedented  success  of  Dr.  Bennett's  treat- 
ment of  pneumonia,  attributed  it  to  the  general  ex- 
isting asthenia  among  the  poorest  people  in  Edin- 
burgh. This  argument  is  made,  I  think,  to  prove 
too  much.  It  may  indeed  satisfactorily  account  for 
intolerance  of  blood-letting  and  other  reducing  treat- 
ment ;  but  used  to  explain  the  wonderful  success  of 
Dr.  Bennett,  it  implies  that  pneumonia  among  the 
poor  and  wretched  is  a  less  dangerous  disease  than 
when  it  exists  among  the  more  favored  classes  of 
society,    which  is  not,  I   believe,  supported   by    ex- 

*R.  W.  Todd,  M.D.,  F.R.S.,  Clinical  Lecturer  on  Cer- 
tain Acute  Diseases.     London,  18GG. 


GAILLARD" 'S  MEDICAL  JOURNAL. 


119 


perience,  and,  in  fact,  seems  to  be  a  sort  of  reductio 
ad  absurdum.  Moreover,  Professor  Wood,  in  as- 
serting that  asthenic  pneumonia  in  Edinburgh  is  an 
eminently  mild  form  of  the  disease,  disregarded  the 
positive  statements  of  Dr.  Bennett,  already  cited,  to 
the  effect  that  many  of  his  cases  "  were  very  severe, 
involving  the  whole  of  one  lung,  and,  in  thirteen 
cases,  portions  of  both  lungs." 

Like  Dr.  Todd,  Dr.  Bennett  did  not  absolutely 
reject  blood-letting  in  all  cases.  He  denied  that  it 
exerts  a  curative  influence  over  the  progress  of  the 
pneumonic  inflammation,  but  admitted  its  value  as  a 
palliative  for  the  relief  of  pain  and  dyspnoea  in  cer- 
tain cases. 

While  the  superior  efficacy  of  a  general  plan  of 
treatment  which  is  mainly  restorative,  as  compared 
with  the  reducing  system  formerly  practised,  has 
been  thus  clearly  substantiated,  there  are  some  sub- 
ordinate questions  which  are  not  yet  definitely  settled, 
but  require  further  careful  observation. 

One  of  these  questions  has  reference  to  the  utility 
©f  moderate  bleeding  at  the  outset  of  sthenic  cases, 
not  merely  to  palliate  distressing  symptoms — for  in 
this  indication  its  utility  was  conceded  even  by  Dr. 
Bennett — but  with  a  view  to  modify  the  subsequent 
course  of  the  disease. 

An  interesting  paper  published  in  the  Edinburgh 
Medical  Journal,  for  July,  1860,  by  Dr.  Alexander 
Smith,  presents  a  highly  favorable  view  of  the  value 
of  blood-letting  "at the  outset  of  pneumonia  in  its 
sthenic  form. ' '  The  statements  of  the  writer  are  de- 
duced from  his  experience  of  108  cases  in  soldiers 
treated  at  various  stations  in  Canada.  There  were 
three  deaths,  giving  a  mortality  of  one  in  thirty  six. 
It  is  to  be  borne  in  mind,  however,  that  the  subjects 
were  all  young,  vigorous  men,  previously  healthy  ; 
that  tbe  cases  were  taken  in  hand  at  the  very  com- 
mencement of  the  attack,  and  tbat  the  bleeding  was 
practised  only  at  this  early  period — so  early,  indeed, 
that  a  well-founded  doubt  may  be  entertained  as  to 
the  certainty  of  the  diagnosis  in  some  of  the  cases. 
For  though  Dr.  Smith,  in  stating  that  he  had  never 
succeeded  by  blood-letting  in  cutting  short  the  dis- 
ease, or  in  arresting  it  in  the  stage  of  engorgment — 
which  stage  was  "indicated  by  obscurity  of  the  res- 
piratory sounds, ' '  at  the  seat  of  engorgement,  or  by 
"exaggerated  respiratory  sound"  in  its  immediate 
vicinity — seems  to  consider  his  diagnosis  fully  veri- 
fied by  the  fact  that  in  every  case  so  treated  ' '  small 
crepitation  seemed  to  undergo  an  earlier  develop- 
ment," he  yet  adds  that  "in  no  case  so  treated  did 
red  hepatization  take  place."  Now,  this  experience 
is  so  peculiar  that  it  is  impossible  to  avoid  the  sus- 
picion that  in  some  of  the  cases  a  sub-crepitant  rale, 


betokening  a  bronchitis  of  the  smaller  tubes,  may 
have  been  mistaken  for  small  crepitation.  The  au- 
thor himself  refers  to  bronchitis  as  a  complication 
in  some  of  the  cases,  for  he  states  that  "neither 
were  the  bronchitic  sonorous  rales  occasionally  au- 
dible along  with  large  and  small  crepitation  nea^r  the 
middle  of  the  lungs,  in  the  course  of  some  of  the 
cases,  confounded  with  the  blowing  sound  of  bron- 
chial respiration  heard  when  true  hepatization  was 
present."  He  concludes  by  wishing  "it  to  be  dis- 
tinctly understood  that,  while  advocating  the  employ- 
ment of  blood-letting  at  the  outset  of  sthenic 
cases  of  pneumonia,  such  as  are  seen  in  young  and 
previously  healthy  soldiers  ;  and  while  maintaining, 
also,  from  actual  observation,  that  the  good  results 
which  follow  such  a  mode  of  treatment  surpass,  in  a 
marked  degree,  those  obtained  from  any  other  com- 
bination of  remedies,  I  do  not  in  any  way  call  in 
question  the  value  of  that  mode  of  treatment  termed 
"restorative,"  as  applied  to  a  particular  class  of 
cases,  and  which  have  been  employed  with  so  much 
success  in  the  treatment  of  pneumonia  as  seen  in  civil 
hospitals  in  Britain." 

A  second  subordinate  question  of  great  importance, 
has  reference  to  the  value  of  mercurials,  so  largely 
used  in  this  and  very  many  other  States,  with  the 
the  view  of  hastening  the  resolution  of  the  hepatized 
lung  by  promoting  the  absorption  of  the  plastic  exu- 
dation. My  own  conviction  is,  that  such  a  use  of 
this  drug  is  mischievous,  and  that  the  injurious  ef- 
fects which  have  been  traced  to  its  abuse  have 
brought  into  general  discredit  with  a  large  class  of 
eminent  practitioners  a  therapeutical  agent  which, 
for  some  other  highly  important  purposes,  is  really 
invaluable.  This,  however,  is  merely  a  personal 
opinion,  and,  unsupported  by  statistical  facts,  has 
no  weight  as  an  argument.  Further  careful  obser- 
vations are  needed  to  settle  definitely  the  questio 
vexata  as  to  the  influence  of  mercurials  on  inflam- 
matory exudations  in  general,  and  on  the  course 
of  pneumonic  solidifications  in  particular.  I  venture 
to  throw  out  the  suggestion  that  medical  societies 
everywhere  would  do  well  to  set  on  foot  a  proper 
plan  for  the  collection  by  their  members  of  reliable 
data  for  the  solution  of  these  and  other  important 
questions  respecting  the  treatment  of  pneumonia. 
The  opinions  of  members  are  of  no  avail.  On  every 
such  question  the  most  opposite  opinions  are  held 
with  equal  tenacity,  and  urged  with  equal  emphasis, 
by  equally  respectable  practitioners.  Let  all  agree  to 
keep  a  faithful  record  of  the  phenomena  and  treat- 
ment of  all  their  cases,  whatever  be  their  termina- 
tion, and  to  place  these  records  among  the  archives 
of  a  society,    until  a  sufficient   number    shall  have 
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been  collected  to  furnish  grounds  for  safe  seneraliza- 
tions  respecting  the  value  of  different  remedial  agents 
in  the  treatment  of  acute  pneumonia. 

It  will  have  been  observed  that  a  pretty  liberal  use 
was  made  of  Norwood's  tincture  of  veratrum  viride 
in  the  treatment  of  the  case  reported  above.  My 
experience  with  this  agent  is  not  sufficient  to  war- 
rant a  very  decided  expression  of  opinion  as  to  its 
value.  I  derived  the  most  favorable  impressions  of 
its  efficacy  in  reducing  the  frequency  of  the  pulse 
without  unduly  depressing  its  force,  and  in  coinci- 
dentally  lessening  the  number  of  the  respirations, 
while  a  free  action  of  the  skin  and  kidneys  was 
induced,  from  a  very  limited  experience  in  private 
practice  before  the  war.  Its  employment  in  hospital 
cases,  during  the  early  stages  of  the  war,  proved  so 
unsatisfactory  that  its  use  was  wholly  abandoned. 
In  private  practice  I  have  never  known  it  to  pro- 
duce depression  until  the  point  of  saturation  had 
been  obtained,  as  indicated  by  alarming  nausea  and 
vomiting,  which  was  generally,  if  not  always,  pre- 
ceded for  some  hours  by  the  phenomena  of  an  in- 
termittent pulse.  This  indication  usually  enabled  me 
to  anticipate  and  prevent  the  occurrence  of  nausea, 
by  suspending  the  remedy,  and  administering  brandy 
in  moderate  doses. 

Singular  Gun-shot  Wound.     By  John  F.  McKen- 
zie,  M.D.,  Le  Roy,  111. 

I  was  called  on  the  18th  of  November,  1878,  to 
see  a  very  singular  case  of  gun-shot  wound  of  the 
head.  I  am  well  aware  of  the  fact  that  thousands  of 
men  have  been  shot  in  the  head  and  recovered  there- 
from. Yet  I  have  failed  to  find  in  my  works  upon 
surgery,  including  the  surgical  history  of  the  War  of 
the  Rebellion,  a  parallel  case  to  this. 

"When  I  reached  the  patient  I  found  him  sitting 
in  a  chair  conversing  pleasantly  with  his  friends,  he 
remarked  to  me  as  I  entered  the  room  that  he  had  a 
small  hole  in  his  head,  but  that  the  ball  had  lodged 
under  the  skin,  I  took  out  my  probe  and  started  to 
follow  the  track  of  the  ball,  fully  expecting  to  find  it  at 
some  point  under  the  scalp,  but  judge  of  my  surprise 
when  the  probe  passed  readily  through  the  calvarium 
a  distance  of  two  inches.     I  should  have  said  that  the 
wound  was  situated  near  the  articulation  of  the  occip- 
ital and  parietal  bones  on  the  right  side  of  the  head. 
The  probe   would    be  forced    almost  out   of   the 
wound  when  let  loose,  I  then  bent  it  and  passed  it 
within   the   skull,  and  turned  it  completely  around, 
but  faded  to  find  anything  except  a  smooth  resili- 
ent surface  that  would  yield  as  I  would  make  pres- 
sure  and  return  when  this  was  removed.      I   now  re- 
quested that  my  friend  Dr.  J.  L.  White,  of  Bloom- 


ington,  be  called,  he  came  at  ten  p.m.,  and  made  a. 
careful  examination  and  we  determined   not  to  tre- 
phine, but  as  there  was  no  evidence  of  brain  pres- 
sure to  await  developments  ;  our  conclusion  was  that 
the  ball  had  penetrated  the  skull  and  had  torn  the 
dura  mater,  instead  of  puncturing  it,  loose  from  its- 
bone  attachment  for  a  space  of  at  least  two  inches,  and 
had  settled  dosvn  between  it  and  the  skull.  We  applied 
cold-water  dressings    and    left  the  patient   for  the 
night.     The  wound  in  four  or  five  days  began  to  sup- 
purate freely  ;  at  every  effort  at  coughing  large  quan- 
tities would  be  discharged.     I  saw  him  every  day  for 
about  three  weeks,  when  he  began  to  walk  about  and 
finally  felt  able  to  ride  to  town  which  he  did.     I  ex- 
tracted pieces  of  exfoliated  bone,  perhaps  a  dozen  in 
all.      In  the  meantime  the  man  was  attending  to  his 
usual  avocations,  occasionally  feeling  a  slight  uneas- 
iness   in   the  head    but  never  amounting  to  much. 
About  nine   months  from  the  time  he  received  the 
wound  he  came  to  my  office  complaining  that  his 
head  felt   peculiar  .and  wanted  me  to   examine   it, 
which  I  had  not  done  for  several  weeks.     I  found  a 
small  scalp  opening  which  admitted  the  probe  and 
which  still  gave  out  a  small  quantity  of  matter  ;   the 
probe  passed  into  the  skull,  and  for  the  first  time  I  felt 
a  hard  movable  substance.     I  slit  up  the  wound  and 
with  my  artery  forceps  I  seized  and  drew  out  the  ballet. 
Now  I  am  convinced  that  my  first  impression  was 
correct,  and  that  the  ball  had  actually  torn  away  the 
dura  mater  and  in  the  process  of  healing,   it  had 
been  driven  before  it  from  the  circumference  to  the 
centre  until    it  made  its  appearance  at  the   place  of 
entrance. 

Three  Inches  of  a  Steel  Blade  in  the  Brain  and 
no  Serious  Results  Following.  By  J.  S. 
Beckwith,  M.D.,   Petersburg,  Va. 

I  have  heretofore  refrained  from  publishing  this, 
to  me,  the  most  remarkable  case  that  has  occurred 
to  me  in  a  practice  of  more  than  forty-five  years, 
because  it  appeared  so  marvellous  in  its  results — but 
having  recently  met  with  a  somewhat  similar  case 
reported,  I  venture  to  give  you  a  simple  statement  of 
the  facts  as  they  occurred — I  write  from  memory, 
but  all  material  statements  are  substantially  correct. 

It  was  in  the  fall  of  1864,  during  the  period  of 
the  bombardment  of  Petersburg  by  the  Federal 
Army  ;  for  through  the  whole  nine  months  of  that 
terrible  bombardment,  when  shrieking  shells  burst 
in  our  houses  and  streets,  carrying  death  and  de- 
struction in  their  train,  I  remained  within  its 
limits,  seeking — with  my  neighbors — refuge  in  my 
"  bomb-proof,"  like  rabbits  in  their  burrows — ex- 
cept when  called  to  visit  the  sick,  who  could  not  leave 
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their  homes — preferring  the  danger  of  death  from  the 
shells  to  starvation  and  refusing  in  the  woods. 

It  was  on  one  bright  moonlight  night,  that  I  was 
called  to  visit  a  friend  in  Chesterfield  County,  some 
four  or  five  miles  from  the  city  ;  as  I  crossed 
"Campbell  Bridge,"  which  spans  the  Appomattox 
River,  dividing  Dinwiddie  from  Chesterfield  county, 
that  a  Confederate  soldier  passed  my  buggy,  and  rap- 
idly rode  to  the  rugged  hill  before  me.  Upon  reach- 
ing the  top  of  the  hill,  where  stands  Ettrick's  Fac- 
tory— at  the  corner  of  the  street  leading  to  the 
factory — I  saw  my  soldier  in  company  with  two 
other  men,  not  in  uniform  (perhaps  some  fellows  in 
soft  places).  I  heard  my  soldier  say,  "  I  can  whip 
both  of  you  ;"  no  sooner  said  than  he  gave  one  a 
left-handed  blow  which  landed  him  against  the 
corner  building  ;  instantly  he  aimed  a  right-hander 
to  the  other  which  brought  him  to  the  ground  ;  he 
was  on  his  feet  in  an  instant,  and  stooping  down,  he 
thought  picked  up  a  stone,  and  threw  it  at  the 
soldier,  who  dodged,  and  received  the  weapon  on 
his  head,  with  a  dull  thud — instantly  the  three  part- 
ed company,  and  ran  in  different  directions — it  was 
the  work  of  a  moment,  but  in  the  bright  moonlight  I 
saw  it  clearly.  The  soldier  ran  up  the  main  road, 
I  drove  on,  and  about  three  hundred  yards  ahead  of 
me,  I  saw  the  soldier  waiting  for  me,  he  had  recog- 
nized me,  and  as  I  approached  him  called  out '  '  Dr. 
B.  —  please  do  me  the  favor  to  pull  this  knife  out  of 
my  head."  I  immediately  left  my  buggy  and  went 
to  him,  asking  his  name  and  regiment,  he  answered 
"  my  name  is  Atkison  12th  Virginia  Regiment,  and 
I  tell  you,  doctor,  I  helped  take  your  son  from  the 
battlefield  of  Seven  Pines."  This  was  the  man  I  had 
been  looking  for,  for  after  the  battle  of ' '  Seven  Pines' ' 
three  brave  fellows  had  risked  their  lives,  in  going 
into  the  enemy's  lines,  and  secured  the  body  of  my 
eldest  son,  bearing  it  to  the  rear  and  giving  it  burial, 
and  so  marking  the  spot,  that  I  was  enabled  to  re- 
cover his  remains,  and  lay  them  in  Old  Blandford 
Churchyard.  My  heart  went  out  to  him  at  once. 
Upon  examining  him,  I  found  sticking  from  the  top 
of  his  head  the  handle  of  a  large  one-bl'aded  pocket 
knife  about  three  and  one  half  inches  long,  along 
the  line  of  the  sagittal  suture,  about  one  and  a  half 
inches  from  its  junction  with  the  coronal  suture, 
the  blade  up  to  the  hilt,  sunk  in  the  brain.  I  con- 
fess, I  was  terribly  shocked.  I  directed  my  driver 
to  steady  his  shoulders,  while  I  made  an  effort  to  ex- 
tract the  knife,  but  my  best  efforts  failed  ;  I  then 
changed  places  with  my  driver,  and  he  gave  a  pull 
with  all  his  might — the  knife  remained  stationary. 
Upon  looking  around  for  help,  I  saw  three  Confederate 
soldiers  coming  down  the  road.      I  hailed  them,  and 


requested  their  assistance  in  taking  the  knife  from 
their  comrade's  head.  "  Knife  in  his  head — the 
d — 1,"  said  one  of  them  ;  "  why  don't  he  keep  it  in 
his  pocket  ?"  I  answered,  "  Don't  mind  about  that, 
come  and  help  me."  The  speaker  was  a  stout  six- 
footer,  large  in  proportion.  "  Well,  let  me  try,"  he 
said,  "  and  depend  on  it  when  I  pull,  something  must 
move  ;  you  keep  his  head  on  his  shoulders."  With 
that  he  gave  a  steady  pull  with  all  of  his  strength  ;  the 
knife  was  immovable.  "  Well,"  said  the  six-footer, 
"  that  knife  must  begrowed  in  the  top  of  that  man's 
head.  But  give  me  another  trial.  Boys,  steady  his 
shoulders,  and  be  sure  to  keep  his  head  on.  Friend," 
he  said,  addressing  the  soldier,  "canyon  stand  it?" 
Atkison  answered,  "Don't  stop  to  talk  to  me,  pull 
it  out."  The  six-footer  placed  his  knee  against 
Atkison's  breast,  and  gave  a  lunge,  bringing  his 
whole  strength  and  might  to  bear  on  the  knife,  and 
out  it  came — a  blade,  spear-shaped,  about  three 
inches  long.  Atkison  straightened  himself  up  and 
said,  "  Doctor,  please  give  me  that  knife  ;"  he  took 
it,  closed  the  blade  and  put  it  in  his  pocket,  saying, 
"  Well,  I  have  made  a  knife  by  the  transaction."  I 
of  course  looked  for  some  serious  results,  some  in- 
ternal haemorrhage,  but  Atkison  made  no  complaint, 
said  he  felt  quite  well,  and  was  about  to  leave  me, 
and  go  on  his  way.  I  said,  "  No,  my  boy,  that  won't 
do,  you  get  into  my  buggy  and  we  will  go  to  the 
nearest  hospital,  for  you  may  need  treatment." 
Rather  reluctantly  he  acceded  to  my  request,  stating 
that  he  was  not  hurt.  I  took  him  to  a  Confederate 
hospital  some  mile  or  two  distant,  delivered  him  to 
the  surgeons,  describing  his  case,  and  telling  them 
of  my  personal  interest  in  the  man.  I  had  a 
promise  of  the  best  attention.  I  then  passed  on 
my  way  to  visit  my  patient.  I  called  the  next  day 
and  found  Atkison  doing  remarkably  well,  with  no 
evidence  of  injury,  and  in  a  few  weeks  he  was  again 
with  his  regiment,  as  good  a  soldier  as  ever,  and  re- 
mained with  the  army  until'  its  surrender  at 
Appomattox,  C.  H.  [  heard  from  him  two  years 
after  the  close  of  the  war  ;  he  had  never  suffered  any 
inconvenience  from  the  effects  of  three  inches  of 
cold  steel  having  been  imbedded  in  his  brain.  Now, 
doctor,  I  have  given  you  the  simple  facts,  of  this, 
to  me  the  most  remarkable  case.  I  can  only  suppose 
that  the  blade  of  the  knife  passed  between  the  lobes 
of  the  brain,  severing  no  vessel,  and  the  bony  struct- 
ure was  forced  in  by  the  impetus  of  the  knife,  and 
held  it  closely  lodged  ;  in  drawing  it  out  the  bone 
was  brought  into  its  normal  position  and  admitted 
no  atmospheric  air — how  else  can  we  account  for  this 
perfect  immunity  from  all  bad  results  ?  I  certainly 
looked  for  fatal  results. 
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SELECTIONS. 


A  Case  of  Aneurism  of  the  Aorta  Rupturing 
into  the  Pericardium.  By  H.  C.  Guinness, 
Surgeon-Major,  A.M.D.,  in  Medical  Charge, 
Station  Hospital,  Western  Heights,  Dover. 

Corporal  A.  D. ,  Royal  Irish  Rifles  (83d),  age 

twenty-three,  service  five  years  (no  history  of  syphi- 
lis, alcoholism,  or  rheumatism)  was  admitted  into 
Station  Hospital,  Western  Heights,  Dover,  on  Oc- 
tober, 24th  last,  with  inflammation  of  external  mea- 
tus. In  spite  of  the  treatment  employed  the  pus  be- 
came very  fetid,  showing-  its  neighborhood  to  bone, 

J  *  O  O  7 

and  there  was  considerable  constitutional  disturb- 
ance with  high  temperature,  etc.  He  became  low  and 
weak,  requiring  stimulants,  etc.,  but  no  delirium  or 
head  symptoms  occurred.  During  his  life  he  had  no 
symptom  to  direct  attention  to  the  heart  or  great  ves- 
sels, and  there  was  no  suspicion  of  the  existence  of 
an  aneurism.  On  November  12th,  about  2  p.m., 
after  his  ear  was  syringed,  he  fell  back  in  bed  and 
expired  almost  immediately.  As  will  be  seen  by  the 
post-mortem  report,  the  case  is  one  of  exceptional 
Interest,  owing  to  the  mischief  caused  by  the  aural 
inflammation,  the  plugging  of  the  lateral  sinus  and 
jugular  vein,  and  the  probability  of  this  being  the 
cause  of  the  rupture  of  the  aneurism  by  the  increased 
pressure  on  its  coats,  also  by  the  very  small  size  of 
the  aneurism.  The  post-mortem  report  I  send  in 
full,  as  furnished  by  Surgeon  Skinner,  Army  Medi- 
cal Department. 

Necropsy. — Body  pale  and  emaciated,  rigor  mor- 
tis well  marked.  On  removing  the  skull-cap,  the 
dura  mater  was  found  to  be  unusually  adherent  to  the 
structures  beneath,  just  above  the  torcular  herophili. 
The  left  lateral,  petrosal,  and  cavernous  sinuses  were 
filled  with  ante-mortem  clot ;  also  the  jugular  vein  in 
the  jugular  fossa,  and  for  about  an  inch  below  that 
point.  The  brain  substance  was  firm  ;  but  presented 
nothing  unusual  on  examination  beyond  general  emp- 
tiness of  the  veins.  The  left  auditory  meatus  con- 
tained pus  ;  it  communicated  with  the  jugular  fossa 
by  a  perforation.  On  opening  the  chest,  the  peri- 
cardium was  observed  to  be  distended  to  its  fullest 
-extent  by  a  dark  substance.  On  opening  it  some 
reddish  fluid — in  amount  about  two  ounces — escaped, 
and  the  heart  was  found  surrounded  by  a  firm  dark- 
colored  clot,  which  on  removal  weighed  ten  ounces. 
This  clot  was  found  to  be  especially  adherent  to  the 
anterior  surface  of  the  first  portion  of  the  aorta  ;  on 
removing  it  from  this  situation,  a  small  aneurism  was 
found  rather  larger  than  a  hazel  nut,  with  a  perfora- 
tion in  its  centre  admitting  a  medium-sized  bristle. 


The  heart  had  a  considerable  quantity  of  fat  exter- 
nally and  was  firmly  contracted.  Its  muscular  struct- 
ure was  pale  on  section.  The  valves  were  healthy, 
but  all  the  orifices  were  rather  small.  The  aorta 
presented  commencing  atheroma  in  small  quantity 
throughout  its  whole  thoracic  portion.  The  mouth 
of  the  aneurism  was  small,  with  a  ragged  margin, 
and  blood-stained  for  about  one  eighth  of  an  inch 
round  ;  it  was  a  quarter  of  an  inch  in  its  transverse, 
and  a  little  more  than  one  eighth  of  an  inch  in  its  ver- 
tical measurement.  The  aneurism  contained  some 
laminated  fibrinous  clot.  The  external  coat  was 
thickened  in  its  situation,  except  just  at  the  point  of 
perforation,  which,  from  the  inner  aspect,  presented 
a  funnelled  appearance.  The  lungs  were  collapsed 
and  somewhat  congested,  especially  at  the  base  of  the 
left.  The  liver  was  slightly  enlarged  and  congested. 
The  kidneys  were  apparently  normal,  also  the  spleen. 
Remarks. — The  post-mortem  appearances  suggest 
the  opinion  that  the  rupture  of  the  aneurism  was 
immediately  due  to  the  increased  pressure  caused  by 
the  blocking;  of  the  veins  on  the  left  side  of  the 
brain. — Lancet. 

MlCROGRAPHICAL    CONTRIBUTION.        ThE      VEGETABLE 

Nature  of  Croup.     By  Ephraim  Cutter,  M.D., 
New  York  City. 

January  21st,  1879,  Clarence,  aged  four  years  and 
six  months,  child  of  Major  E.  F.  and  Abby  F.  Wyer, 
of  Woburn,  Mass.,  (near  Boston),  was  taken  with 
croup  at  supper- time.  Always  well  before,  save  a 
lung  fever  in  December,  1878,  whooping  cough  in 
July,  1878,  and  an  attack  of  simple  croup  on  the 
14th  of  January,  1879.  The  prominent  symptoms 
were  dyspnoea  of  a  dreadful  character,  aphonia  con- 
stant ;  air  exhaled  readily,  but  inhaled  with  difficul- 
ty ;  body -surface  not  hot  or  feverish,  and  pulse  not 
much  quickened  ;  respiration  hurried.  He  was 
vomited  and  put  on  the  ordinary  means  of  relief,  in- 
cluding the  sub-sulphate  of  mercury.  Though  there 
was  no  membrane  visible  in  the  throat,  still  he  grew 
rapidly  worse,  and  on  the  23d,  while  I  went  for 
tracheotomy  tube,  he  died. 

The  parents  were  unusually  willing  to  have  all 
possible  light  thrown  upon  the  case,  so  &  post-mortem 
examination  was  readily  granted,  and  performed 
on  the  next  day  in  the  presence  of  Drs.  S.  W. 
Kelley,  G.  W.  Graves,  A.  P.  Woodman,  G.  P. 
Bartlettand  J.  M.  Harlow,  all  then  of  Woburn.  I 
found  the  larynx  filled  with  a  thick,  tenacious  mass, 
that. appeared  to  be  distinct  from  anything  else  above 
or  below  it.  On  removing  this  plug  it  was  found  to 
be  only  about  half  an  inch  in  length  and  thickness. 
Microscopically    examined,   the    physicians    assisting 
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were  unanimously  of  the  opinion  that  it  was  made  up 
of  a  true  animal  membrane,  and  was  decidedly  not 
vegetable  in  its  nature  and  structure.  On  this  ground 
it  was  reasoned  that  we  were  dealing  with  croup  and 
not  diphtheria.  The  larynx  and  trachea  were  re- 
moved, and  with  a  clinical  microscope  of  the  Boston 
optical  works,  which  embraced  a  \  inch  objective, 
three  systems  of  lenses,  180°  of  angular  aperture, 
and  a  one-inch  eye-piece,  making  an  amplification  of 
about  400  diameters,  I  examined,  the  plug  and  its 
membrane,  with  scrapings  also  from  the  trachea  and 
secondary  bronchi.  In  all  I  f mind  mycelial  fungus 
filaments,  single  and  in  skeins  of  beauty.  From  this 
examination  I  was  led  to  change  my  opinion  as  to  the 
animal  character  of  the  membrane.  The  gentlemen 
present,  not  being  experts  in  the  use  of  the  micro- 
scope, of  course  had  no  opinion  to  express  different 
from  that  already  announced. 

Hence,  in  view  of  the  £reat  importance,  in  a  clin- 
ical point  of  view,  of  settling  the  real  nature  of  the 
membrane,  I  employed  the  eminent  algologist,  Prof. 
Paulus  F.  Reinsch,  of  Erlangen,  then  temporarily 
sojourning  in  Boston,  to  study  the  pathological  prod- 
ucts found  in  the  larynx  and  trachea,  botanically 
and  histologically.  Immediately,  he  detected  the 
mycelial  filaments,  and  then  went  to  work  to  culti- 
vate the  fungus,  so  that  he  might  be  able  to  identify 
it  by  the  fructification.  He  also  examined  the  tis- 
sues of  the  post-mortem  specimen.  It  will  be  seen 
by  his  report  that  he  agrees  with  me  in  my  examina- 
tion ;  so  that  there  are  two  vjitnesses  to  testify  to  the 
nature  of  this  apparently  animal  membrane  being  a 
vegetable  structure.  If  this  is  the  case  in  all  instances 
of  croup,  the  importance  of  this  contribution  is  at 
once  apparent. 

REPORT    BY    PROF.     P.     F.     REINSCH. 

The  larynx  and  trachea  bear  a  remarkable  fungoid 
vegetation,  belonging  to  three,  or  at  least  two,  dif- 
ferent fungi.  In  the  upper  part  of  the  larynx  are 
prevalent  cells  of  mor-e  rounded  form,  doubtless  dif- 
ferent states  of  evolution  belonging  to  one  or  two 
different  species  of  Hyphomycetes.  The  lower  part  of 
the  larynx,  as  well  as  the  trachea,  was  found  over- 
grown with  filamentaceous  cells,  inclosing  short, 
rounded  cells,  resembling  very  much  the  mycelium, 
with  interspersed  spores  characteristic  of  the  Muco- 
rinece.  The  parasitic  vegetation  is  found  to  be  com- 
posed as  follows  : 

1st.  Isolated  spherical  cells  of  .015  m'  m-  diameter, 
with  constantly  one  nucleus  ;  the  plasm  densely 
granulated. 

2d.  Two  celled  bodies,  composed  of  smaller  trans- 
verse elliptical  cells,  inclosed  in  the  same  involucrum  ; 
sometimes  one  cell  is  larger.  '  • 


3d.  Cellular  bodies  composed  of  four  elliptical  cells, 
forming  short,  rounded  filaments. 

4th.  Spherical,  four-celled  bodies,  composed  of 
elliptical  cells,  mostly  irregularly  connected. 

5th.  Larger,  irregular  or  tetrangular  cells,  with 
thick,  laminated  covering,  with  densely  granulated 
plasm  of  reddish  brown  color. 

6th.  Short  filaments,  composed  of  short  elliptical 
cells,  on  both  sides,  shortly  angulated,  with  distinct; 
nuclei  ;  short  two  or  more  celled  branchlets,  of  dif- 
ferent shape  and  size,  are  mostly  attached  to  them. 

7th.  Irregular,  lancet-shaped  cells,  attenuated  on 
both  ends,  constantly  one  distinct  nucleus  ;  plasm 
with  larger  transparent  granules. 

8th.  Smaller  elliptical  cells,  connected  with  hair- 
like filaments  ;  several  cells  sometimes  are  accumu- 
lated together  on  short  branchlets. 

9th.  Curved,  lancet-shaped  cells,  three  to  five  at- 
tached together,  connected  with  filaments,  the  whole 
body  resembling  very  much,  budding  two  or  more 
celled  spores  of  Hyphomycetes. 

10th.  Undivided,  long  mycelial  filaments,  withj 
distinct  membrane  and  densely  granulated  contents, 
forming  a  tissue-like  stroma,  spread  out  all  over  the 
surface  of  the  trachea,  the  lower  part  of  the  larynx, 
as  well  as  within  the  mucous  membrane,  so  that  a 
transverse  section  of  the  lower  part  of  the  larynx 
shows  the  peripherical  discolored  stratum  of  nearly 
2  m.  m,  hgjght,  to  be  composed  only  of  entostromatic 
filaments  and  elliptical  spores,  intermixed    with   fibu- 


lar epithelial  elements  belonging  to  the  mueons  mem- 
brane. Spores  of  0.013 mm-  diameter  and  ovoid 
circumference  are  frequently  found  interspersed  be- 
tween the  fungoid  filaments  ;  spores  and  filaments, 
without  any  doubt,  biologically  connected. 
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EXPLANATION    OF    FIGURES. 

Fig.  1.  Isolated  spheroid  cells  imbedded  in  the 
mucous  membrane  of  the   larynx.     Diameter,  0.015 

m.    ru.   .     g  6  3 

Fig.  2.  Two-celled  chroococcoid  body  of  the 
"mucous    membrane.     Long    diameter,  0.018    m-  m'  ; 

S63 

i     • 
Fig.   3.   Two-celled  chroococcoid  body  ;    cells    of 

unequal  size.      Loug  diameter,  0.022  m-  m-  ;  -2-ip-. 

Fig.  4.  Four-celled  filamentaceous  body.  Long 
diameter,  of  one  cell,  0.016   m-  m-  ;  ^-f-2-. 

Fig.  5.  Four-celled  spherical  body.  Diameter 
0.0266  m-  '"•  ;  if*, 

Fig.  6.  Irregular  tetrametrical  cell,  with  thick, 
laminated     covering.      Maximum     diameter,     0.018 


in.  in.    .    5.2  c 


Fig.  7.  Short,  undeveloped  filament,  with  adher- 
ent, small,  rounded  cells.  Long:  filament,  0.0269 
m-  "'•  ;  diameter  of  sporangia,  0.0072  m-  m-  ;  %-\K 

Fig.  8.  Filament  composed  of  irregular-shaped 
cells,  producing  two  sporoid  cells  ;  one  with  one 
nucleus,  the  other  with  two  nuclei.  Diameter  of 
sporangia,  0.0198  "'•  "'•  ^fj-. 

Fig.  9.  Short  filament,  producing  on  the  top,  lan- 
cet-shaped,  curved  cells.      Long     diameter  of  cells, 


0.018 


2.61 


Fig.  10.  Another  filament  of  the  same  formation, 
more  developed  ;  thice  developed  cells  on  the  top. 
Long  diameter  of  ec!l>,  0.0254-0.028  '"• ,u-;  £f£. 


Fig.  13.  Part  of  the  mycelial  stroma  with  inter- 
spersed spores,  embedded  within  the  mucous  mem- 
brane of  the  upper  part  of  the  trachea,  i^-2-. 

Fig.  14.  Single  sphero-elliptical  shaped  spore 
with  attached  filament,  doubly  mangnified.* 

Fig.  15.  Part  of  one  mycelial  filament.  Diame- 
ter transverse,  0.003  m-m-;  iffi-. 

Fig.  16.  Budding  ovoid  spore  from  the  same 
part  of  the  trachea  ;  the  short  filament  connected 
there  with  incrassated  micro-spores  on  the  curved  end. 
Diameter  of  spores,  0.013  m-m-;  IfQ-. 

Fig.  17.  Part  of  the  mycelial  stroma  with  one 
embedded  spore,  3-p-. 


Fig.  J 1.  Another  filament  of  the  same  formation; 
four  developed,  curved,  lancet-shaped  cells  on  top. 
Long  diameter  of    cells,  0.02  1  6-0.028  '"•"'•;  2-p.. 

Fig.  12.  Isolated,  irregular,  lancet-shaped  cell, 
with  attenuated  ends  ;  distinct  nucleus ;  8f:i. 


REMARKS. 

The  most  important  point  in  this  expert  report  is 
that  the  vegetable  nature  of  the  substance  of  the 
membrane  is  clearly  made  out.  To  he  sure,  some  of 
the  epithelial  elements  are  distinguished  in  connec- 
tion with  the  vegetable  growths.  Still  it  must  be 
remembered  that  the  host  in  this  case  is  an  animal, 
to  wit,  man.  So  that  it  would  be  expected  to  find 
some  animal  tissues  in  the  membrane.  While  it 
would  not  be  safe  to  say  that  all  croimal  membranes  are 
vegetable,  still  these  examinations  go  to  show  that 
when  examined  by  those  who  are  acquainted  with  the 
subjects  of  m ideographical  botany,  they  may  prove 
to  be  vegetable,  as  here. 

The  present  was  a  rare  opportunity  to  have  such 
an  authority  study  the  morphology  of  the  membrane 
in  croup.  As  far  as  it  goes,  we  can  see  no  reason  to 
doubt  his  decision  and  the  satisfactory  nature  of  the 
report.      We  conclude  then  : 


*  See  Gaillard's  Medical  Journal,  May,  1882,  for  like 
cells  found  in  diphtheria  and  scarlet  fever,  on  skin,  in 
throat,  urine  and  blood. — Dr.  Salisbury. 
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1st.  That  the  inflammatory  processes  were  second- 
ary to  the  vegetation. 

2d.  The  report  shows  that  the  vegetation  pene- 
trated the  tissues  of  the  larynx  and  trachea  below. 

3d.  Regrets  were  expressed  at  the  post-mortem 
examination  that  tracheotomy  was  not  performed, 
but  the  fact  that  the  vegetation  was  imbedded  in  the 
parts  below  the  point  of  obstruction,  shows  that 
tracheotomy  might  not  have  been  a  success. 

4th.  If  anything  can  be  learned  from  this  teach- 
ing, it  shows  the  necessity  of  attacking  the  disease 
from  the  vegetable  point  of  view.  It  would  rather 
prohibit  the  pushing  of  anti-phlogistic  measures, 
since  the  inflammation  must  be  secondary,  not 
primary. 

5th.  We  should  then  perhaps  rely  on  parasitici- 
dal  means,  such  as  inhaling  the  fumes  of  burning 
sulphur,  sprays  of  salicylic,  carbolic  and  thymic 
acids,  putting  into  the  system  as  much  food  as  pos- 
sible, that  is  good  chemical,  physiological  and  nerve 
food,  easily  assimilated  and  digested,  so  that  the 
system  can  bear  up  in  the  fight.  Or  the  sulphate  of 
quinine  might  be  sprinkled  on  the  tongue — one 
grain  once  an  hour  or  two  hours,  as  shown  with 
much  success  by  Dr.  Salisbury  in  diphtheria  and 
scarlet  fever.  Vide  essay  in  Gaillarcfs  Journal, 
May,  1882. 

6th.  The  expert  results  were  not  indicated  by 
any  "  leading  strings. "  Indeed  it  was  rather  a  sur- 
prise to  the  medical  gentlemen  present  that  their 
decision  as  to  the  nature  of  the  membrane  should  be 
so  summarily  upset,  and  yet  they  are  a  good  average 
representation  of  the  talent  that  has  to  handle  such 
cases  in  the  clinical  point  of  view,  on  whom  human 
lives  depend,  medically  speaking. 

7th.  This  case  shows  up  how  much  we  have  to 
learn  as  to  a  disease  that  is  so  fatal  and  dreadful 
and  the  need  of  more  use  of  the  microscope. 

Finally,  it  is  to  be  hoped  that  Prof.  Reinsch  may 
have  other  opportunities  to  study  this  disease 
further. — Monograph. 

Forced  Feeding. — A  couple  of  ingenious  phy- 
sicians in  Paris,  MM.  DeboveandDujardin  Beaumetz, 
have  invented  a  new  treatment  for  consumption  that 
may  possibly  commend  itself  to  gourmands,  if  not  to 
the  general  public.  It  consists  in  a  practice  styled 
super-alimentation,  by  which  one  is  to  understand 
not  only  over-feeding  but  forced  feeding  by  means 
of  pumps  and  such  appliances.  Strange  to  say, 
consumptive  patients  who  could  not  retain  food 
when  taken  in  the  usual  way  did  not  find  it  unpleas- 
ant to  have  tubes  introduced  into  their  oesophagi, 
and  food  pumped  into  them  until  most  remarkable 
quantities  had  been    taken.      The   principal   article 


employed  in  this  super-alimentation  is  meat  powder 
— a  preparation  that  requires  some  description.  It 
is  prepared  by  mincing  lean  meat  very  finely,  spread- 
ing the  paste  thus  formed  on  porcelain  tables,  and 
letting  it  dry  at  the  temperature  of  90°  centigrade. 
When  completely  deprived  of  water  the  mass  is  re- 
duced to  powder  by  pounding,  and  put  away  for  use. 
It  is  administered  in  milk  or  simple  bouillon,  with  the 
addition  of  eggs,  if  deemed  advisable,  thus  forming 
a  highly  nutritious  and  yet  readily  digestible  mass, 
which  has  been  found  as  efficacious  in  hysteria  and 
wasting  diseases  as  in  consumption,  for  which  it  was 
first  devised.  The  dose  generally  given  to  begin  with 
is  not  more  than  twenty-five  grammes  per  meal  ;  but 
the  quantity  is  gradually  and  rapidly  increased  until 
the  enormous  ration  of  from  four  to  six  hundred 
grammes  is  daily  given.  This  is  equivalent  to  four 
pounds  of  fresh  meat  per  day,  and  when  one  con- 
siders that  one  pound  of  beef  is  an  ample  allowance 
for  a  healthy  working-man  it  is  very  evident  that 
some  remarkable  result  ought  to  follow  ;  particularly 
as  at  least  two  litres  of  milk  and  several  eggs  are  re- 
quired in  the  administration  of  the  dose.  The  con- 
sumptive patients  of  MM.  Debove  and  Beaumetz 
have  gained  rapidly  in  weight  under  this  pro- 
cess, their  daily  average  increase  having  ranged  from 
eighty  to  a  hundred  grammes.  Moreover,  the  cough 
diminishes,  and  the  lungs  begin  to  heal  under  the 
forced  feeding,  which,  curiously  enough,  works  as 
well  in  dyspepsia  as  in  phthisis,  and  never  produces 
nausea  or  vomiting ;  the  tube  passed  down  the 
throat  being  borne  by  the  most  sensitive  patient, 
even  by  hysterical  women,  with  apparent  indiffer- 
ence. Possibly  this  may  be  the  case  in  France, 
where  people  submit  to  science  with  more  implicit 
faith  than  here  ;  but  it  is  difficult  to  understand 
how  a  sensitive  throat  is  soothed  by  such  appliances 
even  in  France  ;  and  it  is  to  be  feared  that  American 
oesophagi  will  rebel  altogether. 

New  Treatment  of  Cancers. — Anything  which 
offers  a  chance  of  relief  for  the  pain  and  misery  ac- 
companying cancerous  disease  should  be'given  a  fair 
trial,  even  if  physicians  are  tired  of  the^very  frequent 
disappointments  which  they  have  been^ obliged  to 
undergo.  In  a  late  number  of  the  Cincinnati  Lancet 
and  Clinic  appears  an  article  by  Dr.  Wm.  A.  Collins, 
which,  without  any  extravagant  promises  simply  nar- 
rates his  experience  in  treating  cancerous  ulcerations 
with  freshly-powdered  ergot.  Dr.  Collins  is  so 
well  pleased  with  his  success  in  not  only  relieving 
but  in  curing  a  number  of  undoubted  cases,  that  he 
says  that  he  shall  certainly  continue  to  use  it  in  cases 
of  lupus,  rodent  ulcer,  or  of  carcinoma.* 

Each  of  the  cases  which  he  relates  came  to  him 
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from  one  or  more  practitioners  of  acknowledged 
ability,  who  had  already  made  the  diagnosis  of  can- 
cer. On  the  first  trial  of  this  remedy,  the  result  as- 
tonished the  patient  and  himself.  Patient  was  sixty- 
seven  years  of  age.  A  deep  irregular  ulcer  of  face 
and  neck  of  six  inches  in  diameter,  with  an  indu- 
rated, nodulated  margin,  had  existed  for  two  years 
and  been  steadily  increasing.  In  the  centre  the  car- 
otid artery  could  be  plainly  seen  pulsating.  Death 
from  exhaustion  seemed  imminent.  Fresh  ergot 
freshly  ground  to  an  impalpable  powder,  was  applied 
three  times  a  day,  and  once  every  day  the  ulcer  was 
thoroughly  washed.  After  each  application  a  muslin 
rag  wet  with  a  carbolic  wash  was  applied.  Patient 
was  also  put  on  iron,  quinine,  etc.  In  a  short  time 
the  ulcer  assumed  a  healthy  aspect,  the  induration  of 
the  lymphatic  glands  disappeared,  and  within  twelve 
weeks'  time  it  had  entirely  healed.  It  has  remained 
healed,  and  the  patient  is  to-day  in  excellent  health. 
The  patient  had  had  an  uncle  die  of  a  similar  ulcer, 
and  an  aunt  died  of  cancer  of  the  breast.  In  the 
second  case,  cancer  of  the  breast  was  present,  and 
the  lymphatic  glands  were  involved.  Cure  was  ef- 
fected in  about  six  months.  Case  third  :  ulcer  at 
the  outer  angle  of  the  eye,  which  healed  in  two 
months.  Case  fourth  :  ulcer  of  lip  ;  glands  under 
the  jaw  involved.  Healed  in  two  months  ;  no  re- 
turn. Elder  brother  of  patient  died  of  similar  ulcer 
of  lip.  In  case  five,  although  the  existing  ulcer  was 
healed,  others  broke  out  and  the  patient  finally  died. 
Of  all  the  cases  of  apparently  undoubted  cancerous 
disease  which  were  treated  with  ergot  powder,  all 
except  one  recovered.  Two  other  cases  of  the  deep- 
seated  scirrhus  form  were  also  treated  but  without 
any  apparent  effect.  Such,  then,  is  the  experience 
of  Dr.  Collins,  and  for  the  sake  of  suffering  human- 
ity, let  us  hope  that  ergot  may  prove  of  some  avail  in 
this  terrible  disease. —  Western  Lancet. 

Dr.  Thomas  Browne,  Staff-Surgeon,  R.N.,  gives 
in  the  British  Medical  Journal  some  useful  notes  on 
the  use  of  the  alkaloid  hyoscyamine  in  cases  of  in- 
sanity at  the  Royal  Naval  Hospital,  Great  Yarmouth. 
Hyoscyamine  has  been  recommended  in  very  varying 
doses,  and  therefore  beginning  with  1-100  gr.  the 
dose  was  gradually  increased  until  an  effect  was  ob- 
tained at  1-20.  It  was  found  unsafe  to  administer 
the  alkaloid  by  the  mouth,  so  much  depended  on  the 
state  of  the  stomach.  If  this  was  full,  the*  effect 
was  almost  nil  ;  if  empty,  dangerous  symptoms 
might  develop.  It  being  determined  to  give  it  un- 
der the  skin,  the  following  solution  was  prepared 
and  found  satisfactory  in  every  point  except  that  of 
stability.    It  may,  however,  be  depended  upon  for  at 


least  a  month.  Merk's  crystalline  hyoscyamine  is 
always  used,  and  of  this  four  grains  are  dissolved, 
without  the  application  of  heat,  which  renders  it  in- 
ert, in  half  an  ounce  each  of  water  and  glycerine  ; 
two  minims  of  carbolic  acid  are  also  added.  Of  this 
the  dose  is  from  four  to  eight  minims  by  hypoder- 
mic injection,  or  from  1-15  to  1-8  gr.  For  two 
years  hyoscyamine  has  been  used  in  the  hospital, 
and  the  results  obtained  have  been  excellent,  the  ef- 
fect in  raving  cases  either  of  acute  or  chronic  mania 
or  of  general  paralysis  being  of  quieting  the  patient 
in  a  remarkable  degree.  If  omitted,  the  former  vio- 
lence returned.  When  the  drug  begins  to  take  ef- 
fect, the  pupi's  dilate  and  remain  so  until  the  effect 
is  passing  off.  No  dryness  of  tongue  or  fauces  was 
noticed.  The  conclusions  drawn  from  the  clinical 
observations  made  were  :  1st,  the  uncertainty  in  the 
action  of  hyoscyamine  if  given  by  the  mouth,  and 
the  danger  of  large  doses.  2d,  the  confidence  with 
which  in  some  cases  its  effects  could  be  counted 
upon  for  subduing  the  violence  of  a  patient  when 
given  by  the  hypodermic  method. 


SELECTED   ABSTRACTS. 

A  Case  of  Ovariotomy  in  which  the  Expanded 
Bladder  was  Wounded. — Dr.  Walter  F.  Atlee  re- 
ports, in  the  American  Journal  of  the  Medical  Sciences 
for  January,  1883,  a  case  in  which  ovariotomy  was 
performed  in  a  woman,  aged  fifty-six  years,  in  whom 
the  bladder  was  accidentally  opened.  In  order  to 
close  the  tear  in  the  bladder,  a  large  gum  catheter  was 
passed  through  the  urethra  and  then  into  the  orifice, 
and  after  an  assistant  had  taken  a  firm  hold  of  the 
bladder  between  the  thumb  and  forefinger  on  each 
side,  it  was  withdrawn.  The  edges  of  the  tear 
in  the  bladder  were  then  pushed  in  and  invaginated. 
A  thick  plaited  silk  thread  was  chosen,  having  a  needle 
at  each  end  ;  one  needle  was  passed  directly  from 
before  backward  through  the  walls  of  the  bladder  on 
one  side,  about  one  quarter  inch  from  the  tear,  and 
the  other  in  a  like  manner  on  the  other  side,  and 
then  the  thread  was  tied  very  firmly  and  cut  off 
close  to  the  knot.  After  cleaning  carefully  the 
abdominal  cavity  of  urine,  blood,  and  cystic  con- 
tents, the  wound  in  its  walls  was  sewed  up  and  the 
usual  dressings  applied.     Recovery  took  place. 

A  Case  of  Congenital  Cyst  of  the  Head. — Dr. 
Louis  W.  Atlee  reports,  in  the  American  Journal  of 
the  Medical  Sciences  for  January,  1883,  a  case  in  which 
there  was  a  congenital  cyst  of  the  back  of  the  head, 
with   serous    contents,    its   cavity  unconnected   with 
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that  of  the  head.     It  was  emptied  by  a  trocar,  and 
it  subsequently  shrivelled  up. 

Tuberculosis  as  Manifested  in  the  Larynx. — 
Dr.  J.  Solis  Cohen  contributes  a  valuable  paper  on 
this  subject  to  the  January  number  of  the  American 
Journal  of  the  Medical  Sciences.  Dr.  Cohen  does 
not  accept  the  statement  that  the  early  presence  of 
miliary  tubercle  could  be  detected  in  the  mucous 
membrane  of  the  living  larynx  ;  and  that  the  entire 
progress  of  the  tuberculous  process  could  be  studied 
from  time  to  time  in  the  laryngoscopic  image, 
and  small  globular  or  semi-globular  nodules,  pin- 
head  or  thereabout  in  size,  yellowish  in  tint,  seen 
isolated  or  clustered  at  different  portions  of  the 
laryngeal  mucous  membrane,  were  attributed  to 
accumulations  of  miliary  tubercle. 

The  customary  destructive  metamorphosis  of  these 
bodies,  long  before  the  death  of  the  patient,  pre- 
vents verification  or  denial  of  their  initial  tuber- 
culous character  upon  positive  premises.  By  pro- 
longed observation,  however,  it  has  become  demon- 
strated that  these  tuberculous-looking  nodules  always 
occupy  localities  normally  beset  with  mucous  glands  ; 
whence  the  inference  has  arisen  that  they  are  not 
tubercles  ;  but  are  rather  hypertrophically  distended 
mucous  glands,  filled,  by  occlusion  of  the  orifices  of 
their  ducts,  with  accumulated  products  of  seci'etion 
and  desquamation;  inflamed,  perhaps,  by  some 
specially  irritative  quality  in  the  hyper-secretions  of 
the  coexisting  chronic  catarrhal  laryngitis.  The  ul- 
timate destruction  of  these  glands  results  chiefly 
from  necrotic  inflammatory  processes  set  up  by  the 
pressure  of  tuberculous  infiltrations  around  them 
and  between  their  individual  acini.  In  this  manner 
follicular  ulcerations  are  produced  whose  racemose 
configuration  so  closely  resembles  the  crenated  mar- 
gins of  some  tuberculous  ulcerations,  as  to  render 
it  often  impossible  to  distinguish  one  from  the  other, 
save  under  the  lens  of  the  microscope. 

Dr.  Cohen's  entire  practice  has  given  him  but 
three  examples  of  even  presumptive  primary  tuber- 
culosis of  the  larynx.  On  the  whole,  however,  he  is 
inclined  to  the  belief  that  cases  of  so-termed 
primary  tuberculosis  of  the  larynx  may  be  relegated 
to  the  category  of  secondary  tuberculosis,  com- 
mencing very  early  and  running  an  unusually  acute 
course. 

Secondary  tuberculosis  of  the  mucous  membrane  of 
the  larynx  presents  us  with  two  stages  ;  (1)  that 
of  infiltration  ;  and  (2)  that  of  ulceration.  While 
as  regards  the  glands,  to  ulceration  of  which  a  tuber- 
culous character  has  been  so  much  attributed  both  by 
many  clinicians  and  not  a  few  pathologists, though  they 


are  not  directly  involved  in  the  tuberculization,  as  a 
rule,  they  undergo,  when  implicated,  two  processes 
of  infiltration  simultaneously. 

I.  Inter  -  acinous ;  i.e.,  great  increase  of  round- 
cells  in  the  inter-acinous  connective  tissue  ;  or  infiltra- 
tion between  the  acini. 

II.  Intra-acinous ;  i.e.,  interstitial  increase  of 
round-cells  ;  infiltration  within  the  acini. 

Dissection  of  the  Region  of  the  Clavicle  af- 
ter the  Extirpation  of  the  Bone. — Dr.  F.  Peyre 
Porcher  reports,  in  the  American  Journal  of  the 
Medical  Sciences  for  January,  1883,  a  dissection 
which  he  made  of  the  region  of  the  clavicle,  in  a 
case  (Rev.  Joseph  Yates,  of  Charleston,  S.  C. )  in 
which  that  bone  had  been  excised  for  osteo-sarcoma 
fifty-four  years  before,  by  the  late  Dr.  Valentine 
Mott.  The  subclavian  vein  was  found  to  be  unin- 
jured and  patulous.  The  remains  of  two  branches 
of  the  subclavian  artery  were  discovered  to  have 
been  cut.  The  space  occupied  by  that  portion  of 
the  clavicle  removed  was  found  to  be  replaced  by  an 
adventitious  ligamentous  band,  two  inches  in  length, 
and  half  an  inch  wide,  extending  from  the  acromi- 
al end  of  the  clavicle  to  the  manubrium  sterni. 
The  clavicular  portion  of  the  pectoralis  major  lower 
down,  which  had  been  divided  in  Mott's  operation, 
was  also  found  to  be  replaced  by  a  broad  band  of 
ligamentous  tissue  connecting  it  with  the  deltoid. 
This  provision,  in  both  cases,  seemed  to  have  been 
one  of  nature  to  supply  the  loss  of  bone  and  to  sup- 
port and  give  power  to  the  arm. 

Dr.  Porcher  concludes  his  interesting  paper  as 
follows  : 

"  It  is  not  necessary  to  cite  the  cases  of  excision  of 
the  clavicle  since  the  time  of  Mott,  as  this  subject  is 
discussed  by  many  surgeons,  notably  by  Travers, 
Velpeau,  Chassaignac,  Syme,  Warren,  Gross,  and 
others,  and  by  Otis  in  his  Surgical  History  of  the 
recent  war  ;  but  I  will  content  myself  with  a  sin- 
gle reference,  namely  to  the  number  for  May,  1864, 
of  The  Confederate  States  Medical  and  Surgical 
Journal,  p.  73,  which  contains  a  report  little  known 
of  the  successful  removal  of  two  thirds  of  the 
clavicle  for  osteo-sarcoma,  by  the  late  Dr.  Chas. 
Bell  Gibson,  of  Richmond,  Va.,  Prof,  of  Surgery 
in  the  Medical  College  of  Virginia." 


ORIGINAL   CORRESPONDENCE. 


Chihuahua,  Mexico,  January  18,  1888. 
My  Dear  Doctor  : 

At  first  I  thought  I  would  report  a  few  interesting 
cases  for  your  valuable  journals,  but,  as  time  presses,. 
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it  suits  best  to  write  a  few  words  about  the  cli- 
mate. This  I  am  induced  to  do,  as  the  day  is  so 
bright  and  beautiful,  and  I  am  writing  with  every 
door  and  window  in  the  house  open,  and  not  a  coal 
of  fire  in  the  house.  What  a  contrast  to  the  cold 
damp  north,  where  patients  are  housed  up  in  dark 
dreary  rooms,  afraid  to  go  out  for  fear  of  increasing 
their  "colds"  and  "coughs."  Here  there  is  no 
fear  of  such  consequences.  The  most  of  the  twenty- 
four  hours  can  be  spent  in  the  open  air,  and  herein 
lies  the  secret  of  the  beneficial  climate  for  consump- 
tives. The  rain-fall  is  of  little  importance  to  the 
patient,  so  he  be  able  to  enjoy  a  walk  or  drive  in 
the  open  air.  Elevation  of  course  has  its  advantages 
and  disadvantages  for  the  sick.  Here  in  the  city 
we  are  four  thousand  five  hundred  and  eighty-six 
feet  above  the  sea;  This  can  be  exchanged  by  a 
few  days'  travel  for  an  altitude  of  six  thousand,  or 
for  one  a  few  hundred  feet  above  the  level  of  the 
sea — or  by  an  easy  journey  by  rail  to  the  Pacific 
■Coast. 

What  more  could  be  asked  ?  Not  only  are 
the  winters  mild  and  beautiful,  but  the  summers  are 
equally  delightful,  and  persons  who  have  seen  the 
blue  skies  of  Italy,  and  sunny  France,  say  that  as  far 
as  beauty  of  climate  is  concerned,  this  far  suppasses 
these  countries.  In  the  lofty  Sierra  Madre,  only  one 
hundred  miles  distant  from  the  city,  can  be  seen 
scenery  grand  and  picturesque — the  eye  will  see  one 
vast  expanse  of  pine  groves — and  higher,  and  higher, 
a  distant  mountain  is  before  you,  and  up  the 
great  heights,  the  ascent  leads,  and  often  the  clouds 
will  be  between  the  lofty  place  occupied  and  the 
peaceful  valley  below  ;  the  rain-storm  can  be  seen 
majestically  raging,  while  the  spot  you  occupy  is  far 
distant  and  above.  It  is  in  a  word  one  beautiful  and 
vast  mountain  forest,  valleys  covered  with  grass  and 
watered  by  beautiful  clear  streams — a  place  where 
the  gentlest  wind  moving  the  boughs  of  the  trees 
sounds  like  sweetest  music. 

The  thermal  springs  near  the  city  are  already 
famous,  and  it  is  only  necessary  for  accommodations 
to  be  offered,  to  make  them  of  equal  value  to  those 
in  the  United  States. 

If  these  few  lines  should  induce  persons  to  visit 
this  place,  I  am  sure  they  will  not  meet  with  dis- 
appointment as  regards  the  climate,  but  the 
hotel  accommodations  are  not  very  well  suited  for 
invalids.  These  inconveniences  can  be  remedied 
by  renting  houses  and  furnishing  to  suit.  I  hope 
this  hastily  written  letter  may  serve  a  good  pur- 
pose. 

Sincerely  your  friend, 

F.   Paschal. 


PROCEEDINGS    OF   SOCIETIES. 


Proceedings    of  the  Boston  Society    for    Med- 
ical    Improvement.     T.    M.     Rotch,    M.D., 

Secretary.    January  8,  1883.    Dr.   J.  C.  War- 
ren presided. 

Dr.  Henry  W.  Williams  read  a  paper  entitled, 
"  Orbital  Cellulitis  as  a  Sequel  of  Facial  Erysipelas." 
In  answer  to  Dr.  C.  P.  Putnam,  Dr.  Williams  stated 
that  it  is  a  rare  affection.  '  Dr.  Putnam  asking  if  any 
case  had  been  left  to  itself,  Dr.  Williams  answered, 
Yes,  one  case,  and  it  was  attended  by  great  pain. 
Lebert  had  collected  a  number  of  cases  and  four 
fifths  were  fatal.  The  vessels,  before  entering  the 
nerve,  are  compressed,  and  thus  vision  is  lost  with- 
out affection  of  the  nerve. 

Dr.  White  asked  if  these  cases  are  likely  to  fol- 
low the  deeper  seated  cases  of  erysipelas  or  the 
wandering,  mild  form. 

Dr.  Williams  thought  usually  the  deeper  seated, 
but  in  the  child  spoken  of  the  erysipelas  was  of  the 
mild  form,  this  coming  on  as  a  secondary  affection 
when  the  erysipelas  wras  passing  off. 

Dr.  Porter  referred  to  a  case,  seen  some  years 
ago,  of  acute  cellulitis  of  both  orbits,  following  ap- 
parently a  small  sore  on  one  side  of  the  nose.  There 
was  no  erysipelas,  the  soft  parts  were  oedematous  and 
infiltrated  equally  on  both  sides.  He  was  delirious 
and  was  etherized  and  free  punctures  made  above 
and  below,  Dr.  Wadsworth  being  in  consultation. 
Leeches  were  applied  to  forehead,  and  free  punctures 
were  made  again,  but  delirium  continued,  and  he 
died  with  stertorous  breathing  after  in  all  four  days. 
The  case  seemed  similar  to  those  following  erysipe- 
las. The  punctures  were  carried  deeply,  undoubt- 
edly deep  enough,  as  it  was  done  with  regard  to  the 
anatomy  of  the  parts  and  with  the  careful  assistance 
of  Dr.  Wadsworth. 

Dr.  Gannett  asked  if  any  post-mortems  were  made 
in  the  fatal  cases.   Dr.  Williams  thought  not. 

Dr.  Warren  asked  Dr.  Williams  if  there  were  other 
causes  of  blindness  in  facial  erysipelas  than  those 
mentioned.  In  the  books  this  class  is  frequently 
mentioned  as  one  of  the  sequelae  of  the  disease,  and 
he  had  acquired  the  impression  that  it  might  occur 
without  a  suppurative  inflammation  having  preceded. 
The  presence  of  suppuration  in  the  cellular  tissue  in 
typical  forms  of  erysipelas  like  these  was  interesting 
in  connection  with  the  question  of  identity  of 
phlegmonous  erysipelas  with  true  erysipelas.  The 
French  writers  consider  the  former  as  a  diffuse  cel- 
lulitis (phlegmon  diffus),  and  not  as  an  erysipelas. 

Dr.  Warren  did  not  believe  that  we  could  abandon 
the  term  phlegmonous  erysipelas,  which  could  be  ap- 
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^propriately  applied  to  a  large  class  of  cases  familiar  to 
the  hospital  surgeon. 

Dr.  Goss  reported  a  case  of 

CANCER    OF    THE    LEFT     KIDNEY    AND    LUNG. 

A  gentleman,  aged  fifty-five,  in  the  spring  of  1880, 
without  acknowledging  his  illness,  seemed  to  his  fam- 
ily unwell,  and  his  physician  was  called.  He  had  some 
cough,  nausea,  and  occasional  vomiting  of  meals,  an 
anxious  expression,  and  he  confessed  to  not  feeling 
well,  though  lie  protested  that  he  was  not  sick.  His 
own  family  had  been  consumptive.  An  examination 
of  the  chest  showed  nothing  abnormal  except  com- 
parative dulness  of  the  lower  part  of  the  left  lung, 
with  a  want  of  vesicular  murmur  ;  no  rales.  Noth- 
ing could  be  discovered  about  the  stomach  or  other 
parts  of  the  abdomen.  Urine,  on  examination,  was 
normal,  as  were  also  the  pulse  and  temperature.  He 
continued  to  show  increasing  evidence  of  sickness, 
food  not  seeming  to  nourish  him,  and  being  fre- 
quently vomited.  The  gastric  symptoms  increased 
during  the  spring  and  summer  of  1881,  and  when  at 
the  latter  time  he  went  to  the  sea-shore  he  was  so 
weak  that  it  was  feared  the  journey  might  be  disas- 
trous to  him.  While  at  the  sea-shore  his  stomach 
gave  him  less  trouble,  his  appetite  improved,  and  he 
returned  home  apparently  better,  but  in  a  month  or 
two  the  old  symptoms  reappeared.  He  lost 
flesh  and  spirits.  With  great  difficulty,  but  with  de- 
termination, he  went  to  his  business  in  the  city, 
falling  in  the  street  several  times  from  weakness. 
All  through  last  summer  he  gradually  failed.  The 
latter  part  of  the  season  his  urine  began  to  contain  a 
small  amount  of  albumen  and  a  few  casts.  The 
symptoms  about  the  chest  became  less  marked,  but 
he  grew  weaker,  more  emaciated,  took  to  the  house, 
and  some  six  weeks  ago  to  the  bed.  His  urine  be- 
came more  decidedly  albuminous  and  the  casts  abun- 
dant. The  abdomen  was  frequently  examined  for 
evidence  of  disease  —  tumor  or  other  — but  until 
within  a  few  weeks  nothing  could  be  discovered. 
Latterly,  however,  the  suspicion  that  something  of  the 
kind  must  exist  seemed  in  a  measure  to  be  confirmed. 
Occasionally  there  appeared  to  be  a  tumefaction  on 
the  left  side  about  the  region  of  the  false  ribs,  but 
this  was  not  marked.  During  the  past  three  weeks 
he  had  several  convulsive  paroxysms,  thought  to  be 
ureemic.  He  sank  at  last  from  exhaustion,  death 
occurring  two  days  ago. 

Autopsy  by  Dr.  Gannett. 

Dr.  Gannett  said  that  the  interest  of  the  autopsy 
lay  in  connection  with  the  left  kidney  and  the  left 
lung. 

The    left    kidney  was    enlarged,     perhaps,    three 


times  ;  its  external  surface  lobulated,  rather  dense. 
On  section  very  little  of  the  renal  substance  remain- 
ed. In  its  place  were  numerous  nodules  about  the 
size  of  English  walnuts,  coalescing  on  their  borders. 
They  were  of  a  grayish- white  color;  some  softened 
in  their  central  portions  and  more  opaque,  evidently 
the  result  of  a  fatty  degeneration  ;  others  showed 
an  opaque-white,  firm  centre,  representing  in  all 
probability  a  coagulation  necrosis. 

The  pelvis  of  the  kidney  was  considerably  dilated, 
and  there  existed  a  growth  into  it  from  the  previous- 
ly described  mass. 

The  left  renal  vein  was  much  distended,  and  con- 
tained a  growth  extending  from  the  kidney  and 
reaching  the  inferior  vena  cava.  Ample  apportunity 
was  thus  afforded  for  the  transfer  of  portions  of  the 
growth  by  the  blood  circulation.  That  such  a 
transfer  had  occurred  was  shown  by  the  presence  in 
the  lower  lobe  of  the  left  lung  of  a  nodule  similar 
in  character  to  those  found  in  the  kidney,  and 
about  the  size  of  a  lemon. 

Microscopically  all  the  nodules  described  present- 
ed the  structure  characteristic  of  the  softer  forms  of 
cancer. 

In  reply  to  a  question  of  Dr.  Lyman,  Dr.  Goss 
said  that  there  was  no  evidence  of  blood  in  the 
urine.  He  also  said  that  there  was  a  family  history 
of  phthisis,  but  not  of  cancer,  but  that  the  so-called 
cancer  cachexia  was  present. — Boston  Journal. 

New  York  Neurological  Society. — At  the 
regular  monthly  meeting  of  the  Society,  held  Janu- 
ary 2d,  1883,  Dr.  S.  N.  Leo  presented  patients  who 
had  been  trephined  for  traumatic  epilepsy,  and  was 
followed  by  Dr.  L.  Weber,  who  presented  a  speci- 
men of  occlusion  of  the  basilar  artery,  after  which 
Dr.  William  A  Hammond  read  a  paper  on  "  Allo- 
chiria  :  its  Nature  and  Seat. ' '  On  the  4th  of  No- 
vember last,  Dr.  Hammond  said  he  had  examined, 
in  conjunction  with  Dr.  L.  A.  Stimson,  a  gentleman 
who  was  said  to  have  received  a  severe  injury  of  the 
spine  in  February,  1881,  from  a  carriage  accident. 
He  was  treated  for  several  months  for  Pott's  disease, 
his  condition  sometimes  being  better  and  sometimes 
worse,  but  on  the  whole  there  was  no  decided  im- 
provement. The  fact  that  he  had  brought  an 
action  for  heavy  damages  against  the  city  was  the 
immediate  cause  of  his  examination  by  the  writer. 
So  far  as  he  could  determine  from  the  account  given 
him  by  the  patient,  he  felt  satisfied  that  at  no  time 
had  he  suffered  from  injury  of  the  vertebral 
column  or  subsequent  Pott's  disease,  and  at  all 
events,  he  exhibited  no  symptoms  of  that  affection 
at  the  time  of  this  examination.     Neither  Dr.  Cly- 
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raer,  Dr.  Hamilton,  Dr.  L.  A.  Stimson,  nor  himself 
could  discover  indications  of  its  existence.  He  com- 
plained, however,  of  pain  throughout  the  whole 
spinal  column,  and  of  extreme  nervous  irritability. 
He  had  also  had  contractions  of  the  muscles  of  the 
lower  extremities,  and  when  he  walked  about  the 
room  it  was  evident  that  his  limbs  were  stiff,  and  that 
he  lifted  his  feet  with  difficulty.  The  gait,  however, 
was  very  different  from  that  of  a  person  suffering 
from  locomotor  ataxia,  as  the  feet  were  moved  as 
though  weighted  with  some  heavy  substance,  instead 
of  being  raised  with  a  jerk,  and  put  down  with  the 
two  distinct  movements  so  characteristic vof  that  af- 
fection. The  knee  tendon  reflex  was  greatly  ex- 
aggerated on  both  sides. 

Up  to  this  time  no  experiments  had  been  made 
for  the  purpose  of  testing  the  sensibility  of  the  lower 
extremities.  Itwas  now  ascertained  that  the  touch  of 
the  finger,  the  scratch  of  a  pin,  and  a  deep  puncture 
with  the  blade  of  a  penknife  were  equally  unfelt  in 
the  right  leg,  but  when  the  like  experiments  were 
made  on  the  left  leg  (the  patient's  eyes  being  closed 
all  the  time)  he  complained  of  pain  when  the  knife 
was  stuck  into  it,  and  automatically  carried  his 
hand  to  the  place  which  he  supposed  had  been 
punctured.  Instead  of  touching  the  spot  where 
the  injury  had  been  received,  however,  he  indicated 
the  exactly  corresponding  situation  on  the  other 
leg.  Repeated  experiments  led  to  the  same  results. 
He  had  sensibility  in  the  left  leg,  but  invariably 
referred  impressions  received  there  to  the  other 
side. 

Dr.  Hammond  said  he  then  came  to  the  conclusion 
that  the  patient  was  suffering  from  antero-lateral  or 
lateral  sclerosis,  with  the  implication  of  the  posterior 
horns  of  gray  matter,  and  probably  of  the  spinal 
meninges  to  a  slight  extent.  On  this  occasion,  how- 
ever, he  wished  to  restrict  what  he  had  to  say  about 
the  case  to  the  phenomenon  of  crossed  sensibility 
exhibited.  To  this  condition  the  name  of  allochiria 
(from  the  Greek  words  dXXog  and  XElP)  had  been 
given  by  Professor  Obersteiner,  of  Vienna,  who 
was  the  first  to  call  special  attention  to  it,  though 
the  phenomenon  had  been  incidentally  alluded  to  by 
Leyden,  and  one  or  two  others  as  an  occasional 
symptom  of  locomotor  ataxia.  Since  Obersteiner's 
article  appeared  in  Brain  for  July,  1881,  Ferrier 
had  reported  a  case  (in  the  same  journal  for  October, 
1882,)  which  followed  a  severe  cranial  injury.  Of 
Obersteiner's  cases  of  allochiria  four  in  number,  two 
were  of  locomotor  ataxia,  one  was  hysterical,  and 
one  resulted  from  severe  and  direct  injury  of  the  spine. 
In  the  last  case  the  patient  died,  and  post-mortem 
examination  showed  that  there  had  been   inflamma- 


tion of  the  first,  second,  and  third  lumbar  vertebra?,, 
meningitis,  and  extensive  transverse  inflammation  of 
the  cord. 

The  posterior  columns  for  a  considerable  dis- 
tance above  the  seat  of  injury,  as  described  by 
Obersteiner,  were  in  a  state  of  sclerosis,  and  the 
posterior  horns  of  gray  matter  in  portions  of  the 
cervical  enlargement  were  transversely  divided  by  a 
peculiar  structureless,  transparent  mass,  intensely 
colored  by  carmine,  and  very  similar  to  the  mass- 
found  around  the  larger  vessels,  in  inflammatory 
processes  in  the  cord.  Dr.  Hammond  then  expressed 
the  opinion  that  it  was  to  such  a  lesion  of  the 
posterior  horns  of  gray  matter  that  the  phenomenon, 
of  allochiria  was  to  be  ascribed,  though  neither 
Obersteiner  nor  Ferrier  had  offered  any  explanation 
of  the  mechanism  of  its  production.  Allochiria 
was  certainly  not  an  ordinary  symptom  of  sclerosis 
of  the  posterior  columns,  and  he  did  not  believe 
that  it  was  ever  met  with  in  uncomplicated  cases  of 
this  affection.  He  did  not,  indeed,  believe  it  a 
possible    condition  in  such  instances. 

For  the  better  understanding  of  the  subject  he 
thought  a  few  words  regarding  the  anatomy  and 
physiology  of  the  cord  would  be  of  service.  The 
posterior  tract  of  gray  matter,  he  said,  was  probably 
the  only  channel  by  which  sensory  impressions  reached 
the  brain  ;  but  before  reaching  the  posterior  horns, 
the  posterior  roots  of  the  spinal  nerves  passed 
through  the  columns  of  Burdach,  and  when  these 
were  the  seat  of  inflammation,  as  was  the  case  in* 
locomotor  ataxia,  disturbances  of  sensibility  were 
produced  in  the  parts  below,  by  the  pressure  ex- 
erted upon  these  roots.  It  was  quite  certain,  as- 
claimed  by  Brown-Sequard  and  other  authorities,  that 
there  was  an  almost  complete  decussation  of  the 
sensory  fibres  within  the  gray  matter  ;  those  froru 
the  right  side  of  the  body  passing  over  to  the  left 
side  of  the  cord,  and  vice  versa.  Dr.  Hammond 
illustrated  this  by  a  diagram,  and  showed  that  a 
lesion  of  the  right  posterior  horn  would  produce 
anaesthesia  of  the  left  side  of  the  body,  and  vice 
versa. 

He  then  wrent  on  to  say  that  in  sclerosis  of 
that  portion  of  the  posterior  columns  called  the  col- 
umns of  Burdach  the  lesion  was  almost  always  sym- 
metrical, and,  as  a  consequence,  we  had  in  the  latter 
stages  more  or  less  profound  anaesthesia  and  retarda- 
tion of  the  conveyance  of  sensory  impressions  in- 
both  lower  extremities.  Allochiria  was  in  such 
cases  an  impossibility  ;  for,  all  channels  to  the 
brain  being  closed,  wholly  or  in  part,  the  patient 
either  had  no  sensation  or  very  imperfect  sensation 
in  the  parts  below,  and  equally  on  both  sides.     But 
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m  cases  of  disease  or  injury  of  the  posterior  horns  of 
gray  matter,  whether  primarily  or  secondarily  in- 
volved, in  which  allochiria  existed,  it  was  essential 
either  that  the  lesion  should  be  unilateral  or,  if  both 
horns  were  involved,  that  the  lesions  should  be  at 
different  levels.  This  was  also  made  more  evident 
by  means  of  a  diagram.  Thus  it  was  seen  that  if 
there  were  a  lesion  in  the  left  posterior  horn  a  sen- 
sation coming  from  the  right  side  of  the  body  would 
be  directed  through  the  gray  commissural  fibres  to 
the  right  posterior  horn,  and  would  reach  the 
cortical  centre  in  the  right  hemisphere,  which  was 
in  relation  with  fibres  coming  from  the  left  side  of 
the  body.  The  crossed  sensations  resulting  would 
•constitute  the  condition  of  allochiria,  in  wbich  all 
sensations  made,  for  instance,  on  the  right  side  of 
the  body  would  be  felt  on  the  left  ;  while  those  on 
the  left  side  would  be  felt  in  their  proper  situa- 
tions. 

But  if  it  were  supposed  that  there  was  another 
lesion  symmetrical  with  that'  at  the  point  above  indi- 
cated, it  would  be  evident  that  no  sensoid  impres- 
sions from  either  side  could  reach  the  brain.  If, 
however,  the  second  lesion  were  at  a  point  lower  down 
than  the  first,  the  impressions  coming  from  the  right 
lower  extremity  would  be  diverted  to  the  left  side  on 
reaching  the  obstruction,  and  then  reaching  the  ob- 
struction higher  up  on  that  side  would  either  be  al- 
together interfered  with,  leading  to  complete  anaes- 
thesia of  the  left  lower  extremity,  or  would  be  again 
diverted,  and  reaching  the  right  hemisphere  of  the 
brain,  though  with  their  strength  greatly  diverted, 
would  be  imperfectly  felt  in  the  left  lower  ex- 
tremity. 

Such  lesions  explained  those  cases  in  which  there 
was  absolute  anaesthesia   on  one  side  of    the   body, 
with  sensation    on  the    other    side    for   impressions 
•coming  from  both  sides.    They  also  showed,  as  Ober- 
steiner  had  asserted,  that  anaesthesia  was  not  a  neces- 
sary concomitant  of  allochiria.       In  the  only  case  of 
allochiria  in  which  a  post-mortem  examination  had 
been  made,  namely,  the  fourth  case  of    Obersteiner, 
it  was    found  that  among  the  other  abnormal    con- 
ditions disease  of  both  posterior  horns  of  gray  mat- 
ter was  present.      The  morbid  'process  was  not  con- 
tinuous, however,  as   it  was    stated    that  it  was   not 
perceived  in  all  the  sections.       It  was  situated  at  the 
narrowest  part    of    the    posterior    horns,    being    so 
placed   as   to    interrupt  the    decussation    of   all  the 
nerve  fibres,  and  hence  to  cause  the  transmission  of 
sensory  impressions    upward    on  the   side    in  which 
they  entered — a  condition   which,    equally  with  that 
which  the  writer  had  described,  would  give  rise  to 
allochiria. 
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8vo,      pp.      2368.      Philadelphia  :     Henry     C. 
Lea's  Son  &  Co.     1882. 
When  Mr.  Webster  replied  to  Mr.  Hayne  in  the 
Senate,  he   said,  "  The  gentleman  has  passed  enco- 
miums upon  South  Carolina,  and  I  endorse  all  that  he 
has  said.      But,  in  regard  to  Massachusetts,  I  make 
no    eulogy  ;  she    needs    none  ;  there    she   stands." 
This  may  all  be  said  in  regard  to  this  great  work  ; 
no  eulogy  will   be  offered  ;  it  needs  none  ;  there  it 
stands  ;  a  monument  of  professional  genius,  energy, 
and  fidelity  ;  and  there  it  will  stand  forever. 

Microscopical  Morphology  op  the  Animal  Body 
in  Health  and  Disease.     By  C.   Heitzman, 
M.D.      Illustrated.      Octavo.      849  pp.     J.  H. 
Vail  &   Co.     Price,   cloth,  $7  ;  half  morocco, 
$8. 
The  author  has  had  great  experience  in  his  chosen 
field.      This   fact  is  everywhere  manifest.      He   has 
worked  laboriously  in  Europe  as   well  as  at  home. 
He  is  an  uncompromising  repudiator  of  the  entire 
cell   doctrine.      His   arguments  are  sincere  but  not 
strong,    certainly    not    conclusive.      They   are    very 
well   worth  reading.     His    claims  in  regard  to  the 
diagnostic    powers  of  the  microscope  are  not   and 
cannot   be  sustained.      It  is  at  best  a  supplementary, 
and  not  an  absolute  guide.     There  is  evidence  of 
great  original  research  and  labor  in  the  volume,  and 
the  author  is  entitled,  therefore,  to  great  commen- 
dation.     The  author  is  evidently  sanguine  in  his  op- 
position to   the  cell   doctrines.      He  has  made  many 
converts,  and  these  are  adherents.     Several  contrib- 
ute  papers   to    this  volume.     The    illustrations  are 
very  fair  and  the  work  is  well  issued. 
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Mackenzie,  M.D. 

Tubercular  Tumors  of  the  Windpipe,  Tuberculosis 
of  the  Laryngeal  Muscles  ;  a  Contribution  to  the 
Pathological  Histology  of  Laryngotracheal  Phthisis. 
By  John  N.  Mackenzie,  M.D.,  Baltimore. 

Transfixion  of  the  Left  Arytenoid  Cartilage  by  a 
Fish-Bone  ;  Loss  of  Motion  in  the  Corresponding 
Half  of  the  Larynx  ;  Abscess  ;  Recovery.  By  John 
N.  Mackenzie,  M.D.,  Baltimore. 

Ten  Years'  Experience  in  the  Treatment  of  Strict- 
ure of  the  Urethra  by  Electrolysis.  By  Robert 
Newman,  M.D.  Reprinted  from  the  Medical 
Record. 

The  Comparative  Action  of  Sulphate  of  Daturia 
and  of  Sulphate  of  Hyoscyamia,  upon  the  Iris  and 
Ciliary  Muscle.     By  Charles  A.  Oliver,  M.D. 

Elephantiasis  in  the  Samoan  Islands.  By  Arthur 
C.  Heffenger,  M.D.,  Passed  Assistant  Surgeon, 
IT.  S.  Navy. 

Life  of  John  M.  Briggs,  M.D.,  of  Bowling  Green, 
Ky.     By  W.  K.  Bowling,  M.D. 

The  antiseptic  Treatment  of  Wounds  after  Opera- 
tions. By  W.  T.  Briggs,  M.D.  Reprint  from  the 
Nashville  Journal  of  Medicine  and  Surgery. 

The  Malignity  of  Syphilis,  with  an  Analysis  of 
450  Cases  of  the  Disease.  By  L.  Duncan  Bulkley, 
A.M.,  M.D.,  New  York. 


MISCELLANEOUS. 


Rapid    and    Forcible    Dilatation    of    Cervical 
Canal    for  Removal   of  Offending  Bodies. 
With  Description  of  Instruments   for   the 
Purpose.      By    IT.    T.    Hanks,    M.D. ,   New 
York. 
Two  years  ago  a  patient  of  Dr.  W.  H.  Hall,   who 
had  previously  suffered  from  epilepsy,  became  preg- 
nant.  She  had  given  birth  to  two  healthy 
children  before,  and  had  carried  them  to 
full  term  without  serious  inconvenience  to 
herself.      At  this  time,  however,  the  epi- 
leptic  seizures    became   exceedingly    fre- 
quent and  alarmingly  severe — so  much  so, 
indeed,  that  Dr.  Hall  and  myself  both  de- 
cided that,  since  medicines  had  apparently 
no  control  in  averting  the  attacks  or  mitigating  their 
severity,  the  only  safe  and  judicious  course  to  pursue 
would  be  to  cause  the  expulsion  of  the  two  months' 
foetus.     The  patient  lived  a  few  miles  out  of  the  city, 


and  it  was  the  wish  of  the  family  that  Dr.  Hall  and 
myself  should  take  full  charge  of  the  case  without 
calling  in  the  local  physician.  Under  these  circum- 
stances it  became  a  question  with  me  how  to  safely 
and  thoroughly  accomplish  this  end  and  make  but 
one  visit  myself,  and  cause  as  little  journeying  as 
possible  for  Dr.  Hall,  and  not  oblige  any  physician  to 
call  until  the  following  day. 

I  finally  decided  to  rapidly  and  forcibly  dilate  the 
canal,  give  a  full  dose  of  ergot  hypodermically,  and 
then  remove  the  ovum  by  means  of  the  placenta  for- 
ceps or  loop  of  wire. 

Knowing  how  little  dependence  can  be  placed  up- 
on Molesworth's,  Barnes',  or  the  soft  rubber  air 
dilators,  when  they  have  been  once  in  use  and  laid 
aside  for  a  few  months,  and  knowing  from  experience 
how  well  the  healthy  unimpregnated  cervix  uteri  will 
bear  rapid  dilatation  up  to  No.  24,  American  scale  of 
bougies,  without  laceration,  I  decided  to  dilate  in 
this  case  in  the  most  rapid  manner  possible  without 
injury  to  the  parts  involved. 

We  therefore  anaesthetized,  the  patient,  introduced 
a  speculum,  seized  the  anterior  lip,  and  in  regular 
order  introduced  the  common  hard  rubber  dilators 
(see Medical  Record  September  25th,  1875,  page  655), 
from  No.  16  up  to  No.  22,  then  changed  to  the 
smaller  sized  rectal  bougie,  and  from  this  to  the 
next  larger,  and  so  on  up  to  No.  10.  At  this  time 
a  full  dose  of  fluid  extract  of  ergot  was  given  hy- 
podermically, after  which  the  placenta  forceps  were 
introduced  and  the  ovum  was  quickly  removed.  The 
whole  operation  did  not  last  forty-five  minutes. 

The  patient  made  a  quick  and  in  every  way  satis- 
factory recovery. 

Since  this  time  I  have  witnessed  the  bursting  of 
several  of  Molesworth's  and  Barnes'  dilators,  and 
thought  much  of  hard  rubber  dilators,  to  take  the 
place  of  these  perishable  soft  rubber  ones.  I  have 
therefore  had  the  Messrs.  Stohlmann,  Pfarre  &  Co. 
of  this  city,  manufacture  for  me  a  set  of  ten  dilators, 
two  of  which  are  herewith  represented  attached  to 
the  double-curved  handle. 


,  Each  dilator  is  hollow  and  more  or  less  ovoid  ac- 
cording to  its  size,  as  may  be  seen  in  the  cut.  The 
length  varies  from  two  to  three  and  one  half  inches  ; 
the  diameter  from   one  half  to  two  inches,  in   pro- 
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portion  to  the  length.  The  larger  end  of  each  is 
made  to  fit  either  end  of  the  screw-handle  rod,  which 
is  curved  in  opposite  directions,  at  each  extremity, 
flattened  on  one  side,  for  security  of  grasp,  and 
about  five  inches  in  length. 

In  using  these  dilators  it  is  absolutely  necessary  to 
have  a  strong  tenaculum  forceps  in  order  to  firmly 
fix  the  cervix.  The  Messrs  Stohlmann,  Pf arre  &  Co. 
have  made  for  me  a  very  convenient  tenaculum  for- 
ceps which  will  be  found  to  fully  meet  the  require- 
ments of  each  case,  and  has  never  yet  been  known 
to  tear  the  cervix. 

'  A  French  savant,  M.  Regnard,  has  been  lately 
trying  the  effect  of  a  "  blood  diet"  on  lambs.  Three 
lambs,  which  for  some  unexplained  cause  had  been 
abandoned  by  their  mothers,  were  fed  on"  powdered 
blood"  with  the  most  gratifying  results.  The  lambs 
increased  in  size  in  the  most  marvellous  fashion,  and 
attained  unusual  proportions  for  their  age.  The 
coats  of  wool  also  became  double  in  thickness.  En- 
couraged by  his  success  with  the  lambs,  M.  Regnard 
is  now  feeding  some  calves  on  blood. 

Genius,  Money,  Skill  and  Labor. — Tennyson 
can  take  a  worthless  sheet  of  paper,  and  by  writing 
a  poem  on  it  make  it  worth  $5000.  That's  genius. 
Mr.  Vanderbilt  can  write  fewer  words  on  a  similar 
sheet  and  make  it  worth  $50,000,000.  That's  capi- 
tal. The  mechanic  can  take  material  worth  five 
cents,  and  make  it  worth  $100.  That's  skill.  The 
ditch-digger  works  ten  hours  a  day,  and  shovels  out 
three  or  four  tons  of  earth  for  $1.  That's  labor. — 
Quinologist. 

Midwifery  in  the  Sandwich  Islands. — The 
brother  (non-medical)  of  one  of  our  members  resident 
in  Honolulu,  gives  the  following  description  of  the 
modus  operandi  of  the  Hawaiian  midwife.  "The 
midwives  here  are  for  the  most  part  men — usually 
old  men.  When  the  woman's  time  draws  near  and 
labor  commences,  she  is  placed  sitting  on  a  man's 
knee  with  her  back  to  him.  He  then  clinches  his 
hands  over  her  abdomen,  and  with  all  his  strength 
hugs  the  woman,  until  the  child  is  actually  forced  in- 
to the  world,  falling  to  the  floor  between  the  opera- 
tor's feet.  The  umbilical  cord  is  then  cut,  and  al- 
ways left  very  long.  Then  the  woman  is  placed  upon 
her  feet,  and  the  midwife  takes  her  tono-ue  and  draws 
it  steadily  until  she  gulps  or  retches,  this  action 
causing  the  prompt  ejection  of  the  after-birth. 
After  this  she  goes  and  flounders  about  in  the  sea, 
and  returns  to  land,  ready  for  such  domestic  duties 
as  may  fall  to  her  lot  or  inclination.  Native  children 
are — as  may  be  inferred  from  the  way  in  which  they 
are  introduced  to  existence — very  easily  born  ;  but 


should  the  baby  stick  at  all,  or  make  any  bother 
about  being  born,  then  the  mother  knows  it  is  going- 
to  be  half  white,  as  this  latter  kind  of  baby  is  so 
much  bigger  in  the  forehead.  It  is  a  wise  child  that 
knows  its  own  father  in  this  country.  So  well  rec- 
ognized is  this  fact  that  natives  never  ask,  '  Who  is 
your  father  ?'  but  only,  '  Who  is  your  mother  V  when 
they  desire  any  acquaintance  with  one  another's 
genealogy." — Brit.  Med.  Journal. 

Fasting  in  Rheumatism. — The  following  from  the 
Canada  Medical  Record  is  going  the  rounds.  Dr. 
Wood,  Professor  of  Chemistry  in  the  medical  de- 
partment of  Bishop's  College,  Montreal,  reports  a 
number  of  cases  in  which  acute  articular  rheumatism 
was  cured  by  fasting,  usually  from  four  to  eight  days.. 
In  no  case  was  it  necessary  to  fast  more  than  ten 
days.  Less  positive  results  were  obtained  in  cases 
of  chronic  rheumatism.  The  patients  were  allowed 
to  drink  freely  of  cold  water,  or  lemonade  in  moder- 
ate quantities  if  they  preferred.  No  medicines  were 
given.  Dr.  Wood  says  that  from  the  quick  and 
almost  invariably  good  results  obtained  by  simple 
abstinence  from  food  in  more  than  forty  cases  in  his 
own  practice,  he  is  inclined  to  believe  that  rheuma- 
tism is,  after  all,  only  a  phase  of  indigestion,  to  be 
cured  by  giving  complete  and  continued  rest  to  all 
the  viscera.  Neither  the  theory  nor  the  practice 
based  thereupon  are  new,  and  both  ignore  recent 
discoveries  respecting  rheumatism. 

Bartholow  [Medical  Record,  January  6th,  1883), 
says  that  "  No  one  can  give  anything  like  attentive 
consideration  to  the  types  of  rheumatic  cases  without 
perceiving  that  they  may  be  resolved  into  three  groups, 
as  regards  the  characteristics  of  the  individuals  com- 
posing them  :  First  :  Spare  persons  of  considerable 
bodily  vigor,  good  muscular  development,  and 
having  a  distinct  family  history  of  neurotic  or  rheu- 
matismal  disorders.  Second  :  Obese  subjects,  ad- 
dicted to  malt  liquors  and  good  living,  sometimes 
with — more  often  without — an  inherited  predisposi- 
tion to  rheumatic  diseases  :  the  gelatinous  descend- 
ants of  albuminous  parents,  as  they  have  been 
entitled  :  Third  :  The  feeble,  pale  anamiic  subject, 
depressed  by  poor  diet,  and  evil  hygienic  surround- 
ings, including  dampness  and  bad  air. "  It  is  obvious 
that  in  the  first  and  second  classes  only,  could  the 
treatment  proposed  by  Dr.  Bishop  be  of  value.  In 
the  third  class  just  the  opposite  treatment  is  required. 
Bartholow  has  found,  like  Dr.  Russell  Reynolds,  of 
London,  that  muriated  tincture  of  iron  in  full  doses, 
3  ss-  3  i,  in  sufficient  water  every  four  hours,  is  of 
great  value  in  the  treatment  of  this  class  of  cases,  and 
that  all  depressing  treatment  is  strongly  contra- 
indicated. 
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Atmospheric  Oxygen  by  Dialysis.- — M.  Margis, 
'  of  Paris,  has  succeeded  in  obtaining  oxygen  directly 
from  the  atmosphere  by  dialysis.  A  set  of  mem- 
branes prepared  by  immersing  taffeta  in  ether, 
sulphide  of  carbon,  or  alcohol,  are  covered  with  a 
fine  layer  of  caoutchouc.  These  membranes  are 
formed  into  bags — four,  enclosed  one  within  the 
other,  are  usually  employed— -and  these  are  placed 
in  a  cylindrical  iron  vessel  addmitting  air  which  is 
drawn  through  them  by  means  of  steam-power. 
The  percentage  of  oxygen  is,  in  respect  to  nitrogen, 
increased  in  passing  through  each  membranaceous 
bag  until  that  which  has  passed  through  the  fourth 
bag  gives  95  per  cent  of  pure  oxygen. 

Moral  Insanity  and  Precocity. — The  existence 
of  moral  insanity  as  a  scientific  term  was  denied  by 
certain  would-be  alienists  at  a  certain  well-known 
trial.  Special  interest  therefore  attaches  to  the 
•case  recently  reported  by  an  English  physician. 
The  patient  in  question  was  born  January  21st, 
1876,  and  is  now  7  years  of  age.  Yet  he  is 
as  advanced  physically  as  a  youth  of  17,  and  so 
wild  and  mischievous  that  his  friends  were  at  first 
compelled  to  send  him  to  an  industrial  school. 
His  father  was  a  patient  in  an  asylum  for  the  in- 
sane. The  youngster  began  to  grow  rapidly  when 
one  year  old,  and  cut  his  second  teeth  when  be- 
tween 4  and  5.  Among  the  exploits  which  led  to 
his  being  sent  to  a  reformatory  was  upsetting  a 
■tradesman's  cart,  cutting  the  harness  to  pieces,  and 
galloping  the  horse  about.  Being  put  to  bed  to 
keep  him  out  of  mischief,  he  stole  his  grandfather's 
trousers,  cut  the  legs  off,  and  put  them  on,  and  es- 
caped out  of  the  window.  He  afterward  stole  some 
pigs,  and  gave  them  away.  On  being  arrested  he 
cursed  and  swore,  fought  the  policeman,  and  on  his 
arrival  at  the  industrial  school  smashed  a  bedstead 
into  atoms,  and  kicked  the  plaster  off  the  wall.  He 
had  ultimately  to  be  sent  to  an  asylum.  Bucknill 
and  Tuke,  Griesinger,  Ray,  Rush,  Esquirol,  Marco, 
Morel,  Krafft  Ebing,  Hughes,  Spitzka,  Godding, 
Workman,  Meynert,  Schiite,  Emminghaus,  Forille 
Marc,  and  nearly  every  European  alienist  have  de- 
scribed such  cases  under-the  title  of  moral  insanity, 
and  the  dictum  just  cited  was  like  many  other  dicta 
at  the  same  trial,  utterly  unwarranted.  The  preco- 
cious intellectual  power  displayed  by  the  patient  was 
more  than  equalled  by  that  of  Christian  Heinrich 
Heinecken,  the  famous  "  boy  of  Lubeck"  who  died 
in  1725  at  the  age  of  four  years,  was  familiar  with 
Scripture  history  when  two  years  old,  and  learned 
several  languages  at  three. 


Filarii  Oculi  in  a  Horse.- — There  is  a  horse  in 
New  York  in  whose  anterior  or  aqueous  chamber  is 
a  parasite  about  three  inches  long.  It  is  white, 
round,  and  about  the  thickness  of  a  knitting-needle, 
and  moves  with  very  great  rapidity,  twisting  its  body 
into  every  conceivable  shape.  The  horse  seems  un- 
conscious of  its  presence.  The  parasite  is  seldom  seen 
in  this  country  ;  it  is  filaria  oculi,  and  is  very  prev- 
alent in  warm  climates — in  India,  Australia,  and  in 
Arabia.  It  is  due  to  germs  taken  into  the  body, 
when  the  animal  is  feeding  upon  grass  in  low,  marshy 
grounds.  Cases  of  the  kind  have  been  exceptionally 
observed  in  the  human  being. 

Criminality  in  Animals. — Dr.  Romanes  in  the  last 
number  of  the  Revue  Scientifique  proceeds  to  discuss 
the  resemblance  between  the  intellectual  operations  of 
man  and  animals,  a  somewhat  trite  subject,  and  then 
suggests  that  it  is  possible  that  a  study  of  the 
phenomena  of  crime  among  the  latter  may  lead  to  a 
better  understanding  of  the  offences  which  are  com- 
mitted by  men.  He  gives  a  very  interesting  psycho- 
logical study  of  animals,  discarding  wholly  the 
commonly-received  ideas  as  to  the  automatism  of 
this  class,  and  asserts  that,  among  them,  there  is  no 
difficulty  in  recognizing  well-defined  causes  of 
criminality.  He  claims  that  there  are  to  be 
found  some  of  the  established  classes  of  crime  among 
the  so-called  "lower  orders."  Among  the  influ- 
ences which  produce  crime  are  the  nutritive  instinct, 
the  genetic  instinct,  maternal  love,  the  destructive 
instinct,  vanity,  and  social  instinct  ;  and  in  each  of 
these  cases  there  is  given  what  fall  but  little  if  at 
all  short  of  absolute  proof. 

It  is  shown  that  animals  lose  their  tendency  to 
criminality  in  proportion  as  they  become  domesti- 
cated, as  their  wants  are  easily  supplied.  "  Domesti- 
cation- and  systematic  feeding,  diminish,  destroy, 
or  transform  these  mischievous  dispositions." 


The  Doctor  and  the  Curate. — The  Cornhill 
Magazine  makes  the  following  remarks  concerning 
these  two  rivals  for  the  worship  of  the  English 
female. 

People  had,  of  course,  always  been  sick,  and 
mature  maidens,  from  a  time  beyond  which  the 
memory  of  apothecaries  runneth  not,  have  found 
solace  in  bread  pills  flavored  with  snuff.  A  century 
or  more  ago,  incomes  as  large  as  any  of  to-day 
were  made  by  fashionable  physicians,  and  medical 
knights  were  almost  as  common  as  medical  baro- 
nets in  the  Victorian  era.  They  were,  however, 
only  "  medical  men."     Some  were  poets,  like  Aken- 


GAILLARD' S  MEDICAL  JOURNAL. 


135 


side    and    Garth,    and    one    or   two    were    polished 
literateurs,  like   Arbuthnot  and  Browne.     But  out- 
side the  Royal  Society  or  the  Literary  Club  the  great- 
est   doctor   of  last  century  possessed    scarcely  any 
social  influence.     Bath  and  Tunbridge  Wells,  Rane- 
lagh  and  Vauxhall    were    unruffled   by  their    pres- 
ence,  and  neither  court  nor  coffee-house  hung  on 
the  lips  of  one  who  had  no  other  claim  on  society 
except    that    he    was    a    well-mannered    gentleman 
who  felt  many  pulses  and  fingered  a  plentitude  of 
guineas.     Astley  Cooper  and  Abernethy  were  sur- 
geons of  weight,  and  even  wit ;  but  their  brusquerie 
made  them  more  the  terror  than  the  darlings  of  a 
drawing-room,  and  men  of  their  type  were  no  more 
welcome  in  their  non-professional  capacity  than  are 
the  plumbers  after  they  have  soldered  the  leaky  pipe. 
The  ladies'   doctor  is,    indeed,   an   outcome  of  the 
strain  of  modern  life.      He  ministers  to  weak  nerves, 
feeble  livers  and  the  other  incidentals  of  late  hours 
and  much  caring  for  many  things.     To  do  so  it  is 
needful  that  he  should  be  a  skilled  physician,  if  you 
like,  but  above  all  things  a  man  of  that  world  whose 
damages  it  is  his  business  to  repair.      He  must  know 
the  ways  and  the  weaknesses  of  his  clients,  and  not 
dream  of  playing  the  part  of  their  moral  instead  of 
their  medical  mentor.      Hence  he  is  familiar  with  all 
the  topics   of   the  day,  and  yet  is  not  pronounced 
on  any  one  of  them,  for  he  is  too  wise  to  offend  the 
patients  by  whom  he  thrives.      He   may  know  the 
winner  of  the  Derby,  but  he  must  not  be  seen  at 
Ascot  and  Epsom,   and,  though   his  coachman  may 
drive  the   best  of  blood,  it  would  ruin  him  were  it 
reported  that  he  had  been  seen  behind  a  four-in- 
hand.     He  may  write  medical  works — the  more  the 
better  ;   but   society    is  sceptical    regarding    omnis- 
cience.    Sir  Charles  Bell's  popularity  fell  off  after 
he  published  his  book  on  the  hand.     Yet  art,  being 
only  an  elegant  amusement,   may  be  pursued.     Sir 
Henry   Thompson   collects  china  and  pictures,  and 
Mr.   Seymour  Haden    etches,    while   a  good  many 
doctors  garden,  as  did  Sir  William  Lawrence,  with- 
out finding  their  practice  suffer.     The  ladies'  doctor 
must  not  be  an  atheist— society  has   not  come    to 
that  yet,    and  women   who  are  nervous  are  always 
pious — but  unless  he  cultivates    a  Dissenting   con- 
nection, experience  proves  that  it  is  safest  for  him 
to   keep  to  a   strictly  orthodox  course,  neither  too 
Broad  Church  nor  yet  with  a  suspicion  of  incense 
and  the  eastward  position.     For  ladies  with  a  taste 
for   ritualism  instinctively  lean  on  the   curate,   and 
between  him  and  his   supplanter  there  can  never  be 
anything  in  common.     The  truth  is  a  certain  class 
of   women  must  always  be  worshipping  somebody. 
If  it  is  their  husbands,  so  much  the  •better  ;  but  if 


they  are  unblessed  with  these  incumbrances,  then,  in 
the  very  nature  of  things,  it  is  either  the  doctor  or 
the  parson.  For  a  time  the  curate  supplied  that 
necessity.  But  lawn  tennis  and  Darwinism  were  the 
death  of  the  curate. 

The  curate's  clientele  shot  ahead  of  him,  and  got 
farther  and  farther  away  from  his  intellectual  grasp 
when  Darwinism  and  scientific  small-talk  became 
fashionable.  His  old  friends  liked  to  hear  about 
cross-fertilization  and  Prof.  Huxley,  and  what  Dr. 
Tyndall  was  saying,  or  Sir  John  Lubbock  thinking. 
Now,  here  the  curate  was  at  sea,  while  the  doctor 
was  at  home  and  so  gradually  ousted  his  rival  lay- 
confessor.  He  was,  moreover,  so  accommodating  ; 
and  if  he  knew  his  business — as  the  successful  ladies' 
doctor  invariably  does — could  find  a  medical  reason 
for  what  his  client  only  discovered  an  inclination. 
If  Scarborough  or  the  Harz  Forest  is  an  object  of 
longing,  the  doctor—"  who  is  so  clever" — is  sure 
that  the  air  of  Yorkshire  or  the  pine  resin  of  Germany 
"  is  just  the  thing  for  poor  Muriel's  lungs,  and  would 
do  a  world  of  good  to  my  wretched  headaches." 
And,  after  all,  he  is  no  more  costly  than  the  curate, 
and  quite  as  safe.  The  curate  charged  no  fees,  it  is 
true  ;  but  he  was  eternally  appearing  with  subscrip- 
tions for  rheumatic  old  women,  for  widows  with 
thirteen  children,  for  repair  of  the  belfry,  or  for 
means  to  supplement  the  royal  bounty  to  the  laborer's 
wife  who  had  for  the  second  time  presented  her 
stricken  lord  with  triplets.  Then  the  curate  flirted, 
and  sometimes  had  his  attentions  taken  seriously. 
The  ladies'  doctor  is  too  wise  to  do  anything  so  foolish. 
Who  ever  heard  of  a  ladies'  doctor  eloping  with  any- 
body? and  though  it  would  not  be  bard  for  some  of 
the  more  opulent  of  the  order  to  marry  a  countess, 
there  is,  we  believe,  no  instance  of  this  indiscretion 
on  record.  He  knows  better  than  to  inspire  a  sus- 
picion that  he  is  anything  but  the  medical  professor 
of  the  duchess  and  her  daughters,  or  is  other  than 
emphatically  safe.  The  ladies'  doctor  is'  sometimes 
pronounced  "a  humbug."  Never  was  there  a 
harsher  judgment.  He  is  the  most  prudent  of  men  ; 
for  his  prosperity  demonstrates  his  knowledge  of  the 
world,  and  his  perfect  mastery  of  the  necessity  of  the 
age  which  he  undertakes  to  supply. 

A  Physical  Aspect  of  Abscesses. — Professor  in 
physics  :  "  What  is  Boyle's  law?"  Student,  witli  a 
carbuncle  :  "To  break  out  in  the  most  inconvenient 
place." 

A  Dangerous  Toy. — A  gentleman  writes  to  the 
London  Telegraph,  with  reference  to  a  new  dangerous 
toy:  "A  few  days  ago  a  son  of  mine,  between  ten 
and  eleven,  was  nearly  deprived  of  his  sight  through 
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obtaining  some  blocks  of  sodium  advertised  in  a 
catalogue  of  conjuring  apparatus.  Combustion  takes 
place  when  it  is  thrown  into  water,  thus  affording  a 
very  dangerous  amusement  to  children;  for  my  son 
in  using  some  met  with  an  explosion  which  scattered 
the  water  in  all  directions,  and  every  drop  that 
touched  his  face  pitted  him  as  if  he  had  been  shot. 
His  eyelids  were  peppered  all  over.  He  suffered  in- 
tense painfor  sometime,  and  will,  no  doubt,  carry  to 
his  grave  several  marks  on  his  face."  College  stu- 
dents performing  chemical  experiments  of  this  kind 
for  the  first  time  have  had  similar  experiences. 

Contagious  Nature  of  Tuberculosis. — At  the 
meeting  of  the  American  Public  Health  Association, 
Dr.  Bela  Cogshall,  of  Flint,  Michigan  discussed  the 
now  all  dominant  question  of  the  contagious  nature 
of  tuberculosis,  he  mentioned  the  following,  coming 
under  his  own  observation  in  Flint,  Michigan,  it 
being  in  the  family  of  an  intelligent  and  industrious 
Irishman,  whose  family  consisted  of  a  wife  and 
nine  children,  formerly  healthy  and  rubust.  About 
nine  years  ago  one  of  his  sons,  a  lad  14  years  of 
age,  contracted  tuberculosis,  and  after  a  sickness 
of  a  year  died.  Soon  after  this  the  father,  then  two 
daughters  caught  the  disease,  and  succumbed  after 
a  few  months'  siege  with  the  same  disease.  Other 
members  of  the  household  showed  symptoms  of 
the  disease,  but  by  timely  treatment  and  removal 
from  the  infected  house  they  escaped  with  their 
lives.  The  following  remarkable  case  is  reported 
by  Dr.  H.  Weber  :  A  young  man  who  had  lost 
his  mother,  two  brothers,  and  a  sister  of  phthisis, 
and  who  himself  had  twice  had  haemorrhage  from 
the  lungs,  had  quite  recovered,  and  married  at  27, 
being  then  perfectly  well.  His  first  wife  was  in 
good  health,  and  came  of  a  healthy  family.  She 
died  of  consumption  after  her  third  confinement.  The 
man  shortly  married  again  an  ' '  apparently  healthy 
woman,"  and  this  second  wife,  after  a  year  of  mar- 
ried life,  died  of  "  galloping  consumption."  He 
again  married  a  healthy  young  woman  of  25,  belong- 
ing to  an  "exceptionally  healthy  family."  During 
her  second  pregnancy  she  developed  symptoms  of 
phthisis,  which  ran  a  rapid  course  and  ended  fatally 
in  about  eight  months.  Undaunted,  this  man  mar- 
ried again,  a  fourth  wife,  of  healthy  antecedents. 
Three  months  after  her  first  confinement  she  began 
to  show  symptoms  of  phthisis,  and,  notwithstanding 
two  sea- voyages,  died  after  nine  months,  with  tu- 
bercle in  liver,  lungs,  and  spleen.  Though  the  hus- 
band of  these  four  wives,  who  was  a  sailor,  remained 
in  apparently  good  health,  physical  examination  re- 
vealed the  existence   of  morbid  changes  at  the  apex 


of  the  left  lung.  It  is  possible  that  the  life  at  sea 
kept  his  disease  in  abeyance,  for  when  he  had  to  lie 
by  on  account  of  a  severe  fracture,  the  disease  became 
active,  and  he  died  of  consumption  within  two  years. 
At  a  recent  meeting  of  the  New  York  County 
Medical  Society,  Dr.  Janeway  reported  the  case  of  a 
phthisical  man  who  slept  with  his  pet  dog.  This  died, 
of  phthisis.  A  second  dog  had  the  same  fate,  and  a 
third  also  succumbed.  There  is  a  popular  belief,, 
that  by  sleeping  with  animals,  phthisical  patients  can 
prolong  their  lives,  and  this  belief  is  based  on  similar 
circumstances  to  those  narrated  by  Dr.  Janeway. 
The  disease  is  supposed  to  enter  into  the  animal  who 
dies  therefrom,  thus  saving  the  man,  while  there  is- 
a  great  probability  that  tubercular  phthisis  is  a  con- 
tagious disease,  and  was  at  one  time  markedly  so. 
All  forms  of  phthisis  are  not  tuberculosis.  The  cases 
of  Dr.  Weber  are  not  at  all  conclusive  when  looked 
at  from  this  stand-point. 

Inoculation  of  Bovine  Tuberculous  Matter  in 
Man. — Two  Greek  physicians  have  [Medical  Record) 
recently  made  a  direct  experiment  to  see  whether  bo- 
vine tuberculosis  could  be  inoculated  in  man.  The 
subject  was  a  common  laborer,  who  in  consequence 
of  arterial  occlusion,  was  slowly  dying  from  progres- 
sive gangrene  of  the  leg.  In  other  respects  the  patient 
was  healthy,  and  a  careful  examination  showed  that 
the  lungs  were  in  a  normal  condition.  As  he  refused 
to  submit  to  the  amputation  necessary  to  save  his  life, 
his  medical  attendants  decided  to  test  by  direct  ex- 
periment whether  tubercle  can  be  propagated  from 
phthisical  cows  to  man  by  inoculation.  Tuberculous 
matter  was  accordingly  injected  into  the  circulation, 
whether  with  consent  is  not  specified.  The  man 
lived  about  six  weeks,  then  died  of  blood  poison- 
ing from  progressive  gangrene.  The  autopsy  dis- 
closed the  existence  of  well-defined  tuberculous 
deposits  (without  other  disease  of  the  pulmonary 
organs),  very  small,  evidently  very  recent,  and  the 
direct  result  of  the  inoculation. 


MEDICAL  NEWS. 


Recent  Decision. — An  authoritative  settlement 
of  the  question  as  to  whether  weiss  beer  is  intoxi- 
cating has  been  obtained  in  the  General  Sessions, 
before  Recorder  Smyth.  Experts  testified  with 
confidence  as  to  the  properties  of  lager  beer  and 
weiss  beer,  and  as  to  their  relative  intoxicating 
qualities.  The  bulk  of  the  testimony  went  to 
show  that  the  two  beers  are  substantially  the  same 
in    their  properties,  except  that  the  greater  admixt- 
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ure  of  water  in  the  weiss  beer  almost  entirely  nul- 
lifies the  intoxicating  qualities  of  its  other  con- 
stituents. This  may  or  may  not  be  the  fact,  but, 
at  all  events,  it  went  unchallenged  in  the  trial.  One 
■enthusiastic  brewer's  collector  went  so  far  as  to 
testify  that  no  man  could  drink  enough  weiss  beer 
"to  intoxicate  him.  Indeed,  he  said  that  he  could 
drink  a  keg  of  lager  beer,  which  is  vastly  stronger, 
without  lessening  his  ability  to  attend  to  his  own 
business.  We  have  heard  of  men  who,  after  drink- 
ing much  less  than  a  keg  of  beer,  could  not  confine 
themselves  to  their  own  business,  but  insisted  upon 
attending  to  that  of  others,  and  got  themselves  into 
trouble.  But  at  all  events,  the  jury  acquitted  the 
defendant,  who  was  charged  with  selling  an  intoxi- 
cating beverage  on  Sunday,  on  the  ground  that  what 
he  sold  was  weiss  beer,  and  not  intoxicating.  So 
we  have  a  precedent  that  is  of  importance  to  such  of 
our  fellow  citizens  as  are  fond  of  beer,  lager  and 
weiss. 

The  Bellevue  Training-school  for  Nurses  has 
held  its  tenth  annual  meeting,  and  given  diplomas 
to  twenty  nurses.  There  have  now  been  graduated 
one  hundred  and  sixty-eight  in  all. 

Suicide  of  a  Medical  Student.  —  A  young- 
medical  student,  Mr.  Norman  W.  Smith,  who  was 
studying  at  the  Medical  College,  in  Atlanta,  Ga., 
committed  suicide  on  January  7th.  He  was  a 
young  man  of  excellent  character  and  habits,  and 
was  in  apparently  good  health  at  the  time. 

An  electrical  tricycle  was  recently  ridden  through 
London  by  Prof.  Ayrton.  The  accumulators  were 
placed  on  the  foot-board  of  the  tricycle  and  the 
motion  was  produced  by  one  of  Professors'  Ayrton 
and  Perry's  newly  patented  electro-motors,  placed 
under  the  seat  of  the  rider.  The  total  dead  weight 
of  the  apparatus  was  one  and  a  half  hundred-weight. 

It  is  stated  that  some  kinds  of  woods,  although 
of  great  durability  in  themselves,  act  upon  each 
other  to  their  mutual  destruction.  Experiments 
with  cypress  and  walnut,  and  cypress  and  cedar  prove 
that  they  will  rot  each  other  when  joined  together, 
but  on  separation  the  decay  will  cease,  and  the 
timbers  remain  perfectly  sound  for  a  long  period. 

Electric  Lighting  in  Trains. — The  Pullman 
train  to  Brighton  is  now  lit  with  forty  instead  of 
eighteen  incandescent  lamps,  owing  to  the  employ- 
ment of  the  new  Faure-Sellon-Volckmar  accumulator 
supplied  by  the  Electrical  Power  Storage  Company. 
In  the  first  instance  seventy  Faure  accumulators  (orig- 
inal pattern)   were  required  for  the  eighteen  lamps, 


whereas  now  there  are  only  thirty  Faure-Sellon- 
Volckmar  cells  used  for  the  forty  lights,  their  total 
weight  being  considerably  less  than  half  that  of  the 
cells  originally  employed. 

The  nefarious  practices  of  a"  new  fledged  bogus 
diploma-mill,"  says  a  medical  contemporary — (the 
fine  trope  is  worthy  of  note,  if  not  of  admiration) — 
have  been  discovered  in  Massachusetts  by  the  ac- 
tivity of  the  honorary  secretary  of  the  Illinois  State 
Board  of  Health. 

The  New  York  New  Medical  Code. — The 
County  Medical  Society,  has  by  a  vote  of  147  to 
60,  supported  the  new  code — Dr.  Austin  Flint  has 
made  a  vigorous  defence  of  the  old  code,  and  coun- 
selled very  different  action  in  regard  to  the  new  one; 
but  his  influence  was  ineffectual  to  save  the  County 
Medical  Society  from  its  precipitate  action  ;  an  action 
sure  to  evoke  a  stigma  which  almost  every  medical 
society  in  the  world  will  place  upon  it. 

The  Garfield  Board  of  Audit. — The  award  of 
$20,500  to  the  four  surgeons  summoned  to  attend 
President  Garfield  has  been  received  by  them. 

Polyclinic  in  Baltimore. — Following  the  ex- 
ample of  New  York  and  Philadelphia,  a  Polyclinic 
is  to  be  established  in  Baltimore.  Next.  Columbus 
and  Fort  Wayne  are  reflecting. 


EDITOEIAL. 


To  the  Subscribers  and  the  Press. — In  recogni- 
tion of  the  almost  universal  demand,  by  the  Profession, 
for  Weekly,  in  place  of  Monthly  Medical  Journals, 
and  in  deference  to  the  wishes  of  a  great  number  of 
old  patrons  and  friends,  Gaillard's  Medical  Jour- 
nal will,  hereafter,  be  issued  as  a  large  Weekly  of 
twenty-eight  double-column  pages.  The  journal 
will  contain  very  much  more  reading  matter,  but  it 
will  be  sent  at  the  same  price. 

The  two  journals,  "Gaillard's  Medical  Jour- 
nal," and  "  The  American  Medical  Weekly," 
will  be  incorporated  and  published  as  one,  under  the 
title  of  "Gaillard's  Medical  Journal."  The 
journal  under  this  last  name  being  the  older  work, 
and  before  the  Profession  for  nearly  twenty  years. 
Gaillard's  Medical  Journal  will  be  sent  to  the 
subscribers  to  both  journals. 

The  Telegraph  for  Medical  Journals. — Some 
of  the  weekly  medical  journals  are  making,  what 
the  old  ladies  would  term,  "a  great  to  do,"  about 
the  use  of  the  telegraph  in  conducting  a  medical 
journal.      The    gasconade    of    Mr.      Bennett,     the 
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originator  of  the  New  York  Herald,  about  his  "  line 
of  courier  ponies,"  his  "Ocean  Yacht,"  etc.,  seems 
to  be  about  to  be  repeated,  in  connection  with  the 
use  of  the  telegraph  by  some  of  the  medical  journals. 
No  one  objects  to  this  harmless  style  of  boasting, 
and  self-glorification,  and  automagnification,  so  long- 
as  it  is  confined  to  an  effort  to  advertise  the  journals 
making  this  species  of  investment.  The  bad  taste  dis- 
played might  be  condemned,  if  one  cared  to  notice 
it  in  any  manner.  But  when  tins  species  of  gas- 
conade assumes,  in  its  display,  to  reflect,  by  com- 
parison, on  other  journals  which  do  not  "  use  the 
telegraph,"  and  to  pretend  that  such  journals  do  not, 
pro  tan  to,  do  justice  to  their  supporters,  it  is  proper 
to  look  after  this  bubble  advertisement,  and  by  a 
very  slight  prick,  to  secure  a  much  needed  collapse. 

What  is  there  in  medical  journalism  for  which  the 
telegraph  is  needed  ?  There  are  no  literary  weekly 
papers,  or  journals,  or  magazines  which  use  this  very 
convenient  agent.  And  this  avoidance  of  such  use- 
less machinery  in  the  editorial  office  is  certainly  not 
due  to  want  of  capital,  or  energy,  or  "  enterprise." 
It  is  because  the  use  of  the  telegraph  is  manifestly 
unnecessary.  To  use  it,  however,  even  if  it  be 
necessary,  is  very  easy  and  simple.  It  certainly 
does  not  require  any  talent  or  ingenuity.  All  that 
is  required  is  the  possession  of  a  little  money.  If 
this  be  had,  to  boast  of  it,  and  to  make  a  great 
parade  over  it,  may  be  an  advertisement  for  the 
boasters,  but  a  bad  one,  certainly.  It  is  meretricious 
and  offensive,  even  in  the  lowest  mercantile  circles. 
In  the  circles  of  literature  and  science  it  is  unneces- 
sary to  characterize  it. 

The  great  daily  papers,  as  is  well  known,  are  all 
members  of  the  "Associated  Press,"  and,  scattered  as 
these  are  broadcast  over  the  continent,  they,  by  the 
"  Associated  Press  Dispatches,"  bring  to  the  break- 
fast table,- and  even  to  the  supper  table,  of  every 
citizen,  the  very  latest  intelligence  in  regard  to  every 
item  of  real  interest,  from  every  part  of  the  civilized 
world.  The  medical  man  is  presumed  to  be  a  very 
'  wide-awake"  species  of  animal  in  his  demand  for 
telegraph  news,  but,  at  best,  he  is  not  more  so  than 
are  the  representatives  of  thought  and  action  in 
every  department  of  life.  In  the  supplies  prepared 
for  these,  he  has  a  full  share,  and  obtains  from  the 
last  "  despatch"  or  the  last  "  extra"  the  latest  news 
in  regard  to  everything  which  agitates,  interests,  or 
disturbs  the  world.  In  this  is  included  even  matters 
of  medical  interest. 

The  daily  papers  in  their  press  despatchesannonnced 
the  death  of  Watson,  the  nature  of  the  wound  of 
Gambetta,  the  nature  of  the  trouble  of  the  last 
Napoleon,  with   the  time   of  operation,  the  name  of 


the  operator,  and  the  result.  When  Velpeau  and 
Pirrie,  and  Fergusson  and  Simpsou,  and  Trousseau 
and  Faraday,  and  the  great  in  science,  medical  or 
collateral  passed  away,  the  daily  telegrams  announced 
the  fact.  So  when  great  scientific  Bodies  meet,, 
the  information  is  thus  brought  promptly,  tersely,, 
and  efficiently. 

The  London  Lancet  and  the  British  Medical 
Journal,  the  French  journals,  with  their  capital  of 
money,  and  brain,  and  enterprise,  do  not  use_  the 
telegraph.  It  is  as  useless  to  them  as  it  is  to  all 
weekly  periodicals.  They  must,  as  weekly  organs, 
be  unavoidably  behind  the  daily  papers,  in  announc- 
ino-  facts  of  the  day.  They  appreciate  this,  and  do- 
not  touch  the  telegraph. 

It  may  be  that  there  are  some  medical  men  who- 
are  so  curious,  and  so  nervously  organized,  that 
they  must  learn  the  great  fact  that,  whereas  in  some 
town  last  week,  the  mortality  was  at  the  rate  of  21.5- 
per  M. ,  per  year,  it  is  to-day  21. 7 .  But  the  average 
journal  reader  can  sleep,  without  a  chloral  draft,  even 
if  he  does  not  know  this  geat  fact. 

It  is  true,  that  the  transactions  of  the  American 
Medical  Association  may  be  telegraphed.  But  it 
is  also  true  that  there  is  not  one  physician  in  60,000 
who  would  have  his  rest  disturbed,  if  he  had  to  wait 
for  the  mail  to  bring  these.  If  that  great  Body 
has  ever  done  anything  so  important  that  it  should 
be  telegraphed  a.t  once,  it  is  a  curious  archa3ological 
fact  that  that  something  is  not  on  record.  Indeed, 
all  who  are  in  the  secret  know  that  the  Transactions 
of  that  body  are  like  good  wine  ;  they  are  improved 
by  being  kept  ;  by  being  stored  away,  and  enjoyed 
by  the  connoisseur  in  such  food,  at  leisure.  At  any 
rate  these  Transactions  are  none  the  worse  for  being 
kept  ;  and  kept  for  a  long  while.  To  send  them  by 
telegraph  is  as  reckless,  as  it  would  be  to  send  old 
Sherry  or  Madeira  across  the  country  bv  the  "  li«;ht- 
ning  express."  As  a  good,  long,  slow  voyage  im- 
proves the  body  and  aroma  of  the  great  vintages,  so 
does  slow  carriage  improve  the  Transactions  men- 
tioned. Every  one  should  have  time  in  which  to- 
prepare  for  them. 

As  to  telegraphing  the  proceedings  of  little  State 
societies,  the  bare  mention  of  such  a  proposition  is- 
sufficient  to  demonstrate  its  absurdity.  The  daily 
papers  improve  these,  .  by  telegraphing  incorrectly 
the  names  of  the  diseases  discussed,  and  the  names 
of  the  able  debaters,  giving  thus  to  the  whole  a 
degree  of  unintclligibility  and  obscurity  which 
mystifies  the  Public,  and  causes  it  to  believe  that 
the  whole  work  is  very  distinguished  and  scientific. 
Any  plan  like  this  which  can  so  improve  the  pro- 
ceedings  of  State  societies,  should,  therefore,  never 
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be  disturbed.     To  telegraph  them  correctly  would  be 
ruinous  to  all  concerned. 

It  may  be  that  if  the  proceedings  of  the  last  great 
meeting  of  the  British  Medical  Association,  with 
the  masterly  papers  read  by  masters  in  medicine, 
had  been  telegraphed  to  this  country,  and  so  reached 
here  seven  days  earlier,  they  would  have  been  much 
better.  But  it  did  not  seem  so  at  the  time  ;  even  to 
those  who  "  use  the  telegraph  in  medical  journal- 
ism." And  yet  no  meeting  of  medical  men  has 
ever  been  more  fruitful  and  valuable.  The  material 
came  in  the  usual  way,  and,  strange  as  it  may  seem, 
no  one  was  made  sick  by  waiting  or  suspense. 

But,  ridicule  aside,  it  must  be  manifest  to  any 
one  of  fair  sense  that  no  use  for  the  telegraph,  in 
the  conduct  of  weekly  periodicals  of  any  kind,  has 
vet  been  discovered.  What  is  worth  knowing  is 
before  their  issue  already  made  known  by  the  daily 
organs. 

Were  there  any  field  whatever  for  the  telegraph 
in  the  operation  of  weekly  periodicals,  those  of  un- 
limited capital,  resource,  energy,  and  liberality. 
would  certainly  be  generally  cultivating  it.- 

From  these  facts  it  cannot  be  justly  or  sensibly 
claimed,  then,  that  weekly  medical  journals  which  do 
not  "  use  the  telegraph"  are  inferior,  unjust,  or 
inefficient. 

This  journal,  at  least,  will  not  undertake  to  secure 
help  for  its  anxious  readers  by  having,  telegraphed  for 
them,  the  great  fact  that  the  mortality  in  Duluth  is 
one  tenth  more  than  it  might  be,  if  everybody  was 
good  ;  or  that  the  distinguished  Dr.  Jones  moved 
that  thanks  be  given  "  by  this  Body"  to  everybody 
for  every  thing  done  for  everybody. 

This  journal,  like  all  journals  medical,  deals  some- 
what in  physic,  but  as  yet  it  does  not  include  the 
electric,  current  of  the  telegraph  in  the  therapeutics 
offered  to  its  readers.  And  it  does  not  intend  to 
do  so. 

If  the  reader  really  wants  some  electricity  badly, 
he  can  go  to  "Beard  &  Rockwell,"  or  to  "  Bar- 
tholow  ;"  and,  while  he  may  not  learn  anything  of 
therapeutic  value  to  himself  or  to  his  patients,  he 
will,  at  least,  learn  something  about  the  machines, 
and  this,  small  as  it  is,  will  do  him  more  good  than 
Duluth  statistics,  or  the  results  of  society  elections. 

The  Planet  is  the  title  of  the  last  New  York 
medical  monthly.  It  is  not  voluminous,  being  only 
of  eight  pages'  length.  It  will  exactly  suit  those 
'busy  practitioners"  who  have  not  time  to  read  ; 
;'  men  far  busier  than  was  ever  Velpeau  or  Trousseau 
or  Syme,  or  Gra-fe,  or  Watson,  or  those  idle  fel- 
lows  who  wrote   and    read   six  hours   daily,  because 


they  had  no  practice,  and  nothing  else  to  do."  The 
Planet  is  the  journal  for  these  overworked  young- 
sters. 

It  is  to  have  no  selections,  etc.,  but  "  original 
matter  only."  Now,  a  journal  that  is  to  have  no 
borrowed  light,  cannot  be  a  planet,  for  this  has  no 
light  of  its  own  !  May  the  Planet  have  a  large  orbit, 
show  that  a  planet  really  has  its  own  light,  that  the 
belief  on  this  subject  is  a  delusion,  and  that  there 
can  be  a  planet  without  reflected  light. 

There  is  one  thino-  orthodox  so  far  about  this  new 
planet,  its  course  is  eccentric. 

Its  effort  to  shine  without  "  borrowed  light"  is,  as 
might  be  anticipated  in  a  planet,  not  a  success.  This 
planet  is  neither  luminous  nor  voluminous. 

The  fact  is,  when  a  planet  has  no  light  of  its  own, 
of  course,  and  refuses  to  receive  any  from  abroad, 
its  surroundings,  to  even  the  most  cheerful,  must  be 
rather  dim,  and  its  future  course  somewhat  obscure. 

However  the  Journal  wishes  Dr.  C.  E.  Nelson, 
who  has  the  control  of  this  planet,  bon  voyage  ;  that 
his  planet  may  not,  like  the  planet  of  other  wise 
men,  prove  to  be  a  comet,  and  with  its  long  tail 
disappear  in  the  darkness  from  the  view  of  interested 
and  disappointed  gazers. 

Tracheotomy  Statistics  and  Types.- — It  is  very 
dangerous  to  even  write  of  statistics.  To  print  what 
is  written  is  almost  suicidal.  Errors  in  manuscript 
are  so  easily  made,  and  typographical  errors  will 
almost  surely  be  overlooked. 

Dr.  Geo.  F.  Shrady,  editor  of  the  Record,  recently 
performed  handsomely  the  operation  of  tracheotomy 
in  croup,  on  a  child  ten  and  a  half  months  old. 

He  reported  the  case,  and  claimed  that  the  fatality 
in  this  operation  on  children  under  two  years  of  age 
was  ninety-seven  in  a  hundred. 

In  an  editorial  criticism,  in  this  Journal  (January 
6th,  1883),  there  occurs  this  statement  :  "  As  to  the 
teaching  of  the  fatality  of  the  operation  among 
children,  97  in  100,  the  author  misleads  his  readers 
very  gravely.  In  the  863  operations  reported  by 
Dr.  W.  M.  Mastin,  of  xMobile,  Ala.,  there  are 
reported  by  him  the  facts  in  regard  to  the  operation 
on  32  children,  whose  ages  are  from  4  to  22  months. 
There  were  5  cures  and  2*7  deaths,  or  1  cure  in  6-^ 
cases.  Dr.  Shrady  would  have  his  readers  believe 
that  the  mortality  "  in  children  under  two  years  of 
age  is  97  in  100  ;  or  1  death  in  33^  cases  ;  when 
the  facts  are  that  the  mortality  is  1  death  in  6-J  cases. " 

This  seems  to  "  read"  (as  the  saying  is)  very 
well  ;  and  yet  the  paragraph  contains  several 
blunders. 

In    the  tenth    line,  the  statement  should   be   not 
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Xl  1  death  in  33^  cases,"  but  1  cure  in  33^  cases. 
And  in  the  eleventh  line  the  statement  should  he 
not  "  1  death  in  6f  cases,"  but  1  cure  in  6^  cases. 
To  doctors,  the  difference  between  "  cure"  and 
"  death"  does  not  seem  to  be  anything  more  than 
a  daily  bedside  event  ;  but  in  statistics  the  difference 
is  very  great,  and  is  also  very  great  also  to  the  pa- 
tient and  friends. 

Dr.  Shrady's  operation  was  handsome  and  fort- 
unate and  very  exceptional,  but  he  is  wholly  wrong 
in  his  statistics.  The  mortality,  after  tracheotomy 
for  croup,  in  infants  under  two  years  of  age  is  not, 
as  he  says,  97  per  cent,  but  84  per  cent ;  not  1 
cure  in  33^-  cases,  but  over  5  cures  in  33^  cases. 

An  Important  Correction. — In  a  valuable  paper, 
on  Hydrocyanic  Acid  (in  G-astralgia,)  which  appeared 
in  the  Weekly  of  December  16th,  1882,  the  author's 
name  appears,  by  a  typographical  error,  (corrected 
in  the  proof),  as  J.  Thomas  Slivall  ;  it  should  be  J. 
Thomas  Stovall,  M.D.,  of  Columbia,  Ala.  It  is  a 
useful  paper,  and  will  be  read  with  interest.  The 
error  in  the  author's  name  is  much  regretted. 

Psychology,  Hospitality,  and  Dietetics. — The 
following  statement  conies  from  Washington  :  The 
-dinner  given  by  the  Representative  at  Wormley's,  in 
honor  of  the  Senator's  re-election,  is  described  by  the 
Washington  Star  as  "  the  handsomest  dinner"  given 
at  that  place  this  season.  "  The  table  was  a  bed 
of  flowers.  Just  within  the  plates  ran  a  border  of 
roses  and  ferns.  The  central  oval  cushions  of 
flowers  stood  between  two  floral  ships,  several  feet 
in  height,  their  rigging  of  smilax  dotted  with  rose- 
buds. Two  smaller  oval  baskets  embellished  the 
extreme  ends  of  the  table.  Covers  were  laid  for 
forty-five  guests.  The  host  sat  in  the  centre,  with 
the  Senator  on  his  right,  and  the  Postmaster-Gen- 
eral on  his  left.  The  menu  embraced  seventeen 
courses,  with  wine  for  each  course." 

When  Lady  Macbeth,  at  the  historical  banquet  of 
the  Thane  of  Cawdor  exclaimed,  ' '  Fie,  my  Lord  !  you 
do  not  give  the  cheer  ;  to  feed  were  best  at  home," 
she  enunciated  a  rule  as  old  as  genuine  hospitality. 
When  in  the  place  of  hospitality  (now  a  pleasure 
and  glory  of  the  past)  there  is  but  a  vulgar  display 
of  costly  flowers,  and  "  the  hospitable  board"  is 
converted  into  a  florist's  advertisement,  one  can  see 
not  only  the  disappearance  of  true  and  gentle  breed- 
ing, but  the  loss  of  what  is  one  of  the  greatest 
pleasures  in  life — the  simple  entertainment  of  sin- 
cere welcome.  From  such  a  vulgar  display  as  that 
described  above,  the  true  spirit  turns  with  disgust 
and  regret. 

"  Seventeen  courses,  with  wine  for  each  !"   Apart 


from  the  vulgarity  of  such  a  display,  this  recent 
fashion  has  a  dietetic  interest  for  the  physician. 
What  must  be  the  condition  of  the  human  stomach 
after  such  an  ordeal — not  once,  but  through  "  the 
season  ?" 

It  is  said  of  Abernethey,  that  being  persecuted  by 
"  a  noble  patient,"  to  cure  him  of  a  dyspepsia 
which  many  medical  men  had  vainly  tried  to  remove, 
that  the  grand  old  cynic  and  satirist  invited  his  noble 
patient  to  dinner.  This  was  similar  to  the  enter- 
tainments which  the  patient  daily  enjoyed  ;  "  not 
seventeen  courses  with  a  separate  wine  for  each," 
(for  polite  society  never  was  guilty  of  such  vul- 
garity), but  a  fashionable  entertainment.  The  doctor 
gave  his  butler  orders  to  place  by  him  a  zinc-lined 
basket,  and  to  pour  into  this  secretly  quantities  of 
solids  and  fluids  exactly  similar  to  all  that  his  guest 
consumed  ;  shell-fish,  soup,  fish — roast,  boiled — 
game,  vegetables,  salads,  wines,  olives,  dessert, 
fruits,  confections,  liquors,  coffee,  etc.  This  was 
faithfully  done. 

Later  in  the  evening,  he  asked  the  noble  fellow 
how  he  felt,  and  was  informed  that  the  old  horrors 
were  upon  him.  The  patient  was  asked  to  go  into  the 
study  and  inspect  a  rare  curiosity  ;  and  this  was  done 
with  alacrity.  Arriving  there,  he  exclaimed,  "  And 
now  where  is  it?"  "There,"  said  the  cynic. 
"  Wliy,  I  see  only  a  basket  of  sickening  stuff,"  said 
the  patient.  "  Exactly, "  said  the  doctor  ;  "  I  wished 
you  to  see  it  ;  that  is  your  dinner.  '  My  prescrip- 
tion' for  yourdyspepsia  is  for  you  to  live  like  a  man 
— soberly,  temperately,  and  reputably.  Do  this,  and 
you  will  be  cured  of  your  dyspepsia." 

A  "  fashionable"  dinner  now  would  destroy  a 
zinc-lined  basket  !  It  destroys  even  more  ;  stomach, 
and  brain,  and  heart. 

Cancer  Pictures. — Several  of  the  exchanges  are 
profusely  ornamented  with  cancer  pictures  ;  micro- 
scopic drawings  of  cancer  cells,  etc. — with  text 
telling  all  about  it.  There  was  a  time  when  this 
journal  indulged  in  such  displays,  but  it  soon  found 
that  there  was  no  "  practical  outcome"  for  the  reader 
in  such  literature.  It  gave  to  the  practitioner  no 
practical  aid.  Experts  were  constantly  altering  their 
views  as  to  the  significance  of  such  cells,  and  it 
once  came  about  that  there  was  no  special  signifi- 
cance to  be  attached  to  any  of  them.  It  takes 
better  chaff  than  all  of  this  to  catch  an  old  bird  in 
journalism.  For  the  present,  the  Journal  can  only 
say  to  all  working  in  this  field  that,  in  making  pict- 
ures with  suitable  stories  to  go  with  them,  "  there's 
a  chiel  amang  ye  takin'  notes,"  and  if  the  result  is 
worth  anything  "  faith  he  will  prant  'em." 
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Contagiousness  of  Phthisis. — Dr.  Vincent  Ed- 
wards (Medical  Journal)  for  seventeen  years  resident 
medical  officer  at  Brompton  Hospital  for  Consump- 
tives, cites  the  following  facts  as  telling  against  the 
asserted  contagiousness  of  consumption  :  Of  fifty- 
nine  resident  medical  assistants  who  lived  in  the 
hospital  an  average  of  six  months  each,  only  two  are 
dead,  and  these  not  from  phthisis.  Three  of  the 
living  are  said  to  have  phthisis.  The  chaplain  and 
matron  had  each  lived  there  for  over  sixteen  years. 
Very  many  nurses  had  been  in  residence  for  periods 
varying  from  months  to  several  years.  The  head 
nurses,  says  the  writer,  sleep  each  in  a  room  con- 
taining fifty  patients.  Two  head  nurses  only  are 
known  to  have  died  ;  one  from  apoplexy  ;  the  other 
head  nurse  was  here  seven  months,  was  unhappily 
married,  and  some  time  afterward  died  of  phthisis. 
Of  the  nurses  now  in  residence,  one  has  been  here 
twenty-four  years,  two  twelve  years,  one  eight 
years,  one  seven  years,  one  six  and  a  half  years,  and 
one  five  years.  No  under  nurse,  as  far  as  Dr.  Ed- 
wards is  aware,  has  died  of  phthisis.  All  the  physi- 
cians who  have  attended  the  in  and  out  patients,  dur- 
ing the  past  seventeen  years,  are  living,  except  two, 
who  did  not  die  from  phthisis.  Similar  evidence 
might  be  obtained  from  the  various  small-pox  and 
contagious  fever  hospitals  which  would  show  that 
diseases  were  not  contagious,  although  sent  to  these 
hospitals  because  of  the  danger  of  such  contagion. 
Negative  evidence  of  this  kind  is  of  very  little  value. 

Painful  Fibromata  of  the  Knee. — Dr.  Nicaise 
(Progrte  Medical,  January  6th,  1883,)  has  recently 
encountered  the  following  case  of  this  rare  conditiont 
A  woman  of  thirty-seven  entered  his  service,  who 
twenty  years  before  had  been  struck  on  the  inner 
part  of  the  left  knee,  and  had  suffered  atrocious  pain 
ever  since  from  which  she  wished  to  be  relieved  at 


all  hazards.  On  examination  of  the  knee  slight  tume- 
faction was  found  over  the  internal  condyle,  and 
marked  atrophy  of  the  whole  limb.  The  diagnosis- 
was  therefore  made  of  a  chronic  inflammation  of  the 
condyle.  An  operation  was  resolved  upon  because 
of  the  pain  and  the  effect  of  this  upon  the  general 
health.  Upon  an  incision  being  made  there  was 
found  a  nest  of  fibromata  varying  in  size  from  a 
walnut  to  a  millet-seed.  These  small  tumors,  simu- 
lating in  aspect  neuromata,  were  adherent  to  the 
periosteum.  Some  fitted  into  depressions  in  the  bone 
which,  however,  was  healthy.  An  extensive  open- 
ing of  the  articulation  was  necessary  to  remove  those 
adherent  to  the  synovial  membrane.  The  operation 
was  performed  under  Listerism  and  by  aid  of 
Esmarck's  bandage,  and  was  attended  by  excellent 
results.  The  deep  sutures  were  made  with  catgut. 
Two  drainage  tubes  were  used  ;  one  ultra-articular. 
There  being  no  rise  in  temperature  these  latter  were 
soon  unnecessary.  The  seventeenth  day  after  the  op- 
eration the  patient  was  able  to  walk  without  difficulty. 
Four  months  after  the  patient  was  improving  in 
general  health,  and  the  movements  of  the  articulation 
were  free.  Histological  examination  of  these  tumors 
showed  them  to  be  fibromata.  Dr.  Nicaise  called 
special  attention  to  the  difficulty  of  diagnosis  and  the 
rapidity  of  recovery.  To  antisepticism  the  good  re- 
sults of  modern  arthrotomies  were  due.  These  tumors 
seemed  analogous  in  nature  to  the  so-called  painful 
sub-cutaneous  tubercles.  Richelot  has  removed  a 
lipoma  which  also  caused  marked  pain,  and  Monod 
has  assisted  Dr.  Verneuil  in  removing  a  lipoma  which 
had  also  caused  pain.  Dr.  Cluny's  article  on  knee 
arthrophytes  (American  Medical  Weekly,  January 
13th,  1883),  throws  some  light  on  the  origin  of  these 
tumors  which  belong  in  the  same  category  with 
those  which  Broca  classed  as  irritable  tumors. 

Contagion  of  Measles. — Dr.  Beclere  has  recently 
demonstrated  that  this  affection  is  clearly  contagious 
from  the  onset   of  the  period    of   invasion   to   and 
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during  the  eruptive  period,  after  which  it  is  not  con- 
tagious. The  contagion  is  contained  in  the  products 
of  the  respirator}"  mucous  membrane.  The  existence 
of  this  contagion  elsewhere  is  not  as  yet  demonstrated. 
It  is  diffusible  in  the  atmosphere  to  a  limited  extent. 
It  is  rarely  transported  by  persons  or  clothing,  one 
attack  of  measles  does  not  confer  an  absolute  immu- 
nity against  a  second. 

Puerperal  Articular  and  Joint  Changes. — Dr. 
Fassola  (Centralblatt  fur  Gyncikologie)  concludes 
concerning  these  :  First.  That  they  may  occur  during 
a  pregnancy  otherwise  normal.  Second.  The  articu- 
lar affections  running  sometimes  of  an  acute,  some- 
times of  a  chronic  course,  may  be  suppurative  or 
fungous  in  character.  Third.  Bone  diseases  either 
epiphyseal  only,  or  affecting  the  bone  as  a  whole, 
may  assume  a  like  character.  Fourth.  These  puer- 
peral articular  and  osseous  affections  differ  in  their 
onset,  course  and  results.  Fifth.  These  affections 
are  always  of  a  septic  nature  even  when  subacute  and 
when  fever  is  absent.  Antiseptic  measures  during 
childbirth  are  all  that  is  necessary  in  the  way  of  pro- 
phylaxis. 

Junod's  Boot  in  Tabes  Dorsalis. — Dr.  H.  Ly- 
man {Medical  Record)  describes  a  case  of  locomotor 
ataxia  which  fell  into  the  hands  of  a  quack  and  was 
treated  by  applications  of  Junod's  boot.  The  im- 
provement was  progressive  and  marked,  but  from 
Dr.  Lyman's  description, the  patient  had  evidently  had 
only  one  of  the  remissions  common  in  this  disease. 
A  possibility  which  the  doctor  entirely  ignores. 

Potassium  Iodide  Hypodermic  Injections. — 
Dr.  Gilles  de  laTourette  (Progres  Medical,  January 
6th,  1883)  concludes  :  First.  That  a  cubic  centimetre 
of  distilled  water,  containing  fifty  centigrammes  of 
potassium  iodide,  can  be  injected  beneath  the  skin 
without  danger  of  local  complications,  providing  that 
the  solution  be  neuter  ;  the  injection  be  made  deeply 
into  a  place  where  cellular  tissue  is  abundant,  and 
the  punctures  be  not  too  close  together.  Second. 
Potassium  iodide  so  injected  is  rapidly  absorbed,  and 
is  detectable  on  the  following  day  in  the  urine.  A 
slight  itching  is  sometimes  produced  by  the  injection, 
which  ceases  on  rubbing  the  puncture  with  the  palm 
of  the  hand.  This  will  vary  according  to  the  sensi- 
bility of  the  patient.  Such  injections  would  seem 
to  be  indicated  in  case  the  drug  cannot  be  given  by 
the  mouth. 

Laryngeal  Anaesthesia. — Dr.  Brown-Sequard 
(Progres  Medical,  January  6th,  1883)  claims  that 
the  anaesthesia    consecutive  to    the  projection  of  a 


gaseous  jet  of  carbonic  acid  or  chloroform  on  the- 
larynx,  is  due  to  inhibition  of  the  nerve  centres  ;  the 
impression  being  produced  through  the  medium  of 
the  superior  laryngeal  nerves.  If  the  laryngeal  nerve- 
be  first  cut,  the  anaesthesia  provoked  by  the  carbonic 
acid  or  chloroform  will  be  more  marked  on  the 
opposite  side,  and  may  even  be  unilateral.  At  the 
society  before  which  this  statement  was  made,  Dr. 
P.  Bert  asked  what  part  was  played  by  the  shock  of 
the  percussion  on  the*larynx.  Would  a  jet  of  oxygen 
or  air  not  have  the  same"effect  ?  Dr.  Brown-Sequard 
in  reply  said,  that  the  latter  substances  had  been, 
used  without  any  anaesthetic  effect. 

Lupus  and  Tubercle. — Lupus  as  one  of  the 
scrofulides  of  the  skin  is  sometimes  regarded  as  being 
allied  to  tubercle,  Dr.  Leloir  to  test  the  matter, 
placed  (Progres  Medical,  January  6th,  1883)  in  the 
peritoneum  of  a  guinea-pig,  skin  taken  from  lupus 
patients.  Tuberculosis  never  resulted  from  this  pro- 
cedure, whence  he  assumes  that  if  lupus  have  the 
same  histological  structure  as  tubercle  it  does  not- 
have  the  other  properties.  These  two  products- 
morphologically  alike,^seem  to  be  pathologically 
different. 

Pyrogallic  Acid  in  Phagad^snic  Chancre. — Drv 
Vidal  (Progres  Medical,  January  6th,  1883), 
thought,  from  the  causticity  of  this  acid,  that  it" 
would  destroy  the  virulence  of  phagadsenic  chancre, 
and  respecting  the  deeper  tissues  would  convert  the 
wound  into  a  simple  one.  He  has  found  that  this 
was  correct,  and  has  treated  several  cases  with  success- 
by  the  use  of  the  following  pomade  ;  twenty  parts  of 
pyrogallic  acid  to  twenty-four  of  vaseline.  In- 
certain  cases  he  has  used  a  powder  of  one  part  of  the 
acid  to  four  of  starch.  From  the  time  when  the 
ulcer  is  converted  into  a  simple  wound,  it  should  be 
treated  as  a  simple  wound  only,  using  in  preference, 
in  the  dressing,  the  carbonate  of  the  sesquioxide  of 
iron.  Pyrogallic  acid  exercises  no  influence  on  terti- 
ary syphilitic  ulcers. 

Cranial  Dislocations  in  Meningitis. — Dr.  Parrot 
(Revue  de  Medecine)  has  observed  in  several  cases 
of  meningitis  in  children  a  disjunction  of  the  bones 
of  the  cranial  vault  with  exudation  of  a  sanguinolent 
fluid  between  the  borders  of  the  bones  so  disunited. 
The  children  in  whom  this  condition  was  observed 
have  presented  an  enlargement  of  the  volume  of  the 
brain  characterized  by  flattening  of  the  convolutions 
and  increase  of  weight  due  to  the  meningeal  exudate. 
It  is  at  this  time  that  the  cranial  cavity  becomes  too- 
small  for  its  contents  and  the  bones  are  disjointed. 
Two  things  are  necessary  to  produce  this  condition  ; 
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First,  that  the  encephalo-meningeal  lesions  be  of 
rapid  development ;  Second,  that  the  children  be 
neither  new-born,  nor  adolescent,  but  belong  to  a 
period  of  life  when  the  bones  of  the  skulls  are  not 
united  by  either  membranes  or  sutures  between  them. 

Malignant  (Edema  of  the  Eyelids. — Dr.  Chi- 
pault  of  Orleans,  France  has  had  very  good  results 
in  the  treatment  of  this  condition  by  the  use  of 
hypodermic  injections  of  a  mixture  having  as  its 
chief  basis  carbolic  acid  and  iodine. 

Vulvo-Vaginitis  in  Little  Girls. — Dr.  J. 
Chreon,  [Revue  Medico- Chirurgical  des  Maladies 
des  Femmes)  says  that  this  affection  usually  dis- 
cussed under  the  title  of  vulvitis  is  really  a  vulvo- 
vaginitis. It  arises  from  bad  general  health,  and 
from  a  local  exciting  cause  ;  local  uncleanliness,  or 
masturbation.  The  affection  may  be  of  long  duration 
without  marked  effect  on  the  general  health.  The 
treatment  should  be  directed  against  both  the  con- 
stitutional and  the  local  condition.  He  uses  for  con- 
stitutional treatment  saline-starch  baths  every  day, 
three  times  a  day  the  contents  of  a  teaspoon  contain- 
ing one  part  tincture  of  iodine;  three  parts  potassium- 
bromide,  and  one  hundred  and  fifty  parts  tolu 
syrup,  should  be  given  before  meals.  Bicarbonate 
of  soda  should  be  taken  with  meals.  Laxatives 
should  be  given  every  week.  Locally,  injections  of 
the  following  mixture  :  neutral  glycerine  one  hun- 
dred and  twenty  parts,  potassa  and  alumina  sulphate 
three  parts,  and  Sydenham's  laudanum  two  parts. 
Of  this  a  teaspoonful  to  half  a  glass  of  lukewarm 
water  should  be  given  morning  and  evening.  The 
lips  of  the  vagina  should  be  kept  apart,  with 
charpie  steeped  in  this  solution.  This  condition 
not  unfrequently  leads  to  innocent  persons  being  ac- 
cused of  rape.  The  child  being  frightened  into 
accusing  some  one  whom  its  ignorant  parents  have 
suspected  of  giving  it  this  disease  which  they 
believe  to  be  gonorrhoea. 


ORIGINAL   ARTICLES. 


Art.  I. — Myopia  ;  its  Increase,  Some  of  its 
Causes,  and  How  it  May  be  in  a  Measure 
Prevented.  By  Julian  J.  Chisolm,  M.D., 
Professor  of  Eye  and  Ear  Diseases  in  the 
University  of  Maryland,  Surgeon  in 
Charge  of  the  Presbyterian  Eye  and  Ear 
Charity  Hospital,  Ophthalmic  Surgeon  to 
the  University  Hospital,  etc. 
It  has  been  the  subject  of    common    remark,  that 

in  our  generation    defects    of    vision   are   becoming 


very  frequent,  and  that  eye  diseases  are  on  the  in- 
crease ;  indicating  for  this,  the  most  valued  of  the 
five  senses,  a  progressive  degeneration.  The  old 
members  of  society,  who  do  not  admit  that  weak  eyes 
were  one  of  the  troubles  of  their  day,  stigmatize 
myopia,  or  near-sightedness,  as  a  blind,  introduced 
by  the  fashionable  world  and  generally  adopted,  on 
account  of  the  convenient  privileges  which  it  affords 
for  staring  rudely  at  people.  Notwithstanding  the 
deference  which  we  are  accustomed  to  pay  to  the 
opinions  of  our  seniors,  we  must  recognize  the  fact, 
that  defects  of  vision  are  constantly  on  the  increase, 
and  are,  moreover,  accompaniments  of  intellectual 
progress  and,  therefore,  more  frequently  met  with  in 
the  best  society. 

The  rapid  advancement  of  ophthalmic  science, 
and  the  improved  means  of  detecting  these  ocular 
defects,  have  brought  to  light  many  cases  which 
would  formerly  have  remained  unrecognized  ;  but 
this  does  not  altogether  explain  the  increasing  num- 
ber of  cases  which  we  daily  meet  with,  and  we  must 
look  elsewhere  for  a  solution  of  this  important 
question. 

A  tendency  to  disease  or  defects  is  often  an 
hereditary  gift,  handed  down  from  parent  to  child 
through  generations.  Eye  diseases  are  no  excep- 
tions to  this  rule  and  we  therefore  find  near-sighted 
children  the  offspring  of  myopic  parents.  But 
such  causes  of  myopia  are  the  rare  exceptions  ;  the 
majority  of  cases  can  be  traced  to  no  such  source. 

We  find  some  light  thrown  upon  this  very  inter- 
esting subject,  in  a  superior  German  publication,  by 
Dr.  Hermann  Cohn,  of  Breslau,  entitled,  "  Unter- 
suchungen  der  Augen  von  10,060  Schulkindern," 
from  which  I  have  made  the  following  extracts.  M. 
Cohn  did  not  design  a  new  field  of  investigation, 
when  he  collected  the  eye  defects  of  so  many  school- 
children. This  field  of  inquiry  had  been  traversed 
before  by  Dr.  James  Ware,  in  1812  ;  by  the  ad- 
ministrative authorities  in  the  Duchy  of  Baden,  in 
1840  ;  by  M.  Szokalski,  at  Paris,  in  1848  ;  by  M. 
Jaeger,  at  Vienna,  in  1861,  and  by  M.  Ruete,  at 
Leipsich,  in  1865.  M.  Cohn's  investigations  are 
only  more  reliable  than  those  who  preceded  him, 
inasmuch  as  their  statistical  statements  were  made 
up  from  reports  derived  from  the  teachers  of  the 
schools,  while  M.  Cohn  examined  himself,  with 
every  care,  the  10,060  pupils  ;  and  wherever  a  de- 
fect in  vision  was  detected,  besides  the  usual  tests, 
the  ophthalmoscope  in  every  case  aided  in  the  in- 
vestigation. 

For  these  studies,  the  author  chose  thirty-three 
schools,  five  of  which  were  village  schools,  in 
Silesia,   containing    1486    pupils,   and  twenty-eight 
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were  city  schools  in  Breslau,  comprising  8574 
scholars.  Among  the  city  schools,  twenty  were 
primary  and  the  remainder  schools  of  higher  grade, 
including  gymnasia  or  colleges.  Of  the  10,060 
pupils  examined  by  M.  Cohn,  1*730  were  found 
"  ametropic, "  a  general  term  given  to  cases  of  de- 
fective vision  from  defective  adjustment,  including 
all  cases  arising  from  irregularity  of  refraction  in  the 
transparent  media  of  the  globe  of  the  eye  ;  when 
the  refraction  is  in  excess,  it  is  called  one  of  "my- 
opia ;"  when  the  refraction  is  deficient,  it  is  called 
"hypermetropia"  and  when  the  refracted  rays  are 
very  irregularly  transmitted  to  the  retina  or  screen 
for  receiving  the  image  of  the  object  looked  at,  the 
condition  is  called  one  of  astigmatism. 

The  table  stands  thus  :  Of  the  10,060  cases  ex- 
amined 8.330  or  83  per  cent  had  sound  normal  eyes 
with  perfect  sight  ;  1.330  or  13  per  cent  were  found 
with  errors  in  refraction  ;  296  or  3  per  cent,  em- 
bracing all  other  diseases  of  the  eyes.  This  table 
shows  that  among  school-children  there  are  more 
diseases  in  refraction  than  of  all  other  diseases  of  the 
eye  put  together. 

Among  the  1330  cases  of  defective  vision,  1072 
were  myopic  or  near-sighted  ;  239  were  hyperme- 
tropic or  over-sighted,  and  only  23  were  astig- 
matic, or  cases  in  which  there  was  no  perfect  focus 
found  upon  the  retina,  either  for  long  or  short 
distance. 

M.  Cohn  deduces  the  following  as  the  result  of 
his  extended  observation  among  a  large  number  of 
children. 

1.  That  cases  of  myopia  can  be  found  in  every 
school. 

2.  That  the  number  of  these  cases  will  con- 
tinually vary,  depending  upon  the  grade  of  the 
school. 

3.  That  but  few  cases  are  met  with  in  country 
schools,  only  1.4  percent. 

4.  That,  in  the  same  grade  of  school,  myopia  will 
be  found  eight  times  more  frequently  in  city  schools 
— 11.4  per  cent.  *■ 

5.  In  primary  schools  of  cities  there  are  four 
or  five  times  more  cases  of  myopia  than  in  rural 
schools — 6.7  against  1.4  per  cent. 

6.  That  superior  schools  for  girls  exhibit  more 
cases  than  in  primary  schools — 7.7  against  6.7  per 
cent. 

7.  In  city  schools  the  frequency  of  myopia  bears 
a  fixed  relation  to  the  grade  of  the  school — primary, 
6.7  per  cent;  medium  schools,  10.3  per  cent; 
normal  schools,  19.7  percent;  gymnasia,  26.2  per 
cent. 

8.  In  country  schools,   as  in  those  of  cities,  the 


proportion  of  myopics  vary  according  to  the  status 
of  the  school,  but  never  more  than  2.4  per  cent — 
the  lowest  percentage  being  0.8,  the  highest  3.2  per 
cent. 

9.  In  a  given  number  of  the  higher  schools  the 
percentage  of  myopia  would  differ  but  little  in  the 
individual  schools.  Of  the  one  hundred  and  sixty-six 
classes  in  the  thirty-three  schools,  the  eleven  lowest 
classes  contained  no  myopics.  In  the  rural  schools 
the  pupils  were  arranged  in  three  classes,  and  de- 
fective vision  was  found  among  them  in  the  follow- 
ing proportions  :  The  third,  or  lowest  class,  gave 
1.4  per  cent  myopic  cases  ;  the  second  classes,  1.5 
percent;  the  first,  or  most  advanced  classes,  2.6. 
per  cent  of  myopia.  A  similar  organization  among 
the  city  primary  schools  gave,  for  the  third,  or 
lowest  classes,  3.5  per  cent  of  near-sighted  pupils  ; 
in  the  second  order,  9.8  per  cent  ;  and  in  the  first, 
or  highest  classes,  9.7  per  cent.  In  the  normal 
schools,  commencing  with  the  lowest  form,  we  have 
the  following  percentage  of  myopics  among  the 
pupils  :  9.6  per  cent,  16.7  per  cent,  19.2  per  cent, 
25.1  percent,  26.4  per  cent,  44  per  cent,  and  lastly, 
in  the  gymnasia,  or  highest  schools,  the  classes  in 
similar  order  were  found  thus  :  12.5  per  cent,  18.2 
per  cent,  23.7  per  cent,  31  per  cent,  55.8  per  cent. 
In  the  highest  branches  of  study,  more  than  one 
half  of  the  students  were  near-sighted,  and,  in  what- 
ever school  selected,  the  higher  classes  always  ex- 
hibited an  increased  myopia  over  the  percentage 
found  in  the  lower  classes. 

The  examination  of  the  eyes  of  these  many  schol- 
ars also  showed  that  the  degree  of  myopia  was  al- 
ways in  relation  with  its  frequency.  With  advanc- 
ing age  and  higher  studies,  requiring  more  continued 
application,  there  was  always  a  steady  advance  in  the 
degree  of  defective  refraction.  In  the  lowest  classes, 
with  young  children,  1-35  marked  the  degree  of 
myopia  ;  in  the  highest  classes,  among  the  most  ad- 
vanced pupils,  it  had  increased  to  1-7,  which  would 
require  very  strong  concave  glasses  to  remedy  the  de- 
fect of  refraction.  Of  the  1072  cases  of  myopia, 
only  twenty-eight  could  be  traced  to  hereditary 
causes,  a  proof  that  short-sightedness  is  most  fre- 
quently an  acquired  condition,  an  accompaniment 
and  product  of  education. 

M.  Cohn  traces  its  development  and  progress  to 
one  of  three  causes  : 

1.  Defective  construction   of  benches  in   schools. 

2.  Defective  light  in  school-rooms. 

3.  Improper  use  of  too  weak  or  two  strong  glasses 
by  pupils. 

Upon  careful  examination  of  the  school-rooms, 
Dr.  Cohn  found  the  benches  and  desks  very   defec- 
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tive  as  to  their  arrangement,  position,  height  and  in- 
clination, and  not  suited  to  the  height  of  those  who 
occupy  them.  On  this  account  the  pupils  were 
compelled  to  keep  the  head  bent  in  a  forced  position, 
which  impeded  the  returning  venous  circulation,  and 
produced,  consequently,  choroidal  congestions. 
Also,  the  near  position  of  the  book  upon  the  desk 
necessitated  exaggerated  efforts  of  accommodation, 
with  excessive  pressure  upon  the  globe  of  the  eye. 
These  two  effects  of  a  vicious  and  forced  attitude 
sufficed  to  produce  elongation  of  the  globe  of  the 
eye,  and  consequently  myopia. 

In  investigating  the  second  category  of  causes,  the 
author  established  by  his  observations  that  where 
schools  were  located  in  narrow  streets,  and  surround- 
ed by  lofty  houses — conditions  in  which  the  school- 
rooms were  necessarily  dark — the  percentage  of 
myopic  cases  was  always  found  augmented.  Among 
the  twenty  primary  schools  of  Breslau,  some  were 
located  on  broad  streets  in  the  new  quarter,  while 
others  were  situated  in  the  dark  and  narrow  lanes  of 
the  old  town.  Among  the  first  of  this  class  of 
schools  the  percentage  of  myopia  varied  between 
1.8  per  cent  and  6.6  percent  ;  in  the  second  class, 
of  dark  schools,  the  percentage  varied  from  7.4  per 
cent  to  15  per  cent,  clearly  exhibiting  the  effects  of 
bad  light,  and  indicating  the  necessity  for  selecting 
school  sites  with  judgment. 

As  to  the  third  cause,  the  injudicious  selection  of 
glasses,  Dr.  Cohn  found  among  his  entire  number 
of  pupils  107  who  were  wearing  glasses.  Ninety- 
nine  of  these  had  selected  the  spectacles  for  them- 
selves, and  in  only  eight  cases  had  they  been  select- 
ed by  physicians.  Of  the  entire  number,  twenty- 
six  spectacles  suited,  the  lenses  neutralizing  the 
myopia.  In  forty-one,  the  glasses  were  too  weak, 
and  in  forty  too  strong. 

Such  are  some  of  the  causes  to  which  Dr.  Cohn 
attributes  the  great  frequency  of  myopia  in  schools. 
He  refers  to  the  disease  as  one  to  which  attention 
should  be  directed  on  account  of  its  gravity.  For 
when  not  cared  for,  the  tendency  of  this  affection  is 
to  increase  with  age,  and  may  even  threaten  the  loss 
of  sight  by  the  formation  of  a  posterior  staphyloma, 
with  consecutive  atrophy  of  the  deep  membranes  of 
the  eye,  which  are  sometimes  drawn  into  the  patho- 
logical pit  around  the  entrance  of  the  optic  nerve. 

The  three  practical  deductions  of  Dr.  Cohn,  as 
preventives  or  prophylactics,  are — 

1.  That  the  height  of  school  benches  should  always 
be  in  proportion  to  the  height  of  the  children  who 
use  them. 

2.  That  school-rooms  should  always  be  well 
lighted. 


3.  That  when  spectacles  are  required,  they  should 
always  be  selected  by  some  competent  physician. 

Vaccination.  Read  before  the  Baltimore  Medi- 
cal and  Surgical  Society  by  John  C.  Cald- 
well, M.D.,  Neurologist,  of  Baltimore,  Md., 
and  Life  Member  of  the  Long  Island  Historical 
Society  ;  Member  of  the  American  Medical  As- 
sociation, the  Electro-Therapeutical  Society  of 
New  York,  Medico-Chirurgical  Faculty  of  Mary- 
land, the  Medical  and  Surgical  Society  of  Balti- 
more, etc.,  etc.,  etc. 

Vaccination,  as  discovered  by  Dr.  Jenner  of  Lon- 
don, and  developed  by  M.   Pasteur  of  Paris. 

By  way  of  introduction  permit  me  to  call  at- 
tention to  the  fact,  that  in  order  to  promote  the 
greatest  good  to  humanity,  vaccination  should  be  per- 
formed at  least  once  every  year  during  life  ;  pref- 
erably in  the  fall  or  winter,  for  then  it  has  its 
greatest  vitality,  and  that  small-pox  is  more  preva- 
lent during  cold  weather  than  at  other  seasons  of  the 
year.  Whereas,  the  discoveries  of  Jenner  and  Pas- 
teur are  the  greatest  advances  in  the  field  of  prevent- 
ive medicine — a  boon  and  a  blessing  to  mankind, 
previous  to  which  small-pox  frequently  destroyed 
from  50  to  70  per  cent  of  a  whole  community,  and 
now  since  its  thorough  introduction  (vaccination)  the 
mortality  of  this  disease  has  never  risen  above  7  to 
10  per  cent,  and  much  of  the  loss  even  of  this  per- 
centage is  greatly  due  to  many  common  or  prevailing 
errors  concerning  it  ;  viz.  First.  By  the  foolish  idea 
greatly  dominant — that  vaccination  is  apt  to  entail 
certain  hereditary  diseases,  especially  since  the  intro- 
duction of  the  pure  bovine  virus. 

Secondly.   Once  vaccinated  always  vaccinated. 

Thirdly.  The  idea  that  it  does  not  run  out  under 
seven  years. 

Fourthly.  The  peculiarities  and  idiosyncracies  of 
different  individuals. 

Fifthly.  The  unilateral  vaccination.  Vaccination 
should  always  be  performed  upon  both  arms  alike, 
at  the  same  time,  and  where  idiosyncracies  pre- 
vail, such  as  tardy  takings,  etc.,  vaccinations  should 
be  performed  frequently  on  various  parts  of  the  body 
until  it  succeeds. 

Again,  the  fallacy  of  the  body  changing  only 
once  in  seven  years  is  apparent  to  any  physiologist. 
The  truth  is,  the  body  is  under  continued  morphol- 
ogy or  change — old  forms  giving  way  to  new  forma- 
tion, we  are  never  the  same  even  for  the  space  of 
two  days — ever  changing,  ever  new  ;  identity  being 
the  only  stable  feature  of  animal  life.  Thus  we  may 
readily  see  why  the  preventive  power  of  vaccination 
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must  be  limited,  and  should  be  frequently  re-per- 
formed, at  least  annually. 

It  is  my  opinion  and  firm  belief  founded  upon  a 
large  experience  in  army  and  hospital  life,  when 
many  cases  of  small-pox  and  vaccination  came  under 
my  care  and  observation,  that  wben  this  scourge  be- 
comes epidemic,  the  only  true  and  safe  mode  of  pro- 
tection rests  in  a  universal  vaccination  of  the  com- 
munity, as  it  was  my  practice  in  this  extensive  field 
(U.S.  Hospital  during  the  war)  to  vaccinate  each 
and  every  individual  within  the  bounds  of  the  com- 
mand. In  numerous  cases  vaccination  took  most 
thoroughly  and  in  some  instances  those  who  had 
small-pox  before  manifested  the  influence  of  vac- 
cination most  markedly,  and  indeed,  with  those  suf- 
fering from  small-pox,  I  found  the  disease  much 
modified  by  being  vaccinated  at  the  same  time,  so 
that  small-pox  and  vaccination  might  run  in  a  paral- 
lel progress.  This  would  suggest,  I  think,  the  ne- 
cessity of  the  Board  of  Health  making  a  most 
thorough  and  sweeping  order,  backed  by  authority  of 
the  City  Council,  for  the  safety  of  the  community, 
make  the  order  peremptory,  enforcing  every  indi- 
vidual to  submit  to  vaccination.  In  this  way  only 
can  small-pox  be  most  thoroughly  and  completely 
stamped  out. 

Even  so,  medicine  may  proudly  boast  of  this  her 
grandest  advance  and  truly  say  her  son  Jenner  was 
the  genius  that  stood  "  between  the  dead  and  the 
living;  and  the  plague  was  stayed"  (Numbers 
16  :  48).  In  contemplating  the  terrible  mal- 
ady, small-pox  or  variola  now  prevailing  all  over 
the  country,  the  mind  naturally  resorts  to  man's 
benefactor  Dr.  Edward  Jenner. 

Hence,  permit  me  to  direct  the  attention  (of  many 
readers  of  your  extensive  circulation)  to  a  few  ex- 
tracts and  memoirs  of  this  worthy  physician,  in  or- 
der that  they  may  learn  what  manner  of  man  it  was 
to  whom  the  entire  world  is  so  much  indebted.  Petty- 
grew's  His.  "  Edward  Jenner  was  born  May  17th, 
1749.  He  was  a  native  of  Berkeley  in  Gloucester- 
shire. His  father  was  the  vicar  of  the  place.  His 
mother  was  a  descendant  of  an  ancient  family  in  Berk- 
shire. In  early  life  Jenner  was  deprived  of  his 
father,  and  the  direction  of  his  education  devolved 
upon  an  elder  brother,  the  Rev.  Stephen  Jenner. 
He  attained  a  respectable  proficiency  in  the  classics, 
and  his  taste  for  natural  history  manifested  an  early 
development,  for  at  the  age  of  nine  he  had  made  a  col- 
lection of  nests  of  dormice,  and  he  employed  the 
hours  usually  devoted  by  boys  to  play,  in  searching 
for  fossils  in  the  neighborhood.  "  No  childish  play 
to  him  was  pleasing."  Dr.  Jenner  had  passed 
nearly  half  a  century  before  he  made  known   to  the 


world  his  experiments  and  investigations  relative  to  the 
vaccine  disease.  His  first  successful  vaccination  was 
made  May  4th,  1796.  His  ardor  from  an  early 
period  had  been  noticed  and  took  its  rise  from  the 
following  accidental  circumstances.  While  a  pupil 
of  Mr.  Ludlow,  a  young  country-woman  applied  for 
advice.  The  subject  of  small-pox  was  mentioned, 
upon  which  she  observed  "  I  cannot  take  the  dis- 
ease for  I  have  the  cow-pox."  This  was  sufficient 
to  excile  the  attention  of  Jenner,  and  the  incident 
never  escaped  his  recollection.  It  is  easier  to  con- 
ceive than  to  express  the  emotion  which  would 
naturally  spring  up  from  the  reflections  upon  such  a 
subject.  His  benevolent  feelings  were  at  once  aroused 
to  full  activity.  He  pictured  to  himself  all  the  hor- 
rors of  that  pestilential  and  most  loathsome  disease, 
disfiguring  nature's  greatest  work,  slaying  thousands 
upon  thousands.  He  was  yet  sufficiently  young  to 
recollect  the  severity  of  discipline  submitted  to  by 
himself  in  the  practice  of  inoculation,  which  to  use 
his  own  words,  was  no  less  than  "  bleeding  'till  the 
blood  was  thin  ;  purging  'till  the  body  was  wasted, 
and  starving  on  vegetable  diet  to  keep  it  so. ' ' 

The  patience  manifested  by  Jenner  in  the  prosecu- 
tion of  his  inquiry  into  the  cow-pox,  the  scrutiny  to 
which  he  subjected  every  appearance  that  presented 
itself,  and  the  fortitude  with  which  he  withstood 
every  untoward  circumstance,  are  entitled  to  all 
praise,  and  shows  forth  the  great  capabilities  for 
conducting  a  physiological  investigation.  He 
divested  the  subject  of  all  its  difficulties  and  obscuri- 
ties, and  gave  to  vague,  inapplicable,  and  useless 
rumor  the  certainty  and  precision  of  scientific 
knowledge. 

"While,"  said  Jenner,  "the  vaccine  discovery 
was  progressive,  the  joy  I  felt  at  the  prospect  before 
me,  of  being  the  instrument  to  take  away  from  the 
world  one  of  its  greatest  calamities,  blended  with  the 
fond  hope  of  enjoying  independence  and  domestic 
peace  and  happiness,  was  often  so  excessive  that  in 
pursuing  my  favorite  subject,  among  the  meadows, 
I  have  often  found  myself  in  a  kind  of  revery.  It 
is  pleasant  to  me  to  recollect  that  these  reflections 
always  end  in  devout  acknowledgments  to  that  Being 
from  whom  this,  and  all  other  mercies  flow." 

Lord  Bacon  has  said  that  "it  is  heaven  upon 
earth  to  have  a  man's  mind  moved  in  charity,  rest 
in  Providence,  and  turn  upon  the  poles  of  truth." 
Jenner  is  a  striking  illustration  of  the  truth  of  this 
remark.  In  a  letter  to  a  friend,  he  says,  "The 
vaccine  disease,  in  my  opinion,  is  not  a  prevention 
of  the  small-pox,  but  the  small-pox  itself,  that  is  to 
say,  the  horrible  form  under  which  the  disease  ap- 
pears in   its  contagious    state    is   (as  I  conceive)  a 
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malignant  variety."  Again,  "  What  I  have  said  on 
the  vaccine  subject  is  true,  if  properly  conducted. 
It  secures  the  constitution  as  much  as  the  inocula- 
tion possibly  can.  It  is  the  small-pox  in  a  purer 
and  milder  form  than  that  which  has  been  current 
among  us  for  twelve  centuries  past." 

It  is  interesting  to  record  the  names  of  those  who 
abandoned  all  prejudice,  and  solicitous  to  promote  a 
general  good,  submitted  to  the  practice  at  its  earliest 
period.  Mr.  Henry  Hicks  was  the  first  to  submit  his 
own  children  to  the  vaccination,  Lady  Frances 
Morton,  (Lady  Dacre)  was  the  first  personage  of 
rank  who  had  her  child,  her  only  child,  vaccinated. 
The  Countess  of  Berkeley  was  very  instrumental  in 
forwarding  it,  and  the  children  of  King  William  IV. 
were  vaccinated  by  Mr.  Knight.  So  numerous  were 
the  inquiries  on  the  matter,  so  voluminous  was  the 
correspondence,  that  he  facetiously  termed  himself 
"the  vaccine  clerk  of  the  world."  The  Royal 
Jennerian  Society  was  established  in  1803,  and  had 
the  king  and  the  queen,  and  many  others  high  in 
authority,  for  its  patrons.  On  July  29th,  1807, 
the  English  House  of  Parliament  passed  an  Act 
which  gave  Dr.  Jenner  $100,000,  as  a  slight  token 
for  his  discovery.  The  Empress  Dowager  of  Russia, 
sent  him  a  diamond  ring,  accompanied  by  a  letter, 
in  testimony  of  her  admiration  for  vaccination. 
She  had  her  first  child  vaccinated,  and  named  it 
"  Vaccinoff." 

The  Medical  Society  of  London  presented  him 
with  a  gold  medal.  The  Physical  Society  of  Guize 
made  him  an  honorary  member.  The  nobility  and 
gentry  of  Gloucestershire,  presented  him  with  an 
elegant  gold  cup.  Various  other  marks  of  consider- 
ation were  bestowed  upon  him  as  testimonials  to  the 
benefits  he  had  conferred  upon  mankind. 

The  following  circumstance  in  this  connection  will 
be  read  with  interest.  It  is  a  homage  at  the  shrine 
of  science  and  philosophy,  rarely  met  with.  Upon 
the  breaking  out  of  the  war  between  England  and 
France,  among  others  who  were  detained  in  the 
latter  country  was  Dr.  Wicksham,  one  of  the  travel- 
ling Fellows  of  the  University  of  Oxford.  Dr. 
Jenner  was  solicited  to  use  his  interference  to  procure 
his  release.  He  addressed  a  petition  to  Napoleon 
for  his  deliverance.  The  animosity  of  Bonaparte  to 
England  was  then  at  its  height.  The  petition  was 
presented  to  the  emperor  in  his  carriage,  when 
they  were  changing  horses.  "  Away  !  away  !  "  ex- 
claimed the  emperor.  "But  do  you  see,"  said 
Josephine,  "from  whom  this  comes — Dr.  Jenner." 
The  tone  of  the  emperor's  voice  was  immediately 
softened,  and  he  said,  "  What  that  man  asks  must 
not  be  refused."     The  petition  was  granted.     He 


also  succeeded  in  obtaining  the  liberation  of  other 
individuals. 

He  was  chosen  mayor  of  his  native  town,  and  re- 
ceived the  freedom  of  the  corporations  of  Dublin  and 
Edinburgh. 

Dr.  Jenner' s  labors  seemed  to  be  most  warmly 
appreciated  in  the  East.  Four  thousand  pounds  were 
transmitted  from  Bengal,  £2000  from  Bombay, 
£1400  from  Madras,  and  poems  were  written  in 
praise  of  vaccination  in  all  quarters  of  the  globe.' 

Among  Dr.  Jenner's  last  testimony  was,  "  My 
opinion  of  vaccination  is  precisely  as  it  was  when  I 
first  promulgated  the  discovery.  It  is  not  in  the 
least  strengthened  by  any  event  which  has  happened, 
for  it  could  gain  no  strength.  It  is  not  in  the  least 
weakened  by  failures  recorded,  for  had  they  not 
happened,  the  truth  of  my  assertions  respecting  those 
coincidents  which  occasioned  them  would  not  have 
been  made  out. 

The  Dr.  Jenner  who  attended  Prince  Albert  in  his 
memorable  attack  of  typhoid  fever,  is  a  near  relative 
of  the  famous  vaccine  Jenner,  and  apparently  a 
worthy  representative  of  so  illustrious  a  father.  The 
elder  Jenner  died  of  apoplexy  on  January  26th, 
1823. 

Dr.  Pasteur,  of  Paris,  has  devoted  twenty-five 
years  of  his  life  to  the  further  development  of  the 
vaccine  principle,  and  his  great  discoveries  and 
advances  are  so  well-known  and  popular  as  to  make 
him  President  of  the  Academy  of  Sciences  of  France. 
The  successful  application  of  his  discoveries  in  vac- 
cination have  been  demonstrated  on  chicken  and 
other  animal  cholera,  splenic  fever,  kinefest  and 
other  epidemic  or  zymotic  diseases  throughout  the 
Continent.  His  works  upon  this  subject  are  received 
and  relied  upon  universally.  At  the  International 
Medical  Convention,  held  in  London,  May,  1880, 
were  3000  delegates  from  all  quarters  of  the  globe, 
presided  over  by  the  celebrated  Paget,  and  were 
countenanced  and  personally  encouraged  by  the 
crowned  heads  of  England  and  Germany — none  re- 
ceived such  honors  and  just  praise  as  the  modest 
savant  and  genius  Pasteur. 

What  gave  Marcellus  the  greatest  concern,  re- 
lates Plutarch,  "was  the  unhappy  fate  of  Archi- 
medes at  the  siege  of  Syracuse."  So  absorbed  was 
the  great  mathematician  in  elaborating  problems  for 
the  defence  of  the  city,  that  he  knew  not  that  the 
city  itself  was  taken,  and  the  army  of  the  enemy  in 
the  midst  of  it,  when  a  soldier  demanded  his  sur- 
render. His  reply  was,  with  a  repulsive  motion  of 
the  hand,  "Hold  until  I  have  finished  my  problem  !" 
The  soldier,  enraged,  pierced  him  through  the  body 
with   his    weapon.      Now,    such    mental    absorption 
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gathers  and  concentrates  all  the  powers  of  the  intel- 
lect, and  it  was  such  absorption  of  the  mind  that 
induced  and  enabled  Jenner  and  Pasteur  each  to 
devote    and  spend    a  lifetime    in   developing   their 

grave  truths. 

♦-•■ 

TRANSLATIONS. 


Etiology  of  Typhoid  Fever.  By  Dr.  J.  Meisson- 
nier.  Translated  from  the  Progrte  Medical, 
December  30th,  1882,  by  H.  McS.  Gamble, 
M.D.,  Moorefield,  W.  Va. 

The  epidemic  through  which  we  are  passing  has 
once  more  brought  before  the  learned  societies,  as  the 
order  of  the  day,  the  question  of  the  etiology  of 
typhoid  fever.  Among  the  different  opinions  ex- 
pressed upon  this  subject,  that  which  counts  the  great- 
est number  of  adherents — while  waiting  to  secure 
the  suffrages  of  all — is  the  belief  in  the  fcecal  origin 
of  the  disease. 

Facts  are  coming  every  day,  to  give  more  force 
to  the  natural  theory  which  explains  the  transmission 
of  the  pathogenic  element  of  typhoid  fever  through 
impure  drinking  water,  contaminated  by  the  dejec- 
tions of  the  sick. 

In  the  month  of  May  1879,  Dr.  Lecuyer  (de 
Beaurieux)  demonstrated  this  transmission  by  numer- 
ous facts,  before  the  Society  of  Public  Medicine,  and 
he  has  formulated  thus  the  result  of  his  observations. 

"Typhoid  fever  is  eminently  contagious  and  is 
propagated  chiefly  through  water  courses  ;  it  is  the 
fecal  matters  above  all,  by  infiltration  into  drinking 
water,  which  are  the  agents  of  transmission." 

Should  physicians  accept  this  conclusion,  capable 
of  throwing  light  upon  a  point  in  the  history  of 
eruptive  fevers  which  has  remained  obscure  for  along 
time  ?  Yes,  they  ought  to  accept  it,  because  it  has 
been  deduced  logically,  according  to  the  rules  es- 
tablished by  the  classical  books,  in  fact,  in  his  treatise 
on  pathology,  Professor  Grisolle  has  written  :  "  The 
question  of  contagion  can  only  be  studied  in  small 
localities,  where  everybody  is  known,  where  the 
same  physician  seeing  all  the  sick  a  few  leagues 
apart  in  his  round,  can  follow  step  by  step  the  en- 
trance and  the  mode  of  propagation  of  diseases." 
It  is  under  those  special  conditions,  foreseen  and 
indicated  by  the  Master,  that  Dr.  Lecuyer  (de 
Beaurieux)  found  himself,  when  he  recorded  the  in- 
disputable facts  proving  that  typhoid  fever  is  trans- 
mitted by  water. 

All  practitioners  know  that  the  statement  above 
is  not  unique  in  the  history  of  typhoid  fever.  The 
most  curious  is  perhaps  that  made  by  Dr.  Baraduc, 
in    a   locality    of  Puy-de-D6me,  called    Mons,  and 


divided  into  two  villages  ;  Mons-le-Haut  and  Mons- 
le-Bas.  In  the  village  above,  where  a  spring  arises 
which  supplies  the  village  below  with  water,  a  case 
of  typhoid  fever  occurs,  and  the  linen  of  the  patient 
is  washed  in  a  pond  adjoining  the  spring.  In  a  little 
while,  while  the  upper  village  (which  does  not  drink 
of  this  water,  and  which  has  served  as  a  point  of  de- 
parture to  the  disease),  presents  in  the  epidemic  but 
a  single,  perhaps  doubtful  case,  the  village  below  i& 
decimated  and  nearly  half  of  its  inhabitants  are 
attacked.  As  a  still  stronger  proof,  a  single  house 
escapes  in  lower  Mons,  and  this  house  is  found  to  be 
the  only  one  which  possesses  a  separate  spring, 
which  could  not  be  contaminated. 

The  Gazette  des  Hdpitaux  published  (December 
12th  1882)  an  example  still  more  convincing,  com- 
municated to  the  Medical  Society  of  the  hospitals  by 
Dr.  Deones  des  Carrieres  (d'Auxerre).  In  studying 
the  march  of  typhoid  fever  in  the  chief  place  of 
l'Yonne,  Dr.  Deoness  succeeded  in  showing  that  the 
quarters  visited  by  the  epidemic  are  those  which 
were  supplied  with  water  from  an  infected  stream, 
while  the  quarters  spared  are  those  which  made  use 
of  other  drinking  water. 

These  facts  explain  the  cry  of  alarm  raised  by 
M.  N".  Gueneau  de  Mussy  to  the  Academy  of  Medi- 
cine, in  regard  to  the  water  drunk  by  the  people  of 
Paris.  For  the  honorable  academician,  the  water  of 
the  Seine  is  good  for  nothing,  the  water  of  the  Ourcq 
no  better  ;  as  to  the  waters  of  the  Dhuys  and  of  the 
Vanne  they  might  do  a  little  better,  but  unfortunately 
they  are  too  often  mingled  with  the  impure  waters  of 
the  Ourcq,  or  of  the  Seine,  taken  from  below  Paris, 
loaded  with  organic  detritus.  According  to  M. 
Gueneau  de  Mussey,  to  filter  such  water  does  not 
suffice,  it  must  be  boiled  before  drinking  it. 

This  method  is  radical  we  admit,  but  it  will 
probably  not  suit  the  taste  of  everybody.  Instead 
of  boiling  a  liquid  suspected  of  containing  morbific 
germs — which  gives  a  most  insipid  drink — would  it 
not  be  more  simple  to  make  use  of  a  natural,  agree- 
able water,  guaranteed  free  from  all  pathological 
adulteration  ? 


SELECTIONS. 


Abstract  or  Lettsomian  Lectures  on  the  Treat- 
ment of  Some  of  the  Forms  of  Valvular 
Disease  of  the  Heart.  Delivered  before 
the  Medical  Society  of  London.  By  Arthur 
Ernest  Sansom,  M.D.,  Lond.,  F.R.C.P.,  Phy- 
sician to  the  London  Hospital,  Senior  Physician 
to  the  North-Eastern  Hospital  for  Children. 
In  this  course  of  lectures,   my  plan  will  be  to 


GAILLAXD'S  MEDICAL  JOURNAL. 


149 


enunciate  very  briefly  the  bases  on  which  I  believe 
our  therapeutics  ought  to  rest.  These  are,  in  my 
opinion  (1)  the  teachings  of  morbid  anatomy  ;  (2) 
clinical  observation  of  disease-processes,  and  their  cor- 
relations. Then  I  propose  (3)  to  review  the  lessons 
of  the  past  as  to  treatment  ;  and  (4)  to  adduce 
toward  the  elucidation  of  the  various  problems  the 
arguments  from  analogy  afforded  by  experimental 
investigation — a  mode  of  inquiry  rendered  difficult, 
alas,  by  the  stumbling-blocks  which  a  false  senti- 
mentalism  has  placed  in  our  way. 

I.  Morbid  Anatomy. — I  will  consider  the  teach- 
ing of  morbid  anatomy  as  to  lesions  of  the  valves  of 
the  heart.  I  shall  do  this  very  briefly,  for  my  object 
is  merely  to  note  them  in  so  far  as  they  may  afford 
a  guide  to  treatment  ;  and,  when  I  speak  apparently 
dogmatically,  I  do  not  make  an  assertion  ex  cathedra 
but  in  the  spirit  of  an  inquirer  after  truth.  We 
will  first  consider  the  disease  which  most  commonly 
affects  the  valvular  apparatus  of  the  heart  and  the 
adjacent  endocardium — the  disease  known  as  endo- 
carditis. In  briefly  reviewing  its  morbid  anatomy, 
much  will  remain  unsaid  ;  but  I  shall  treat  it  first 
from  the  standpoint  of  mere  observation,  leaving  all 
speculative  questions. 

I  would  classify  the  first  changes  in  the  endo- 
cardium, which  I  shall  notice,  as  exudative.  The 
curtains  or  cusps  of  the  valves  may  be  seen  to  be 
slightly  swollen,  and  the  endocardium  to  contrast  by 
its  dulness  with  the  healthy  portions  adjacent.  But 
the  changes  are  most  noticeable  at  the  free  edges  of 
the  valves,  where  may  be  seen  isolated  or  agglom- 
erated bead-like  processes.  Upon  such  processes 
may  be  observed  sometimes  little  caps  of  fibrin.  A 
thin  section  of  a  valve  thus  affected  is  seen,  under 
the  microscope,  to  differ  from  healthy  valve-struct- 
ure, in  that  its  cellular  elements  are  more  numer- 
ous, and,  especially  toward  the  free  edge,  are 
closely  aggregated.  I  wish  to  insist  on  the  fact 
that,  in  a  valve  so  affected,  even  the  portions  which 
seem  to  the  naked  eye  unaffected  are  really  infiltrat- 
ed with  cells.  Only  the  aggregation  is  greater  at 
the  free  edge,  where  small  caps  of  fibrin  are  often 
found  attached.  The  bead-like  eminences  observed 
by  the  naked  eye  are,  according  to  my  view,  indica- 
tions of  a  more  widely  spread  inflammatory  change 
in  the  valve  than  might  be  at  first  suspected. 

2.  The  second  form  of  endocarditis,  or,  properly 
speaking,  valvulitis,  to  which  I  shall  call  attention, 
is  that  which  I  would  term  the  sclerous,  or  fibrotic 
form.  Here  the  valve — and  it  is  the  mitral  which 
is  affected  in  by  far  the  greatest  frequency — is  thick- 
ened, but  the  thickening  is  not  due  to  swelling  of 
the  soft  tissue  ;  it  is  felt  to  be  hard  and  firm.     The 


endocardium  of  the  auricle  near  the  valve  is  found 
to  be  dense  and  white.  The  valve-curtains,  and 
often  the  cords,  and  fleshy  columns,  are,  more  or 
less,  rigid.  A  patch  of  the  endocardium  lining  the 
left  ventrical,  and  leading  up  toward  the  aortic  cusps, 
is  sometimes  also  found  white  and  thick,  and  the 
aortic  valves  themselves  may  be  seen  to  have  under- 
gone similar  changes.  In  this  form,  microscopic 
observation  shows  that  there  is  a  gradual  fibrous 
transformation  of  the  neoplasm,  resulting  in  the 
production  of  a  quasi-cicatricial  tissue. 

3.   A  third  form  of  endocarditis,  which  I  think 
of  practical  importance  to  distinguish,  is  that  which 
is   secondary   to   endoarteritis  (atheroma).     In  this 
form,  it  is  the  aortic  valves  which  are  affected  in  a 
large  majority  of  instances.      Patches  of  soft  flabby 
swelling  may  be  seen  in  the  lining  membrane  of  the 
aorta,   close  to  the  aortic  cusps,  involving  them  in 
the  change,  and,  perhaps,  causing  the  inversion  of 
one  or  more  ;  or  yellowish  patches  may  be  observed 
in  some  cases,  covered  by  a  soft,  pulpy  material,  the 
blood,   perhaps,   forcing  its  way  in    some  softened 
spot  between  or  within  the  arterial  coats  ;  or  the  root 
of  the  aorta  may  be  hard  and  thick,  the  thickening 
being  of  cartilaginous  consistence,  and,  in  such  thick- 
ening, the  cusps  of  the  valve  may  be  involved  ;  or, 
in  like  situation,  and  with  like  deformity  of  valves, 
there  may  be  a  bony  or  stony  hardness,  a  calcareous 
change.     The  evidence  obained  by  microscopical  in- 
vestigation is  to  the  effect  that,  in  the  swollen  soft 
patches  are  abundant  exudation  cells,  with  hyaline, 
or  slightly  fibrillar  matrix.     These  occur  mostly  as. 
swellings  of  the  internal  coat,  but    Dr.  Wilks  has 
observed  them  in  all  the  coats  of  the  vessels.     The 
yellow   patches  show  fat-granules  and  cholesterine- 
crystals.       There    is  evidently  a  fatty  degeneration 
of*  the  inflammatory  neoplasm.     In  the  fibrous,  or 
semicartilaginous  variety,   there  is  more  fibrillation 
and  fewer  cells  ;  and,  in  the  hard  and  bony  form, 
there  is  a  deposit  of  earthy  salts  in  the  interstices  of 
the  fibrous  tissue. 

4.  The  fourth  form  of  endocarditis  to  which 
I  shall  call  attention  is  that  termed  ulcerative  en- 
docarditis. Swollen  and  dull  portions  of  the  en- 
docardium of  the  valve  may  be  seen  to  present,  here 
and  there,  a  yellowish  or  grayish  discoloration,  and 
to  be  covered  by  a  finely  granular  debris.  The 
superficial  endocardium  in  such  situations  has  become 
necrosed.  Through  such  breach  blood  may  find  its 
way,  and,  spreading  between  the  layers  constituting 
the  valve,  may  form  an  aneurism  thereof  ;  or,  the 
ulceration  extending  through  both  layers,  the  valve 
may  be  perforated.  More  commonly,  a  consider- 
able portion  of  the  valve  is  eroded,  and,   upon  the 
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eroded  surface,  fibrine  is  deposited  in  the  form  of 
single  or  multiple  vegetations.  The  finger  regularly 
detaches  these  vegetations,  and  the  surface  below 
them  is  found  to  be  covered  by  a  friable  material. 

II.  The  Rise  and  Progress  of  Endocarditis  as 
evidenced  by  Clinical  Observation. — The  fact  which 
stands  out  pre-eminently  in  this  connection  is  the 
association  with  rheumatism,  acute  and  subacute. 
Among  English  observers  (Fuller,  Sibson,  Budd, 
Latham,  and  others),  the  figures  approximate 
tolerably  closely,  and  indicate  that,  in  acute  rheuma- 
tism, endocarditis  becomes  manifest  in  one  out  of 
every  two  or  three  cases.  Continental  observers, 
however,  record  a  less  proclivity  ;  the  figures  of 
Bamberger,  Lebert,  Wunderlich,  and  Roth  showing 
a  proportion  of  one  in  five  to  eight  cases.  The 
statistics  collated  for  me  by  Dr.  Gabbett  from  the 
records  of  the  London  Hospital  show  that,  in  1880, 
113  cases  of  valvular  complications  were  noted  in 
244  cases  of  rheumatic  fever — a  proportion  of  46.3 
per  cent  ;  and,  in  1881,  170  in  295,  or  60-6  per 
cent.  The  increasing  proclivity  to  valvular  compli- 
cations with  repeated  attacks  of  rheumatic  fever  is 
well  shown. 

The  first  sign  by  which  endocarditis  is  rendered 
probable  is,  in  my  opinion,  a  prolongation  of  the 
first  sound  of  the  heart,  which  may  afterward  de- 
velop into  a  distinct  systolic  murmur.  Such  mur- 
mur is,  however,  not  absolutely  pathognomonic,  for 
it  may  be  due  to  regurgitation  from  adynamia  of  the 
left  ventricle.  Such  modification  is  commonly  heard 
directly  the  patient  comes  under  observation.  I 
have  observed  also,  as  indicatory  signs,  reduplication 
of  heart-sounds  ;  and,  in  these  cases,  a  presystolic 
murmur  subsequently  develops  rarely,  a  diastolic 
aortic  murmur  is  the  declaratory  sign. 

Endocarditis  is  by  no  means  necessarily  attended 
with  pyrexia,  nor  even  by  any  sign  or  symptom 
whatever  referred  to  the  heart. 

I  will  now  inquire  concerning  those  cases  of  en- 
docarditis which  are  not  associated  with  a  history  of 
acute  or  subacute  rheumatism.  These  may  conven- 
iently, for  purposes  of  investigation,  be  divided  into 
two  clasess  ;  (1)  those  which  are  observed  in  early 
life  ;  (2)  those  which  develop  after  maturity.  In 
the  latter  class  are  those  cases  of  gradual  onset 
which  involve  the  aortic  orifice,  and  sometimes  the 
mitral  subsequently,  which  are  traceable  to  subin- 
flammatory  changes  at  the  root  of  the  aorta,  and 
degeneration  subsequently.  In  these  cases  the  en- 
docarditis and  valvulitis  are  consecutive  ;  they 
have  no  necessary  connection  with  rheumatism,  and 
their  consideration  may  be  conveniently  deferred. 
The  study  of  endocarditis,  as  it  occurs  in  the  early 


periods  of  life,  is  a  matter  of  very  great  importance. 
Almost  every  practitioner  is  familiar  with  the  fact 
that  cases  of  disease  of  the  valves  present  themselves 
which  have  shown  evidence  of  such  disease  for  many 
years,  from  very  early  periods  of  the  life  of  the 
patient,  and  yet  inquiry  fails  to  elicit  that  the  subject 
of  such  disease  has  ever  suffered  from  rheumatism 
in  any  form.  It  is  surely  of  importance,  therefore, 
that  we  should  endeavor  to  learn  how  such  disease 
originates  in  the  period  of  childhood. 

In  acute  and  subacute  rheumatism  in  the  child,  the 
proneness  to  endocarditis  is  greater  than  in  the  adult. 
Typical  rheumatic  fever  is  much  less  common  in  the 
child  than  in  the  adult  ;  the  articular  manifestations 
are  slighter,  but  I  consider  the  tendency  of  the  en- 
docardium to  disease  to  be  greater.  Of  thirty-two 
cases  of  acute  and  subacute  rheumatism  occurring  in 
children  under  twelve  years  of  age,  admitted  into 
the  North-Eastern  Hospital  during  the  past  three 
years,  20,  or  62  per  cent,  presented  signs  of  endo- 
cardial affection.  The  development  of  endocarditis, 
however,  in  the  child  has  not  so  close  a  relation  with 
the  other  phenomena  of  rheumatic  fever  as  in  the 
adult.  It  may  precede,  or  may  succeed,  even  after 
long  periods,  the  attack. 

But  there  are  other  diseases,  besides  rheumatism, 
in  the  child,  with  which  endocarditis  stands  in 
close  relation  ;  these  are  chiefly  scarlatina  and 
measles.  In  relation  with  scarlatina,  endocarditis 
may  occur  either  with  or  without  the  intervention  of 
articular  symptoms.  Post-scarlatinal  rheumatism  is 
well  known,  and  bears  a  close  similarity  to  ordinary 
rheumatic  fever  ;  associated  endocarditis  is,  there- 
fore, rendered  probable.  But  I  have  shown  from 
recorded  cases  that  such  endocarditis  may  become 
manifest  after  scarlatina,  not  only  without  the  in- 
tervention of  articular  phenomena,  but  long  after  the 
period  of  fever  has  passed,  and  during  a  time  when 
there  is  no  elevation  of  the  temperature  of  the 
body,  no  pyrexia  whatever.* 

Again,  there  is  evident  proof  that  endocarditis 
can  arise  in  close  relation  with  measles.  1  have  re- 
corded a  case  in  which  both  pericarditis  and  endo- 
carditis occurred  a  fortnight  after  the  commence- 
ment of  convalescence  from  measles.  At  this  time, 
a  perilous  attack  of  chorea  developed.  There  was 
here  no  obvious  manifestation  of  rheumatism,  nor 
hereditary  tendency  thereto.  It  appears  to  me  that 
the  influence  of  measles  in  predisposing  to  endocar- 
ditis has  been  much  underrated  ;  and  d  fortiori  the 
frequent  sequence  of  these  diseases,  as  observed  in 
children,  becomes  an  agency,  and  that,   as  I  think 

*  Lectures  in  Medical  Times  and  Gazette,  October  25th, 
1879,  p.  472. 
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very  probable,  not  only  to  the  production  of  endo- 
cardial disease,  but  to  acute  rheumatism  itself. 

Excluding  these  causes,  there  yet  remains  a  con- 
siderable minority  of  cases  of  endocarditis  in  chil- 
dren on  whom  no  traceable  disease  has  led  up  to  the 
deterioration  of  the  valve.  The  condition  is  only 
betrayed  by  various  morbid  conditions— the  results, 
or  concomitants,  of  the  valvular  disease.  I  have 
noted  twenty-seven  of  such  cases.  They  have  been 
marked  by  (a)  disorders  of  the  nervous  system — 
hemiplegia,  hemianesthesia,  epilepsy,  chorea  ; 
(6)  disorders  of  nutrition — wasting,  anamiia,  etc.;  (c) 
disorders  of  respiration  or  circulation,  cough,  dys- 
pnoea, or  the  usual  phenomena  of  progressive  cardiac 
failure.  Sufficient  is  this  evidence  to  prove,  I 
think,  that,  in  the  child,  endocarditis  can  arise  and 
progress  without  special  symptoms,  without  pyrexia, 
without  the  disturbing  influence  of  any  acute  dis- 
ease. 

As  regards  the  pathogenesis  of  rheumatic  endocar- 
ditis, I  do  not  think  the  evidence  at  all  justifies  the 
conclusion  that  its  first  cause  is  extrinsic  to  the 
body,  or  that  it  is  of  malarial  origin,  and  of  the 
nature  of  an  organized  germ.  On  the  other  hand, 
there  is  much  to  prove  that  the  "  poison  "  is  gener- 
ated by  a  perverted  metamorphosis,  by  retention  of 
effete  products  in  the  blood.  It  is  quite  probable, 
I  consider,  that  lactic  acid  is  one,  but  not  the  only, 
product  capable  of  acting  on  the  pathogenetic  agent. 
Such  agents  may  be  many,  between  fibrin  on  the  one 
hand,  and  the  excreted  morbid  acid  on  the  other.  It  is 
not  proven,  but  yet  not  improbable,  that  disturbance 
of  a  tract  of  the  spinal  cord — a  postulated  chemical 
co-ordinating  centre — may  be  a  mode  in  which  the 
disorder  can  be  originated  and  prolonged,  as  Dr.  P. 
W.  Latham  has  argued. 

I  must  now  approach  another  part  of  my  subject, 
and  inquire  concerning  the  efficacy  of  extant 
methods  of  treatment  in  regard  to  rheumatic  endo- 
carditis. It  has  been  claimed  of  almost  all  methods 
of  treatment  of  rheumatism  that  have  been  advo- 
cated, that  they  have  been  instrumental  in  control- 
ling or  preventing  the  cardiac  complications  of  the 
disease.  The  individual  experience  of  observers  has 
been  cited  again  and  again  to  point  the  efficacy  of 
this  or  that  remedy  or  method  in  mitigating  the 
chief  danger  of  rheumatic  fever.  Yet  proof  of  such 
vaunted  efficacy  has  soon  been  found  to  be  unsatis- 
factory, and  it  may  be  confidently  asserted  that  no 
antidotal  treatment  is  yet  known — that  we  have,  for 
instance,  no  drug  which  can  influence  endocarditis, 
as  quinine  influences  ague,  or  as  mercury  and 
iodide  of  potassium  influence  syphilis.  The  dis- 
cussion which  was  so  ably  sustained  in  this  Society 


during  the  last  session,  which  has  been  fully  report- 
ed, has  put  the  claims  of  various  forms  of  treatment 
of  rheumatic  fever  to  a  numerical  test.  The 
results  of  treatment  by  rest  and  mint- water  ;  by  alka- 
lies ;  by  blistering,  and  by  administration  of  salicin 
and  its  compounds,  were  compared  ;  and  it  is  fair 
to  assume  that,  if  any  agent  other  than  these  had 
been  efficient  in  the  treatment  of  rheumatic  fever, 
or  of  endocarditis,  evidence  would  have  made  this 
apparent. 

The  result  of  the  discussion,  which  it  is  unneces- 
sary to  epitomise,*  was  to  show  a  strong  concurrence 
of  testimony,  to  the  effect  that  the  administration  of 
salicin  or  the  salicylates  was  to  very  decidedly  re- 
duce the  suffering  and  the  fever  of  rheumatism,  but 
in  no  marked  degree  to  influence  the  development  of 
endocarditis,  and  other  cardiac  complications. 
Primd  facie,  this  seems  to  be  a  strange  conclusion, 
for  one  might  imagine  that  an  agent  that  reduced  in 
such  marked  degree  the  pain  and  fever  which  must 
contribute  to  disturb  the  heart,  even  if  it  had  no  de- 
cided effect  upon  the  rheumatic  process  within  the 
heart,  would  with  great  probability  influence  for 
good  the  inflammatory  process  in  pericardium  as 
well  as  in  endocardium.  The  conclusion  is  forced 
home,  however,  alike  by  individual  experience — for 
we  find  that  pericarditis  and  endocarditis  are  shown 
by  physical  signs  to  arise  and  progress  in  patients 
who  are  fully  under  the  salicin  treatment — and  by 
statistical  inquiry  from  large  numbers  of  cases  treat- 
ed by  the  salicin  compounds,  compared  with  those 
treated  in  the  presalicylic  era,  such  as  has  been  care- 
fully followed  out  by  Dr.  Gilbart  Smith. \  Dr. 
Maclagan,  to  whom  the  profession  and  public  are  in- 
debted for  the  introduction  of  agents  which  have  at 
any  rate  been  proved  to  contribute  to  the  comfort  of 
suffering  patients,  himself  allows  that  the  hopes 
that  they  would  ward  off  cardiac  complications  have 
not  been  realized.  I  consider  that  there  are  strong 
reasons  why  a  mode  of  treatment  which  is  efficacious 
in  rheumatic  fever,  is  powerless  as  regards  cardiac 
complications.  To  put  the  matter  clinically  or  prac- 
tically :  we  observe,  let  us  assume,  a  patient  in  a 
first  attack  of  rheumatic  fever.  lie  presents  (ci)  a 
murmur  indicating  an  endocardial  complication.  I 
think  I  must  have  convinced  you  that  such  endo- 
carditis may  have  arisen,  not  during  the  attack  from 
which  he  is  at  present  suffering,  but  from  the  dis- 
ease acquired  insidiously  at  any  time  previously.  It 
is  obvious  that  any  remedy  would  fail  to  influence 
the  cardiac  complication  in  such  a  class    of  cases. 

*  Vide  Lancet,  December  17th,  24th,  and  31st,  1881,  Jan- 
uary 7th  and  28th,  1882. 

\  Lancet,  January  28th,  1882,  p.  135. 
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Or  (b)  a  modification  of  sounds  or  actual  systolic 
murmur  developing  at  the  apex  makes  us  suspect  the 
present  rise  and  progress  of  endocardiac  inflamma- 
tion. But  such  may  have  had  its  commencement  long 
before  the  advent  of  the  other  symptoms,  for  no 
sign  will  betray  the  gradual  swelling  of  a  valve.  A 
swollen  valve  is  not  necessarily  incompetent.  On 
the  other  hand,  a  veritable  systolic  murmur  at  the 
apex  is  no  conclusive  proof  of  endocarditis,  for  it  may 
be  due  to  adynamia  of  the  cardiac  muscle.  Here, 
then,  is  a  double  source  of  fallacy  in  the  statistics  of 
the  cardiac  complications  of  rheumatism.  Or  (c) 
the  patient,  manifesting  no  evidence  of  valvular  im- 
pairment, is,  at  the  termination  of  his  attack  of 
rheumatic  fever,  discharged  as  free  from  cardiac  dis- 
ease. I  do  not  think  that  such  conclusion  is  to  be 
justified.  A  valve  may  be  inflamed,  and  give  no 
evidence  of  incompetence  ;  the  patient  may  be  dis- 
charged, and  show  no  signs  of  cardiac  trouble  ;  but 
a  slow  process  of  shrinking  or  of  sclerosis  may  be 
going  on,  and,  when  the  patient  next  presents  him- 
self, there  may  be  undoubted  evidence  of  endocar- 
dial mischief.  This  is,  I  consider,  by  no  means  of 
unfrequent  occurrence  ;  and  this  is  one  reason  why 
a  second  attack  of  rheumatic  fever  is  attended  with 
such  notable  numerical  evidence  of  a  highly  increas- 
ed ratio  of  cardiac  complications. 

For  such  reasons  as  these  I  think  it  impossible — 
the  sources  of  error  being  so  numerous — that  we  can 
get  from  statistical  inquiry  satisfactory  evidence  as 
to  the  efficacy  of  different  plans  of  treatment  in 
warding  off  endocardial  disease  ;  and  I  dissent  from 
those  who  hold  that  a  remedy  which  is  efficacious,  in 
the  treatment  of  acute  rheumatism  ought  to  show, 
on  numerical  inquiry,  a  favorable  influence  on  the 
correlated  heart-disease.  I  consider  the  treatment 
by  salicin  and  the  salicylates,  even  though  no 
favorable  results  are  manifest  as  regards  cardiac 
complications,  to  be  the  most  favorable  to  the  pa- 
tient of  all  forms  of  treatment  hitherto  known.  In 
such  cases,  it  may  be  legitimately  asked  whether  I 
adopt  an  altogether  pessimist  view  of  the  treatment 
of  endocarditis.  Can  nothing  be  done  ?  My  an- 
swer is,  Much  ;  but  it  must  be  in  the  direction  of 
'preventive  treatment.  My  own  experience  is  strong- 
ly toward  the  conclusion  that  endocarditis  is  more 
prevalent,  as  well  as  more  extensive  and  severe, 
among  the  poor  than  among  the  well-to-do.  This 
question  is  one  that  might  with  advantage  be  put  to 
the  numerical  test.  We  greatly  want  the  evidence 
of  the  family  practitioner  to  compare  with  that 
afforded  by  our  hospital  statistics.  The  predispos- 
ing causes  to  the  advent  of  endocarditis,  which,  as  I 
have  shown,  can  arise  without    the  intervention  of 


obviously  rheumatic  phenomena,  are  most  probably, 
(1)  exposure  to  vicissitudes  of  temperature  ;  (2)  an 
irregular  and  improper  dietary.  These  are  the  im- 
pulses to  a  perverted  nutrition,  resulting  in  the  re- 
tention within  the  blood  of  the  excrementitious  prod- 
ucts, which  we  may  call  "  the  rheumatic  poison." 
Attention  to  the  clothing  and  proper  feeding  of 
infants  and  children  constitutes,  in  my  mind,  there- 
fore, the  treatment  of  the  first  importance  as  regards 
endocarditis.  There  is  no  need  now-a-days  to  in- 
sist on  the  importance  of  preventive  treatment  as 
regards  the  zymotic  diseases  ;  this  is  well  recogniz- 
ed. Is  it  not  quite  as  important  as  regards  the  sub- 
tle disease  we  are  now  considering  ?  I  would, 
while  recognizing  the  difficulties  of  such  proceed- 
ing, strongly  recommend  the  periodic  medical  ex- 
amination of  children,  even  though  they  present  no 
obvious  signs  of  disease. 

Of  no  less  importance  is  the  treatment  in  regard 
to  the  zymotic  diseases,  which  are  correlated  with 
the  endocarditis,  viz.,  scarlatina  and  measles.  The 
subject  of  an  attack  of  scarlatina  should  be  watched 
with  great  care  for  long  periods  after  convalescence. 
Moreover,  the  slightest  sign  of  throat-ailment,  es- 
pecially with  children,  should  be  looked  upon  with 
suspicion.  I  have  no  doubt  whatever  that,  in  a 
large  number  of  instances,  ulcerative  tonsillitis  of 
zymotic  type  occurs  in  children  unnoticed  and  un- 
known, and  that  in  many  such  a  renal  complication 
is  instituted  which  is  also  neglected.  The  rise  of 
endocarditis  in  such  cases  is,  as  I  have  said,  not 
during  the  period  of  fever.  I  do  not  recognize  the 
influence  of  morbid  germs  in  directly  occasioning 
the  inflammatory  change  in  the  valves,  but  subse- 
quently, it  may  be  after  long  periods.  The  teach- 
ing I  would  enforce,  therefore,  is  that  the  subject  of 
scarlatina,  or  of  the  allied  forms  of  throat- affection, 
should  be  watched,  protected,  -dieted,  and  treated 
for  periods  much  longer  than  is  now  usual.  And  as 
regards  measles,  there  is  unfortunately  a  widely 
spread  tendency  to  regard  measles  as  a  very  slight 
ailment,  that  requires  little  or  no  treatment.  Ex- 
perience tells,  however,  that  it  is  often  not  only  the 
immediate  precursor  of  bronchopneumonia  frequent- 
ly and  heart  disease  occasionally,  but  that  it  effects 
upon  the  powers  of  nutrition  a  deleterious  change 
which  lasts,  as  in  the  case  of  scarlatina,  for  long 
periods.  The  subsequent  treatment,  therefore,  of 
the  subjects  of  measles,  should,  in  my  opinion,  be 
much  more  protracted  than  it  is  at  present. 

Such  is  an  outline  of  what  I  consider  the  com- 
mon-sense treatment  of  the  first  causes  of  endocar- 
ditis. During  its  rise  and  progress  in  an  attack  of 
rheumatism,   I  prefer  the  treatment    by  salicin,   or 
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the  salicylates,  in  sufficient  doses  (usually  20  grains 
every  four  hours  till  the  pain  and  pyrexia  have  sub- 
sided, and  afterward  the  same  dose  twice  or  thrice 
a  day).  From  the  evidence  of  Dr.  Isambard  Owen, 
there  is  a  good  case  in  favor  of  combining  with  this 
the  administration  of  full  doses  of  alkalies.*  Vesica- 
tion, by  application  of  liquor  vesicatorius  in  the  left 
axilla,  I  think  also  of  service. 

It  now  only  remains  for  me  to  allude  to  the  clini- 
cal significance  of  ulcerative  endocarditis  with  regard 
to  indications  for  treatment.  It  happens  sometimes 
that  this  affection  arises  and  runs  its  course,  with 
little  or  no  evidence  that  the  endocardium  is  im- 
paired. (Such  cases  often  present  a  strong  resem- 
blance to  typhoid  fever.)  Here  treatment  is  of  no 
avail  ;  the  disease  is  uniformly  fatal.  By  far  the 
most  frequently,  the  disease  is  ingrafted,  as  it  were, 
on  chronic  disease  of  the  valves.  It  appears  to  me 
that  such  cases  can  be  divided  into  two  classes:  the  in- 
fective and  the  non-infective.  In  the  infective  cases, 
there  are  extraordinary  disturbances  of  temperature, 
multiple  emboli,  and  septicemic  signs,  or  even 
abscesses.  It  is  in  such  that  micrococci  are  discov- 
ered. Their  origin  I  believe  to  be  due  to  specific 
organisms — derived  from  some  subtle  zymotic  influ- 
ence, or  from  absorption  of  virus,  as  in  the  puerperal 
cases.  It  is  not  that  the  micrococci  induce  the  en- 
docarditis, but  they  complicate  the  already  existent 
■endocarditis  by  necrosis  of  the  diseased  tissue. 

In  other  cases,  though  nearly  all  are  characterized 
by  embolism,  the  proof  of  infection  and,  as  I  think, 
the  probabilities  thereof  are  wanting.  In  a  case 
lately  under  my  care  in  the  London  Hospital,  there 
was  no  marked  pyrexia  whatever,  the  temperature 
never  exceeding  101°  Fahrenheit,  and,  for  the  most 
part,  keeping  close  to  the  normal.  I  consider  it 
most  probable  that,  in  some  such  cases,  the  ulcera- 
tion is  induced  by  mechanical  causes.  Drs.  Wilks 
and  Moxon  have  pointed  out  that  a  great  mass  of 
vegetation  may  cause  ulceration  of  the  heart- wall  by 
direct  pressure,  or  a  fibrous  clot  swinging  in  the 
blood-current,  coming  sharply  into  contact  with  the 
muscle,  may,  by  friction  start  an  ulcer.  \  In  like 
manner,  I  think  it  very  probable  that  a  weighty 
vegetation,  or  mass  of  vegetations,  upon  a  valve 
may,  by  agitation  in  the  blood-current,  so  disturb 
the  nutrition  of  the  endocardium  which  constitutes 
its  base,  as  to  start  the  process  of  necrosis.  The 
lessons  taught  by  a  study  of  the  cases  are  these. 
1.  More  than  ordinary  care  should  be  exercised  to 
keep  the  subjects  of  valvular  disease  of  the  heart 
from  possible  sources  of  infection.      2.   AnjT  threat- 

*  Lancet,  January  28th,  1882. 

t  Pathological  Anatomy,  2d  Edition,  page  120. 


ening  of  endocarditis  should  be  treated  by  the  most 
perfect  physiological  rest  attainable. .  3.  Nutrition 
should  be  sustained  to  the  highest  degree  practica- 
ble. 

Observations  on  Six  Hundred  Cases  of  Diabetes 
Treated  at  Neuenahr.*  By  Richard 
Schmitz,  M.D.,  Neuenahr. 

Six  hundred  patients  have  been  under  treatment ; 
of  these,  420  were  Germans,  and  180  foreigners  ; 
5  were  under  10  years  old,  25  between  10  and  20 
years,  56  between  20  and  30,  104  between  30  and 
40,  134  between  40  and  50,  196  between  50  and 
60,  60  between  60  and  70,  and  20  between  70  and 
80  years  of  age  :  248  of  the  patients  came  of  fami- 
lies in  which  diabetes  had  already  appeared  ;  51 
came  of  families  in  which  some  serious  psychosis 
had  manifested  itself,  and  45  more  had  relatives 
who  where  remarkable  for  eccentricity  or  irritability, 
and  42  came  of  families  which  where  markedly 
tuberculous ;  93  of  the  cases  were  Jews,  and  of 
these  48  had  diabetic  relatives,  18  had  relatives  with 
psychoses,  and  9  tuberculous  relatives.  In  8  cases, 
both  husband  and  wife  were  at  the  same  time  suffer- 
ing from  diabetes.  In  183  cases,  the  immediate 
exciting  cause  of  the  disease  appeared  to  be  some 
acute  disturbance  of  the  nervous  centres,  and  only- 
system.  In  153  cases,  the  diabetes  was  attributable 
in  1 8  was  there  any  essential  disease  of  the  nervous-J 
to  an  excessive  indulgence  in  sugar  and  saccharine^ 
food.  In  45  cases  it  was  attributable  to  gout,  and, 
in  several  instances,  alternated  with  a  gouty  attack. 
It  was  in  these  cases  that  alkaline  waters  and  sali- 
cylate of  soda  were  most  useful ;  in  22  cases,  dia- 
betes seemed  to  be  the  result  of  the  exhaustion 
consequent  on  some  severe  and  long-continued  dis- 
ease. The  specific  gravity  of  the  urine  varied  from 
1025  to  1035  ;  the  highest  was  1042,  the  lowest 
was  1013,  and  in  this  latter  1  to  5  per  cent  of  sugar 
was  found.  The  average  daily  amount  of  the  urine 
was  2500  c.c.  to  3500  c.c.  ;  in  only  one  case  was 
it  9000  c.c.  ;  in  14  cases  it  was  as  low  as  500  c.c. 
to  800  c.c,  in  spite" of  taking  1600  grains  of  the 
sprudel  water  ;  but  wherever  the  quantity  of  urine 
was  small  the  perspiration  was  great,  and  where 
perspiration  became  copious  the  sugar  decreased, 
which  may  explain  the  beneficial  action  of  pilo- 
carpi, and  of  Turkish  baths.  Generally,  the  day 
urine  contained  most  sugar,  exercise  diminished  it, 
while  mental  exertion  and  nervous  excitement  and 
pain  increased  it.  The  sugar  varied  from  one  to 
three  per   cent  ;  in  only  one  case  was  it  as  high  as 

*  Abstract   of  a  paper   communicated  to  the  Medical 
Society  of  London. 
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eight  per  cent.  When  albumen  was  present,  as 
not  unfrequently  happened,  it  seemed  to  be  in  in- 
verse relation  to  the  sugar.  After  the  disappearance 
of  the  sugar,  a  material  increase  of  phosphates,  and, 
in  some,  of  oxalates,  was  noticed  ;  in  four  cases, 
hippuric  acid  was  present.  In  two  cases,  sugar  was 
simulated  by  a  form  of  uric  acid  when  the  copper 
test  was  used  ;  the  fallacy  was  rectified  by  the  polari- 
scope.  When  the  skin  was  dry,  there  were  con- 
siderable polyuria  and  much  emaciation  ;  if  there 
was  a  fair  amount  of  sensible  skin-action,  the  emaci- 
ation was  not  marked  ;  35  cases  were  very  fat,  and 
other  46  had  lost  little  of  their  former  corpulency. 
The  muscular  weakness  is  the  consequence,  mainly, 
of  degeneration  of  structure,  which  affects  not  only 
the  voluntary  muscle,  producing  the  unsteady  gait 
and  the  easy  fatigue,  but  affects  the  cardiac  muscles, 
producing  the  small  pulse,  the  feeble  heart  contrac- 
tion, the  syncopic  attacks,  and  the  death  by 
asthenia  ;  the  intestinal  muscles  producing  the  con- 
stipation, and  the  ciliary  muscles  producing  the 
errors  of  accommodation.  The  cardiac  weakness 
accounts  probably  for  some  of  the  cases  of  death, 
with  accompaniment  of  coma  or  convulsions,  which 
have  been  attributed  to  acetonsemia.  Of  the  con- 
dition called  acetonemia,  there  were  six  cases. 
That  it  is  caused  by  the  absorption  of  some  noxious 
product  of  fermentation  in  the  bowels  is  certain,  but 
whether  this  is  always  acetone  is  doubtful.  The 
case  was  relieved  as  soon  as  a  free  evacuation  of  the 
dark  colored,  very  foetid  contents  of  the  bowels  was 
secured  by  castor-oil.  If  this  could  not  be  accom- 
plished the  patient  died. 

Two  forms  of  hunger  are  to  be  noticed  :  one,  the 
normal  hunger  produced  by  the  need  to  replenish 
the  great  waste  of  tissue  ;  the  other,  a  form  of 
bulimia,  a  ravenous  desire  for  any  kind  almost  of 
food,  which  I  consider  a  neurosis.  In  this  connec- 
tion is  to  be  noticed  the  frequent  insatiable  desire 
for  sugar,  similar  to  the  alcoholic  craving  of  the 
drunkard.  Thirst  is  to  be  looked  on  as  the  result 
of  the  drain  of  water,  rather  than  as  the  result  of  the 
passage  of  sugar.  A  foeted  odor  of  the  breath  is 
proportionate  to  the  amount  of  sugar  passed.  Loose- 
ness and  falling  out  of  the  teeth  is  often  an  early 
sign  of  diabetes.  Gastric  disorders  are  rare,  in 
spite  of  the  food  being  difficult  of  digestion  ;  but 
intestinal  troubles  are  frequent,  notably  constipation, 
and  sometimes  diarrhoea.  Constipation  appears  to 
me  to  depend  less  on  the  nature  of  the  prescribed 
food,  than  on  the  weakness  of  the  degenerate  and 
enfeebled  muscular  coat  of  the  intestines.  When 
diarrhoea  occurs,  there'is  evidence  in  the  gray  foetid 
motions   which   are   quickly  covered    with    a   thick 


froth  of  fermentation  of  sugar,  unnaturally  present 
in  the  bowels  ;  of  which  the  urine,  at  this  time,  is- 
found  to  contain  very  much  less  than  just  before  the 
attack  of  diarrhoea.  Neuroses  of  various  kinds,, 
such  as  a  form  of  hunger,  already  referred  to,  are 
not  uncommon  ;  they  are  chiefly  neuroses  of  sen- 
sibility ;  of  motor  neuroses,  cramp  was  the  only  one 
noticed.  Crural  neuralgia  was  not  uncommon  ; 
sciatic  and  lumbar  neuralgia  less  frequent ;  some 
cases  of  cervico-occipital  neuralgia  were  noticed,  and. 
one  of  mastodynia  in  a  man  of  seventy-five  years. 
For  their  relief,  codeia  and  salicylate  of  soda  were 
most  useful.  The  vulvar  pruritus  common  in  female 
diabetics  is  probably  largely  neurotic  ;  it  is  greatly 
relieved  by  lotions  of  salicylic  acid.  Apathy  is 
probably  produced  by  the  direct  influence  of  the 
sugar-holding  fluids  on  the  brain. 

Tuberculosis  became  developed  in  the  course  of  dia- 
betes in  twenty-six  cases  only.  Impotence  was  fre- 
quently present,  but,  in  twelve  cases,  sexual  desire  and 
capacity  was  increased.  Balanitis  was  occasionally 
observed,  and  was  relieved  or  cured  by  strict  clean- 
liness and  salicylic  acid  lotions.  Dimness  of  sight 
was  frequent,  partly  produced  by  accommodation 
disturbances,  and  partly  by  turbidity  of  the  lensr 
which  disappeared  with  an  improvement  in  the  dia- 
betes, except  in  three  cases,  where  there  was  cataract, 
which  was  successfully  extracted  in  all.  Boils  were 
common,  produced  by  nutritive  disturbances  of  the 
skin,  as  also  erysipelas  and  phlegmon.  The  prognosis 
should  not  be  so  discouraging  as  has  hitherto  been 
the  custom. 

The  Curative  Effect  of  Chloral  in  Two  Cases 
of    Albuminuria.         By     Thomas     Wilson, 
M.R.C.S.,   Eng.,  Wallsend. 
When  Liebreich  introduced  chloral,  he  claimed  for 
it  a  prominent  position  among  the  drugs  known  as- 
hypnotics — a  position  which  the  experience  of  medi- 
cal men  has  more  than  confirmed.      Its  inventor  only 
regarded  it  as  a  sleep-producer.     Little  did  he  think 
of  the  various  uses   to  which  it  might    be  applied. 
Like  all  new  drugs,  however,  chloral  has  been  used  in 
various  combinations  for  the  most  varied  affections. 
No  one,  I  think,  has  as  yet  drawn  the  attention  of 
the  profession    to  the    almost  marvellous    effect    of 
chloral    in  causing  albumen  to  disappear  from    the 
urine,    and    with    it    the   presence    of    an    existing 
oedema.     I  am  aware  that  no  absolute  results  can  be 
based  upon  the  success  which  has  followed  the  treat- 
ment of  one  or  two  cases  of  albuminuria  ;  but  the 
facts  are  so  strong,  and  the  results  of  treatment  so 
striking,  that  these  must  be  my  excuse  for  bringing; 
them  under  the  notice  of  the  profession. 


GAILLARD'  S  MEDICAL  JOURNAL. 


155 


Mrs.   R.,  a  delicate-looking    woman,    aged   forty 
years,  was  delivered  of  her  eighth  child  in  February 
last.     Her  children  had  come  rather  quickly  ;  on  the 
last  occasion,  it  was   the    second    within  the    year. 
During  the  time  she  was  carrying  her  last  baby  there 
was  no  oedema  of  the  legs,  and  nothing  occurred  of 
any  importance  during  the  period  of  gestation.     Her 
last  labor  finished  well ;  but,  somehow  or  other,  she 
never  regained  her   strength.       She    suffered   from 
night-sweats.     The  end  of  March  found  her  suffering 
from  cough  and  severe  attacks  of  asthma.     Medicine 
proved  of  little  service,  for  dropsy  set  in,   and  the 
urine  became  albuminous.     On  April  13th,  Dr.  Wil- 
liam Murray  saw  her,  in  consultation  with  me.      In 
the  early  part  of  May,  Dr.  Oliver  saw  her  with  me, 
and  at  this  time  her  condition  was  as  follows.      Both 
legs  were  very  oedematous.     Breathing  was  short  and 
difficult  ;    it    amounted  to    orthopnoea,    for  patient 
could  not  occupy  the  recumbent  position.     The  lips 
were    markedly  cyanosed,  and  the  pulse  extremely 
weak.     There  was  frequent  cough,  but  the  lungs  ex- 
hibited nothing  very  abnormal  ;  the  urine  was  albu- 
minous, but  no  cardiac  murmur  was  detected.      From 
the   weakened   sounds  of   the    heart,    cyanosis,   and 
difficulty  of  breathing,  in  the  absence  of  any  marked 
pulmonary  lesion,   I  was  led  to  diagnose  a  dilated 
heart,    passive    congestion  of   kidney,   and  dropsy. 
For  some  time  past,  the    patient   had  been   taking- 
chloral  rather  freely,  and,  to  diminish  it,  Dr.  Oliver 
suggested,  from  its  tonic  action,  as  well  as  its  hyp- 
notic, the  use    of  hops.     Externally  and  internally 
their  employment  was  unsuccessful.     I  again  resort- 
ed   to    the    use    of    chloral,    but   only    at   bedtime. 
Fortunately,  a  most  reliable  nurse  had  been  obtained, 
and,  as  it  had  been  frequently  noticed  that  the  urine 
passed  a  few  hours  after  taking  chloral  was  lighter  in 
color,  and  contained  less  albumen,  I  got  her  to  keep 
specimens  of  urine  passed  at  various  periods  of  the 
day,  for  comparison.     That  there  might  be  no  mis- 
take, this  work  was  undertaken  for  some  days  by  the 
husband,  who  sat  up  night  after  night  with  his  wife. 
The  experiments  were  carefully  conducted,  and  ad- 
mirably carried  through.      From  the  regularity  with 
which  it  was  noticed  that  the  urine  passed  after  taking 
chloral   was  clearer,  of  lower   specific    gravity,   and 
contained   less  albumen  than  that   passed  at   other 
times,  it  was  decided  to  test  the  effect  of  chloral  by 
withholding    its    administration     altogether.       Until 
now,  the  patient  had  been  improving  ;  the  albumen 
had  greatly  diminished,  the  oedema  was  disappearing, 
and  the  patient  was  able  to  be  moved  to  the  couch  ; 
but  no  sooner   was   the    chloral    stopped    than    the 
symptoms  returned.      Every  medicine  was  now  stop- 
ped,   with  the  exception    of  the   chloral,  as  it  was 


quite  apparent  to  Dr.  Oliver  and  myself  that  this 
was  the  only  remedy  likely  to  prove  of  service. 
Daily  I  made  a  comparative  examination  of  the  urine 
passed  at  various  periods,  and  I  always  noticed  that 
the  urine  which  was  passed  after  taking  chloral  con- 
tained a  diminishing  quantity  of  albumen.  Dr. 
Oliver  at  this  time  made  an  independent  examination 
of  the  urine,  of  which  the  following  is  a  brief  state- 
ment :  Specimens  passed  after  taking  chloral  were  of 
average  specific  gravity  1016,  acid,  with  no  albumen  ; 
specimens  passed  at  other  periods  contained  albumen, 
and  granular  and  hyaline  tube-casts. 

A  continuation  of  the  chloral  treatment  resulted  in 
complete  disappearance  of  albumen  from  the  urine, 
and  with  it  disappearance  of  the  other  symptoms  I 
have  mentioned.  In  the  middle  af  the  month  of 
July  she  had  so  far  recovered  that  she  was  able  to  be 
removed  to  the  sea-side.  At  the  present  time  she 
is  better  than  she  has  been  for  many  months  past, 
and,  with  the  exception  of  amenorrhcea,  she  is  quite 
well.  No  explanation  is  offered  as  to  how  the  chloral 
was  followed  by  such  beneficial  results.  Suffice  it 
to  say  that,  under  its  use,  a  lady  so  prostrate  that 
she  could  not  stand,  with  a  dilated  heart,  albuminu- 
ria, and  marked  oedema  of  feet  and  legs — indica- 
tions of  a  grave  constitutionalstate — has  simply  been 
rescued  from  death.  The  chloral  did  not  produce 
any  apparent  diuresis  or  diaphoresis. 

In  another  case — a  lady  68  years  of  age,  the  sub- 
ject of  albuminuria  and  dropsy — I  gave  chloral,  and 
had  the  satisfaction  of  seeing  this  line  of  treatment 
as  successful  as  in  the  case  which  I  have  reported. 


CORRESPONDENCE. 


Petersburg,  Va.,  Jan.  25th,  1883. 

My  Dear  Doctor  :  The  publication  in  several 
of  the  recent  journals  which  come  to  me,  yours,  I 
believe,  among  the  rest,  of  the  retention  of  a  child's 
head  in  the  womb  for  forty  days  after  the  delivery  of 
the  body,  by  a  couple  of  surgeon  accoucheurs,  has  re- 
called to  my  mind  a  case  of  my  own,  occurring  sev- 
eral years  ago,  when  I  was  rather  better  acquainted 
with  the  books  than  with  practical  obstetrics,  and 
which  gave  me  infinite  concern  at  the  time.  Indeed  I 
would  greatly  prefer  not  to  encounter  a  similar  case 
now,  though  my  experience  in  the  resources  of 
nature  has  been  so  much  enlarged,  that  I  do  not  al- 
ways spend  a  sleepless  night  or  get  a  gray  hair  from 
every  patient,  pronounced  by  all  science  and  all  art 
and  all  precedent,  to  be  hopelessly  ill. 

In  the  case  referred  to — of  the  retention  of  the  head 
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in  the  uterine  cavity  for  forty  days,  we  are  told  that 
no  treatment  was  resorted  to  for  eight  days,  after 
which  time  a  midwife  was  employed  to  give  simply 
warm  water  injections  two  or  three  times  a  day,  and 
yet  that  there  had  been  no  rigors,  no  abdominal  pain, 
that  the  functions  of  the  bowels  and  of  the  bladder 
had  been  healthily  performed,  and  that  sleep  and  ap- 
petite were  normal.  The  only  symptoms  she  had 
complained  of  were  weakness  and  "  some  offensive 
vaginal  disharge.'1''  After  the  delivery  of  the  head 
on  the  fortieth  day  with  the  use  of  sponge  tents, 
ergot,  forceps,  incision  of  the  neck,  breaking  up 
of  the  bones,  etc.,  an  operation  to  some  extent  at- 
tended with  danger,  or  apt  to  be  followed  by  un- 
pleasant consequences,  to  write  it  as  mildly  as 
the  truth  will  permit,  "  absolutely  no  unfavorable 
symptoms  occurred  !"  During  the  extraction  of  the 
foetal  bones,  pieces  of  plcenta  of  course  were  re- 
moved, "  some  of  them  ",  we  are  told,  "  tolerably 
healthy  !"  Now,  where  were  all  the  bacteria  and 
other  septicaemia-producing  organisms  during  that 
forty  days  of  Lent  ?  Fasting,  inactive,  and  retired 
for  meditation  ? 

This  case  is  not  without  precedent,  of  course  no 
case  is  ;  there  is  nothing  new  under  the  sun.  Freund 
reports  a  case  of  retention  of  the  foetal  head  for  ten 
years  !  Excuse  my  not  giving  page  and  number  of 
report  ;  I  am  not  writing  under  circumstances 
which  permit  me  to  look  up  my  authorities.  I  dare 
say  you  will  endorse  me,  and  that  is  enough.  I  wish 
now  to  report  my  case — a  case  of  retained  placenta. 
Of  course  others  have  been  retained  before,  and 
without  accident  or  bad  consequences,  and  I  report 
it,  not  for  the  purpose  of  inculcating  the  lesson  that 
such  retention  is  innocuous,  and  the  delivery  of  the 
body  a  less  or  unimportant  office  in  midwifery, 
but  simply  for  the  encouragement  of  accoucheurs  who 
may  possibly  stumble  upon  a  similar  case,  and  that  they 
may  divide  such  encouragement  with  their  unfortu- 
nate patient,  and  not  doom  her  to  death  before  her  day. 

On  the  1st  day  of  June,  18 — ,  on  a  sultry  afternoon, 
in  an  upper  room,  under  a  tin  roof,  and  with  the 
mercury  in  the  hundreds,  I  delivered  a  lady  of  her 
third  child,  after  a  labor  of  about  three  hours'  dura- 
tion, and  which  was  normal  in  every  respect.  Keep- 
ing my  left  hand  on  the  uterus  and  following  up  the 
expulsion  of  the  foetus  with  a  firm  and  retained  grasp 
of  that  organ,  which  I  had  done  for  years,  before 
meeting  with  the  wise  suggestions  of  Crede  on  that 
subject,  and  to  which  practice  I  attribute  the  fact 
that  for  twenty  years,  in  a  large  obstetrical  clientele, 
I  have  never  had  a  case  of  serious  post-partum 
haemorrhage.  I  was  rather  surprised  to  find  that  the 
uterine  globe  did  not  properly  diminish   in  size,  but 


remained  full  and  firm,  as  if  holding  in  its  fundus 
an  unusually  large  placenta.  Uncovering  the  child 
in  whom  respiration  and  pulmonory  circulation  were 
at  once  and  well  established,  I  divided  the  cord, 
leaving  the  placental  end  untied,  and  tried  the  effect 
of  bleeding  through  it.  The  cord,  however,  had 
almost  ceased  to  pulsate  before  it  was  divided,  and 
but  little  blood  would  flow.  I  commenced  a  little 
friction  (grasping,  etc.)  on  the  uterine  globe  with  the 
left  hand,  and  made  the  usual  light  and  irregular 
twitching  upon  the  now  flaccid  cord  with  the  right, 
but  no  effort  at  expulsion  and  no  diminution  of  the 
globe  occurred,  nor  was  there  any  flow  of  blood  to 
indicate  that  the  after  birth  was  at  all  detached. 
After  waiting  some  fifteen  or  twenty  minutes,  and  no 
effort  at  expulsion  occurring — having  given  of  course 
the  regulation  dose  of  ergot  in  the  mean  time — I 
passed  my  right  hand  into  the  womb,  which  was 
pretty  firmly  shut  down  upon  the  placenta,  and  at- 
tempted to  deliver  it.  Beginning  at  the  edges  I  at- 
tempted to  peel  it  off,  but  it  wouldn't  be  peeled.  The 
edges  and  the  womb  seemed  all  one,  and  I  could  not 
even  effect  a  commencement  anywhere.  After  keep- 
ing my  hand  in  the  womb  for  some  minutes — in  the 
mean  time  the  contractions  becoming  stronger  and 
stronger,  and  the  oven  of  a  room  in  which  I  was  work- 
ing, becoming  at  least  to  me  warmer  and  warmer — 
I  removed  my  hand  and  determined  to  wait  for  half 
an  hour,  in  the  mean  time  giving  more  ergot,  of 
course.  At  the  expiration  of  that  time  there  was  no 
more  promise  of  expulsion  of  the  placenta  than  there 
had  been  from  the  first,  though  the  womb  was  firmly 
contracted.  I  then  pierced  the  placenta  in  the  mid- 
dle, just  where  the  cord  was  inserted,  and  passing 
my  fingers  through  it,  hoped  to  find  that  I  could 
peel  it  off  from  the  centre.  I  was  doomed  to  dis- 
appointment again  ;  it  was  as  firmly  attached  at  that 
point,  and  everywhere,  as  it  was  at  the  edges. 
In  the  mean  time  the  womb  was  shutting  down  upon 
my  hand  in  a  most  paralyzing  manner,  and  the  tem- 
perature of  the  room  was  getting  warmer  and  warmer. 
The  inquiries  of  patient  and  friends  were  now  be- 
coming pertinent  and  impatient.  "Doctor,  why 
don't  you  take  away  the  afterbirth  ?"  Why  don't  I 
indeed  ?  that  was  the  question  I  had  asked  myself 
many  times  in  the  past  hour.  But  there  was  no  time 
for  words  then.  I  made  up  my  mind  very  rapidly 
to  take  away  what  I  could,  and  to  keep  my  own 
counsel.  I  felt  of  course  as  if  I  would  like  to  have 
a  consultation,  but  I  thought  that  if  I  sent  for 
another  doctor  that,  by  the  time  he  scratched  and 
scoured  around  the  womb  as  much  as  I  had  done  in 
further  efforts  to  detach  a  placenta  that  was  evidently 
almost  one  with  the  womb  itself,  the   patient  would 
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be  even  in  a  worse  way  than  she  was  then.  So  I  got 
away  what  I  could,  about  one  fourth,  possibly  more, 
of  a  very  large  after  birth,  told  the  nurse  that  it 
was  all  broken  up,  but  to  bury  it  as  it  was  ;  put  my 
patient  to  rights,  and  waited  to  see  results.  There 
was  no  haemmorrhage,  not  as  much  flow  as  I  would 
have  wished,  and  so  that  danger  was  soon  passed.  But 
what  was  to  be  the  result  of  the  retention  of  that 
amount  of  placenta  in  the  womb  in  midsummer  ? 
The  mercury  away  up  every  day  in  the  nineties  or 
hundreds,  a  disposition  to  fever  in  the  community — 
two  or  three  ladies  having  died  of  fever  after  child- 
birth in  the  immediate  vicinity  of  my  patient  a  short 
time  before  !  The  prospect  was  not  pleasing,  and 
for  a  week  I  slept  on  no  bed  of  roses. 

I  commenced  at  once  an  antiseptic  and  antepyretic 
treatment  and  regimen.  Allowed  no  visitors,  kept 
the  room  as  cool  as  possible  and  well  aired,  ordered 
a  pill  containing  quinine,  creasote  and  opium  to  be 
given  every  four  hours,  and  the  vagina  to  be  washed 
out  daily  with  a  solution  of  the  bisulphate  of  soda, 
and  watched  by  the  hour  for  the  evil  to  come.  But 
it  never  did  come.  There  never  was  pain,  fever, 
offensive  lochia  or  any  unpleasant  symptom  developed 
at  any  time,  not  even  a  rigor  when  the  week  came, 
and  in  nine  days  my  patient  was  out  of  bed  and 
well.  I  watched  carefully  the  discharges  to  see  if 
any  portion  of  the  placenta  would  come  away,  but 
none  ever  appeared.  What  became  of  it  ?  Absorbed  ? 
I  do  not  know. 

Very  truly  yours, 

J.   Herbert  Claiborne,   M.D. 

Cold  Springs,  Miss.,  Dec.  30,   1882. 
Mr.  Editor  : 

At  the  battle  of  Cedar  Run,  on  the  19th  of  October, 
1864,  Mr.  A.  T.  Rabb  received  a  wound  immediate- 
ly under  the  right  eye,  which  destroyed  the  sight  of 
that  member,  but  did  not  otherwise  seem  to  be  of 
any  injury.  For  a  number  of  years  Mr.  Rabb  has 
been  the  victim  of  neuralgia,  so  called  for  want  of  a 
better  name,  and  has  suffered  at  times  the  most  ex- 
cruciating pain.  So  great  has  been  this  suffering 
that  I  have  seen  him,  apparently  from  the  inmost 
recesses  of  his  soul,  wish  that  he  might  die.  All 
this  time,  be  it  rememberd,  Mr.  Rabb  was  confident 
that  the  ball  had  rebounded  and  was  left  on  the 
battle  field.  On  the  19th  inst. ,  during  a  paroxysm 
of  intense  misery  and  torture,  and  while  he  was 
making  a  great  effort  to  clear  his  throat,  the  ball — 
a  huge  minnie — battered  somewhat,  and  encased 
in  decayed  bone  and  flesh,  seemed  by  its  great  weight 
to  drop  loose,  and  falling  into  his  throat  was  cough- 
ed up,  having  been  imbedded  in  his  head  and  neck 


for  a  period  of  eighteen  years  and  two  months. 
Will  this  cure  his  neuralgia  ?  He  has  not  suffered 
any  since  he  got  his  bullet.  I.   A.  Carter. 

Belton,  Tex.,  January  31,  1883. 
Dear  Doctor  : 

You  are  respectfully  requested  to  make  some  con- 
tribution to  the  Section  on  ' '  Obstetrics  and  Dis- 
eases of  Children,"  for  the  next  meeting  of  the 
State  Medical  Association. 

Any  paper  or  communication  you  may  be  pleased 
to  offer,  ma}7  be  forwarded  to  the  Secretary  of  the 
Section,  by  or  before  the  1st  of  April,  that  it  may 
be  properly  arranged  for  presentation.  Respect- 
fully. H.  C.  Ghent,  M.D.,  Chairman. 
Frank  Allen,   M.D.,    Secretary, 

Lexington,   Lee  Co.,  Texas. 
For  all  Texas  Physicians  and  Volunteers,  E.S.G-. 

A  Death  from  Chloroform. 

Selma,  Alabama,  Jan.   1883. 
My  Dear  Doctor  : 

Our  community  was  shocked  on  the  first  of  Jan- 
uary by  the  death  from  chloroform  of  the  brilliant 
and  talented  young  editor  of  our  City  Daily  Times, 
Mr.  H.  W.  Bill.  Mr.  Bill  went  to  bed  with  a  bottle 
of  chloroform  for  neuraloia.  He  was  found  dead 
with  the  bottle  uncorked,  and  the  contents  spilt  in 
the  bed.  Our  community  has  lost  one  of  its  most 
popular  and  promising  young  men,  and  a  widowed 
mother  and  sisters  their  stay  and  support,  from  the 
careless  use  of  this  dangerous  article. 

Wishing  you  a  happy  New  Year,  and  abundant 
success  with  your  journal, 

I  remain  truly  yours, 

C.  J.   Clark. 


PROCEEDINGS  OF  SOCIETIES. 


[Note. — This  vigorous  and  deserved  support  of  the 
National  Board  of  Health  will  be  read  with  pleasure 
by  all.  Dr.  Reeves  and  his  colleagues  are  doing 
noble  work. — E.  S.  G.] 

State  Board  of  Health  of  West  Virginia, 
Office  of  the  Secretary,  Wheeling,  W.  Va., 
Jan.  13th,  1883. 

Sir  :  At  a  meeting  of  the  State  Board  of  Health 
of  West  Virginia,  in  the  city  of  Wheeling,  January 
13th,  1883,  the  following  Preamble  and  Resolutions 
were  unanimously  adopted.  Your  attention  is  re- 
spectfully invited  to  the  sixth  resolution,  which  begs 
that  you  will  communicate  these  deliberations  to 
both  houses  of  Congress  : 
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National  Board  of   Health. 

Whereas,  The  State  Board  of  Health  of  West 
Virginia  recognizes  the  services  of  the  National 
Board  of  Health  as  of  very  great  importance  to  the 
prosperity  and  well  being  of  the  country — in  this  : 

1st. — By  protecting  the  sea  ports  from  the  intro- 
duction of  contagious  and  infectious  diseases  under 
the  Act  of  June  2d,  1879,  by  a  regular  system  of 
inspection  in  foreign  ports  wbich  are  habitually  and 
specially  dangerous  in  this  connection  ;  by  the  es- 
tablishment of  refuge  stations  in  aid  of  local  quaran- 
tines established  by  State  and  County  Boards  of 
Health,  where  suspected  or  infected  vessels,  which 
cannot  be  handled  by  local  authorities,  may  be  sent 
for  observation  and  treatment  until  in  proper  con- 
dition for  admission  into  their   port  of    entry  ;  and 

2d. — By  establishing  a  system  of  inspection  on 
the  Mississippi  river,  which,  in  the  absence  of  yel- 
low fever  from  its  shores,  gives  a  sense  of  security 
to  the  people  of  the  vast  section  of  country  liable 
to  devastation  by  this  disease,  thereby  preventing 
panics  and  shot  gun  quarantines,  which  the  history 
of  recent  years  has  demonstrated  in  damage  to  com- 
merce to  be  second  only  to  an  invasion  of  the  dis- 
ease ;  and  which  has  been  found  efficient  in  pro- 
tecting uninvaded  localities,  while  permitting  unin- 
terrupted commercial  relations  ;  and 

3d. — By  its  inspections  at  the  principal  ports  of 
immigrant  entry  and  also  at  various  points  on  lines 
of  through  travel  by  rail,  which  have  been  found  to 
lessen  the  frequency  of  small-pox  developments  and 
outbreaks,  and  promise,  if  fully  and  perfectly  car- 
ried out,  to  free  the  country  from  this  loathsome 
pest  ;  and 

4th. — By  its  efforts  to  obtain  prompt  informa- 
tion on  all  subjects  connected  with  public  health, 
the  origin  and  spread  of  epidemic  and  contagious 
diseases,  and  the  collection  and  publication  of 
mortality  records  from  all  countries,  special  re- 
ports, communications  and  valuable  data  bearing 
upon  the  public  health  ;  and 

5th. — By  its  investigation  into  obscure  points 
connected  with  the  relations  existing  between  insani- 
tary conditions  of  air,  water,  soil,  etc.,  and  the 
evil  effects  suggested  as  consequent  thereon  ;  and 

6th. — By  its  co-operation  with  and  its  demonstrat- 
ed ability  to  co-ordinate  the  action  of  State 
Boards  of  Health,  thereby  producing  effective 
action  against  imported  disease  and  impure  and 
dangerous  indigenous  conditions  which  could  not 
otherwise  be  attained  with  equal  promptitude  and 
certainty  ;   therefore, 

1.  Resolved,  That  this  Board  earnestly  repre- 
sents to  the  National  Legislature  the  importance  of 


speedily  removing  the  limitation  placed  upon  the 
work  of  the  National  Board  of  Health  by  the  10th 
section  of  the  Act  of  June  2d,  1879,  and  such  other 
restrictions  as  have  been  placed  thereon  by  Congres- 
sional action. 

2.  Resolved,  That  the  refuge  system  inaugurat- 
ed by  the  National  Board  of  Health  should  be  en- 
larged to  meet  the  necessities  of  all  unguarded  but 
important  portions  of  the  coast  line. 

3.  Resolved,  That  the  small-pox  inspection  ser- 
vice be  carried  out  in  full  as  originally  planned  by 
the  National  Board  of  Health  for  the  prevention  of 
importation  by  foreign  and  spread  by  inter-state 
travel  and  traffic. 

4.  Resolved,  That  the  National  Board  of  Health 
Bulletin  and  other  publications  of  the  Board  be 
continued. 

5.  Resolved,  That  the  seeming  attempt  at  en- 
croachment upon  the  great  work  assigned  to  the 
National  Board — the  establishment  of  quarantine,, 
etc.,  by  the  Marine  Hospital  Service,  is  greatly  to 
be  regretted  as  tending  to  destroy  the  usefulness- 
of  both  these  important  arms  of  service,  while  in- 
creasing, no  doubt,  the  public  expense  for  their 
support. 

6.  Resolved,  That  a  copy  of  these  resolutions  be 
transmitted  to  the  Senators  and  Representatives  of 
the  State  of  West  Virginia,  with  the  request  that 
they  be  introduced  into  the  two  houses  of  Congress 
for  consideration  pending  legislation  on  the  public 
health.  Your  obedient  servant, 

James  E.   Reeves,  M.D., 
Secretary  State  Board  of  Health. 

County  Medical  Society,  N.Y.      Special  Meeting, 
January  29th,  1883. 

A  special  meeting  of  the  Medical  Society  of  the 
County  of  New  York  was  held  in  the  College  of 
Physicians  and  Surgeons,  for  the  purpose  of  secur- 
ing an  expression  of  opinion  in  regard  to  the  new 
code  of  ethics  adopted  by  the  State  Medical  Society 
last  year.  Dr.  David  Webster,  the  President, 
occupied  the  chair,  and  about  300  members  of  the 
society  were  present.  The  special  feature  of  the 
new  code  which  was  made  the  subject  of  discussion 
was  the  following  rule  governing  consultations  : 

"  Members  of  the  Medical  Society  of  the  State  of 
New  York  and  of  the  medical  societies  in  affiliation 
therewith,  may  meet  in  consultation,  legally  qualified 
practitioners  of  medicine.  Emergencies  may  occur 
in  which  all  restrictions  should,  in  the  judgment  of 
the  practitioner,  yield  to  the  demands  of  human- 
ity." 

After  the  reading  of  the  call,  Dr.  D.  B.  St.   John 
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Roosa  offered  the  following  resolution,   which  was 
greeted  with  a  round  of  applause  : 

Resolved,  That  the  Medical  Society  of  the  County 
of  New  York  approves  of  the  amendment  to  the  by- 
laws of  the  Medical  Society  of  the  State  of  New 
York  adopted  at  the  annual  meeting  in  February, 
1882,  and  that  we  indorse  the  system  of  medical 
ethics  therein  substituted  for  the  former  one,  espe- 
cially because  it  leaves  the  matter  of  consultation  to 
the  discretion,  the  honesty,  and  the  humanity  of  the 
individual  practitioner.  And,  although  we  decline 
to  instruct  our  delegates  to  the  State  society,  we  re- 
spectfully recommend  to  our  representatives  that 
they  labor  for  the  further  simplification  of  the  system 
of  medical  ethics  until  it  shall  not  contain  specific 
rules  for  the  regulation  of  professional  etiquette,  but 
only  authorize  procedure  against  conduct  plainly  un- 
worthy of  a  physician  and  a  gentleman. 

Dr.  Henry  G.  Piffard  offered  a  substitute  declar- 
ing that  the  County  Medical  Society  has  full  confi- 
dence in  its  delegates  and  declines  to  instruct 
them.  Dr.  Roosa  disclaimed  any  intention  of  in- 
structing the  delegates,  and  withdrew  the  latter  part 
of  his  resolution  on  condition  that  Dr.  Piffard 
withdrew  his  substitute.  This  Dr.  Piffard  did,  and 
Dr.  Roosa  then  spoke  to  his  resolution.  He  had 
offered  the  resolution,  lie  said,  because  it  was 
necessary  for  the  county  society  to  say  just  where 
it  stands  on  the  question  of  the  code.  The  physi- 
cians of  this  city  made  up  their  minds  long  ago  that 
they  needed  no  code  whatever,  by  which  to  regulate 
their  professional  conduct,  and  that  they  can  attend 
to  their  own  business  without  the  advice  of  their 
brethren  in  Oshkosh.  The  time  has  gone  by  when 
such  trivialities  as  are  to  be  found  in  the  old  code 
can  be  reasonably  taken  notice  of  by  the  profession. 
The  arguments  against  the  new  code  centre  simply 
on  the  question  of  consultation.  That  is  the  animus 
of  the  whole  matter.  "  It  is  said,"  said  the  doctor, 
"that  we  are  about  to  take  the  homceopathists  into 
our  arms,  and  that  this  action  will  be  heresy.  We 
are  going  to  do  nothing  of  the  kind.  The  new  code 
simply  says  that  we  may  consult  with  homoeopaths 
when  asked  to  do  so.  It  don't  say  that  we  must 
call  in  homoeopaths  to  consult  with  us,  and  nobody 
imagines  that  we  shall  so  far  forget  our  duty  to  our 
patients  as  ever  to  do  such  a  thing.  [Laughter  and 
applause.]  An  idea  has  prevailed  in  the  past  that 
for  a  regular  physician  to  consent  to  consult  with  a 
homoeopath  was  equivalent  to  his  committing  murder. 
The  idea  was  absurd,  and  I  rejoice  that  the  new 
code  gives  us  a  little  personal  liberty  on  this 
question." 

Dr.  Roosa's  remarks  were  greeted  with  loud  ap- 
plause, and  when  this  had  subsided,  Dr.  John  P. 
Garrish  secured  the  floor.     The  majority  of  the  pro- 


fession, he  said,  had  always  been  subjected  to  a 
minority  rule,  and  he  hoped  the  time  had  now  ar- 
rived when  every  man  would  think  for  himself. 
"  Why  did  they  pass  this  rule,"  asked  Dr.  Garrish, 
"  without  consulting  us  beforehand  about  it  ?  Why 
have  they  passed  this  law,  which  is  obnoxious  to 
the  entire  profession  ?  It  is  an  outrage.  Are  we 
going  to  allow  everybody  to  come  into  our  profession 
and  recognize  them  as  practitioners  ?  That  is  what 
this  rule  practically  amounts  to.  I  am  happy  to  say 
that  I  never  consulted  with  a  homoeopath,  and  I  never 
shall.  I  have  too  much  respect  for  them. 
[Laughter.]  I  should  have  very  little  respect  for 
myself  if  I  did  consult  with  them.  [Laughter  and 
applause.]  I  do  hope  and  trust  that  this  resolution 
will  be  voted  down." 

Dr.  Andrew  H.  Smith  said  he  was  as  firmly  opposed 
to  dogmatism  as  any  gentleman  on  the  floor,  but  for 
fifty  years  the  profession  has  endeavored  to  oppose 
dogmatism  in  precisely  the  manner  in  which  the 
dogmatists  wanted  to  be  opposed.  The  result  of 
the  old  code  was  that  when  the  patient  of  a  homce- 
opathist  desired  to  have,  say,  Dr.  Austin  Flint 
called  in  to  consult  in  his  case,  the  dogmatist  could 
say  to  him,  "Dr.  Flint  won't  consult  with  me. 
He  won't  see  you  unless  you  dismiss  me."  In  nine 
cases  out  of  ten  that  silenced  the  patient,  and  he 
was  deprived  of  the  benefit  of  the  experience  of  a 
regular  practitioner  because  the  code  had  no  pro- 
vision for  the  needs  of  humanity.  "  We  don't 
propose,"  said  Dr.  Smith,  "to  take  the  dogmatists 
into  partnership  with  us,  but  we  do  propose  that 
when  their  patients  ask  for  a  legitimate  opinion  in 
regard  to  their  cases  they  shall  be  privileged  to 
receive  it."  Dr.  Dwyer  at  this  point  offered  the 
following  substitute  for  the  resolution  of  Dr.  Roosa  : 

Resolved,  That  the  Medical  Society  of  the  county 
of  New  York  are  of  the  opinion  that  the  recent  Code 
of  Ethics  adopted  by  the  State  Medical  Society 
should  be  rescinded. 

Dr.  Austin  Flint,  Sr.,  believed,  he  said,  in  the  old 
code,  under  which  the  profession  had  prospered  and 
become  respected  in  the  past.  That  code  required 
that  no  regular  physician  should  hold  a  consultation 
with  any  one  whose  practice  is  governed  by  exclusive 
dogmas.  "I  think,"  said  Dr.  Flint,  "that  when 
a  body  of  men  organize  in  opposition  to  the  medical 
profession,  take  a  name  of  their  own,  and  practice 
in  accordance  with  exclusive  dogmas,  ignoring  the 
accumulated  experience  of  physicians,  no  regular 
physician  can  fraternize  with  them  and  maintain  his 
self-respect.  The  old  code  was  adopted  thirty-five 
years  ago  by  every  organization  in  this  country 
which    has    adopted   any  code    at  all.     It   contains 
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rules  of  which  we,  as  a  profession,  should  feel  proud. 
The  adoption  of  this  substitute  would,  I  believe,  do 
away  with  the  code  altogether,  and  I  do  not  believe 
that  this  will  ever  be  done.  Whatever  this  society 
may  do,  I  do  not  believe  that  the  code  of  ethics  will 
ever  be  abrogated." 

Dr.  C.  R.  Agnew  thought  that  the  tendency  of 
the  new  code,  and  especially  the  rule  governing  con- 
sultations, was  to  elevate  the  moral  standing  of  the 
profession.  "  My  position,"  said  the  speaker,  "is 
simply  this  :  I  believe  in  meeting  error  with  the 
truth,  and  not  with  persecution.  [Applause.] 
From  some  of  the  things  which  have  been  said  here 
to-night  one  might  suppose  that  we  were  living  in 
the  first  half  of  the  seventeenth  century.  Error  never 
has  been  and  never  can  be  destroyed  by  persecu- 
tion. I  advocate  the  new  code  because  it  is  in 
keeping  with  the  refined  ethics  of  the  time  in  which 
we  live.  Nothing  could  be  safer  than  the  new  rule 
governing  consultations.  When  the  old  code  came 
into  existence  there  were,  perhaps,  a  score  of  homoe- 
opaths in  this  country  ;  now  there  are  fully  6000. 
What  has  persecution  done  to  defeat  error  here  ? 
You  can't  re-enact  the  old  proscriptive, trades-union 
code  if  you  want  to.  It  is  a  dead  letter,  like  the 
Fugitive  Slave  law,  and  this  society  should  recognize 
the  fact." 

Dr.  Agnew 's  remarks  were  applauded  loudly,  and 
at  their  conclusion  Dr.  Fordyce  Barker  addressed 
the  society.  Dr.  Barker  was  suffering  from  a  severe 
cold,  and  his  voice  was  so  low  that  he  could  scarcely 
be  heard  beyond  the  first  three  rows  of  seats.  He 
had  come  to  the  meeting,  he  said,  at  a  great  sacri- 
fice to  himself,  because  he  felt  that  on  this  question 
of  the  code  much  of  the  future  of  the  profession 
depended,  both  as  regards  its  character  and  its 
standing  with  the  public.  The  false  issue  had  been 
raised  in  some  quarters  that  this  was  a  question  of 
dollars  and  cents,  and  that  the  object  of  the  physi- 
cians who  favor  the  new  code  was  to  secure  addi- 
tional fees.  This  was  a  reckless,  base,  and  arrogant 
assumption.  Objection  has  been  made  that  the 
new  code  says  nothing  about  the  personal  behavior 
of  physicians  toward  their  patients.  To  this  objec- 
tion Dr.  Barker  answered  that  the  man  who  requires 
to  be  directed  how  to  behave  is  not  fit  to  be  a  prac- 
titioner. [Applause.]  The  "  exclusive  dogma  "  of 
the  old  code  has  dignified  a  false  doctrine  to  such  an 
extent  that  it  has  grown  into  a  new  school  which 
has  many  followers  among  the  public.  Exclusive 
dogmas  are  not  confined  to  the  homoeopathic  school. 
They  are  found  among  many  who  belong  to  the  old 
school,  and  many  of  these  "  exclusive  dogmas  "  are 
far  more  dangerous  than  those  of  the  honest  homce- 


opathists.  "  We  are  meeting  with  exclusive  dogmas 
in  the  profession  constantly,"  said  Dr.  Barker,  "  and 
these  dogmas  are  generally  a  '  rejection  of  the  accu- 
mulated experience  of  physicians,'  to  quote  the  old 
code.  [Laughter  and  applause.]  If  we  are  called 
to  consult  with  a  homoeopathist  in  order  to  save  the 
life  of  his  misguided  patient,  it  is  our  duty  to  con- 
sult with  him  and  undo  the  evil  which  he  has  done 
if  we  can  [laughter,]  and  I  am  glad  that  we  have  a 
code  at  last  that  permits  us  to  do  our  whole  duty  to 
humanity. ' ' 

When  Dr.  Barker  had  concluded  the  question  was 
loudly  called  for,  and  the  yeas  and  nays  were  de- 
manded on  Dr.  Dwyer's  substitute.  The  roll-call 
showed  60  in  favor  of  the  substitute  to  147  against 
it,  and  it  was  declared  lost.  The  original  motion  of 
Dr.  Roosa  indorsing  the  new  code  was  then  put  and 
carried  by  a  vote  of  135  to  43,  amid  the  applause  of 
the  assembled  physicians. 

The  N.Y.  Academy  of  Medicine.     Dr.  Barker's 
Address,  and  receiving  Mr.  F.  S.    Hayden. 

Members  of  the  New  York  Academy  of  Medicine 
assembled  February  1st,  in  its  hall,  No.  12  West 
thirty-first  Street,  and  listened  to  the  inaugural  ad- 
dress of  the  President,  Dr.  Fordyce  Barker,  and  af- 
terward met  F.Seymour  Hayden,  the  well-known  Eng- 
lish surgeon  and  artist,  in  the  loving-cup.  The  attend- 
ance was  large.  Dr.  Barker,  who  after  much  per- 
suasion was  induced  to  take  the  office  of  President 
for  a  third  term,  said  that  of  the  one  hundred  and 
eighteen  original  founders  of  the  society  thirty-six 
years  ago  only  twenty-four  remained,  but  their  in- 
terest in  the  welfare  of  the  Academy  had  never  flag- 
ged. Speaking  of  the  value  of  the  Academy  to 
young  men,  Dr.  Barker  said  that  in  no  age  had 
there  been  so  many  young  physicians  with  opportuni- 
ties for  study  and  of  high  intellectual  ability  as  in  New 
York  City.  One  purpose  of  the  Academy  was  to 
bring  out  the  young  men.  Dr.  Detmold,  an  old 
member  of  the  Academy,  spoke  a  few  words  concern- 
ing the  history  of  the  society,  whose  first  meetings, 
he  said,  were  held  in  a  small  room  inWooster  Street. 

Dr.  Barker  then  presented  Mr.  F.  Seymour  Hay- 
den, who  spoke  briefly  of  his  reasons  for  recom- 
mending the  study  of  art  with  the  practice  of  surgery 
and  medicine.  Mr.  Hayden  said  that  while  suffer- 
ing for  two  years  from  a  dissection  wound  he  had 
studied  art  in  Italy,  and,  returning  to  his  legitimate 
profession,  had  become  convinced  of  the  value  of  an 
art  education  in  connection  with  medical  practice. 
His  idea  was  that  in  studying  art  the  eye  and  hand 
became  educated,  so  that  the  volume  and  weight  of 
the  facies  of  disease  were  more  quickly  and  more  in- 
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telligently  noted.  In  England,  he  said,  many  physi- 
cians took  the  same  view,  and  a  number  of  surgeons 
there  were  also  distinguished  artists.  In  that  coun- 
try the  public  did  not  allow  a  physician  to  be  a  man 
of  two  ideas.  He  believed  that  they  should  be  aes- 
thetic and  intellectual  students.  He  believed  in  a 
return  to  the  old  days  when  physicians  were  leaders 
of  society,  and  that  they  should  "  prescribe  for  the 
public  and  not  the  public  prescribe  for  them."  It 
was  decided  that  the  President's  remarks  concerning 
the  appreciation  in  which  Dr.Willard  Parker  was  held 
by  the  Academy  should  be  made  known  to  him  by  a 
committee.  Afterward  the  members  of  the  Academy 
adjourned  to  the  rooms  below  the  hall,  where  social 
reunion  was  held,  and  the  famous  "  loving-cup  " 
passed  around. 
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A  Practical  Treatise  on    the  Diseases  of  the 
Uterus,  Ovaries,  and  Fallopian  Tubes.     By 
A.  Courty,  Professor  of  Clinical  Surgery,  Mont- 
pellier,    France.     Translated    from    the    third 
edition  by  his  pupil,  Agnes  M'Laren,   M.D., 
M.K.Q. C.P.I.      With    a  preface    by    J.   Mat- 
thews   Duncan,     M.D.,     LL.D.,     F.R.S.E., 
Obstetric  Physician  to  St.  Bartholomew's  Hos- 
pital,   London.      Philadelphia  :  P.    Blakiston, 
Son     &    Co.,    1883.      Pp.     viii-810.      Price, 
cloth,  $6  ;  sheep,  $7. 
It   is  rare   indeed  that  a  work  is   so   beautifully 
translated.     The  diction  is  indeed  a  model  and  all 
of  the  idioms  are  completely  concealed.     The  book 
is  of  course  well  known  to  those  who  read  the  lan- 
guage in  which  it  has  so  long  appeared.     It  is  not, 
however,  as  familiar  as  it  deserves  to  be  to  English 
and  American  readers.     The  work  does  not  do  jus- 
tice, however,  to  American  gynaecologists.     Battey's 
records  are   not  accurately  or  fully  given.     Emmet 
is  not  mentioned  in  connection  with  the  subject  of 
lacerations  of  the  cervix.     Thomas  does  not  receive 
the   commendation    to   which  he   is  entitled  ;    and 
Sims  is  unjustly  treated.     It  is  a  work,  however,  of 
great  value  and    American  physicians  will  be  very 
glad  to  obtain  a  copy  of  it. 

How  We  Ought  to  Live  :  a  Practical  Guide, 
written  in  plain,  intelligible  language,  for  the 
preservation  of  Health,  and  the  attainment  of 
Longevity  ;  designed  to  enable  all  so  to  Live  that 
they  may  reach  Old  Age  in  Health  and  Com- 
fort. By  Joseph  F.  Edwards,  A.M.,  M.D., 
Author  of    "  How  a  Person   Threatened  with 


Bright's  Disease  Ought  to  Live  ;"   "  Dyspep- 
sia   and     How  to    Avoid     it  ;"      "  Constipa- 
tion ;    Relieved  Without  the  use  of  Drugs  ;" 
"Malaria;"      "Vaccination,"     and     assistant 
editor  Medical  and  Surgical  Reporter.      1882. 
This  little  book  is  written  in  a  plain  and  familiar 
style  ;    adapted   rather    for    the    secular   than    the 
professional  public.     It  is  a  fair  r'esum'e,  of  what  is 
generally  accepted  as  correct,  but  it  contains  nothing- 
new,  and  nothing  to  which  it  is  necessary  to  direct 
special  attention. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Diseases  of  the  Prostate.  By  Sir  Henry  Thomp- 
son.    P.  Blakiston  Son  &  Co.      1883. 

Early  Aid  in  Injuries  and  Accidents.  By  Freder- 
ick Esmarch.     H.  C.  Lea's  Son  &  Co.      1883. 

Bromide  of  Ethyle.  By  J.  J.  Chisolm,  M.D. 
Baltimore. 

Abdominal  Section  in  the  Treatment  of  Ulcera- 
tion and  Perforation  of  the  Coecum  and  the  Appen- 
dix Vermiformis.  By  W.  A-  Byrd,  M.D.  Quincy, 
Illinois.  Address  in  Surgery.  By  the  same 
author. 

Transactions  of  the  Medical  Society  of  Tennessee. 

Transactions  of  the  Medical  Society  of    Arkansas. 

Transactions  of  the  Medical  Society  of  Texas. 

Transactions  of  the  Medical  Society  of  North 
Carolina. 

Transactions  of  the  Medical  Society  of  South 
Carolina. 

Transactions  of  the  Medical  Society  of  Mississippi. 

Anniversary  Address.  By  John  Godfrey,  M.D., 
U.S.N. 

The  Application  of  Insufflation.  By  D.H.  Good- 
willie,  M.D.     New  York. 

The  Malignity  of  Syphilis.  By  L.  Duncan  Bulk- 
ley,  M.D.     New  York. 

Note  on  Essential  Psychic  Signs  of  General  Func- 
tional Neurotrophia.     By  C.  H.  Hughes.   M.D. 

Psycho-Physiological  Training  of  an  Idiot.  By 
C.  H.  S.  Davis.     Meriden,  Conn. 

Exploratory  Puncture  of  a  Vomica  in  the  Lung. 
By  F.  Peyre  Porcher,  M.D.     Charleston,  S.  C. 

Abortive  Treatment  of  Mammary  Abscess.  By 
G.  H.  Noble,  M.D.     Atlanta,  Ga. 

Application  of  Pressure  in  Diseases  of  the  Uterus, 
Ovaries  and  Peri-Uterine  Structures.  By  V.  H. 
Taliaferro,  M.D.     Atlanta,  Ga. 

The  Prescription  of  Proprietary  Medicines.  By 
C.  A.  Lindsley,  M.D.     New  Haven,  Conn. 

Puerperal  Eclampsia  Treated  with  Veratrum 
Viride.     By  N.  L.  Guice,  M.D.     Fayette,  Miss. 
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MISCELLANEOUS. 


Important  Change  in  the  Strength  of  Opium 
and  its  Preparations. — Dr.  E.  R.  Squibb  in 
his  November  Ephemeris  calls  the  attention  of  all 
interested  to  the  fact  that  all  opium  preparations 
made  in  strict  accordance  with  the  new  Pharmacopoeia 
(1880)  will  be  about  fifty  per  cent  stronger  than  they 
were  formerly.  The  Pharmacopoeia  of  1 8 70  required 
its  opium  to  yield  at  least  ten  per  cent  of  morphia 
by  the  officinal  process.  The  present  Pharmacopoeia 
says  its  powdered  opium  "should  contain  not  less 
than  twelve  nor  more  than  sixteen  per  cent  of  mor- 
phine" as  determined  by  the  officinal  process.  Now 
this  process  of  assay  does  not  give  an  account  of  all 
the  morphine  in  opium  by  from  one  to  two  per  cent 
so  that  really  the  new  Pharmacopoeia  gives  an  opium 
which  contains  13  to  17  per  cent  of  morphine  (the 
average  being  fifteen  per  cent)  instead  of  ten  per 
cent  according  to  the  old  Pharmacopoeia.  If  here- 
tofore the  full  anodyne  dose  of  the  tincture  and  de- 
odorized tincture  has  been  24  minims  representing 
\  grain  of  sulphate  of  morphia,  the  corresponding 
dose  of  the  new  preparations  will  be  16  minims." 
Physicians  will  therefore  bear  in  mind  that  the 
opium  preparations  of  the  new  Pharmacopoeia  are 
about  50  per  cent  stronger  that  formerly  and  govern 
themselves  accordingly. 

Face  Powders. — It  is  necessary  to  raise  a  warn- 
ing cry  against  a  most  mischievous  statement  which 
has  recently  been  circulated,  and  has  already  done 
harm,  to  the  effect  that  "  arsenic  in  small  doses  is 
good  for  the  complexion."  It  is  not  difficult  to  im- 
agine the  risks  women  will  incur  to  preserve  or  im- 
prove their  "good  looks."  No  more  ingenious  de- 
vice for  recommending  a  drug  can  be  hit  upon  than 
that  which  the  authors  of  this  most  baneful  pre- 
scription of  "arsenic  for  the  complexion"  have 
adopted.  Suffice  it  to  recall  the  fact  that  for  many 
years  past  chemists  and  sanitarians  have  been  labor- 
ing to  discover  means  of  eliminating  the  arsenical 
salts  from  the  coloring  matter  of  wall  papers,  and 
certain  dyes  once  largely  used  for  certain  articles  of 
clothing.  It  is  most  unfortunate  that  this  hopeless- 
ly antagonistic  recommendation  of  arsenic  to  improve 
the  complexion  should  have  found  its  way  into  print. 
Those  who  employ  the  drug  as  advised — and  there 
are  many  either  already  using  it  or  contemplating 
the  rash  act — will  do  so  at  their  peril.  So  far  as  they 
are  able,  however,  it  will  be  the  duty  of  medical 
men  to  warn  the  public  against  this  pernicious  prac- 
tice, which  is  only  too  likely  to  be  carried  on  secret- 
ly.  It  is  not  without  reason  that  we  speak  thus  point- 


edly, and  urge  practitioners  to  be  on  the  qui  vive 
in  anomalous  or  obscure  cases. — Lancet. 

The  Difficulties  of  Cremationists.' — A  few 
years  ago  the  Babus  of  Calcutta,  hearing  about  a 
new  cremation  apparatus  invented  in  America,  called 
a  "public  meeting, "  where  the  members  expatiated 
on  the  virtues  of  the  new  machine,  and  subscribed 
for  it  on  the  spot.  The  order  was  sent,  and  in  due 
time  came  the  much-coveted  apparatus.  The  Babus 
received  it  with  due  honors,  and  placed  it  in  one  of 
the  principal  burning  ghauts.  After  all  the  prescrib- 
ed sanskars  they  brought  the  dead  body  to  the  ma- 
chine. But  here,  for  the  first  time,  they  became 
conscious  of  a  slight  difficulty — they  did  not  know 
how  to  use  it  !  They  consulted  machinists  and 
sanitary  doctors,  who  pronounced  the  apparatus  per- 
fectly useless  for  the  cremation  of  a  Hindu  body 
with  the  ceremonies  enjoined  by  the  Shastras.  Great 
was  the  disappointment  of  the  reformers.  But  they 
called  another  meeting,  addressed  each  other  in  long- 
winded  orations,  consulted  the  authorities,  but  all  to 
no  effect,  when,  oh  happy  thought  ! — "Brothers," 
said  one  of  the  reformers,  "  the  best  plan  would  be 
to  burn  dead  bodies  near  the  machine  when  we  can- 
not do  so  in  the  machine  !  "  The  solution  was  re- 
ceived with  cheers.  The  machine  may  be  still 
found  adorning  the  ghaut,  and  round  about  it  are 
dead  bodies  burned  in  the  orthodox  fashion.  Thus 
are  the  gods  of  Babudom  propitiated,  and  thus  the 
spirit  of  sanitary  reform  vindicated  ! — Pall  Mall 
Gazette. 

At  the  January  meeting  of  the  Chicago  Medical 
Society  Dr.  Purdy  read  a  paper  on  Bright's  disease. 
He  called  attention  to  the  fact  that  Gull  and  Sutton 
had  found  certain  marked  changes  in  the  arterial 
system  tending  to  show  that  Bright's  disease  was  a 
constitutional  condition.  Bright's  disease  presented 
certain  subjective  and  objective  symptoms.  The 
first  were  headache,  occipital,  vertical,  and  frontal  ; 
deafness,  amblyopia  and  spasmodic  dyspnoea.  The 
objective  were  pallor  of  the  skin  and  mucous  mem- 
branes, baldness,  gray  and  dry  hair,  dry  skin,  perma- 
nently pulsating  temporal  arteries.  The  nephritic 
changes  are,  the  sub -conjunctival  oedema,  the  odor  of 
the  breath  ;  the  emaciation,  the  oedema  of  the  ex- 
tremities. The  condition  of  the  urine,  its  odor,  fre- 
quency of  passage,  quantity  in  twenty-four  hours, 
specific  gravity,  color,  albumen,  tube  casts,  the 
increased  arterial  tension  and  the  coma  and  convul- 
sions, are  all  important,  and  should  be  noted. 

A  Medical  Wonder.  The  Remarkable  Cure  of 
a  Roumanian  Wine  Merchant. — The  medical  frater- 
nity of  Chicago  are  interested  in  one  of  the  rare  cases 
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in  which  life  has  been  sustained  under  circumstances 
that  seem  incredible.     The  subject  of  their  attention 
bears  the  distinction  of  having  had  his  throat  cut 
from  ear  to  ear,  and  having  also  been  hanged  and 
stabbed,  yet  living  to  tell  the  story  of  his  miraculous 
escape.     Simon   Lodenski   is  the   individual   whose 
experience  has  been  thus  unique.     A  reporter  for  the 
Times  saw  him  at  the  residence  of  Dr.   E.  F.   Ingals 
on  West  Adams  Street  last  night,   and  learned  from 
his  own  lips  the  story  of  his  adventures.     Lodenski 
is  a  Roumanian  by  birth,  and  has  been  in  this  country 
only  four  or  five  weeks.     He  is  twenty-eight  years 
old,  and  of  unusual  intelligence.     In  February,  1877, 
he  and  a  party  of  eleven  other  wine  merchants  were 
returning  from  Vaslin,  a  town  some  eighteen  miles 
from  their  home,  where  they  had  sold  their  goods. 
In  consequence,  the  party  carried  with  them  between 
$12,000  and  $15,000.     They   were  followed  by  a 
gang  of  roving  robbers,  Roumanian  gypsies,  and  on 
the  evening  of  the  15th  of  February  were  set  upon 
by  them.     The  gypsies  were  armed  with  the  scythes 
used  in  the  vineyards,   and  made   a  wholesale  on- 
slaught on  the  defenceless  merchants,  four  of  whom 
had   their   heads    mowed    off    at   the    first    attack. 
Others  were  hacked  to  pieces.     Lodenski' s    throat 
was  cut  from  ear  to  ear  and  his  windpipe  was  com- 
pletely severed.     The  large  arteries  were  not,   how- 
ever, cut,   and  to  this  fact  he   owed  his   life.     He 
became  unconscious  for  awhile.     When  he  returned 
to    his    senses  his  dead  and    bleeding    companions 
were  lying   around    him,    while    the    robbers   were 
quarrelling  over  their  spoils.      He  tried  to  crawl  off, 
and  his  captors  gave  him  another  taste  of  death  by 
hanging  him  up  to  a  tree.     He  again  became  un- 
conscious, but  recovered  later  when  he  felt  the  blood 
gushing  from  three  or  four  stabs  in  the  breast,  which 
the    murderous  gypsies   had   inflicted  after  cutting 
him  down.     Lodenski  heard  the  clock  in  the  neigh- 
boring town  strike  midnight,  but  again  became  half- 
unconscious,  and  lay  for  forty-eight  hours  till  he  was 
found  by    some    peasants.     Another    of    the    wine 
merchants  was  also  found,  who  lived  only  long  enough 
to  be  taken  to  the  hospital. 

Lodenski  was  sent  to  the  hospital  at  Vienna, 
where  his  case  received  the  attention  of  the  most 
eminent  physicians.  It  was  then  ascertained  that  he 
had  survived  the  hanging,  because  his  windpipe  had 
been  cut  off,  and  there  was  nothing  to  choke.  In 
his  condition  it  was  impossible  for  him  to  take  any 
nourishment  in  the  usual  manner,  and  enemata  were 
resorted  to,  and  kept  up  for  two  years.  A  trachea 
tube  was  supplied,  to  let  the  air  into  his  windpipe. 
The  opening  from  the  windpipe  to  the  mouth  was 
very  nearly  closed,  and  he  could  not  breathe,  which 


made  it  impracticable  for  the  physicians  to  close  the 
opening  below.  The  enlargement  of  the  larynx 
necessary  was  begun  by  means  of  a  small  catheter, 
which  at  first  could  only  be  endured  by  the  patient 
for  a  few  seconds  at  a  time.  Gradually  his  powers 
of  endurance  increased,  and  the  size  of  the  laryngeal 
dilator  was  increased.  But  it  took  two  years  to 
effect  any  appreciable  enlargement.  The  laryngeal 
dilator  now  used  is  about  half  an  inch  in  diameter. 
Generally,  about  half  an  hour  at  a  time  is  as  long  as 
he  can  endure  it.  The  dilator  is  passed  in  through 
the  mouth  into  the  stricture,  and  is  kept  in  its  place 
by  means  of  a  forceps  with  a  string  attached. 
When  an  instrument  with  a  diameter  of  three-fourths 
of  an  inch  can  be  applied,  it  is  expected  that  no 
further  enlargement  will  be  necessary.  The  opening 
in  Lodenski's  throat  is  protected  by  means  of  a  hard 
rubber  tube,  which  he  wears  constantly.  The  use 
of  the  tube  is  necessary  to  keep  the  glottis  open  and 
to  allow  him  to  breathe,  which  he  has  no  difficulty  in 
doing.  He  is  also  now  able  to  eat  all  kinds  of  food 
without  difficulty,  and  his  general  health  is  good. 
When  the  laryngeal  dilators  have  done  their  work, 
which  the  physicians  believe  will  be  within  the  next 
eight  or  ten  months,  the  opening  of  the  throat  will 
be  closed  either  by  transplanting  skin  or  by  drawing 
the  edges  together,  and  it  is  predicted  that  medical 
science  will  be  completely  successful  in  the  task  laid 
out  for  it. 

He  left  Vienna  in  September  last,  and  was  taken 
to  London  by  Dr.  Morrell  McKenzie,  where  he  re- 
mained till  he  set  sail  for  New  York. — Chicago 
Times. 


MEDICAL  NEWS. 


Guiteau's  Remains. — The  Rev.  Dr.  Hicks,  the 
spiritual  adviser  of  Guiteau,  has  executed  a  legal  in- 
strument transferring  to  Surgeon-General  C.  H. 
Crane,  U.S.A.,  all  his  right  and  title  to  Guiteau's 
body.  The  paper  recites  the  clause  of  the  will  by 
which  Guiteau  bequeathed  his  body  to  Dr.  Hicks, 
and  it  bears  evidence  of  acknowledgement  before  a 
Justice  of  the  Peace.  In  reply  to  inquiries  Sur- 
geon-General Crane  said  he  was  unable  at  present  to 
give  any  information  with  regard  to  the  final  dis- 
position of  the  assassin's  remains. 

Female  Physicians. — The  authorities  in  Russia 
are  evidently  not  in  favor  of  the  medical  education 
of  women.  The  lecture  courses  at  St.  Petersburg- 
have  been  closed  by  order  of  the  emperor  after  an 
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existence  of  ten  years.  The  Government  has  depriv- 
ed the  institution  of  its  buildings  and  maintains  that 
the  institution  had  not  sufficient  means  to  carry  it  on 
properly.  Subscriptions  were  promised,  but  every 
obstacle  was  thrown  in  the  way  of  their  collection. 
The  experiment  of  female  practitioners  has  evidently 
been  a  failure  in  that  country  at  least. — Lancet. 

Illegal  Medical  Practice. — "Dr."  Joseph  C. 
Raymond,  who  was  arrested  on.  a  charge  of  mis- 
demeanor, in  practising  as  a  physician  without  a 
diploma  and  without  being  registered  in  the  Health 
Department,  was  arraigned  before  Justice  Walsh  re- 
cently and  fined  $50.  The  arrest  was  made  at  the 
instance  of  Health  Commissioner  J.  H.  Raymond. 

The  Autopsy  on  Gambetta. — The  physicians  in 
charge  report  "he  succumbed  to  a  perityphlitis, 
complicated  by  a  pericolitis,  to  which  was  added  a 
slight  peritonitis  manifested  during  his  last 
moments.  Any  surgical  intervention  would  have 
been  useless.  It  could  have  had  no  other  effect 
than  to  abridge  his  life. ' ' 

Pay  for  the  Experts  in  the  G-uiteau  Trial. — 
The  four  medical  experts  summoned  by  the  Govern- 
ment in  the  Guiteau  trial — Dr.  Gray,  of  Utica  ; 
Drs.  Macdonald  and  Allan  McLane  Hamilton,  of 
New  York  ;  and  Dr.  Kempster,  of  Kenosha,  Wis- 
consin— are  to  be  paid  each  at  the  rate  of  $25  per 
day.     The  total  amount  will  reach  $13,000. 

New  York  Medical  Mission. — On  Thursdays  of 
each  week  in  the  Stanton  Street  Episcopal  Church, 
and  three  days  at  No.  81  Roosevelt  Street,  Dr. 
George  D.  Dowkoutt  conducts  a  brief  gospel  ser- 
vice to  a  small  congregation,  and  then  prescribes  and 
gives  such  drugs  as  the  cases  call  for  free  of  charge. 
Dr.  Dowkoutt  is  the  active  worker  of  the  New  York 
Medical  Mission,  a  society  organized  little  more  than 
three  and  a  half  years  ago,  having  for  its  object  the 
medical  qualification  of  young  men  intending  to 
become  missionaries  among  the  foreign  heathen, 
and  the  training  they  are  to  receive  is  in  the  home 
mission  work.  Among  the  prominent  members  of 
the  society  are  Dr.  Alfred  C.  Post,  President  ;  Drs. 
G.  A.  Sabine  and  William  H.  Thomson,  Vice- 
Presidents  ;  Mr.  Benjamin  C.  Wetmore,  Treasurer  ; 
Cornelius  Vanderbilt,  Dr.  A.  L.  Loorais,  Robert 
Hoe,  Jr.,  Dr.  L.  Bolton  Bangs,  Dr.  F.  H.  Markoe 
and  others.  During  the  eighteen  months  the  work 
has  been  going  on  4002  sick  persons  have  been  at- 
tended at  home  and  at  the  Dispensary,  an  average 
of  nearly  three  times  each,  and  over    15,000    pre- 


scriptions have  been  given  away.  The  work  is  to 
be  enlarged  if  the  necessary  money  can  be  raised, 
and  it  is  believed  that  no  charity  in  New  York  is 
more  deserving  of  help. 

A  Dangerous  Charlatan. — The  Illinois  authori- 
ties ■  have  notified  the  profession  of  a  man  who 
pretends  to  be  a  physician,  and  who  shows  a  diploma 
issued  to  H.  A.  Luders  by  the  University  of  Got- 
tingen  in  1866.  The  diploma  is  genuine,  but  the 
notice  sent  states  that  the  Illinois  authorities  have 
evidence  that  it  is  a  case  of  impersonation,  the  real 
Dr.  Luders  having  died  in  18*78. 

Steam-Heating  and  Foul  Odors. — Some  of  the, 
business  men  in  the  lower  part  of  this  city  have 
complained  of  foul  odors  which  arise  from  the 
steam-heating  pipes.  The  Health  authorities  have 
found  that  in  laying  the  pipes  gas  has  been  liberated 
from  the  saturated  ground,  and  that  the  composition 
of  tar  and  other  materials  with  which  the  pipes  have 
been  covered  also  give  out  a  sickening  smell  when 
heated. 

The  Municipal  Laboratory,  in  Paris,  for  the  analy- 
sis of  the  solid  and  liquid  food  sold  in  Paris,  is  is- 
suing a  series  of  reports,  from  which  it  is  seen  that, 
in  fact,  nearly  every  article  of  consumption  is  more 
or  less  adulterated.  Coffee  and  chocolate  are  rarely 
sold  pure. 

The  French  Minister  of  Foreign  Affairs  has  just 
appointed  a  French  sanitary  agent  in  Mecca,  where 
the  pilgrimages  are  a  fruitful  cause  of  outbreak  of 
cholera.  The  Government  has  chosen  for  the  post 
an  Arab  physician. 

We  are  requested  to  announce  that  the  eighth 
session  of  the  International  Medical  Congress  will 
commence  in  Copenhagen  on  August  10th,  1884, 
closing  on  August  16th. 

Application  has  been  made  to  the  present  Legis- 
lature of  Pennsylvania  for  a  charter  for  a  post-grad- 
uate medical  school,  to  be  located  in  Philadelphia. 
It  is  intended  to  model  this  institution  upon  the  two 
in  New  York,  which  are  reported  to  have  achieved 
already  considerable  success. 

Mrs.  Elizabeth  A.  Beard,  wife  of  the  late  Dr. 
George  M.  Beard,  died  suddenly  at  7  o'clock,  Febru- 
ary 1st,  of  pneumonia,  at  the  Grand  Hotel.  Mrs. 
Beard  was  feeble  from  the  shock  occasioned  by  her 
husband's  death.     She  attended  his  funeral,  and  on 
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the  following  day  became  ill.     One   child,  a  little 
girl,  survives.     A  melancholy  history. 

Faith  and  Funds. — The  "Faith  Cure"  Estab- 
lishment of  Buffalo  has,  the  Philadelphia  Medical 
News  reports,  been  broken  up  by  reason  of  lack  of 
funds.  The  inference  is  unavoidable  that  the  power 
of  faith  may  be  equal  to  such  a  trivial  work  as  the 
cure  of  disease,  but  is  not  equal  to  the  more 
arduous  task  of  raising  a  sufficient  supply  of  money 
to  keep  the  institution  in  operation. 

The  vacancy  in  the  office  of  Physician  in  Ordinary 
to  the  Queen,  vacant  in  consequence  of  the  death  of 
Sir  Thomas  Watson,  has  been  filled  by  the  appoint- 
ment of  Dr.  Wilson  Fox  ;  and  Dr.  Owen  Rees  has 
been  appointed  Physician  Extraordinary  in  succes- 
sion to  Dr.  Fox. 

A  hospital  for  the  children  of  gentlemen  of 
limited  means — a  class  believed  to  be  increasing 
both  in  number  and  necessity — has  been  established 
in  England.  It  is  a  recognition  of  the  fact,  now 
becoming  better  known,  that  sometimes  those  who 
are  the  last  to  apply  for  help  need  it  most,  and  that 
those  who  by  hard  struggle  contrive  to  maintain  in- 
dependence do  so  sometimes  at  the  price  of  absolute 
want. 

Miss  M.  C.  Thomas,  daughter  of  Dr.  J.  C. 
Thomas,  of  Baltimore,  Md. ,  has  recently  passed  the 
examination  of  Doctor  of  Philosophy  in  the  Univer- 
sity of  Zurich  and  received  the  degree  of  Ph.D., 
''  summa  cum  laude" — the  highest  honor  ever  given. 
The  fact  that  the  University  of  Zurich  has  bestowed 
upon  a  young  American  woman  an  honor  very  rare- 
ly given  to  men,  shows  at  once  its  generosity  and 
fairness. 

The  Toledo  Medical  and  Surgical  Journal 
has  been  reissued.  The  first  number  of  the  year 
has  been  received.  It  is  well  issued.  Its  editors  are 
Jonathan  Priest,  M.D.,  and  John  Gardner,  M.D. 
They  have  the  best  wishes  of  this  journal  for  their 
success.  They  must  drop  the  advertisement  of  a 
cure-all  Galvanic  Belt  on  page  2,  or  the  profession 
will  drop  their  journal. 

A  new  Homoeopathic  Pharmacopoeia,  published  by 
Boericke  &  Tafel,  of  Philadelphia,  has  been  sup- 
pressed under  the  copyright  laws,  and  the  entire 
edition  destroyed.  About  1500  copies  were  print- 
ed, and  the  publishers  will  lose  $2500  on  the  vent- 
ure. A  large  portion  of  the  book,  it  is  alleged, 
was  copied  from  the  United  States  and  National 
Dispensatories.     . 


EDITORIAL. 


To  the  Subscribers  and  the  Press. — In  recogni- 
tion of  the  almost  universal  demand,  by  the  Profession, 
for  Weekly,  in  place  of  Monthly  Medical  Journals, 
and  in  deference  to  the  wishes  of  a  great  number  of 
old  patrons  and  friends,  Gaillard's  Medical  Jour- 
nal will,  hereafter,  be  issued  as  a  large  Weekly  of 
twenty-eight  double-column  pages.  The  journal 
will  contain  very  much  more  reading  matter,  but  it 
will  be  sent  at  the  same  price. 

The  two  journals,  "Gaillard's  Medical  Jour- 
nal," and  "The  American  Medical  Weekly," 
will  be  incorporated  and  published  as  one,  under  the 
title  of  "Gaillard's  Medical  Journal."  The 
journal  under  this  last  name  being  the  older  work, 
and  before  the  Profession  for  nearly  twenty  years. 
Gaillard's  Medical  Journal  will  be  sent  to  the 
subscribers  to  both  journals. 

How  to  Wait  for  Opportunity  and  an  Open- 
ing.— Every    sensible   person    appreciates   fully,   in 
middle,  if  not  in  early  life,  that   success  is  not  an 
accident,  as  is  supposed  by  many,  but  that  it  is  the 
result  of  serious,  earnest  and  protracted  work.     Of 
all  men,  physicians  should  especially  realize  this  fact, 
for  they  are  made  daily  to  experience  the  conviction 
that  inattention  to  work,  and  intermission   of  work 
must  be  attended  by  the  inevitable  result  of  pecuni- 
ary   and  professional    disaster.     It    is  desirable   to 
particularly   emphasize  this  truth  (as  stated  in  the 
first  sentence  of  this  article),   for  the  statement  is 
directly  in  conflict  with  the   views   entertained  and 
expressed   by    the    great    majority    of    physicians. 
Nothing  is  so  common  among  professional  men,  as 
the   apathetic    lamentation    of     the  "  want  of     op- 
portunity," and  the  belief  that  success  comes  chiefly 
to  those  to  whom  the  opportunity  comes.     This  is  a 
grand  error  ;  and  must  lead  to  disaster.     It  is  true 
that  all  men,  or  very  nearly  all  men,  must  wait  for 
opportunity,  but  the  difference  in  the  record  of  men 
lies  in  this  fact,  that  while  those  who  ultimately  fail, 
wait  in  idleness  for  opportunity,  those  attaining  suc- 
cess use  this   period    of  professional    inactivity  for 
the  severest  mental  labor.     Sir  Astley  Cooper  pre- 
pared himself  for  all  of  the  great  emergencies  which 
he  so  successfully  met,  and  for  his  splendid  career,  at 
a  period  when  his  practice  was  insufficient  to  pay  his 
office  rent.      Had  he  spent  this  time  in  idleness  and 
in  lamentation  for  want  of  opportunity,  he  would 
never  have  been  justly  Baroneted  as  the  great  leader 
in  British  Surgery.     Sir  Thomas  Watson,  when  he 
delivered   those   great   lectures   in    King's   College 
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Hospital,  lectures  prepared  at  the  expense  of  such 
severe  literary  and  physical  labor,  could  with  difficulty 
discharge  the  expenses  daily  devolving  upon  him. 
Those  brilliant  lectures  were  prepared  while  he  was 
waiting  for  practice  and  for  opportunity.  Had  he 
spent  this  critical  period  of  his  life  in  idleness,  the 
world  would  never  have  been  blessed  with  the  results 
of  his  brilliant  professional  labors,  and  with  the  bright 
light  of  so  faultless  a  professional  example. 

It  is  useless,  however,  to  multiply  instances  in 
professional  life.  Nothing  drawn  from  this  field  how- 
ever significant  could  be  more  impressive  than  this 
testimony  given  by  one,  long  an  arduous  and  success- 
ful worker  in  the  field  of  English  literature. 

In  speaking  of  his  own  success  in  life,  Charles 
Dickens  says,  "  I  find  the  source  of  my  success  to 
be  in  the  patient  and  continuous  energy  which  early 
began  to  be  matured  within  me,  and  which  I  know 
to  be  the  strong  part  of  my  character.  ...  I  never 
could  have  done  what  I  have  done,  without  the  habits 
of  punctuality,  order,  and  diligence,  without  the 
determination  to  concentrate  myself  on  one  object  at 
a  time,  no  matter  how  quickly  its  successor  should 
come  upon  its  heels,  which  I  then  formed.  Heaven 
knows  that  I  write  this  in  no  spirit  of  self-laudation. 
The  man  who  reviews  his  own  life,  as  I  do  mine, 
had  need  to  have  been  a  good  man  indeed,  if  he 
would  be  spared  the  sharp  consciousness  of  many 
talents  neglected,  and  many  opportunities  wasted. 
I  do  not  hold  one  natural  gift,  I  dare  say,  that  I  have 
not  abused,  but  this  I  can  say,  that  whatever  I  have 
tried  to  do  in  life,  I  have  tried  with  all  my  heart  to 
do  well ;  that  whatever  I  have  devoted  myself  to, 
I  have  devoted  myself  to  completely  ;  that  in  great 
aims  and  in  small,  I  have  always  been  thoroughly  in 
earnest.  I  have  never  believed  it  possible  that  any 
natural  or  improved  ability  can  claim  immunity  from 
the  companionship  of  the  steady,  plain,  hard-working 
qualities,  and  hope  to  gain  its  end.  There  is  no 
such  thing  as  real  fulfilment  on  earth.  Some 
happy  talent  and  some  fortunate  opportunity  may 
form  the  two  sides  of  the  ladder  on  which  some  men 
mount,  but  the  rounds  of  that  ladder  must  be  made 
of  stuff  to  stand  wear  and  tear  ;  and  there  is  no 
substitute  for  thorough-going,  ardent,  and  sincere 
earnestness.  Never  to  put  a  hand  to  anything  on  which 
I  did  not  throw  my  whole  self,  and  never  to  affect 
depreciation  of  my  work,  whatever  it  was,  I  find, 
now,  to  have  been  my  golden  rules.  One  must  win 
success,  and  not  wait  for  it." 

The  Philadelphia  Medical  News'  Pill  Com- 
mission certainly  made  a  most  stupendous  blunder 
when,  as  the  results    of    its   labors,  it  declared  the 


quinine  pills  of  McKesson  &  Bobbins,  Schieffelin 
&  Co.  and  Wm.  R.  Warner  &  Co.,  to  be  under 
weight.  The  pills  of  these  manufacturers  have  been 
since  bought,  without  their  knowledge,  in  the  open 
market  and  carefully  analyzed  by  chemists  of  acknowl- 
edged reputation  and  efficiency  ;  and  in  no  single 
instance  have  the  pills  yielded  less  quinine  than  was 
claimed  for  them  on  the  labels.  While  no  one  believes 
that  this  commission  had  any  other  than  the  very 
best  motives  for  the  work  undertaken,  the  fact 
still  remains  that  their  work  was,  if  not  libellous, 
certainly  worthless  to  the  public  and  to  the  pro- 
fession. 

Meeting  of  County  Medical  Society,  N.  Y. — 
The  proceedings  of  the  meeting  of  this  society  on  the 
evening  of  January  29th,  appear  in  another  depart- 
ment of  this  journal.  It  is  safe  to  say  that  the  vote 
on  that  occasion  will,  out  of  this  city,  cause  uni- 
versal surprise,  condemnation  and  regret.  There 
was  never  in  medical  history  a  more  stupendous, 
blunder. 

The  remarks  of  Dr.  Austin  Flint  Sr.,  were  exceed- 
ingly temperate,  able,  and  appropriate.  How  they 
failed  to  prevent  the  fearful  blunder  in  the  subsequent 
vote  passes  comprehension.  This  society  will  yet  live 
to  see  the  error  of  its  way,  and  to  thank  him  for  his 
wise  and  judicious  counsel. 

According  to  the  spirit  of  the  meeting,  and  the 
drift  of  the  debate,  it  is  evident  that  the  majority  of 
those  present  would  prefer  an  abrogation  of  all  law. 
The  clergyman  must  be  controlled  by  law  ;  so  the 
lawyer  and  the  merchant  ;  the  officers  of  the  army 
and  navy  ;  indeed,  every  citizen  ;  but,  forsooth,  the 
medical  profession  needs  no  law  ! !  Its  members  are 
so  immaculate,  so  correct,  so  just,  and  temperate, 
that  they  need  no  law.  Every  one  knows  "  how  to 
be  a  gentleman,"  and,  if  not,  he  ought  not  to  be  a. 
physician  !  !  That  was  the  logic  of  the  evening  !  I 
But,  suppose  he  is  a  physician  ! 

What  is  most  remarkable  in  the  whole  history  of 
this  movement,  is,  that  the  great  point  at  issue  has 
never  been  presented.  The  true  question  is  not  how  or 
when  the  regular  physician  may  meet  in  consultation 
those  whom  he  regards  as  ' '  legally  qualified  physi- 
cians," (that  is,  the  grand  army  of  irregular  physi- 
cians,) but  how  it  is  possible  to  consult  with  them  ? 
Consultation  is  impossible  without  agreement  and 
harmony.  If  a  homoeopath  believes  to  be  true  the 
doctrines  that  he  trades  upon:  viz.,  that  like  curea 
like  ;  that  potentiality  is  in  proportion  to  dilution  ; 
that  medicines  become  stronger  as  they  are  weakened, 
by  dilution,  etc.,  it  is  impossible  for  him  to  harmo- 
nize with  any  one  in  consultation  who  holds  diamet- 
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rically  opposite  opinions.  Nor  can  the  physician 
who  meets  the  homoeopath  harmonize  with  him  in 
consultation.  This  is  a  logical  result,  if  the  parties 
meeting  are  honest.  If  they  are  "frauds,"  and 
"  hypocrites,"  they  can  agree  in  regard  to  anything. 
But  no  one  in  this  argument  assumes  fraud  or 
hypocrisy,  or  venality  to  be  justly  chargeable  to 
either  party.  They  are  supposed  to  be  honest  men, 
holding  opinions  that  are  diametrically  opposed  to 
each  other ;  absolutely,  irreconcilably.  How  can 
such  men  harmonize,  consult  ;  come  to  an  agree- 
ment ?  The  claim  even  of  such  a  possibility  carries 
with  it  a  demonstrated  absurdity.  The  consultation, 
the  agreement,  is  impossible  with  honest  men. 

Can  the  cannibal  and  the  vegetarian  harmonize  ? 
the  Christian  and  Mohammedan,  the  Atheist  and  the 
Evangelist,  the  Mormonite  and  the  Polyandrite  ? 
No  ;  all  must  say  that  unless  there  be  a  complete 
surrender  of  their  creed  this  is  impossible  ;  and  yet 
these  do  not  differ  as  radically  as  does  the  honest 
regular  physician  differ  from  the  honest  disciple  of 
Hahnemann.  And  yet  by  this  new  code  these  true 
disciples  of  antagonistic  principles  are  not  only  to 
agree  occasionally,  but  as  often  as  they  consult. 
And  they  are  to  accept  payment  for  so  doing. 

As  to  the  doctrine  advocated  of  having  the  regu- 
lar physicians  become  missionaries  to  convert  the 
unbelieving,  it.  may  justly  be  said  that  if  conversion 
be  necessary,  how  can  an  honest  agreement  or  true 
consultation    occur  ? 

Unless  one  or  the  other  be  converted  is  there  to 
be  no  agreement  ?  The  proposition  is  a  palpable 
sham  ;  but  the  cloak  covering  it  is  too  thin  to  hide 
the  subjacent  nakedness.  The  "  spirit  of  domestic 
missions  "  seems  to  be  transferred  from  the  clergy 
to  shepherds  wholly  different  in  their  fundamental 
principles.  The  new  missionaries  are  not  to  offer 
anything  "  without  money  and  without  price:" 
these  go  into  their  noble  field  to  convert  sinners  at 
"  so  much  a  head." 

No,  this  pretext  of  the  missionary  spirit  when 
unmasked  is  either  nonsense,  or  hypocrisy,  or  both. 

An  honest,  "regular  physician,"  and  an  honest 
"irregular  physician,"  if  they  believe  what  they 
say  that  they  believe,  believe  in  doctrines  and  prac- 
tice so  diametrically  opposite,  that  consultation  (that 
is  harmony  and  agreement)  is  impossible.  No  one  can 
deny  this.     It  is  the  truth,  palpable  and  unadorned. 

As  to  ethical  laws  for  consultation,  where  a  con- 
sultation or  agreement  is  impossible,  the  statement 
of  the  attempt  is  a  statement  of  the  absurdity. 

At  that  historical  meeting  at  which  every  member 
had  the  right  to  vote,  one   of  the   members,  and   a 


distinguished  member,  too  ill  to  vote  in  person, 
asked  to  be  allowed  to  vote  by  letter  ;  he  desired 
by  his  vote  to  place  himself  on  record  ;  but  this 
privilege  was  denied  him.  His  vote  was  against 
that  of  the  majority.  Such  a  course  needs  in  the 
minds  of  just  men  no  condemnation  ;  it  was  in- 
excusable. Dr.  Lewis  A.  Sayre  did  not  ask  for 
generosity,  he  asked  only  for  justice.  But  this  was 
refused.  Here  is  his  letter,  and  it  will  be  read  by 
all  with  profit  and  pleasure. 

285  Fifth  Avenue,  Jan.  29,  1883,  1  p.m. 

D.   Webster,  M.D.,  President  of  the  New  York 
County  Medical    Society. 

Dear  Doctor  :  I  regret  exceedingly  that  it  will  be 
impossible  for  me  to  be  present  at  this  evening's  dis- 
cussion, as  I  was  anxious  to  say  a  few  words  to 
my  misguided  friends,  which  I  hoped  would  have 
the  effect  of  inducing  them  to  correct  their  error, 
and  thus  save  the  society  from  disgrace  and  loss  of 
association  with  all  honorable  members  of  the  pro- 
fession,  both  at  home  and  abroad. 

My  physician,  Dr.  Lincoln  has  positively  pro- 
hibited my  leaving  the  bed,  and  I  must  therefore 
ask  as  a  favor  to  have  my  name  recorded  as  opposed 
to  the  new  code.  The  State  Medical  Society 
voluntarily  adopted  the  code  of  ethics,  of  the 
American  Medical  Association,  and  was  therefore 
in  honor  bound  by  its  laws.  If  they  were  objection- 
able there  was  a  legal  and  honorable  method  of 
correcting  them,  and  it  should  have  instructed  its- 
delegates  accordingly  ;  but  to  violate  all  the  ob- 
ligations which  had  been  voluntarily  assumed  is  a 
breach  of  honor  unparalled  in  the  history  of  medi- 
cal science,  and  I  therefore  most  earnestly  hope 
that  it  will  immediately  correct  its  error. 

This  subject  is  of  such  vast  importance  that  each 
individual  member  of  the  profession  should  have 
the  privilege  of  placing  himself  on  the  record  re- 
garding it,  and  absentees  from  necessity  (like  my- 
self) should  have  the  same  privilege. 

Very  respectfully, 

Lewis  A.   Sayre. 

The  Chicago  Review  says  :  "  It  is  a  melan- 
choly fact  that  the  American  Medical  Weekly  must 
fill  its  columns  with  a  humorous  account,  a  whole 
page  long,  of  the  consumption  of  a  wagon  load  of 
patent  medicines  by  a  tribe  of  Indians.  This  was 
in  place  in  the  New  York  Times,  whence  the  article 
was  taken,  but  it  is  a  question  whether  it  belongs-- 
in  a  scientific  periodical,  such  for  example  as  the 
Weekly."  Very  true  brother  !  very  true  !  and  the 
Weekly's  editor  feels  duly  crushed.     But  then  the 
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editor  of  the  Chicago  Review  should  remember  the 
old  adage,  "that  those  who  live  in  glass  houses 
should  not  throw  stones."  The  American  Medical 
Weekly  may  publish  humorous  satire  about  patent 
medicines,  but  it  never  recommends  them  ;  never 
has,  and  never  will.  Now  if  the  editor  of  the 
Chicago  Review  will  examine  his  number  for 
December  1882,  (p.  552),  he  will  find  in  its  read- 
ing matter  the  following  advice  :  "Physicians 
should  prescribe  Uncle  Tom's  vegetable  sugar 
coated  Liver  Pill."  Ah!  "what  a  fall  was  there, 
my  countrymen  !  !  " 

The  would  be  Biters  Bitten. — The  pride  of 
Minneapolis  druggists  seems  to  have  been  much  hurt 
by  a  young  man  who  sold  six  of  them  a  hundred 
dollars'  worth  of  his  catarrh  remedy,  a  mixture  which 
proved  to  be  composed  of  damaged  corn-meal  and 
common  salt.  In  manifesting  their  grief  in  the 
Pharmacist  and  Chemist  the  druggists  describe  the 
young  man  as  wearing  "  a  dark  and  heavy  mous- 
tache, "  adding,  with  an  instinct  truly  professional, 
that  "  his  conversation  flows  gently  as  castor  oil." 

Cowardice  and  Weakness  of  the  Illinois  State 
Board  of  Health. — After  all  the  loud  trumpetings 
of  the  State  Board  of  Health  of  Illinois  in  the  in- 
terest of  higher  medical  education,  Dr.  Rauch  and 
his  Board  of  Health,  have  made  an  absolute  and 
unconditional  surrender  to  Columbus  Medical  Col- 
lege ! — "an  Institution  owned  by  Dr.  Hamilton" — 
"run  by  Dr.  Hamilton" — and  one  that  has  been  de- 
nounced by  the  entire  medical  press  as  unworthy  of 
respect !    Verily,  such  is  the  fact. 

In  October,  during  the  meeting  of  the  American 
Public  Health  Association  at  Indianapolis,  Ind.,  Dr. 
Rauch  requested  to  be  furnished  with  a  formal  com- 
munication reciting  the  action  of  the  West  Virginia 
State  Board  of  Health  concerning  Columbus  Medical 
College,  with  the  understanding  that  it  was  for  the 
purpose  of  giving  this  Board  an  opportunity  of  second- 
ing such  action.  Meanwhile,  Governor  Cullom  was 
elected  to  the  United  States  Senate,  and  John  Mar- 
shal Hamilton,  the  nephew  of  Dr.  J.  W.  Hamilton, 
of  Columbus  Medical  College,  ascended  to  the  office 
of  Governorship  of  Illinois.  The  State  Board  of 
Health  of  Illinois  has,  by  default,  actually  taken  the 
position  that  the  Columbus  Medical  College  is  an 
Institution  in  good  and  regular  standing  ;  that  the 
graduation  of  Dent  of  West  Virginia  on  a  three  weeks'1 
lecture  course  was  "simply  an  irregularity,"  and 
should  not  prevent  the  recognition  of  other  diplo- 
mas from  that  school. 

And  thus  the  assumptions  and  promises  in  regard. 


to  a  higher  medical  education  on  the  part  of  the 
Illinois  State  Board  of  Health  prove  to  be  mere  gas- 
conade and  a  farce. 

Was  it  the  power  and  influence  of  Governor 
Hamilton  (Dr.  J.  W.  Hamilton's  nephew)  that  so 
changed  the  views  of  the  State  Board  of  Health  of 
Illinois?  In  the  printed  proceedings  of  the  meeting 
of  this  Illinois  Board,  January  11th  and  12th,  it  is 
stated  that  Dr.  Reeves  reported  etc.,  that  his  Board 
had  refused  to  recognize  a  diploma  from  the  Balti- 
more Medical  College,  but  not  one  word  appears  of 
the  official  paper  that  was  sent  to  the  Illinois  State 
Board  of  Health  concerning  Columbus  Medical  Col- 
lege. How  shameful  the  omission  !  The  State  Board 
of  Health  of  West  Virginia  may  thank  God  that  it 
is  not  dependent  upon  the  Illinois  Board  for  moral 
support.  The  West  Virginia  Board  is  composed  of 
physicians  belonging  to  the  true  school  in  medicine 
— it  is  not  a  mongrel  organization  which,  on  the  first 
trial,  shows  little  more  than  bad  faith  and  duplicity. 

It  is  the  Illinois  State  Board  of  Health  which 
announced,  in  its  last  annual  report,  that  it  would  no 
longer  recognize  the  graduates  of  any  medical  col- 
lege which  did  not  require  a  three  years'  course  and 
a  preliminary  examination.  The  medical  colleges 
which  were  quaking  over  such  a  notice  may  well 
laugh  to  scorn  such  gasconade  by  a  Board  which  re- 
gards the  graduation  of  a  student  on  a  three  weeks' 
second  course  as  "a  mere  irregularity."  The 
power  of  that  Board  is  gone.  The  press  writes  over 
its  portals  the  fatal  word  Ichabod.  The  glory  of 
this  house  has  departed. 

Died. — In  Boligee,  Greene  Co.,  Ala.,  January 
23d,  1883,  Mrs.  Cora  A.,  wife  of  Dr.  W.  F.  Thet- 
ford.  A  good  daughter,  wife  and  mother,  and  an 
exemplary  and  sincere  Christian. 

The  American  Medical  Association. — Very 
many  have  formed  the  opinion  that  because  of  the 
jokes  appearing  in  this  journal  in  regard  to  the 
American  Medical  Association,  that  the  journal 
underrates  or  disparages  that  distinguished  body. 
This  is  a  great  error.  There  is  no  journal  which 
appreciates  more  thoroughly  the  great  importance 
of  this  Association  ;  none  which  has  its  welfare  more 
at  heart  ;  and  none  which  would  do  more  to  promote 
its  success  and  usefulness.  Such  a  feeling,  however, 
does  not  place  the  Association  beyond  the  reach  of 
criticism.  On  the  contrary,  it  has  always  been  held 
that  judicious  criticism  is  necessary  to  the  success  of 
this  body,  and  that  by  a  careful  indication  of  its 
errors  or  faults  there  is  a  sure  path  opened  for  its 
success.     It  has  a  great  future.     Esto  perpetua. 
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Retreating  Foreheads  and  Intellect. — The 
AthencBum  very  pertinently  says  concerning  this 
that :  "  It  is  usually  supposed  that  men  of  great 
intellectual  powers  have  large  and  massive  heads  ; 
hut  this  theory,  which  Dr.  Gilbert,  physician  to 
Queen  Elizabeth,  was  the  first  to  suggest,  is  not 
borne  out  by  facts.  An  examination  of  busts,  pict- 
ures, medallions,  intaglios,  etc.,  of  the  world's 
famous  celebrities  almost  tends  the  other  way.  In 
the  earlier  paintings,  it  is  true,  men  are  distinguished 
by  their  large  heads,  but  this  is  attributable  to  the 
painters,  who  agreed  with  the  general  opinion  and 
wished  to  flatter  their  sitters.  A  receding  forehead 
is  mostly  condemned.  Nevertheless  this  feature  is 
found  in  Alexander  the  Great,  and,  to  a  lesser  degree 
in  Julius  Caesar.  The  head  of  Frederick  the  Great 
receded  dreadfully.  Other  great  men  have  had 
positively  small  heads.  Lord  Byron's  was  "re- 
markably small,"  as  were  those  of  Lord  Bacon 
and  Cosmo  di  Medici.  Men  of  genius  of  ancient 
times  have  only  what  may  be  called  an  ordinary  or 
every-day  forehead,  and  Herodotus,  Alcibiades, 
Plato,  Aristotle,  and  Epicurus,  among  many  others, 
are  mentioned  as  instances.  Some  are  even  low- 
browed, as  Burton,  the  author  of  "  The  Anatomy 
of  Melancholy  ;"  Sir  Thomas  Browne,  and  Albert 
Diirer.  The  average  forehead  of  the  Greek  sculpt- 
ures in  the  frieze  from  the  Parthenon  is,  we  are 
told,  "lower,  if  anything,  than  what  is  seen  in 
modern  foreheads. "  The  gods  themselves  are  repre- 
sented with  "ordinary,  if  not  low,  brows."  Thus 
it  appears  that  the  popular  notion  on  the  matter  is 
erroneous,  and  that  there  may  be  great  men  with- 
out big  heads.  Recent  anatomical  and  physio- 
logical researches  tend  to  at  least  lend  strength  to 
this  view.  Spitzka  states  {Journal  of  Nervous  and 
Mental  Disease  p.  483,  1879),  that  the  development 
of  the  intellect  in  its  highest  sense  depends  upon  a 


good  projection  system.     This  in  turn  depends  upon 
a  well  developed  cranial  base. 

Dr.  Crochley  Clapham  (Journal  of  Mental 
Science,  1881-2),  claims  that  there  is  no  proof  that 
the  frontal  lobes  are  the  seat  of  intelligence,  and  gives 
the  following  reasons  for  rather  crediting  the  oc- 
cipital lobes  with  that  function  :  (1)  The  occipital 
lobes  occur  only  in  the  primates,  being  absent  in  the 
lowest  of  the  monkeys.  The  frontal  lobes  are 
present  in  all  the  mammalia.  (2)  The  occipital 
lobes  are  the  latest  developed,  whereas  convolutions 
first  make  their  appearance  in  the  human  brain  in 
the  frontal  lobes.  (  3)  The  occipital  lobes  are  not 
occupied,  as  are  the  frontal  lobes,  by  extensive 
motor  areas ;  indeed,  they  have  no  motor  cells 
whatever  in  their  cortical  substance.  (4)  The  oc- 
cipital lobes  are  small  and  ill-developed  in  idiots  (a 
straight  back  to  the  head  being  a  common  feature  of 
idiocy),  while  the  frontal  lobes  are  unusually  large, 
relatively  speaking.  (5)  Wasting  of  the  occipital 
lobes  is  always  accompanied  by  dementia  ;  not  so 
wasting  of  the  frontal  lobes.  Campaigne  (Traite  de 
la  Manie  Raisonante)  and  others  have  shown  that  in 
primary  monomania  the  occipital  region  not  the 
frontal  is  deficient.  It  may  therefore  be  safely  as- 
sumed that  popular  and  even  medical  notions  on  this 
subject  are  erroneous. 

Uterine  Cervical  Amputation  in  Pregnancy. 
— Dr.  Paul  F.  Munde  (American  Journal  of  Obstet- 
rics, October  1882)  reports  having  removed  by 
means  of  the  actual  cautery  the  epitheliomatous  cer- 
vix of  a  multipara  four  months  pregnant.  The 
pregnancy  was  unknown  at  the  time  of  the  opera- 
tion but  was  still  progressing  favorably  at  the  eighth 
month,  at  which  time  the  patient  was  last  heard  from. 
As  Verneuil  has  shown,  operations  and  accidents 
during  pregnancy  are  by  no  means  so  generally  fol- 
lowed by  abortion  as  would  be  thought  at  first  sight. 
Lawson  Tait  has  ovariotomized  six  pregnancies,  of 
whom  five  recovered  without  abortion  and  the  sixth 
after  aborting:. 
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Aphasia  from  Typhus  in  a  Child. — Aphasia  as 
a  complication  of  typhus  in  children  is  much  more 
rare  than  might  be  anticipated  considering  the  fact 
that  the  cerebral  pathological  changes  in  typhus  are 
somewhat  well  marked.  So  far  there  have  been 
about  nineteen  cases  reported,  of  which  twelve  were 
reported  by  Clarus  {Jahrbuch  fur  Kinder heilkund, 
1874.)  Special  interest  therefore  attaches  to  the 
case  reported  by  Dr.  Alfred  Thomsen  {Hospital 
Tidende,  December  13th,  1882.)  An  eight-and-three- 
quarter  year  old  child,  of  neuropathic  ancestry,  was 
attacked  by  typhus  fever  on  September  13th.  He 
became  unable  on  October  7th,  to  utter  any  articu- 
late sounds.  From  this  condition  he  was  slowly 
recovering,  although  loss  of  memory  of  words  was 
still  exhibited  at  last  account. 

New  Uterine  Nerve  Centres. — Dr.  Pembo, 
{Progr&s  Medical,  January  6th,  1883,)  believes  that 
he  has  demonstrated  that  the  uterine  contractions 
are  regulated  by  local  centres  situated  in  the  anterior 
wall  of  the  vagina,  which  are  independent  of  the 
cerebro-spinal  axis.  Their  existence  in  the  anterior 
wall  of  the  vagina  was  shown  by  the  fact  that  if  an 
electric  current  be  passed  through  their  seat,  uterine 
contractions  occur.  Anatomically  they  are  found  to 
be  small  nervous  ganglia.  While  clinical  evidence 
is  not  wanting  as  to  the  existence  of  such  centres, 
the  independence  of  the  cerebro-spinal  axis  claimed 
for  them  by  Dr.  Pembo  is  exceedingly  doubtful 
since  it  has  been  shown  by  Dr.  P.  Bert  if  the  dorsal 
cord  of  a  rat  be  cut,  the  uterus  contracts  when  the 
animal  is  asphyxiated,  but  if  the  lower  portion  of 
the  cord  be  destroyed  such  contractions  do  not 
occur  when  the  animal  is  asphyxiated. 

Codeia. — Dr.  J.  B.  Garrison,  Williamette,  Arkan- 
sas, ( Western  Medical  Reporter)  concludes  that : 
1st.  Codeia  is  more  of  a  cardiac  stimulant,  than 
morphia,  this  being  indicated  by  the  force  and 
volume  of  the  pulse.  2d.  It  is  a  more  powerful 
diffusible  stimulant,  elevating  the  temperature. 
Large  doses  produce  intense  itching  with  an  ery- 
thematous redness  of  the  skin.  3d.  It  does  not 
check  the  secretions  as  much  as  morphia  does  and 
is  therefore  indicated  when  it  is  desirable  to  avoid 
locking  up  the  liver,  constipating  the  bowels  or  less- 
ening expectoration.  4tb.  It  is  less  dangerous  than 
morphia  ;  no  lethal  dose  having  been  recorded,  yet 
it  should  necessarily  be  exhibited  with  caution.  Its 
comparative  safety  recommends  its  use  in  infantile 
therapeutics  where  morphia  is  so  rarely  tolerated. 
5th.  It  is  never  followed  by  the  intense  nausea  and 
unpleasant  after-effects  are  rarely  noticed,  referable 
to  its  exhibition.      6th.   There  is  less  danger  of  the 


induction  of  the  opium  habit,  from  repeated  doses, 
than  with  morphia  ;  a  matter  of  serious  considera- 
tion in  making  a  choice  between  the  two.  These 
conclusions  are  altogether  too  positive  and  based 
upon  a  too  limited  knowledge  of  the  literature  of 
the  subject. 

Solvents  for  Iodoform. — Dr.  Vulpius  {Archiv 
der  Pharmacie)  has  examined  several  solvents  for 
iodoform,  and  finds  that  at  ordinary  temperature  the 
solubility  in  100  parts  of  the  various  menstrua  is-  as 
follows  :  Petroleum  ether,  1  part ;  benzine,  1.5 
part ;  oil  of  turpentine,  4  parts  ;  oil  of  lavender, 
7  parts  ;  oil  of  cloves,  8  parts  ;  oil  of  fennel,  9 
parts  ;  oil  of  rosemary,  9  parts  ;  oil  of  cassia,  14 
parts  ;  oil  of  cumin,  1 6  parts. 

From  this  it  appears  that  there  is  a  relation  be- 
tween the  dissolving  power  and  the  oxygen  con- 
tained in  the  menstruum,  such  power  being  greatest 
in  those  oils  which  contain  the  most  oxygen.  A 
solution  of  iodoform  in  benzine  or  petroleum  ether 
soon  turns  pink.  A  five  per  cent  solution  of  iodo- 
form in  chloroform  very  quickly  becomes  dark  red. 
These  latter  reactions  indicate  a  chemical  change  be- 
tween the  solvent  and  the  iodoform,  and  therefore 
diminish  the  medicinal  value  of  the  resulting  solu- 
tion of  iodoform. 

Arsenical  Paralysis. — Dr.  E.  C.  Seguin  {Jour- 
nal of  Nervous  and  Mental  Disease,  October  1882) 
comes  to  the  following  conclusions  respecting 
changes  in  the  spinal  cord  produced  by  arsenic  poi- 
soning. First.  Arsenical  paralysis  is  the  expression 
of  a  myelitis.  Second.  The  symptoms  resemble 
those  produced  by  polio-myelitis.  There  is  some 
atrophy  of  the  paralyzed  muscles.  These  exhibit 
the  reaction  of  degeneration.  The  bladder  is  not 
palsied.  In  animals  the  ganglion  cells  of  the  ante- 
rior horns  of  the  spinal  cord  are  extensively  affect- 
ed. Third.  As  Popoffs  autopsies  {St.  Petersburg 
Medicinische  Wochenschrift)  have  shown  there  is 
usually  more  than  polio-myelitis.  This  is  further 
demonstrated  by  the  fact  that  the  living  human  sub- 
jects have  pains  in  the  muscles  and  nerves  of  the 
affected  limb  and  actual  anaesthesia.  Fourth.  It  is 
therefore  obvious  that  the  affection  is  a  diffused 
central  myelitis  with  special  involvement  of  the 
anterior  gray  matter.  Fifth.  It  is  not  certainly 
demonstrated  whether  this  myelitis  is  directly  due  to 
arsenic  or  arises  from  the  irritation  of  the  gastric 
intestinal  or  cutaneous  nerve  ending. 

Hysterical  Deafness. — Dr.  H.  Donkin  {Brain 
January,  1883),  concludes  in  regard  to  hysterical 
deafness  :   First.     That  the  sensibility  of  the  deeper 
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parts  of  the  ear  including  the  tympanum  and  middle 
ear  disappears  in  hysterical  anaesthesia  with  that  of 
the  other  parts  of  the  body  and  in  the.  same  degree. 
-Second.  The  degree  of  deafness  corresponds  with 
that  of  the  general  anaesthesia,  being  complete  when 
the  latter  is  complete  and  vice  versa.  Third.  When 
the  loss  of  hearing  is  incomplete  the  deafness  for 
sounds  conveyed  by  bone  exceeds  that  for  sounds  con- 
veyed by  the  air.  Fourth.  When  the  hysterical 
phenomena  are  transferred  from  one  side  to  another 
the  transfer  of  deafness  accompanies  it. 

Counter-irritation.  —  Dr.  W.  Allen  Sturge 
[Brain,  January,  1883),  believes  that  :  First.  What- 
ever may  be  the  influence  of  the  nervous  system  over 
inflammation  it  is  probably  an  over-active  or  irritative 
influence  rather  than  the  contrary.  Second.  This 
condition  can  be  combated  either  by  soothing  or 
tiring  out  the  nerve  centre  more  rapidly  than  it  can 
tire  out  itself.  Third.  In  deep  seated  inflammations 
the  centre  cannot  be  directly  acted  on  by  stimuli 
.hence  the  centres  in  connection  with  it  are  stimulated 
powerfully.  Fourth.  The  centres  most  connected 
with  an  inflamed  part  control  the  tissues  in  its  neigh- 
borhood, hence,  the  surface  is  stimulated  to  act  on 
the  organ  beneath.  Fifth.  The  centre  controlling 
the  inflamed  part  being  thus  goaded  to  further 
action,  rapidly  becomes  exhausted  and  thus  its 
irritative  action  ceases.  Sixth.  Even  severe  attacks 
fail  to  exhaust  the  excitability  of  the  centres  where- 
upon a  counter-irritant  increases  the  symptoms  of 
irritation  at  first,  although  it  soon  diminishes  them. 
Seventh.  This  influence  of  the  nervous  system  is 
exerted  through  the  vasomotor  nerve.  Dr.  Ott 
{Journal  of  Nervous  and  Mental  Disease,  1881)  has 
expressed  the  opinion  that  the  effects  of  counter- 
irritation  were  due  to  an  influence  on  the  central 
nervous  system.  His  researches  seem  to  have  been 
entirely  ignored  by  Dr.  Sturge.  In  1879,  Dr  E.  C. 
Spitzka  advanced  similar  opinions  to  explain  the 
action  of  ergot  in  epilepsy,  and  apomorphia  in  vomit- 
ing. Dr.  Sturge  has  ignored  his  researches,  all  of 
which  appears  to  indicate  that  American  researches 
however  valuable  are  io-nored  in  Eno-land,  unless  the 
American  belongs  to  one  of  the  Anglo-American 
cliques.  Certain  American  researches  largely  quoted 
in  France,  Russia,  Italy,  Germany,  and  Austria  are 
.totally  ignored  in  England. 

Localization  of  Sound. — Strumpell  (Neuro- 
Jogische  Centralblatt,  Aug.  15th,  1882)  reports  a  case 
which  by  its  autopsy  results  seems  to  indicate  tha^ 
the  localization  of  sound  in  space  is  a  function  of 
binauricular  hearing. 


Spinal  Injuries  and  the  Pulse. — Dr.  Dujardin- 
Beaumetz  reports  (Bulletin  Generate  de  Thera- 
peutique)  a  case  which  seems  to  show  that  the 
cardiac  accelerator  nerves  are  situated  in  the  cervical 
portion  of  the  spinal  cord.  By  a  fall  on  the  head 
the  patient  sustained  a  contusion  of  the  seventh, 
sixth,  fifth,  and  fourth  cervical  vertebrae  result, 
ing  in  paresis  of  both  arms,  with  pain  along  the 
course  of  the  brachial  plexus.  For  months  after  the 
injury  the  pulse  varied  markedly  in  frequency. 
Such  variation  being  dependent  upon  posture,  being 
forty-nine  in  a  recumbent  position,  seventy-three 
when  sitting,  and  one  hundred  standing. 

Excision  of  the  Brain. — As  a  contribution  to 
the  history  of  surgical  operations  the  following  from 
Harper 's  Monthly  deserves  mention.  During  an  ac- 
tive engagement,  a  colonel,  while  bravely  leading  on 
his  men,  received  a  terrible  blow  on  the  head  from 
the  fragment  of  a  shell,  which  completely  exposed 
the  brain.  He  was  carried  to  the  rear,  and  intrust- 
ed to  the  care  of  a  surgeon,  who  at  once  resolved 
upon  heroic  treatment,  and  removed  the  brain  bodily 
to  repair  the  lacerations.  While  he  was  absorbed 
in  this  delicate  operation,  an  aide-de-camp,  uncon- 
scious of  the  severity  of  the  officer's  wound,  rode 
up  with  a  message  that  the  colonel  was  wanted  immedi- 
ately at  head-quarters.  Mechanically,  like  the  brain- 
less pigeon  of  the  physiologists,  the  gallant  officer 
clambered  into  the  saddle  and  rode  away  ;  and 
when  the  surgeon,  having  completed  the  rearrange- 
ment of  the  wounded  organ,  returned  to  place  it  in 
position,  he  was  astonished  to  find  the  patient  miss- 
ing. At  that  moment  his  attention  was  attracted 
by  the  sound  of  galloping  hoofs,  and,  looking 
round,  his  surprise  was  intensified  on  beholding  the 
colonel  riding  to  the  front  as  gayly  as  if  nothing  had 
happened.  "  Hi,  colonel  !  ho,  colonel  !"  shouted 
the  surgeon,  pursuing  him.  "Stop.  You're  for- 
getting about  your  brains  !  "  "  Never  mind  about 
them,"  roared  the  hero,  clapping  spurs  to  his 
horse.  "I  don't  want  them,  I've  just  been  bre- 
vetted  brigadier-general. 

Nutrient  Enemata. — Dr.  C.  L.  Dana,  (Medical 
Record,  January  6th,  1883)  finds  : 

First.  That  large  injections,  forced  in,  may  cause 
a  "  retro-stalsis"  which  will  carry  the  mass  by  the 
ileo-csecal  valve  and  even  into  the  stomach. 

Second.  That  ordinary  nutrient  injections,  of 
two,  three,  or  four  ounces,  pass  back  some  dis- 
tance, and  may  even  reach  the  ileo-csecal  valve,  but 
do  not  go  farther. 

Third.  That  the  injection  is  carried  back  much 
better  when  the  lower  bowel  is  empty,    or  compara- 
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tively  so.  The  few  clinical  observations  which  show 
that  retro-stalsis  can  take  place,  show  also  that  it 
takes  place  only  under  peculiar  conditions,  such  as  in- 
testinal obstruction,  the  use  of  large,  forced  or  very 
stimulating  enemata,  inverted  posture,  etc.  The  as- 
sertion of  some  patients  that  they  taste  the  food  given 
by  enemata  proves  nothing.  The  absorption  of 
enemata  must  therefore  be  a  local  process.  It  is  an 
established  clinical  and  physiological  fact  that 
nutrient  enemata'are  absorbed.  Bauer,  for  exam- 
ple, found  that  in  dogs  enemata  of  pure  albumen 
and  acidulated  or  saline  meat  were  absorbed.  In 
many  cases  about  one  half  of  the  milk  injected  was 
absorbed  within  three  to  four  hours.  The  colon  is 
quite  vascular  and  has  a  large  supply  of  lymphatics. 
It  is  not  an  excreting  organ,  as  stated  by  Dr.  D.  W. 
Bliss.  In  solipeds  it  has  a  powerful  digestive 
function.  The  secreted  juice  has  in  man  a  feeble 
proteolytic  power  (Eichorst).  Albuminous  food, 
when  injected,  speedily  undergoes  chemical  changes, 
and  decomposition.  In  early  stages  of  this  process 
the  changed  albumen  possibly  passes  into  the  sur- 
rounding vessels.  Normal  peptic  digestion  is  a  de- 
composition of  many  stages,  during  some  of  which 
the  albuminous  matter  is  absorbed.  Albumens 
need  not  be  made  perfect  peptones  before  they  can 
diffuse  into  the  blood-vessels  and  lymphatics.  Fats 
are  not  absorbed  to  any  great  extent  in  the  colon  or 
rectum.  It  is  always  possible  to  add  some  form  of 
animal  sugar  to  enemata  if  necessary.  So  far  as 
Dana's  clinical  experience  goes,  injections  of  milk 
and  beef-tea,  especially  the  former,  are  very  nearly 
as  effective  as  the  peptonized  preparations,  especially 
those  prepared  with  acid  and  pepsin.  Dr.  Bliss 
has  published  some  cases  which  seem  to  show  that 
mixtures  of  peptone  and  beef  extracts  are  very  ef- 
fective. Such  mixtures  were  recommended  twelve 
years  ago  by  Leube  and  M.  Mackenzie,  but  they  are 
costly.  Doubtless  solutions  of  the  powdered  meat 
or  milk,  as  used  by  Debove  and  Dujardin-Beaumetz, 
would  be  useful.  Dana  has  been  unable  to  con- 
vince himself  that  peptone  preparations  are  absorb- 
ed much  more  rapidly  than  carefully  prepared  and 
finely  divided  meat  preparations. 

Iodoform  Poisoning. — This  of  late  has  become 
so  relatively  frequent  that  a  means  of  determining 
its  early  existence  is  somewhat  necessary.  Steinauer 
{Berliner  Klinische  Wochenschrift,  No.  42,  1882) 
claims  that  iodoform  is  absorbed  slowly  and  its 
action  is  a  cumulative  one.  This  is  rendered  some- 
what doubtful  when  the  cases  of  Kijnig  and  others 
are  analyzed.  Steinauer  believes  that  alternation 
of    the    dressings  with  phenol,  thymol    and    salicyl 


would  prevent  iodoform  poisoning.  The  urine  con- 
tains iodine  after  the  administration  of  iodoform.. 
The  quantitative  use  of  nitric  acid  and  starch  will 
determine  the  amount  of  iodine,  and  hence  the  im- 
minence of  the  danger  of  poisoning. 

Skin  Grafting. — Dr.  Lamalleree  [Practitioner)  r 
reports  a  case  in  which  grafts  were  employed 
obtained  from  two  different  sources,  a  human  being 
and  a  rabbit — those  from  the  latter  evincing  a  superior 
amount  of  vitality.  In  this  case,  the  patient,  a  man. 
thirty-seven  years  old,  had  suffered  for  six  years,. 
from  a  varicose  ulcer  of  the  left  thigh,  which  re- 
sisted every  form  of  treatment ;  the  ulcer  was  four- 
teen centimetres  long  and  eight  deep.  At  the  request 
of  the  patient,  Dr. .  Lamalleree  resorted  to  skin 
grafting,  procuring,  for  the  purpose,  six  grafts  from 
the  shaven  abdomen  of  a  rabbit  and  two  from  the; 
forearm  of  a  man.  These  having  been  placed  in/ 
position,  a  Lister  dressing  was  applied  ;  after  the- 
lapse  of  eight  days  this  was  removed,  and  it  was. 
found  that  those  furnished  by  the  rabbit  had  become 
adherent  and  that  new  skin  was  forming  rapidly  in 
their  immediate  neighborhood  :  while,  on  the  other 
hand,  the  two  human  pieces  had  not  adhered.  The 
dressing  was  continued  eight  days  longer,  and  when 
removed,  an  islet  of  skin,  ten  centimetres  long  and 
seven  wide,  was  seen  to  have  established  itself  upont 
the  centre  of  the  ulcer.  The  dressing  was  again, 
re-applied  and  maintained  in  place  for  eight  days, 
at  the  completion  of  which  it  was  taken  off  and  the 
sore  was  found  completely  cicatrized.  Two  months 
later  the  healing  was  progressing  favorably,  the 
newly-formed  skin  showing  no  trace  of  its  origin. 

Bacillus  or    Malaria.  —  Some    years   ago    Drs„. 
Crudeli  and  Klebs  (Archiv  fur  PJxperimentel  Path- 
ologie  und  Pharmakologie,    1879)  claimed    to  have 
discovered  a  bacillus  malarial.     Dr.  Laveran,  of  Vab 
de  Grace,  France,  with  that  curious  French  amnesia 
respecting  other  nations,  just  now  announces  that  he 
has    discovered   a    malarial    bacillus  named  by  him, 
Oscillaria  Malarial.     M.  Richard,    who   announced: 
the  discovery  in  the  French   Academy  of    Science,, 
has  found  these  microbes  in  all  the  fever  patients  of; 
the   Philippeville  Hospital,  in  Algeria.     These   are 
located  in  the  red  blood-corpuscles,  and  completely 
destroy  their  contents.     They  can  easily  be  rendered, 
visible  by  treatment  with  acetic  acid,  but  otherwise 
it  is  difficult  to  detect  them  in  the  corpuscles.     They 
look  like  a   necklace  of  black  beads,  w.ith   one   or; 
more  projections,  which  penetrate  the  cell  of   the 
corpuscle,  and  oscillate  or  move  liLkej  whips.     Cru-~ 
deli  has  as  yet  not  placed  his  discovery  on  a  per- 
fectly sound  basis,  and  it  is  very  probable  that  Dr., 
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Laveran's  discovery  will  not  have  much  weight  per 
■se,  or  add  any  to  the  previous  discovery  of  Crudeli 
which  he  has  studiously  ignored.  Dr.  Corre, 
Archives  de  Medecine,  Navale,  doubts  the  parasitic 
nature  of  the  bodies  which  Laveran  has  regarded  as 
the  bacillus  of  malaria,  and  found  in  the  blood  of 
persons  suffering  from  malaria.  Corre  shows  that 
the  forms  observed  by  Laveran  occur  only  in  the 
•acute  malarial  fever,  in  which  as  Hayem  has  pointed 
out,  the  red  corpuscles  are  diminished  in  number, 
and  decomposition-products  appear  in  the  blood. 
Corre  is  disposed  to  agree  with  Kelsch  in  consider- 
ing Laveran's  parasite  to  be  merely  pigmented  cor- 
puscles due  to  retrograde  metamorphosis. 

Strychnine  Poisoning. — A  criminal  case  tried 
some  time  ago  in  Germany  having  shown  the  in- 
adequacy of  scientific  notions  as  to  strychnine  poi- 
soning and  detection  of  the  poison  in  putrefying 
bodies,  four  savants,  viz.,  Dr.  Ranke,  a  physio- 
logist, and  M.  M.  Bucliner,  Gorup-Besanez,  (Chemi- 
cal JVews)  and  Wislienus,  chemists  —  have  lately 
made  a  fresh  experimental  study  of  the  subject.  Seven- 
teen dogs  were  caused  each  to  swallow  a  pill  of 
0.05  gramme  nitrate  of  strychnine.  The  salient  fea- 
tures of  the  poisoning  were  these  :  The  time  between 
taking  the  poison  and  the  first  tetanic  attack  varied 
widely,  from  5  to  83  minutes  ;  the  average  was  18. 
So  did  the  time  between  taking  the  poison  and 
death  ;  the  average  was  35  minutes.  On  the  other 
hand  the  interval  between  the  first  symptoms  and 
death  varied  little.  It  never  reached  half  an  hour 
and  the  average  was  11  minutes.  Immediately  after 
death  there  was  complete  muscular  relaxation  ; 
rigidity  set  in  21  minutes  after  death  at  the  earliest  : 
91  minutes  at  the  latest  ;  average  50  minutes.  It 
began  with  the  fore  limbs.  Its  duration  was  the 
same  as  in  other  kinds  of  death  ;  16  hours  after 
death  it  was  rapidly  diminishing.  The  tetanic  spasms 
were  few,  two  or  three  generally,  and  death  always 
came  suddenly  during  a  spasm.  The  spasm  lasted 
one  minute  on  an  average.  Next,  as  to  search  for 
the  poison  in  bodies  exhumed  after  100,  130,  200, 
and  330  days.  Using  Stas'  method  (improved),  the 
authors  were  unable  to  find  strychnine,  even  where 
0.1  gramme  had  been  given  to  ea.ch  dog,  a  fatal  dose 
even  to  man.  But,  even  in  the  dogs  longest  buried, 
the  presence  of  the  poison  might  be  assumed  from 
the  bitter  taste  of  the  product  obtained.  The  physio- 
logical reaction  is  infinitely  more  delicate.  The  ex- 
tracts were  dissolved  in  cold  water  and  injected  under 
the  skin  of  frogs,  and  in  a  few  minutes  these  animals 
had  violent  tetanic  -spasms.  The  action  was  more 
.pronounced  the  shorter  the  time  the  animal  furnishing 


the  extract  had  been  buried.  The  nature  of  the 
ground,  permeable  or  otherwise,  where  the  dogs 
were  buried  did  not  appear  to  influence  the  physio- 
logical reaction  of  the  strychnine  in  the  extract. 
The  extracts  from  very  much  decomposed  bodies 
produced  in  the  frogs  a  torpor,  with  weak  and 
sluggish  movements  of  the  heart,  which  might  re- 
tard and  partly  mask  the  action  of  the  strychnine. 
It  has  been  suggested  that  ptomaines,  found  in  dead 
bodies,  might  even  in  some  cases  exaggerate  or 
stimulate  the  action  of  strychnine.  While  this  action 
of  putrid  matter  is  most  conspicuous,  with  extracts 
from  the  intestine,  the  action  of  strychnine  is  most 
pronounced  with  extracts  from  the  liver  and  spleen. 
Professor  Dragondorff  has  objected  to  the  method 
the  authors  adopted  to  liberate  the  alkaloid — viz., 
agitation  with  ether,  then  with  chloroform  and 
amylic  alcohol — and  he  has  indicated  a  superior 
method,  enabling  him  to  detect  0.000001  gramme  of 
strychnine,  while  the  physiological  researches  re- 
quire at  least  0.000004  gramme.  Thus  he  con- 
siders chemical  analysis  the  more  delicate.  Other 
recent  researches  throw  doubt  upon  the  fact  whether 
strychnine  exercises  such  a  preference  for  the  liver 
and  spleen.  It  is  obvious  that  toxicology  is  not  yet 
one  of  the  exact  sciences. 
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On  the  Use  of  the  Binocular  Microscope.     By 
J.    C.    D alton.     M.D.,    Professor    of  Physi- 
ology in  the  College  of  Physicians  and  Surgeons 
New  York. 
The    introduction    of    the  binocular   or    double- 
barrelled  microscope,   has  been  attended  with  some 
advantages  in  the  practice  of  microscopic  examina- 
tion, which  are  of  considerable  value  for  this   de- 
partment of  anatomy.      When  first  attempted,  there 
were  various  difficulties  in  the  way  of  its  application, 
which  interfered  for  a  time  with  its  success.      But 
these  difficulties  have  now,  to  a  great  extent,  been 
obviated  bjT  improvements  in  construction  ;  so  that 
at  present  there  can  be  no  doubt  that  the  binocular 
form  is  a  real  improvement,  and  that  it  enables  the 
microscope  to  accomplish  more  than  it  could  formerly 
do. 

The  idea  of  a  binocular  microscope  is  to  present, 
by  allowing  the  use  of  both  eyes  at  once,  a  stereo- 
scopic view  of  the  object  under  examination,  so  that 
we  may  judge  at  once  not  only  of  its  superficial  out- 
lines, but  also  of  its  thickness,  projections  and  de- 
pressions,  and  the  relations  of  its  different   parts. 
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This  is  impossible  in  an  instrument  composed  of  a 
single  objective  and  a  single  eye-piece  ;  for,  as  we 
look  at  one  object,  through  such  a  microscope  with 
only  one  eye,  we  lose,  of  course,  the  effect  of  solid- 
ity, which  depends  on  the  combined  action  of  both 
organs  of  vision.  It  is  true,  that  we  can  gain  some 
information  as  to  the  solidity,  etc.,  of  an  object,  with 
the  single-barrelled  microscope  ;  but  this  is  only  done 
by  moving  the  objective  up  and  down,  by  means  of 
the  adjusting  screw,  and  so  bringing  successively  into 
focus  different  planes  of  the  thickness  of  the  object. 
By  recollecting  the  upward  or  downward  direction  in 
which  the  right  or  left  turns  of  the  screw  carry  the 
objective,  and,  by  keeping  in  mind,  in  this  way,  the 
perspective  of  the  various  curved  and  oblique  lines 
which  present  themselves,  we  may  get  an  idea  of 
their  real  connexion,  by  combining  the  different 
pictures  thus  successively  presented  to  us.  But 
this  is  a  very  delicate  and  often  difficult  calculation 
to  make  ;  it  requires  constant  and  close  attention  to 
the  mechanism  of  the  instrument ;  and  even  with  the 
greatest  care,  especially  when  examining  a  new  object, 
with  the  structure  of  which  we  are  not  already 
acquainted,  it  is  not  always  easy  to  be  sure  which  of 
two  fibres  or  vessels  lies  above  and  which  below  the 
other,  or  whether  they  only  cross  each  other,  or 
actually  unite  and  inosculate.-  If  we  could  have  an 
instrument  which  would  show  at  a  glance,  the  real 
arrangement  and  perspective  of  the  parts,  it  would 
render  this  kind  of  examination  much  easier  and 
more  reliable.  This  is  in  reality  accomplished  by 
the  binocular  microscope. 

As  all  binocular  microscopes  are  constructed  with 
two  eye-pieces,  and  only  a  single  objective,  it  is  not 
at  first  easy  to  see  how  such  an  arrangement  can  give 
us  stereoscopic  vision.  But  when  we  recollect  that 
the  rays  from  every  point  in  the  object  under  exami- 
nation, pass  through  every  part  of  the  objective 
glasses,  and  then  continue  upward,  through  the 
barrel  of  the  instrument,  in  a  slightly  diverging 
direction,  to  be  again  brought  to  a  focus  by  the  eye- 
piece, it  is  evident  that  the  rays  passing  up  through 
the  left  hand  half  of  the  barrel,  have  come  from 
every  part  of  the  object,  but  in  a  direction  different 
from  those  passing  through  the  right  hand  half  ;  and 
that  if  the  two  sets  could  be  separated,  and  received 
by  different  eye-pieces,  they  would  give  us  a  right 
and  left  oblique  view  of  the  object,  presented  to  the 
right  and  left  eyes,  as  in  an  ordinary  stereoscope. 
At  all  events,  such  is  the  appearance  actually  pro- 
duced, and  there  can  be  no  doubt  of  the  reality  of 
the  stereoscopic  effect  of  the  binocular  instru- 
ment. 

In  the  binocular  microscope  now  made  by  Messrs. 


I.  &  W.  Grunow,  which  is  mainly  used  in  this 
country,  the  separation  of  the  rays  is  effected  by  a 
single  prism,  placed  in  the  barrel  of  the  microscope, 
just  above  the  objective,  so  that  half  the  rays  are 
turned  off  into  an  oblique  cylinder,  fastened  to  the 
side  of  the  main  vertical  one.  The  prism  is  in- 
serted into  the  lower  part  of  the  main  cylinder,  by  a 
moveable  slide,  by  which  it  can  be  withdrawn  at- 
will.  When  the  prism  is  so  withdrawn,  all  the  rays 
pass  unobstructed,  through  the  vertical  tube,  and  the 
microscope  is  converted  into  a  monocular  one.  By 
this  contrivance,  the  instrument  may  be  used  as  a . 
single  or  double-barrelled  one  at  pleasure. 

The  instrument  which  I  have  been  in  the  habit  of 
using,  and  which  was  also  made  by  Messrs.  Grunow, 
differs  from  the  foregoing,  only  in  having  two 
prisms  instead  of  one,  placed  on  each  side  the  median 
line,  and  in  having  both  barrels  oblique,  and  equally 
inclined  to  the  vertical  line.  Both  halves  of  the 
luminous  ray  are  thus  treated  alike,  and  the  whole 
instrument  is  symmetrical,  instead  of  being  one-sided, 
and  the  eye-pieces  are  in  a  more  convenient  position. 
I  do  not  know  that  it  has  any  other  advantage  over 
the  other  form  than  this.  It  cannot,  like  the  other, . 
be  converted  into  a  monocular  microscope,  by  with-- 
drawing  the  prism. 

The  main  practical  difficulty  in  the  application  of 
the  binocular  microscope,  has  been  in  the  necessary 
illumination.  This  is  provided  for,  with  comparative 
ease  for  the  low  powers,  for  which  we  usually  have 
light  enough,  and  to  spare.  But  with  the  medium 
and  higher  powers,  the  light  coming  to  the  eye- 
pieces being  diminished  one  half  by  the  division  of  the 
ray  into  two  pencils,  it  becomes  a  very  serious  incon- 
venience. The  difficulty  can  only  be  obviated  by 
using  a  compound  refracting  condenser  made  with 
the  same  care  as  an  objective,  and  placed  between 
the  mirror  and  the  object.  With  such  a  condenser, 
properly  adjusted,  and  with  the  strong  and  clear 
flame  of  an  argand  burner,  sufficient  light  may  be- 
obtained  for  the  nearly  perfect  working  of  the  instru- 
ment with  an  objective  of  one  eighth  of  an  inch 
focus.  I  have  not  succeeded  in  using  it  in  a  satis- 
factory manner  for  powers  higher  than  this  ;  but  for 
all  the  lower  powers  its  operation  leaves  nothing  to 
be  desired. 

The  principal  requisite  for  success  in  using  the 
instrument  is  the  adjustment  of  the  mirror  and  con- 
denser, which  must  be  so  placed  as  to  secure  com- 
plete illumination  of  both  fields.  This  can  be  ascer- 
tained by  looking  first  into  one  eye-piece  and  then 
into  the  other.  If  both  fields  are  equally  and  com- 
pletely illuminated,  when  both  eyes  are  applied  to 
the  instrument  together  there  will  appear  to  be  but. 
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one  field,  with  distinct  outlines  and  a  uniform  light, 
and  if  an  object  be  now  introduced,  it  will  be  seen 
with  a  complete,  and  sometimes  surprising  stereo- 
scopic effect.  But  if  the  illumination  of  either,  or 
both  fields,  when  viewed  separately,  be  imperfect,  on 
applying  both  eyes  to  the  instrument  there  will  ap- 
pear to  be  two  fields,  nearly,  but  not  quite  over- 
lapping each  other,  and  objects  viewed  at  that  time 
will  have  confused  outlines  and  an  unsatisfactory 
appearance.  The  adjustment  of  the  mirror  and 
condenser  must  then  he  altered  until  the  two  fields 
melt  completely  into  each  other,  and  the  outlines  of 
objects  become  distinct  and  prominent. 

One  great  advantage  of  the  double-barrelled 
microscope  is,  that  it  practically  increases  the  depth 
of  the  focus.  With  the  monocular  instrument, 
everything  in  the  object  which  is  within  or  beyond 
the  plane  of  the  focus  is  quite  lost  to  view,  or  only 
produces  confusion  in  the  field.  But  with  the 
binocular  instrument  we  can  still  perceive  the  relative 
position  of  even  those  parts  which  are  out  of  focus, 
and  the  effect  is  nearly  the  same  as  if  the  focus  itself 
were  increased  in  depth.  This  is  a  very  decided 
advantage  in  examining  transparent  and  compound 
tissues,  like  those  of  the  entozoa,  when  these  tissues 
have  not  been  torn  up  and  when  it  is  required  to 
ascertain,  not  only  the  form  of  the  separate  parts, 
but  their  position  in  regard  to  each  other. 

A  curious,  and  hitherto  unexplained  effect  of  the 
binocular  arrangement  is,  that  it  increases  the  ap- 
parent size  of  the  field,  and  of  all  objects  contained 
in  it.  That  is,  the  single  field  seen  by  the  combined 
vision  of  both  eyes  looks  considerably  larger  than 
either  of  the  fields  viewed  separately.  I  do  not 
know  to  what  cause  this  effect  is  to  be  attributed, 
but  it  probably  has  nothing  to  do  with  the  special 
construction  of  the  microscope,  as  all  luminous  objects 
usually  appear  larger  when  viewed  with  both  eyes, 
than  when  looked  at  with  either  eye  separately. 
The  effect  is  more  apparent  in  the  microscope,  owing 
to  the  exclusion  of  all  other  objects  from  the  field  of 
illumination. 

Thus  far  the  binocular  microscope  is,  of  course, 
most  successful  with  the  lower  powers.  For  injected 
preparations,  under  a  focus  of  one  inch  or  an  inch 
and  a  half,  its  superiority  over  the  single-barrelled 
instrument  ■  is  something  remarkable;  and  for  the 
higher  powers,  with  transparent  tissues,  it  will  very 
frequently  give  us  information  that  could  be  obtained 
in  any  other  way  only  with  great  difficulty  and  un- 
certainty ;  when  used  with  success,  the  advantage 
which  it  gives  is  ample  compensation  for  the  ad- 
ditional care  and  trouble  required  in  working  the 
instrument. 


Quinine  as  an  Oxytoxic.     By  M.  Schuppert  M.D. 
New  Orleans,  La. 
After  I  had  written    and  forwarded  the  article  on 
quinine,  a  paper  came  to  hand  (No.  37  of  the  Berlin 
Klia  Wochen-  Schrifts)    in  which  Dr.  Hausmann  of 
Berlin,   Prussia,  contributed  some    statistical  collec- 
tions under  the  heading  "  about  the  labor  producing 
effects  of  quinine  in  pregnant  icomen. ' '   In  order  to  con- 
dense the  article  as  much  as  possible  I  have  omitted 
the  citations  of  the  different  papers  from  which  the 
excerpta  were  taken  ;  they  are,  however,  at  any  one's 
disposition  if  required. 

"  At  the  beginning  of  the  last  decennium  obser- 
vations were  published  at  short  intervals,  ascribing 
to  quinia  an  oxytoxic  property  and  therefore  rec- 
ommended caution  in  its  use  in  pregnancy. 

In  1845  Petitzeau  already  observed  that  abor- 
tion followed  the  use  of  quinine. 

Cochran,  in  1861  administered  quinine  in  deficient 
labor  pains  in  doses  of  0.5  with  success,  as  also 
Casada  who  declared  it  to  be  the  most  trustworthy 
remedy  to  produce  labor  pain. 

Warren  knew  of  no  other  remedj7  which  would 
produce  abortion  as  certain  as  quinine  in  large  doses. 
Rich  saw  profuse  haemorrhages  arrested  after  the 
use  of  quinine  ;  while, 

Delieux  de  Savignac  observed  in  menstruating 
women  an  increase  of  the  flow  after  its  use,  and 
recommended  it  therefore  in  amenorrhoea.  Tagre 
made  similar  observations.  Monteverdi  in  the 
"  Nuova  Lio'uria  Medica  "  demonstrated  from  ex- 
periments  that  half  an  hour  after  the  administration 
of  quinine  uterine  contractions  set  in,  which  increased 
in  duration  and  energy,  lasting  about  two  hours  and 
simulated  normal  labor  pains.  He  therefore  con- 
sidered it  a  useful  remedy  for  the  expulsion  of  the 
foetus  and  placenta  ;  recommending  it  also  in  amen- 
orrhoea and  metrorrhagia  but  cautioning  its  admin- 
istration during  pregnancy. 

Duboue  confirmed  the  statements  about  quinine  as 
an  oxytoxic  in  1  3  doses,  but  saw  no  contra  indications 
in  its  use  in  pregnancy  if  not  administered  in  high 
doses. 

F.  Henle  observed  uterine  contractions  to  occur 
in  delicate  pregnant  women  during  the  first  few 
months  of  pregnancy  after  the  administration  of  six 
grain  doses  of  quinine  which  he  feared  might  have 
produced  abortion.  He  also  observed  labor  pains 
to  set  in  during  confinement  and  associated  with 
haemorrhages. ' ' 

With  the  frequent  use  of  quinine  in  malarial  dis- 
tricts, a  great  many  physicians  have  had  the  oppor- 
tunity to  observe  the  effects  of  quinia  upon  the  or- 
ganic muscular  fibre  of  the  impregnated  uterus,  but 
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the  greater  number  remained  silent,  while  only  a  few 
whenever  they  met  with  an  abortion  did  not  attribute 
that  accident  to  the  quinine  but  to  the  influence  of 
the  malarial  poison  and  therefore  considered  quinine 
the  more  so  indicated,  or,  if  labor  pains  had  al- 
ready set  in,  to  increase  them  by  its  use.  On  the 
other  hand  the  positive  assertions  of  the  authors  pre- 
viously mentioned,  according  to  whom  quinine  could 
produce  abortion  were  more  or  less  supported  by 
the  following  physicians  "  Pollak  ;  Iosh  ;  Rancillia; 
Gray;  Garden;  Packard  ;  Blackwood  ;  Chirone ; 
Sacchi ;  Wathen  ;  Pater  son ;  Roberts;  Benson 
and  others."  Haussmann  from  his  own  ex- 
perience arrives  at  the  conclusion  that  quinine  fre- 
quently causes  uterine  contractions,  real  labor  pains 
and  advises  that  in  nervous,  anaemic,  and  much  re- 
duced pregnant  women,  the  drug  must  be  used  with 
the  greatest  care  and  large  doses  to  be  avoided  for 
fear  of  producing  abortion  at  least  during  the  first 
months  of  pregnancy. 

Somebody  once  observed  and  very  properly  that 
in  all  disputed  questions  there  were  two  kind  of  per- 
sons, the  one  numerous  and  honest  whom  we  might 
convince  of  the  truth  and  reason,  the  other  fortu- 
nately small  in  number,  stubborn  and  factious  who 
were  deeply  mortified  if  a  pet  idea  of  theirs  received 
a  reproof,  threatening  to  annihilate  it.  In  acting 
conscientiously  we  ought  not  to  be  disturbed  by  the 
injustice  with  which  we  are  often  repaid,  nor  be 
surprised  by  attacks  frequently  frivolous  and  indis- 
creet. When  I  lately  made  those  statements  in 
American  Medical  Weekly,  calling  repeatedly  attention 
to  the  often  untoward  action  of  quinine  in  pregnant 
women,  I  was  very  careful  in  selecting  only  such  cases 
where  the  interpretation  of  ascribing  the  cause  of 
abortion  to  other  elements  than  the  action  of  the  quin- 
ine would  be  inadmissible.  It  was  not  a  hypothetical 
raisonee,  but  facts  that  I  had  stated  and  which  could 
not  be  controverted  by  flimsy  arguments.  If  even  in 
a  tertiary  intermittent  fever  case,  contractions  of  the 
uterus  are  observed  in  the  interval  of  the  febrile  parox- 
ysms after  each  of  the  administered  quinine  doses, 
and  one  still  attempts  to  explain  such  contractions 
by  the  action  of  the  malarial  poison,  such  an  argu- 
mentation cannot  be  considered  but  absurd  and  ri- 
diculous. If  a  pregnant  woman  receives  a  traumatic 
injury,  an  apparent  slight  wound,  while  none  of  the 
characteristic  symptoms  of  sepsis  having  as  yet  ap- 
peared, and  a  short  time  after  the  administration  of 
a  large  dose  of  quinine  should  fall  into  labor  pains 
and  abort,  such  is  surely  due  to  no  other  factor 
than  the  quinine  and  only  a  person  bare  of  all  induc- 
tive logical  reasoning  could  think  otherwise. 

I  have  always  acted  on  the  principle  that    by  sup- 


pressing one  disorder  we  ought  to  avert  produc- 
ing another  even  more  serious  one.  Bringing  on  a 
hasty  reaction,  beneficial  as  it  may  be  in  itself,  may, 
under  circumstances  become  a  disorder  too,  and,  more- 
over, of  a  most  serious  nature  and  such  is  the  case 
with  quinine  when  administered  to  pregnant  women. 
I  have  simply  called  the  attention  of  the  profession 
to  well  observed,  incontrovertible  facts,  intended  as., 
a  warning  to  my  professional  confreres  not  to  be 
over  confident  in  the  use  of  large  doses  of  quinine  in 
pregnant  women.  I  am  not  forcing  my  opinion 
upon  any  one.  Every  medical  man  is  at  full  liberty 
to  act  according  to  his  own  discretion  and  responsi- 
bilities, as  he  understands  them,  and  may  his  con- 
science never  be  stricken,  should  his  shadow  ever 
fall  upon  the  corpse  of  a  foetal  life  wantonly  sacri- 
ficed by  the  misinterpreted  action  of  therapeutical 
agencies. 

In  a  recent  of   the    Weekly  Dr.   R.  L.  Payne  Jr. 
has  seen  fit   to  inveigh  against    my  statements  pub- 
lished in  No.  13    of    the    Weekly  in  which    quinine 
was  stated  under  circumstances  to  act  as  an  oxytoxic 
or  ecbolic    remedy.       From  the  foregoing  and  for- 
mer publications  I  consider  it  totally  superfluous  to 
add  any  further  comments.       But  in   undertaking  to 
criticise    the  views  or  opinions  of  others,  the  doctor 
ought  to  have  taken  better  care  in  not  exposing  him- 
self   to  criticisms   in  regard  to  his  own    statements. 
That  contraction  of  the  uterus  depends  mainly  upon 
a  reflex  action  of  the  sympathetic  nerves  is  a  known 
and  generally  adopted  dogma,  but  the  diction  of  the 
doctor  that  "  the  body  of  the  uterus  is  entirely  suppli- 
ed with  nerves    of   the    great  sympathetic  system,'' 
rests  upon  a  pure    fiction  unsupported  by  evidence. 
True,  the  will  is  without  an  influence  upon  the  action 
of  the  muscles  of  the  uterus,  and  the  uterine  fibre  does 
not  shorten  momentarily,  but  successively,  yet  aside 
of  the  anatomical  fact  that  branches  of   the  anterior 
roots  of    the  spinal    marrow  are    distributed  in    the 
uterine  parenchyma  ;  that  there  further  exists  an  inti- 
mate connection  of   the  sympathetic  nerve  with  the 
cerebro-spinal  fibres  and  that  finally  the  influence  of 
certain  psychical  affections,   ideas,  and  mental  emo- 
tions  as    extremes  of   joy,   grief   and    fright,  cause 
contraction    of    the    uterine    muscles,    can    but    ex- 
clusively be  interpreted  by  a  participation,  or  a  con- 
trolling power  of  the  cerebro-spinal  nervous  system. 
Not  less  so  is  the  doctor's  effort  to  elucidate  the  de- 
termining   main    cause    of   labor  by  a  hypothetical 
laxity  of   connection    between    placenta   and    uterus 
and  the  action  of   the  foetus  and  placenta  as  foreign 
bodies   not    corroborated    by  a  single    physiological 
experiment  or  law.       It  is  in  the  utter  disregard  of 
the    physiological   laws  upon   which  are    based   the 
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susceptibility  of  motion  of  the  organic  muscular 
fibre,  that  we  will  find  many  heterogeneous  and  ab- 
surd hypotheses  of  explaining  the  phenomena  present 
in  the  incipient  cause  of  labor  and  the  expulsion  of 
the  foetus.  Though  a  foreign  body  in  the  unim- 
pregnated  uterus  by  the  irritation  that  body  causes 
upon  the  sensitive  nerve  fibres  of  the  uterine  surface, 
may  produce  a  reflex  contraction  of  that  organ,  yet 
to  apply  that  same  action  of  a  foreign  body  to  the 
foetal  parts  of  the  impregnated  uterus  is  entirely  in- 
admissible. With  the  increased  extension  of  the 
uterus  during  the  last  weeks  of  pregnancy  there  ex- 
ists also  an  increase  of  the  elastic  power  of  the 
muscular  •  fibre  according  to  a  physiological  law  in 
which  the  elasticity  of  the  muscles  presenting  little 
resistance  at  the  beginning,  expansion  increases  pro- 
portional to  its  increased  extension.  The  exertion 
of  the  muscular  fibre  to  contract  is  associated  with  a 
subsequent  closer  contact  between  uterus  and  ovum. 
That  relative  action  by  which  the  foetal  parts  act  dilat- 
ing the  uterine  walls,  producing  thereby  an  irritation 
of  the  sensitive  nerves  dispersed  in  the  uterine  paren- 
chyma, have  to  be  considered  as  the  next  disposing 
momentum  of  the  incipient  labor.  In  consideration 
further  that  at  every  menstruating  period  there  exists 
an  increased  activity  of  the  whole  nervous  system 
and  that  the  periodicity  of  the  ovulation  even  pro- 
gressed during  pregnancy,  it  cannot  be  wondered  at 
if  we  observe  labor  to  begin  with  the  corresponding- 
period  of  menstruation  of  the  tenth  month  (since 
conception)  when  the  hypersemic  condition  of  the 
uterine  walls  also  exercise  a  powerful  irritation 
upon  the  nerves.  Finally,  to  bring  the  physiologi- 
cal action  of  quinine  into  question  here,  the  doctor 
will  again  be  found  to  be  mistaken.  The  anoma- 
lous phenomena  of  pregnant  women  in  nutrition,  the 
hypenemic  condition  of  the  pelvic  cellular  tissues 
and  of  other  pelvic  organs,  the  hypersecretion  of  fatty 
substance  which  during  gestation  obtains  its  greatest 
development,  as  for  instance,  in  the  increase  of  the 
mammse,  further,  the  numberless  idiosyncrasies, 
nervosities  ;  the  temporary  cessation  of  tuberculous 
affections  ;  the  immunity  against  certain  diseases,  as, 
for  instance,  typhus,  the  slow  healing  of  fractures, 
the  softening  of  the  dental  pulp,  etc.,  etc.,  which 
indicate  probably  an  alteration  in  the  composition  of 
the  blood,  cannot  at  least  be  explained  by  anatomi- 
cal means,  and  as  long  as  these  phenomena  still  re- 
main a  terra  incognita,  to  admit  and  apply  the  nor- 
mal physiological  action  of  therapeutical  agencies 
must  be  considered  out  of  the  question,  therefore  to 
reason  from  the  general  physiological  action  of  qui- 
nine in  pregnant  women  is  utterly  inadmissible.  But 
enough  and  this  will  be  the  last  word  I  shall  speak 


in  regard  to  quinine  acting  under    circumstances  as 
an  abortive  remedy. 


TRANSLATIONS. 


FlBRO-MYOMA    OF     THE    UTERUS,   DOUBLE    AND     SYM- 
METRICAL, Sessile  on  the  Left  Side,Pediculat- 
ed   on  the  Right,  having  Provoked  no  Men- 
strual Trouble  in  Spite  of  its  Seat  at   the 
Level  of  Both  Angles  of  the  Uterus.    By  M. 
H.    Danchez.     Translated    from    the     Progr&s 
Medical   by  H.   McS.   Gamble,    M.D.    Moore- 
field,  W.  Va. 
L.  G.  born  at  Cambria,  aged  forty  years,   by  pro- 
fession a  tapestry-maker,  entered  February  3d,  1882, 
Ward   Henry  IV.,   bed  66,   at   the    Hospital   Saint 
Louis.     Thin,   miserable  and  bearing  the  traces  of 
profound    wretchedness,    this   woman,    who    is    not 
married,  has  lived  in  Paris  for  a  long  time.      After 
having  been  subjected  to  rude  privations,  abandoned 
by  her  relatives,  she  has  found  herself  reduced  to  in- 
habiting a  dirty  garret  where  she  was  soon  devoured 
by   vermin,   she  bears  in  fact  indubitable  traces  of 
scratching    on  the  back,  on  the   thighs,    about  the 
shoulders  and  upon  the  region  of  the  neck.      Between 
the  toes,  we  find  also  pustules  of  ecthyma  which  are 
excoriated  and  ulcerated. 

The  patient  appears  moreover  quite  nervous  :  her 
pupils  are  dilated  and  irregular  ;  alcoholic  ante- 
cedents very  pronounced  ;  she  is  very  regular  ;  never- 
theless she  has  never  had  any  children.  The^menses 
are  regular,  somewhat  scanty,  lasting  about  forty- 
eight  hours. 

February  6th.  The  patient  goes  to  bed  and  com- 
plains of  a  point  on  one  side,  but  only  to  a  slight 
degree.  In  the  evening  we  find  her  drowsy  without 
fever. 

February  7th.  At  the  morning  visit  we  find  the 
patient  drowsy,  breathing  regularly.  During  the 
night,  her  neighbors  notice  her  struggle  for  a  mo- 
ment. We  find  her  dead  in  bed  on  the  morning  of 
February  the  8th. 

Autopsy,  February  9th,  1882.  The  left  pleura  is 
filled  with  an  enormous  quantity  of  citron  colored 
serosity  which  has  pushed  the  heart  to  the  right,  the 
diaphragm  downward,  and  the  lung  upward.  This 
pleurisy  arose  insidiously  and  quietly  and  extended 
during  the  evening  and  night  to  such  a  degree  that 
we  had  no  time  to  perform  thoracentesis.  The 
heart  and  the  kidneys  are  fatty. 

The  uterus  has  become  so  irregular  and  so  deform- 
ed that  we  at  first  have  some  difficulty  in  recognizing 
it  :  its  left  superior  angle   has  the  form  of  a  large 
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pigeon's  egg,  quite,  regular,  however,  and  smooth 
upon  the  surface,  of  a  firm  and  dense  consistence. 
The  peritoneum  which  covers  it  is  a  little  thinned  ;  at 
the  summit  of  this  tumor,  we  find  the  Fallopian 
tube  which  traverses  the  tumor  in  its  whole  thick- 
ness. On  section,  it  is  easy  to  see  that  this  tumor 
is  a  sub-peritoneal  fibro-myoma  in  process  of  evolu- 
tion. Its  tissue  is  whitish,  formed  of  concentric, 
stratified  layers  like  the  veins  of  a  billiard  ball  of 
agate. 

On  the  opposite  side,  we  find  likewise  the  uterus 
diseased  :  At  the  level  of  the  right  angle,  imme- 
diately within  the  insertion  of  the  tube,  we  find  a 
whitish,  pediculated  tumor,  having  the  form  and 
volume  of  an  Indian  chestnut,  embossed,  covered 
with  a  rich  venous  net-work.  The  pedicle  of  this 
tumor,  about  five  to  six  centimetres  long,  permits 
the  tumor  to  float  freely  in  the  abdominal  cavity. 
It  is  traversed  in  its  whole  length  by  a  rich  net-work 
of  capillaries  which  evidently  enter  into  the  fibro- 
myoma,  as  it  is  easy  to  see  by  the  section  we  have 
made  of  it.  This  section  shows,  in  effect  :  1st. 
That  the  sub-peritoneal  fibro-myoma  under  con- 
sideration is  composed  of  two  principal  nuclei  ad- 
jacent to  each  other,  separated  by  a  few  vessels, 
surmounted  themselves  by  a  little  serous  cyst  shrivelled 
by  the  prolonged  contest  of  alcohol.  2d.  That 
some  veins  have  penetrated  into  these  nuclei  isolated 
from  the  rest  of  the  organ . 

The  uterus  itself  is  stuffed  with  other  fibrous 
nuclei  which  are  found  likewise  in  great  number  in 
the  vicinity  of  the  insertion  of  the  right  tube  ;  its 
cavity,  thrust  to  the  right  of  its  normal  axis,  di- 
minished in  size,  has  completely  deviated  and  can 
only  be  found  after  feeling  about  by  the  help  of  the 
grooved  sound  introduced  through  the  uterine  neck. 
The  ovary  is  sound,  mobile  and  covered  with 
cicatrices,  proof  positive  of  successive  ovulations. 

Reflections.  From  this  observation,  we  may  con- 
clude :  1st.  That  the  presence  of  two  uterine  fibroids 
seated  at  the  two  angles  of  the  uterus  does  not  pro- 
voke the  menstrual  flow,  although  it  is  often  impos- 
sible to  find  the  opening  of  the  tubes  in  the  midst 
of  the  indurated  tissues.  2d.  That,  contrary  to  the 
opinion  of  Clark,  pediculated  fibro-myomata  of  the 
uterus  very  often  receive  nutrient  vessels. 


From  the  "Union  Medicale  "  of  Dec.  26th.  1882. 
Translated  by  II.  McS.  Gamble,  M.D.,  Moore- 
field,  W.Va. 

Societe  de  Ciiirurgie  Seance,   Dec.   20th,    1882. 
M.  Leon  Le  Fort  read  a  report  upon  a  note  of 
Prof.  Folet  (de  Lille)  concerning  a  form  of  osseous 
suture  in  osteo-plastic  amputation  of  the  foot. 


M.  Folet  is  said  to  have  performed  twice  within  a 
year,  during  his  service  at  the  hospital  Saint-Sauveur, 
the  osteo-plastic  amputation  of  the  foot  proposed  by 
M.  Leon  Le  Fort,  and  to  have  obtained  two  cures  with 
local  results  absolutely  wonderful. 

M.  Folet  has  modified  in  one  case,  the  proceeding 
of  M.  Le  Fort,  in  adding  there  to  a  means  likewise 
proposed,  but  not  yet  put  into  execution  by  the  latter, 
with  whose  osseous  suture  he  is  said  to  have  been 
very  well  satisfied. 

Once  the  amputation  terminated,   Mr.   Folet  per- 
forates obliquely  the  calcaneum  and  the  tibia  by  the 
aid  of  a  rotatory  drill  and,  through  the  canal  thus 
created,  he  passes  a  large  metallic  wire,  which,  travers- 
ing the  skin  of  the  heel,  then  the  calcaneum  a  little  ob- 
liquely from  below  upward  and  from  behind  forward, 
then  the  anterior  part  of  the  tibial  plateau,  finally 
comes  out  through  the  skin  of  the  anterior  aspect  of 
the  leg,  three  centimetres  above  the  wound.    The  me- 
tallic thread  is  terminated  on  one  side  by  a  leaden  tap 
of  the  size  of  a  sou,  to  the  centre  of  which  it  is  fixed 
and  which  is  applied  to  the  skin  of  the  heel.    Upon  the 
other  extremity  of  the  wire,  which  emerges  from  the 
tibia  through  the  skin,  a  second  tap  of  lead  is  passed 
which  is  approximated  to  the  skin  of  the  leg,  then  a 
tube  of  Galli,   which  is  crushed  after  the  parts  are 
drawn  together.     The  crushing  of  the  tube  maintains 
the  osseous  surfaces  in  contact,   in    subjecting    the 
soft  parts  to  the  precise  degree  of  compression  which 
the  operator  desires.     It    is  the   button    suture    of 
Bozeman,   employed  as  a  means  of    approximation 
and  welding  two  osseous  surfaces. 

Is  this  suture  necessary  ?  M.  Le  Fort  does  not  be- 
lieve so,  for  he  has  always  been  able  to  dispense  with  it 
in  the  numerous  operations  which  he  has  already 
performed.  Is  it  useful  ?  M.  Le  Fort  is  ready  to 
admit  it,  for  many  precautions  are  necessary  in  the 
first  few  days  in  order  to  secure  the  permanence  of 
contact,  and  the  presence  of  an  osseous  suture  is  a 
powerful  guarantee  against  all  motion. 

The  whole  question  is  to  determine  whether  the 
suture  has  no  inconveniences  which  annihilate  or 
exceed  its  advantages.  These  inconveniences  are 
the  irritation  and  sometimes,  (often  even),  the  partial 
necrosis  which  may  result  from  all  osseous  sutures. 
It  might  be,  moreover,  the  existence  of  a  cicatrix, 
however  minute,  on  the  heel  which  ought  to  remain 
absolutely  intact,  as  the  base  of  support. 

The  result  obtained  by  M.  Folet,  as  well  as  those 
of  the  German  surgeons,  would  tend  greatly  to  dimin- 
ish the  fear  of  these  inconveniences.  The  German 
surgeons  no  longer  employ  at  present  the  suture, 
but  steel  nails  to  assure  the  coaptation  and  fixation 
of  the  osseous  surfaces,  the  union  of  which  it  is  de- 
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sirable  to  secure,  in  resections  and  even  in  compound 
fractures.  The  steel  nail  is  likewise  employed  in 
osteo-plastic  amputation  of  the  foot.  M.  Chaput, 
interne  of  M.  Le  Fort,  who  has  just  spent  three 
months  in  Germany,  has  seen,  at  Berlin,  in  the  ser- 
vice of  M.  Hahn,  four  operations  of  osteo-plastic 
amputation  of  the  foot,  in  which  the  nail  had  been 
employed.  The  results  were  excellent.  The  walking 
left  nothing  to  be  desired  and  on  the  skin  of  the  heel 
not  the  least  trace  of  the  passage  of  the  steel  nail 
was  seen. 

This  is  how  M.  Hahn  proceeds  :  after  the  section 
of  the  calcaneum  and  that  of  the  bone  of  the  leg, 
when  it  is  only  a  question  of  fixing  the  calcaneum 
to  the  tibia,  a  little  opening  is  made  in  the  skin  and 
on  the  inferior  aspect  of  the  calcaneum.  At  this 
point,  a  drill  is  introduced  which,  after  having  per- 
forated the  calcaneum,  enters  into  the  tibia  parallel 
to  its  axis  and  as  near  as  possible  to  this  axis.  The 
instrument  is  withdrawn  and  then  the  nail  is  driven 
into  the  calcaneum  and  into  the  tibia  by  the  blows  of 
a  hammer.  The  Lister  dressing  is  then  applied. 
The  nail  is  left  in  place  about  a  month,  and  is  then 
removed  without  difficulty. 

M.  Chaput  has  been  a  witness  only  of  the  results  ; 
he  has  seen  the  patients  cured,  but  M.  Hahn  has  de- 
clared to  him  that  he  almost  always  obtained  union 
bv  first  intention  and  without  abscess.  We  could 
not  distinguish  upon  the  skin  of  the  heel,  adds  M. 
Chaput,  any  appreciable  scar  which  might  indicate 
the  place  where  the  nail  had  been  introduced. 

M.  Le  Fort  placed  before  the  eyes  of  his  colleagues 
some  specimens  of  the  nails  of  steel  employed  by  the 
surgeons  of  Berlin.  They  are  enormous,  very  sharp 
and  with  quadrangular  points,  perfectly  polished. 
One  may  well  be  astonished  at  seeing  such  volumi- 
nous metallic  bodies  well  borne  by  the  bones  and 
soft  parts.  However,  in  spite  of  the  facts  observed 
by  M.  Cliaput,  M.  Le  Fort  would  hesitate  to  employ 
these  nails  ;  at  his  first  future  operation,  he  will  give 
the  preference  to  the  suture,  such  as  M.  Foiet  has 
made  use  of,  and  which  has  given  this  surgeon  such 
perfect  results. 

In  the  discussion  which  followed  the  reading  of 
this  report,  M.Chauvel  said  that  the  priority  of  the 
osseous  suture  belonged  to  Pasquier  who  employed 
it  at  Metz  during  the  war  of  1870-1 81 1. 

M.  Le  Fort  replied  that  the  suture  employed  by 
M.  Folet  is  not  the  same  as  that  of  the  surgeon 
Pasquier;  it  is  Bozeman's  suture  that  M.  Folet  has 
used  without  knowing  it. 

M.  Le  Fort  declared  that  he  had  obtained  rapid 
cures  in  a  large  number  of  operations  of  osteo-plastic 
amputations  of  the   foot ;  but  he  has  always  been 


struck  with  the  difficulty  there  was  of  maintaining 
the  calcaneum  in  a  state  of  fixity  necessary  to  the 
union  of  the  two  osseous  surfaces.  M.  Vernieul,  on 
his  part,  cites  a  case,  exceptional,  it  is  true,  in  which 
the  contact  and  welding  of  the  surfaces  could  not  be 
obtained  by  the  simple  operation. 

On  the  other  hand,  M.  Folet  has  obtained  the 
best  results  from  the  osseous  suture.  Finally,  the 
practice  of  the  German  surgeons  proves  that  in  doing 
this  carpenter  or  blacksmith  surgery,  that  is  to  say, 
in  driving  enormous  nails  into  the  calcaneum  and 
tibia  with  blows  of  a  hammer,  no  accident  is  deter- 
mined, and  that  the  large  steel  nails  do  not  leave 
even  a  cicatrix  upon  the  skin  of  the  heel.  These 
are  facts  which  militate  in  favor  of  the  osseous 
suture,  and  M.  Le  Fort  declares  himself  disposed  to 
practice  it,  the  case  presenting,  after  the  manner 
employed  by  M.  Folet. 


SELECTIONS. 


Bromide  of  Ethyl,  the  Most  Perfect  Anaesthetic 
for   Short,    Painful    Surgical    Operations. 
By   Julian  J.   Chisolm,  M.D.,     Professor    of 
Eye  and    Ear   Diseases   in    the    University    of 
Maryland,   Surgeon  in  Charge  of   the    Presby- 
terian   Eye    and    Ear    Charity     Hospital,    etc. 
(Read   before    Balto.    Academy    of    Medicine, 
Dec.  5,  1882.) 
Three  years  since,  when  the  bromide  of  ethyl  was 
brought    prominently    forward   as    a    substitute    for 
chloroform  by  Dr.   R.   J.   Levis  and    Dr.   Laurence 
Turnbull,  both  of  Philadelphia,  I,  with  other  surgeons, 
experimented  with  the  new  anaesthetic,  with  the    in- 
tent of  comparing  its  reputed  advantages    with   the 
well-known  agents  sulphuric  ether  and   chloroform. 
I  discarded  it>  after  a  very  short  trial  on   account  of 
its  apparent   inefficiency,   and  because   of  the   very 
evanescent  nature  of  the   sleep   induced  by    it.     I 
found  great  difficulty  in  putting  my  patients  to  sleep  ; 
and  when  at  last  narcotized   they    would    suddenly 
recover  consciousness  at  most  awkward  periods  in 
the  midst  of  eye   operations,  to   my   serious  annoy- 
ance.    In  two  cases  especiall)T,  in  which  I  continued 
the  inhalation  from  time  to  time   as  I  would  have 
done  with    chloroform,   until  upward    of   an    ounce 
of  the  bromide  of  ethyl  was  used,  nausea  and  vomit- 
ing followed,  which,  in  its  severity  and  duration,  I 
have  rarely  seen  exceeded  in  the  most  sensitive    of 
my  chloroform  patients.     For  twenty-four  hours  the 
sickness  of  stomach  continued.      The  hospital  ward 
in  which  the  patients  were  lying  had  its  atmosphere 
redolent  with  the  garlicky  odor  of  phosphorus,  and 
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the  breath  of  these  patients  was  offensive  from  the 
same  smell  on  the  day  after  the  inhalation.  For 
some  months  after  this  very  unsatisfactory  brief  ex- 
perience, my  bromide  of  ethyl  bottle  remained  corked. 
About  this  time  great  publicity  was  given  to  a  death 
from  ethyl  administration,  under  the  care  of  Dr. 
Marion  Sims,  of  New  York,  in  which  several  ounces 
had  been  used,  followed  soon  afterward  bv  a  death 
under  the  use  of  ethyl  in  the  practice  of  Dr.  Levis, 
of  Philadelphia.  These  fatal  cases  put  a  very  sud- 
den stop  to  the  use  of  bromide  of  ethyl  in  the  United 
States. 

Confiding  in  the  statements  of  Drs.  Levis  and 
Turnbull,  I  still-believed  that  the  bromide  of  ethyl 
possessed  attributes  which  I  had  not  succeeded  in 
developing,  and  T  therefore  again  commenced  ex- 
perimenting with  this  new  remedy.  By  degrees,  as 
I  became  better  acquainted  with  it,  it  secured  my 
confidence.  For  the  past  year  I  have  used  it  on  an 
average  at  least  once  every  day,  often  administering 
it  four,  five  or  six  times,  during  the  day's  work  in 
private  practice  and  at  the  Eye  Hospital.  Familiarity 
with  its  peculiarities  and  effects,  and  a  better  ac- 
quaintance with  the  proper  method  of  administering 
it,  has  taught  me  to  value  its  advantages  more  and 
more  highly,  till  now  I  consider  it  par  excellence  the 
anaesthetic  to  be  used  for  any  painful  surgical  opera- 
tion which  can  be  quickly  performed.  Having 
found  out  how  to  use  it,  and  what  to  expect  from  its 
administration,  I  now  obtain  the  most  brilliant  results 
from  it,  and  have  become  quite  enthusiastic  in  its 
lyraises. 

In  every  patient,  using  the  needful  precautions,  I 
have  produced  complete  narcosis  in  less  than  one 
minute,  often  in  from  twenty  to  thirty  seconds  ;  a 
deep  sleep  which,  however,  will  not  last  more  than 
one  or  two  minutes.  From  this  speedily  induced 
narcosis  recovery  is  rapid  and  complete',  with  neither 
nausea  nor  heaviness,  so  that  as  a  rule  five  minutes 
after  the  inhalation  the  patient  is  as  much  himself  as 
if  no  anaesthesia  had  been  induced.  Experience  has 
taught  me  that  these  are  the  peculiarities  of  the 
bromide  of  ethyl  when  administered  for  anassthetic 
purposes,  and  that  as  such  they  will  prove  of  in- 
estimable value  to  surgery. 

The  following  very  interesting  cases,  patients 
recently  operated  upon,  will  illustrate  how  thoroughly 
and  speedily  the  brain  resumes  its  full  functions 
after  complete  ethyl  narcosis  : 

Miss  M.,  a  self-possessed  little  girl,  eight  years  of 
age,  desired  to  have  an  ugly  squint  corrected,  and 
exhibited  no  timidity  in  witnessing  the  preparations 
needful  for  its  performance.  Prior  to  getting  upon 
the    table    she  had  her  collar   loosened   to    remove 


any  impediment  to  respiration.  In  doing  so  she 
took  two  roses  from  her  dress,  and  placed  them  on  a 
vacant  chair  near  by.  Sbe  was  then  put  on  the 
operating  table  and  the  bromide  of  ethyl  administer- 
ed. A  very  few  inspirations  produced  deep  sleep, 
under  which  the  tenotomy  of  the  rectus  muscle  was 
performed.  The  ethylization  and  squint  operation 
occupied  fifty-six  seconds  ;  the  time  was  taken  by 
one  of  my  assistants.  Within  three  minutes  from 
the  commencement  of  *the  narcotism  the  child  was 
perfectly  awake,  and  was  ready  to  get  from  the 
table.  When  on  the  floor  she  walked  at  once  to  the 
chair,  and  within  four  minutes  from  the  time  that 
the  anaesthesia  was  commenced  she  was  engaged  in 
pinning  these  roses  into  the  front  of  her  dress,  with 
a  composure  which  showed  not  only  no  present  dis- 
comfort but  a  complete  oblivion  of  the  experience 
through  which  she  had  just  passed. 

The  second  case,  also  one  of  convergent  squint,  was 
■that  of  a  boy,  fifteen  years  of  age,  who  seemed  very 
anxious  to  get  rid  of  his  deformity.  After  getting 
on  the  operating  table,  before  the  medical  class  at 
the  University  of  Maryland  clinic,  I  told  him  that 
when  the  towel  was  placed  over  his  face  it  would 
have  a  very  choking  sensation,  but  that  he  could  not 
choke  from  it.  I  also  showed  him  how  to  take 
quick  and  full  inspirations,  so  that  the  suffocative 
sensations  would  entirely  pass  away  before  he  had 
breathed  a  half  dozen  times.  When  the  folded 
towel,  upon  which  a  drachm  of  ethyl,  had  been 
poured,  was  placed  over  his  face  he  commenced  a 
most  active  respiratory  movement,  which  in  a  very 
few  seconds  quieted  down  into  deep  sleep.  Within 
thirty  seconds  from  the  commencement  of  the 
ethylization  narcotism  was  profound.  The  operation 
was  commenced  without  delay  and  the  division  of 
the  tendon  speedily  consummated.  The  entire 
operation,  from  the  commencing  ethylization  to  the 
perfection  of  the  tenotomy,  did  not  exceed  sixty 
seconds.  A  minute  had  not  elapsed  from  the  com- 
pletion of  the  operation  when  he  awoke,  and  jump- 
ing from  the  table  to  the  floor  of  the  amphitheatre 
he  cried  out  in  a  jubilant  voice,  "I  am  all  right, ' ' 
much  to  the  amusement  of  the  medical  class  who 
crowded  the  benches  of  the  amphitheatre  ;  a  very 
different  behavior  from  that  which  follows  the  in- 
halation of  chloroform  or  ether.  In  this  case  the 
entire  period,  from  the  beginning  of  the  inhalation, 
through  the  stage  of  complete  narcosis,  to  perfect 
restoration,  did  not  exceed  two  minutes. 

A  third  case  was  that  of  a  gentleman  of  extremely 
nervous  temperament,  who  was  disfigured  by  a  tarsal 
tumor  which,  on  account  of  his  dread  of  being  operat- 
ed upon,  he  had  carried  over    a  year.     On    Sunday 
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morning  he  presented  himself  at  my  office  with  the 
request  that  I  would  operate  upon  him  at  once,  mak- 
ing as  a  condition  that  I  would  give  him  chloroform. 
It  is  an  established  rule  with  me  never  to  administer 
an  anaesthetic  without  an  assistant   being   present. 
Having    explained  the  necessity    for  this    course,  I 
requested  him  to  meet  me  at  the  University  Hospital 
"within  an  hour,  so  that  I  could  secure  the  presence 
and  aid  of  the    resident  physician  as  my    assistant. 
I  anticipated  his  arrival  and  had  everything  prepared 
for  his  coming;.      I  received  him  on  his  entering;  the 
vestibule  of  the  hospital  and  accompanied   him  at 
once  to  the  amphitheatre.     With  no  loss  of  time  he 
got  upon  the  table,  and  was  told  to  take  full  inspira- 
tions in  spite  of  the  suffocative  feeling  of  the  ethyl. 
As  soon  as  the   cone  containing;  a  drachm  of  the 
bromide   of  ethyl    was   placed    over   his    nose    and 
mouth,   he   commenced  a  series  of  slow,   deep  in- 
spirations, which  terminated  in  full  narcosis    by  the 
time  the  eighth  inspiration  was  taken.      His  breath- 
ing was  free,  pulse  strong,  color  of  face  bright,  with 
the  appearance  in  every   respect  of  ordinary,  deep, 
natural   sleep.     Desmarres'   ring   forceps    or    clamp 
soon  secured  the  lid,  the  tumor  was    freely  opened 
from  the  conjunctival    surface,  and  by  means  of  a 
cutting    spoon    its    epithelial     lining    was    speedily 
scraped  off.      A    few   rapid   rotations   of  the   spoon 
effected  this  very  promptly.      This  manipulation  was 
a  matter  of  a  verv  few  seconds.     The  awakening  was 
■equall)''  prompt.      Within  two  minutes  from  the  time 
he  laid  upon  the  table  he  was  again  standing  on  the 
floor.     Upon  being  questioned  he  said  that  he  was 
perfectly  himself  and  had  felt  nothing  whatever  of 
the  operation.      He  asked  whether  all  was  over,  and 
■when  assured  of  it  he  put  on  his  hat  and  walked  out 
of  the  room.      Within  six  minutes  from  the  time  of 
his  arrival,  he  was  again  passing  out  of  the  entrance 
door  of  the  hospital  into  the  street,  having,  during 
this  very  short  period,  been  ethylized,  operated  upon, 
and  resumed  his  natural  condition  of  feeling; 

I  mio-ht  g;o  on  enumerating  case  after  case,  until 
my  entire  experience  with  the  wonderful  efficacy  of 
ethyl,  in  all  cases  of  what  I  now  call  primary 
anaesthesia,  was  gone  through  with,  covering  at  this 
time  over  four  hundred  inhalations.  These  three 
cases,  however,  will  suffice  to  show  how  thoroughly 
the  brain  recovers  its  perfect  functions  after  the  deep 
but  very  transient  impression  brought  about  through 
the  inhalation  of  the  vapor  of  this  potent  agent — 
persons  who,  only  two  minutes  before,  had  been  in 
such  deep  sleep  that  they  were  insensible  to  pain, 
now  walking  with  a  firm  tread  and  with  a  clear 
brain  out  of  the  operating  room. 

On    account   of   its    activity,   efficiency,   and   the 


evanescent  nature  of  its  narcotic  effects,  the  bromide 
of  ethyl  has  become  my  favorite  anaesthetic  for  all 
surgical  cases  in  which,  by  quick  manipulation,  I 
can  perfect  a  painful  operation  in  a  short  period. 

Experience,  by  daily  administration,  has  taught  me 
this  very  valuable  lesson,  viz.,  that  it  is  not  an 
anaesthetic  which  can  be  advantageously  repeated 
or  be  continued  for  any  length  of  time.  This  is 
one  of  the  serious  mistakes  which  I  made  in  my 
early  experiments,  and  which  induced  me,  through 
ignorance,  to  discard  the  new  agent  as  unreliable. 

Its  wonderful  action  is  obtained  during  the  first 
minute  of  its  inhalation  and  what  I  have  called  its 
primary  anaesthesia. 

In  cases  in  which,  from  some  interference  with  the 
rapidity  of  the  manual  of  operative  procedure,  this 
primary  anaesthesia  wears  off,  and  a  second  and 
even  more  numerous  administrations  have  to  be 
made  to  keep  up  the  anaesthetic  state,  while  the 
narcosis  can  at  all  times  be  reproduced,  nausea  is 
very  apt  to  follow.  Then  is  established  a  mental 
depression,  as  from  the  continued  use  of  chloroform 
or  ether,  which  may  last  for  hours. 

Fortunately  there  are  many  surgical  operations  of 
a  very  painful  nature  which  can  be  perfected  within 
the  short  period  of  a  primary  ethyl  narcosis.  Ab- 
scesses can  be  lanced,  cysts  emptied,  sinuses  laid 
open,  wounds  probed,  strictures  incised,  muscles 
divided,  surfaces  cauterized,  examinations  made 
necessitating  painful  manipulations  as  in  detecting 
the  existence  of  recent  fractures,  and  even  amputa- 
tions performed.  It  must  not  be  forgotten  that 
prior  to  the  discovery  of  anaesthetics  Mr.  Liston 
urged  the  general  adoption  of  flap  amputations, 
because  all  painful  cutting,  including  the  sawing  of 
the  bones,  could  be  completed  in  so  many  seconds 
and  did  not  require  minutes  at  the  hands  of  dexterous 


surgeons. 


In  eye  and  ear  surgery,  in  which  I  am  exclusively 
interested,  tumors  can  be  removed  from  the  lids, 
abscesses  punctured,  orbital  sinuses  explored,  the 
lachrymal  canals  laid  open,  the  nasal  ducts  probed, 
canthotomy  practised,  crossed  eyes  straightened, 
the  operation  for  artificial  pupil  perfected,  in-grow- 
ing lashes  destroyed  by  the  cautery,  and  even  optico- 
ciliary neurotomy  completed.  All  such  operations 
I  perform  now  under  a  primary  ethylization,  if  the 
patient  exhibits  any  timidity  or  expresses  a  desire  to 
be  put  to  sleep.  If  every  preparation  be  made  in 
advance,  instruments  arranged  in  the  order  in  which 
they  are  to  be  used,  and  placed  within  easy  reach, 
and  if  the  surgeon  is  able  to  manipulate  with  dex- 
terity, it  can  be  readily  seen  that  a  very  large  part  of 
the  painful  procedures  of  surgical  practice  might  be 
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made  altogether  painless  by  taking  advantage  of  the 
wonderful  nature  of  ethyl  narcosis. 

In  eye  surgery  I  not  only  use  it  daily  but  if  now 
deprived  of  it,  would  feel  that  I  had  lost  my  very 
best  assistant. 

What  can  be  more  satisfactory  than  the  correction 
of  that  ugly  deformity,  squint,  under  the  perfectly 
quieting  influence  of  the  bromide  of  ethyl,  in  less 
than  one  minute,  to  cover  ethylization  and  the  tenot- 
omy ?  In  fifty-two  seconds,  as  measured  by  the 
stop-watch,  I  have  ethylized  the  patient  and  com- 
pleted the  division  of  the  faulty  muscle.  The  pa- 
tient, quite  himself  in  two  minutes  more,  finds  the 
ugly  deformity  gone,  and  without  the  slightest 
knowledge  on  his  part,  of  how  the  wonderful  trans- 
formation has  been  brought  about.  This  was  my 
most  expeditious  operation.  In  the  presence  of  the 
large  medical  class  of  the  University  of  Maryland  I 
have  repeatedly  completed  the  entire  operation  for 
the  correction  of  squint,  including  the  whole  time 
necessary  for  the  administration  of  the  anaesthetic, 
in  less  than  sixty  seconds,  as  measured  by  the  stop- 
watch. 

To  use  the  bromide  of  ethyl  efficiently  one  must 
have  confidence  in  himself  and  also  in  the  safety  of  the 
agent  which  he  is  administering. 

For  long  operations,  or  such  as  I  desire  to  com- 
plete slowly,  I  prefer  to  administer  chloroform,  an 
amesthetic  with  which  I  have  had  a  long,  extensive 
and  uninterruptedly  satisfactory  experience.  Of 
over  12,000  patients,  upon  whom  I  have  operated 
under  the  narcotic  effects  of  chloroform,  I  have  not 
lost  one.  These  patients  cover  organic  disorders  of 
heart,  lungs,  kidney  or  visceral  disease,  in  persons  of 
all  ages,  from  the  child  only  a  few  days  old  to  my 
oldest  chloroform  administration,  a  very  old  man  of 
ninety-six.  Some  were  strong  while  others  were 
very  feeble. 

Chloroform  has  always  served  me  so  faithfully 
that  I  have  never  had  any  good  reason  for  transfer- 
ring my  allegiance  to  sulphuric  ether.  I  now  and 
then  use  ether  but  only  at  long  intervals.  Should  a 
patient  express  any  positive  objection  to  chloroform 
and  desire  that  ether  be  administered  in  his  case,  I 
always  carry  out  his  wishes.  When  the  selection  of 
the  anaesthetic  is  left  to  me,  and  it  usually  is,  my 
preference  is  decidedly  for  chloroform.  I  use  chlo- 
roform so  freely  that  I  buy  it  literally  by  the  gallon 
or  in  seven-pound  bottles,  many  of  which  I  have 
emptied.  Of  sulphuric  ether  I  still  have  a  pound 
bottle,  which  has  been  in  my  possession  already  five 
years,  with  contents  not  yet  consumed.  I  believe 
that  sulphuric  ether  is  as  safe  as  chloroform,  but  not 
mure  so.      I  know  it  to  he  more  disagreeable  in  its 


odor  and  much  more  unpleasant  in  its  inhalation.  I 
believe  that  either  chloroform  or  ether,  when  care- 
fully  given  in  accordance  with  well-known  laws, 
which  should  always  be  observed  in  the  inhalation 
of  anaesthetics,  will  carry  safety  in  its  train.  I  also- 
believe  that  if  proper  care  be  not  taken,  trouble 
may  come  to  both  patient  and  surgeon  regard- 
less of  the  agent  selected.  Some  physicians  have 
much  more  anxiety  while  using  anaesthetics  than- 
others,  not  because  they  have  a  worse  class  of 
patients,  but  because  they  have  never  acquired  the 
necessary  confidence  in  the  agent  they  use,  nor  do- 
they  feel  the  necessity,  under  conviction,  of  always- 
having  and  observing  fixed  rules  for  their  guidance 
in  the  use  of  these  powerful  agents. 

After  an  experience  of  thirty  years  of  an  active 
surgical  practice,  I  still  hold  chloroform  to  be  the- 
best  of  anaesthetics  for  tedious  operations,  provided 
certain  simple  rules  are  adhered  to  in  its  administra- 
tion.    I  can  enumerate  them  in  very  few  words  : 

1.  I  always,  without  a  single  exception,  give  a> 
strong  drink  of  whiskey,  from  one  to  two  ounces,  to- 
every  adult  to  whom  I  intend  to  administer  chloro- 
form. This  is  done  a  few  minutes  before  they  get 
on  the  operating  table.  Because  I  never  omit  this 
fundamental  law,  and  in  advance  sustain  the  heart 
against  the  depressing  effect  of  the  anaesthetic,  in. 
not  one  of  my  12,000  cases  have  T  ever  had  to  use,, 
in  a  single  instance,  a  hypodermic  of  whiskey.  It 
is  already  in  the  stomach  should  it  be  needed  and 
can  do  no  harm  if  not  required. 

2.  Always  loose  the  neck  and  chest  clothing  so  as- 
to  have  no  impediment  to  respiration. 

3.  Only  administer  chloroform  in  the  recumbent, 
posture  with  body  perfectly  horizontal  and  head  on 
a  low  pillow,  this  pillow  to  be  removed  as  the  anaes- 
thesia progresses. 

4.  Give  chloroform  on  a  thin  towel  folded  in- 
conical  form  with  open  apex  so  that  the  vapor,  before- 
inhalation,  will  be  freely  diluted  with  atmospheric 
air.  In  holding  this  cone  over  the  face  of  the 
patient  at  some  little  distance  from  the  nose,  place 
the  fingers  under  the  borders  of  the  cone  for  the 
double  purpose  of  allowing  air  to  enter  freely,  and, 
also  to  prevent  the  chloroform  liquid  on  the  towel 
from  coining  in  contact  with  the  skin  of  the  patient's, 
face,  and  thereby  avoid  its  blistering  effect. 

5.  Should  loud  snoring  occur  force  up  the  chin. 
This  manipulation,  by  straightening  the  air-passages 
from  the  nose  1o  the  larynx,  makes  easy  breathing. 
The  elevation  of  the  chin  is  far  better  in  every 
respect,  easier  of  application,  more  quickly  done,  and 
much  more  efficient  than  pulling  out  the  tongue. 

Bv    always   following   these   five    simple    rules   t 
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have   had,  so    far   both    safety  and  comfort    in  the 
administration  of  chloroform. 

Possibly  one  very  strong  reason  why  I  have  been 
so  successful  in  the  administration  of  chloroform  is, 
that  as  a  specialist  in  eye  surgery  the  inhaler  must 
be  removed  from  the  nose  before  I  commence  the 
surgical  manipulations.  Besides,  while  operating  I 
have  constantly  in  view  both  the  color  of  the  face 
and  the  respiration  of  the  patient,  which  I  consider 
even  more  important  for  the  surgeon  to  observe  than 
to  feel  the  pulse.  When  surgeons  are  operating  on 
distant  parts  of  the  body  and  cannot  watch  the  work 
of  the  administrator  of  the  chloroform,  accidents  are 
most  apt  to  ensue. 

In  the  inhalation  of  the  bromide  of  ethyl  all  of 
these  rules  are  not  necessary  and  some  of  them  can- 
not be  followed  out. 

The  recumbent  posture  I  consider  essential  for  the 
safe  administration  of  any  anaesthetic  whether  it  be 
chloroform,  ether  or  ethyl,  hence  these  agents  are 
not  safe  remedies  at  the  hands  of  dentists,  who  place 
their  patients  in  a  sitting  posture.  Preparatory  to 
the  inhalation  of  the  bromide  of  ethyl  I  have  not 
found  it  necessary  to  give  whiskey.  The  only  pre- 
caution I  take  is  to  loose  the  neck  clothing  and  have 
the  patient  lie  down  with  the  head  only  slightly  ele- 
vated. 

My  experiments  have  taught  me  that  the  mode  of 
administering  the  ethyl  should  differ  totally  from 
that  used  in  giving  chloroform. 

Instead  of  a  chloroform  vapor  freely  diluted  with 
atmospheric  air,  a  saturated  ethyl  vapor  must  be 
inhaled  to  the  exclusion  of  atmospheric  air,  in  order 
to  obtain  speedily  and  effectually  narcosis. 

In  my  early  experiments  with  this  new  agent  I 
was  not  aware  of  this  fundamental  principle,  and 
hence  did  not  obtain  good  results.  I  voted  bromide 
of  ethyl  a  failure,  because  I,  with  other  experi- 
menters, was  too  timid,  or  rather  I  should  say  too 
ignorant  of  its  peculiarities,  to  push  the  ethyl  vapor 
in  this  concentrated  form.  By  my  present  method 
of  administering  it  I  can  obtain  perfect  ethylization 
in  any  patient  in  from  twenty  to  sixty  seconds,'  and 
have  no  after  consequences  of  nausea  or  dulness  of 
feeling. 

The  best  inhaler  for  the  giving  of  the  bromide  of 
ethyl  is  a  thick  towel  folded  into  the  form  of  a 
small  cone  with  closed  apex.  Between  one  of  the 
folds  of  the  towel  I  place  a  sheet  of  paper,  which 
makes  the  cone  nearly  air-tight.  The  base  of  the 
cone  must  be  wide  enough  to  inclose  both  mouth  and 
nose.  The  soft  material  of  which  the  inhaler  is 
made  enables  the  rim  to  be  kept  firmly  in  contact 
■with  the  face,  so  as  to  exclude  air  from  entering.     I 


always  instruct  the  patient  how  to  make  long  in- 
spirations, and  inform  him  that  he  must  do  this, 
notwithstanding  the  fact  that  he  will  feel  somewhat 
stifled.  I  also  assure  him  that  a  very  few  inspira- 
tions wili  put  him  to  sleep.  Usually  I  make  him  in 
advance  go  through  the  process  of  strong  respiratory 
movements  so  that  he  will  know  exactly  how  to  pro- 
ceed. Into  this  towel  cone  I  pour  about  one  drachm 
of  the  bromide  of  ethyl  and  immediately  invert  the- 
inhaler  over  the  nose  and  mouth  of  the  patient, 
holding  its  edge  down  firmly  over  the  face.  There 
is  no  fear  of  creating  asphyxia,  as  all  air  cannot  be 
excluded,  and  the  height  of  the  cone  makes  a  con- 
siderable air  chamber  into  which  the  patient  breathes. 

Children  struggle  to  escape  from  the  apparatus. 
The  cone,  however,  must  not  be  removed  from  the  face- 
for  an  instant  until  anaesthesia  is  produced.  At  first 
some  will  not  breathe  the  vapor,  but  there  is  no  fear 
that-they  will  not  catch  their  breath  in  time.  Should 
children  cry,  it  only  insures  inspiratory  efforts, 
which  the  more  surely  and  quickly  will  bring  about 
the  introduction  of  the  vapor  into  the  lungs.  As  a 
rule,  a  dozen  full  inspirations  are  all  that  are  needed 
to  produce  deep  narcosis.  I  recognize  this  desirable- 
condition  by  a  stoppage  of  all  struggling,  and  I  have- 
had  deep  sleep  brought  on  by  the  sixth  inspiration.. 
A  complete  relaxation  ensues,  with  quiet  breathings 
and  an  absence  of  reflex  irritation  when  the  con- 
junctiva is  touched.  The  patient  retains  the  usual 
healthy  color  of  lips  and  cheeks  as  if  in  ordinary 
sleep,  and  the  pulse  becomes  slower  and  stronger  as. 
the  narcosis  becomes  profound.  Thirty  seconds,  as. 
a  rule,  is  sufficient  to  bring  about  this  desirable  con- 
dition, and  have  the  patient  ready  for  operation. 

I  have  not  found  this  anaesthetic  sleep  last  more- 
than  two  or  three  minutes,  often  not  so  long. 

Usually  the  patients  awake  suddenly  and  as  com- 
pletely as  they  would  do  from  ordinary  sleep. 
They  are  able  to  get  down  from  the  operating  table 
without  assistance  and  walk  off  without  staggering,, 
and  with  brain  clear  to  answer  correctly  any  ques- 
tion ;    in  fact,  quite  themselves. 

It  took  me  some  time  to  acquire  such  confidence 
in  the  safety  of  the  remedy,  as  to  apply  it  in  the 
concentrated  form  needful  to  obtain  its  fullest  bene- 
fits. To  the  uninitiated  it  looks  like  cruel  work  to 
keep  the  cone  of  a  saturated  ethylized  vapor  over 
the  face  of  a  struggling  patient.  /  a,m  convinced^ 
however,  that  in  no  other  way  can  quick,  complete 
and  safe  ancesthesia  be  obtained  by  it.  Fortunately 
the  struggling  is  very  soon  over,  and  sweet  sleep 
speedily  ensues. 

My  experience  with  the  bromide  of  ethyl  will  now 
exceed  400  cases,  of  which  300  are  within  the  past 
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year.  I  am  beginning*  to  be  familiar  with  its  ad- 
ministration and  its  effects,  and  now  know  what  to 
obtain  by  it,  and  what  not  to  expect  from  it.  T 
give  it  without  hesitation,  in  any  case,  to  avoid 
painful  manipulation.  I  have  used  it  as  often  as 
six  times  a  day,  and  I  now  administer  it,  on  an 
average,  certainly  once  every  day.  In  the  last  week 
I  have  given  it  fifteen  times.  For  office  use  I  find  it 
invaluable,  on  account  of  its  promptness,  efficiency, 
•evanescent  nature  of  the  anaesthesia  induced,  the 
absence  of  nausea,  and  the  peifect  comfort  with 
which  patients  operated  upon  can  leave  my  office 
within  a  few  minutes  after  the  ethylization.  Its  use 
in  my  every-day  experience  does  not  interfere  with 
the  routine  of  office  practice,  nor  occupy  more  time 
than  I  give  to  an  ordinary  office  consultation. 

Those  who  .jvill  use  it  by  a  single  inhalation,  to 
produce  a  short,  deep  sleep  and  not  resort  to  a  mal- 
administration of  this  very  valuable  agent  for  a  con- 
tinued anaesthesia,  which  it  is  incapable  of  sustain- 
ing in  safety  and  in  comfort,  will  become  as  enthu- 
siastic as  I  am  over  its  brilliant  results,  and  will  con- 
sider it,  as  I  do,  the  most  perfect  of  anaesthetic 
agents  for  quick,  painful  surgical  work.  It  can 
never  take  the  place  of  chloroform  or  sulphuric  ether 
where  any  heavy  operations  are  to  be  done.  These 
well-known  and  tried  anaesthetics  must  continue  in 
favor  for  all  tedious  operations,  and  will  be  used  by 
those  who  manipulate  slowly  and  who  do  not  have 
prompt,  quick  assistants.  But  when  one  can  take 
advantage  of  a  primary  anaesthesia  from  the  first  ad- 
ministration of  the  bromide  of  ethyl,  and  having 
made  every  preparation  in  advance,  will  manipulate 
quickly,  the  new  anaesthetic  leaves  nothing  to  be  de- 
sired. I  will  repeat,  "  can  anything  be  more 
brilliant  in  surgery  than  a  successful  operation  for 
squint,  where  an  ugly  deformity*  of  years,  standing 
is  promptly,  thoroughly,  safely  and  surely  removed 
in  less  than  one  minute  of  time — fifty-two  seconds 
for  ethylization  and  operation  ?"     This  is  the  nearest 

approach  to  magic  in  the  art  of  surgery. — Md. 
Med.  Jour. 


PROCEEDINGS    OF   SOCIETIES. 


Medico-Legal  Society. 

At  the  meeting  of  the  Medico-Legal  Society, 
January  23d,  1883,  a  paper  was  read  by  Dr.  Edward 
C.  Mann,  entitled  "A  Plea  for  Lunacy  Reform. " 
Our  laws  regarding  lunacy*,  the  doctor  said,  are  very 
defective,  and  seem  to  be  based  almost  wholly  on 
the  false  principle  that  personal  liberty  is  of  little 


value.  The  proper  object  of  a  lunatic  asylum  is 
to  restrain,  and  cure,  if  that  is  possible,  persons 
whose  insanity  renders  them  dangerous  to  them- 
selves or  others.  There  are  many  persons  who  have 
just  stepped  over  the  border  line  of  insanity,  whom 
judicious  treatment  in  their  own  homes  will  be  more 
likely  to  cure  than  confinement  in  an  asylum,  and 
such  persons  should  not  be  committed  to  those 
institutions,  but  under  the  present  ^w,  quiet  and 
easily  managed  patients  are  a's  often  incarcerated  in 
the  asylums  as  violent  and  dangerous  lunatics.  The 
judge  who  signs  a  commitment  should'  be  sure  that 
the  subject  is  dangerous  to  himself  or  others,  and 
that  he  can  be  better  treated  in  an  asylum  than  at 
his  own  home,  and  if  he  demands  a  trial  by  jury,  he 
should  have  it.  Under  the  present  wretched  system 
the  two  physicians  who  sign  the  certificate  that  a 
patient  is  insane,  may  be  incompetent,  and  they  may 
be  bribed.  Dr.  Mann  thought  that  each  State  should 
be  separated  into  districts,  in  each  of  which  a  certain 
number  of  competent  physicians  should  be  designated, 
whose  duty  it  should  be  to  decide  on  all  questions 
regarding  insanity7,  and  that  no  person  should  be 
committed  to  an  asylum  without  the  approval  of  at 
least  two  of  these  physicians.  The  doctors  so  ap- 
pointed in  all  the  districts  should  form  a  State  Lu- 
nac}7'  Commission,  which  should  be  permanent  and 
not  dependent  for  its  existence  on  politicians.  This 
State  Board  should  act  as  the  guardian  of  the  insane, 
visit  and  inspect  the  asylums,  and  see  that  the 
patients  were  properly  treated.  Dr.  Mann,  at  the 
conclusion  of  his  paper  paid  a  feeling  tribute  to  the 
late  Dr.  George  M.  Beard,  after  which  Dr.  C.  L. 
Dana  offered  a  resolution,  which  was  unanimously 
passed,  expressing  the  deep  regret  and  sorrow  of  the 
society  at  the  untimely  loss  of  Dr.  Beard.  A  long 
discussion  followed,  on  the  report  of  the  Permanent 
Commission,  presented  at  the  last  meeting,  concern- 
ing the  proposed  revision  of  the  lunacy  laws,  in 
which  Mr.  D.  S.  Riddle,  Dr.  A.  H.  Smith,  Clark 
Bell,  ex-Police  Justice  Ottenbourg,  George  H. 
Yeaman,  and  ex-Surrogate  Delano  C.  Calvin  partici- 
pated. The  speakers  seemed,  however,  to  ignore 
the  laws  of  all  other  States  other  than  New  York.  In 
many  States  the  phantom  of  personal  liberty  is  pre- 
served at  the  expense  of  much  more  important 
interests.  Personal  liberty  is  best  preserved  by  care- 
ful supervision  of  asylums. 

Gynaecological  Society    of    Boston.    Henry  M. 

Field,  M.D.,  Secretary.    President  Wheeler 

in  the  Chair. 
The  obliteration  of  the  uterine  cavity  in  pregnancy. 
— Dr.   H.   R.   Storer  remarked   he  had  been  struck, 
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during  the  reading  of  the  records  of  the  last  meet- 
ing with  Dr.  Norris's  position  in  respect  of  the  oblit- 
eration of  the  uterine  cavity  in  pregnancy,  procured 
by  the  turgescence  of  the  glands — a  condition,  it  was 
commonly  assumed,  which  might  not  be  complete 
under  three  months.  Would  ask  how  complete 
placenta  prsevia  can  be  explained  consistently  with 
this  statement  ;  would  also  remark  the  frequency 
with  which,  as  it  is  claimed,  the  uterine  sound  can 
be  passed  up  and  swept  about  in  the  early  months 
of  pregnancy  without  occasioning  abortion. 

Dr.  Marcy  '  suggested  discussion  of  these  points 
should  be  delayed  until  his  paper  was  read,  as  close- 
ly cognate  matters  were  therein  discussed. 

Call  was  hereupon  made  for  Dr.  Marcy 's  paper — 
Some  forms  of  disease  of  the  placenta.  The  reader 
remarked  in  a  prefatory  way  that  his  subject  was  of 
necessity  complex  and  concisely  presented,  but  he 
had  done  the  best  he  could  to  make  himself  clear. 
The  paper  was  frequently  illustrated  by  various 
diagrams. 

He  began  by  giving  a  careful  review  of  the  histo- 
genesis of  the  placenta,  showing  the  great  value  of 
comparative  anatomy,  and  the  light  shed  upon  this 
important  subject  by  its  teachings,  especially  as  de- 
veloped by  the  studies  of  Owen,  Huxley,  Turner, 
and  Ercolani.  All  the  vertebrates,  during  the  period 
of  embryonic  life,  in  order  to  complete  the  marvel- 
lous phases  of  their  development,  require  special 
nourishment,  which  is  always  furnished  them  by  the 
mother.  This  is  conveyed  to  and  converted  into  its 
own  substance  by  the  embryo,  and  however  many 
and  considerable  may  be  the  differences  in  these  two 
fundamental  factors,  the  unity  running  through  them 
readily  appears  under  two  different  forms,  represent- 
ed by  the  yolk  of  the  egg  in  the  oviparous  auimals, 
and  by  the  placenta  in  vertebrate  mammals.  In  the 
first  the  maternal  aliment  is  stored  up  in  a  mass  by 
the  mother,  surrounding  the  ovum  in  such  quantity 
as  is  needed  by  the  embryo  to  complete  its  develop- 
ment ;  in  the  second  this  nutrition  is  furnished  by 
the  mother  through  the  placenta,  which  elaborates 
it  as  is  needful  for  the  developing  embryo.  These 
materials  in  every  case  are  absorbed  and  conveyed 
to  the  foetus  by  means  of  its  own  vascular  append- 
ages. This  nutrition  is  carried  on  during  the  de- 
veloping period  in  all  vertebrates  through  a  sino-le 
law  of  physiological  modality.  The  typical  anatomi- 
cal form  in  the  two  fundamental  parts  of  the 
placenta,  however  wide  the  variation,  is  always 
identical  :  a  villus  of  new  formation  both  in  the 
maternal  and  foetal  part,  composed  of  an  internal 
vascular  loop,  surrounded  by  protoplasmic  cells,  and 
covered  by  an  outer  epithelium.     The  office  of  the 


villi  only    is    different,  the    foetal    being    absorptive, 
the  maternal  villi  secretive. 

These  villi  always  come  in  contact  more  or  less  in- 
timately, but  the  walls  of  the  vascular  loops  never  in 
any  instance  touch.  This  is  the  more  to  be  empha- 
sized since  it  invalidates  the  idea  hitherto  held,  and 
still  almost  universally  taught,  of  the  mode  of  the 
nutrition  of  the  foetus  :  interchange  between  the  two 
bloods  by  endosmosisand  exosmosis. 

The  different  ways  of  interblending  between  the 
foetal  and  maternal  villi  give  the  complex  and  con- 
fusing picture  of  placental  formation.  In  the  de- 
velopment of  the  single  placenta  the  epithelial  cover- 
ing of  the  vascular  loop  of  the  foetal  villus  is  want- 
ing, because  of  the  intimate  relation  which  has  been 
established  between  it  and  the  secretory  villus, 
which  never  loses  its  own  epithelial  covering.  The 
form  of  the  vascular  loop  of  the  maternal  villus  is 
very  greatly  varied,  and  in  the  quadrumana  and  the 
human  species  the  dilatations  become  lacunose  and 
are  actually  enormous. 

During  the  early  period  of  pregnancy  in  woman 
the  decidual  cells  form  a  complete  layer,  richly 
vascular,  into  which  the  villi  of  the  chorion  penetrate 
and  ramify.  For  a  time  the  relationship  between 
these  two  parts  is  not  so  close  that  they  cannot  be 
separated.  In  this  stage,  before  the  maternal  vessels 
become  ectasic,  we  have  a  form  of  development 
not  unlike  that  of  the  diffused  or  disseminated  pla- 
centa. The  belief  that  the  lacunas  were  really  large 
cavities,  as  they  had  the  microscopic  appearance  of 
being,  and  not  the  maternal  vessels  greatly  dilated, 
was  held  as  a  truth,  proved  and  indisputable.  It 
was  through  this  belief  that  two  other  deceptive  ap- 
pearances were  received  as  truth  ;  that  the  villi  float- 
ed in  the  maternal  blood,  and  that  the  epithelium 
covering  them  appertained  to  the  foetus  instead  of 
the  mother.  It  has  seemed  thus  necessary  to  re- 
view the  anatomical  and  physiological  modality  of 
placental  formation  in  order  now,  and  not  earlier, 
to  investigate  some  of  the  more  common  forms  of 
placental  disease. 

The  paper  being  before  the  Society  for  discus- 
sion, Dr.  Clarke  inquired  if  Ercolani's  system  had 
been  still  further  illustrated  by  observations  from 
disease. 

Dr.  Marcy  replied  that  it  had.  He  would  further 
remark  that,  only  a  few  days  after  the  separation  of 
the  foetus,  careful  searching  would  enable  us  to  find 
the  line  of  demarcation  between  the  maternal  and 
foetal  villi. 

Dr.  Field  observed  he  had  special  reason  to  be 
interested  in  the  question  asked  by  Dr.  Storer  be- 
fore the  reading  of  the  paper  ;  he  had  himself  previ- 


186 


GAILLARD'S  MEDICAL  JOURNAL. 


ously  detailed,  to  the  Society  the  difficulty  he  had  in 
procuring  abortion  under  three  months.  At  other 
times  the  sound  could  hardly  be  once  introduced 
without  response.  In  certain  difficult  cases,  and  he 
could  call  to  mind  three  such  where  he  had  been 
forced  to  procure  abortion,  it  seemed  as  if  it  were 
impossible  to  do  sufficient  injury  with  the  sound  to 
disturb  the  relations  of  the  foetus  and  the  uterus. 
Dr.  Field  proceeded  in  some  detail  to  describe  the 
difficulties  he  had  encountered. 

Dr.  Norris  asked  if  air  had  been  introduced.  He 
had  been  called  in  the  night  to  a  case  of  abortion 
where  the  forcing  in  of  air  appeared  to  be  the  deter- 
mining cause  ;  this  at  the  hands  of  an  irregular 
practitioner.  Separation  of  membranes  and  abortion 
speedily  followed. 

Dr.  Field  was  well  aware  of  the  efficiency  of  this 
method,  but  was  afraid  of  it.  Believed  it  had  been 
known  to  cause  almost  instantaneous  death 

Dr.  Wheeler  recalled  a  fatal  case,  which  had  come 
to  his  knowledge,  where  air  had  been  forced  into  the 
uterus  through  the  imperfect  working  of  a  Davidson 
syringe  which  had  been  charged  with  water. 

Dr.  Maitin  had  knowledge  of  a  number  of  cases 
where  abortion  had  been,  purposely  and  with  but 
little  difficulty,  induced  by  a  skilled  use  of  Simp- 
son's sound.  Had  known  abortion  to  follow  within 
twenty-four  hours  after  recourse  to  this  instrument. 
Ergot  was  of  little  help  or  use  unless  abortion  or 
parturition  had  been  already  inaugurated  by  other 
means. 

Dr.  Marcy  showed  a  specimen  from  a  recent  abor- 
tion. The  ovum  will  bear  considerable  disturbance 
so  long  as  the  placental  site  is  not  interfered  with  ; 
but  rupture  of  the  membranes  will  ordinarily  lead  to 
a  speedy  casting  off  of  the  foetus. 

Dr.  Weeks  raised  the  question  as  to  the  modus 
operandi  of  air  driven  into  the  uterus  in  effecting 
abortion  ;  had  seen  two  cases  lately,  both  the  work 
of  irregulars.  In  one,  the  air  was  introduced  through 
a  catheter,  in  the  other  the  ordinary  bulb  syringe 
was  used,  the  rectal  tube  having  been  inserted  within 
the  uterine  os.  In  both  instances  abortion  followed 
within  forty-eight  to  sixty  hours,  with  but  little  pain 
or  haemorrhage  or  disturbance  of  any  kind,  and 
apparently  without  danger  to  the  patient. 

Dr.  Wheeler  remembered  a  case  in  which  he  had 
largely  relied  upon  a  flexible  catheter,  introduced 
and  left  in  utero. 

Dr.  Martin  believed  a  frequent  cause  of  abortion, 
if  not,  indeed,  the  prevailing  condition,  to  be  a 
partial  separation  at  the  edge  of  the  placental  site, 
which,  with  the  consequent  and  subsequent  haemor- 
rhage, acts  as  a  source  of  still  further  excitation.   The 


resulting  clot  serves  the  purpose  of  a  wedge  ;  and  if 
this  state  of  things  be  permitted  to  continue  and  ex- 
tend, abortion  must  ensue. 

Dr.  Storer  believed  in  the  correctness  of  Dr.  Mar- 
tin's position,  but  superadded,  and  of  necessity 
present,  is  a  degree  of  nervous  irritability.  If  this 
can  be  controlled,  abortion  may  be  at  times  prevent- 
ed, although  the  mischief  described  by  Dr.  Martin 
has  been  already  accomplished.  Dr.  Chapman's- 
suggestion  of  heat  applied  to  the  sacral  region  is  of 
especial  value  under  these  circumstances  ;  on  the 
other  hand,  cold  so  applied  will  encourage  the  abor- 
tion. An  abortion  which  has  been  threatened  and 
escaped  will  leave  a  permanent  impression  of  injury 
upon  the  placenta,  as  an  investigation  at  time  of 
birth,  months  after,  will  prove.  Dr.  Storer  hoped 
Dr.  Marcy  would  continue  his  researches,  and  espe- 
cially that  he  would  instruct  the  Society  upon  the 
pathology  and  other  phenomena  of  membranous 
dysmenorrheas. 

Dr.  Weeks'  question  as  to  the  mechanism  of 
abortion,  obtained  by  the  introduction  of  air  into 
the  uterus,   was  again  raised. 

Dr.  Martin  believed  that  whatever  tends  to  in- 
crease or  diminish  the  size  of  the  cavity  of  the  womb 
tends  to  produce  muscular  contraction,  which,  if  the 
organ  be  gravid,  may  result  in  the  expulsion  of  its- 
contents.  He  called  attention  to  the  large  number 
and  variety  of  electrical  instruments  which  were 
being  exposed  for  sale,  to  be  applied  by  the  sub- 
ject and  worn  in  various  ways  for  the  purpose  of 
procuring  miscarriage. 

Dr.  Wheeler  reprehended  resort  to  sponge-tent 
in  the  effort  to  cause  abortion.  In  one  instance, 
where  abortion  had  already  taken  place,  the  woman 
died  of  septicaemia,  for  which  the  sponge-tent  was 
believed  to  be  responsible.  This  stricture  was  meant 
to  apply  to  the  puerperal  state  only  ;  in  the  non- 
puerperal other  conditions  obtained,  and  the  danger 
was  less. 

Dr.  M.  L.  Thorn  recalled  the  fact  that  Dixi  Cros- 
by was  accustomed  to  propose  for  the  procure- 
ment of  abortion  a  saturated  solution  of  alum  in- 
troduced between  the  membranes  and  uterus  and 
without  rupturing  membranes.  The  speaker  asked 
the  mode  of  action  of  this  expedient. 

Dr.  Storer  suggested  that  such  a  solution  left  in 
the  uterus  must  cause  extreme  exosmosis,  and  so,  as 
Dr.  W.  S.  Brown  rejoined,  empty  the  uterus  through 
the  contractions  its  distention  would  be  likely  to 
bring  about. 

Dr.  Marcy  asked  for  experiences  in  mole  pregnancy 
and  hydatids. 

Dr.  Maitin  responded   with  a  recent  experience  in 
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which  patient  had  a  fall  and  expected  to  abort  early 
in  pregnancy,  but  escaped.  As  gestation  proceeded 
she  became  immensely  anasarcous,  the  labia  being  so 
distended  as  to  be  almost  diaphanous.  Finally,  he 
was  called  in  haste  to  find  the  woman  floating  in  a 
pool  of  fluid  which  had  run  through  the  bed  and 
upon  the  floor  ;  she  had  given  birth  to  a  great  mass 
of  hydatids.  The  blood  she  discharged  looked  like 
currant  juice,  so  impoverished  was  it.  Gave  ergot, 
used  ice,  resorted  to  compression.  Then  examined 
and  brought  away  a  pitcher,  and  perhaps  a  pail,  full 
of  hydatids.  Placenta  gave  evidence  of  hardly  more 
than  four  or  five  months'  development  ;  on  further 
examination  it  proved  to  be  separated  at  one  point, 
and  here,  as  a  place  of  origin,  had  sprung  the  hy- 
datids— a  growth  still  hanging  from  its  attachment 
like  a  bunch  of  grapes.  Foetus  when  brought 
away  showed  that  its  growth  had  been  arrested  at, 
apparently,  five  months.  An  interesting  fact  re- 
mains for  mention :  the  placenta  was  perfectly 
healthy,  and  foetus  not  in  the  least  putrid.  The 
latter  had  probably  continued  to  live,  in  a  state  of 
arrested  development,  until  a  short  time  before 
birth. 

Dr.  Clarke  cited  a  case  in  which  he  attended  a 
woman  at  full  term  and  the  whole  placenta  came 
away.  She  got  on  very  well  for  three  days,  when 
she  was  sudden!}1-  seized  with  violent  pain  and  a 
placental-looking  mass  was  extruded  from  the  vagina. 
Dr.  Holt,  of  Cambridge,  examined  it  and  pronounced 
it  to  be  placenta.  The  woman  said  she  had  been 
conscious,  for  two  years  past,  of  a  swelling  at  one 
side  of  the  womb  ;  but  now  it  was  gone.  Speci- 
men had  no  odor,  and  was  not  decomposed. 

Dr.  Storer  suggested,  in  explanation,  twin  preg- 
nancy, with  early  blighting  of  a  twin,  which  had 
afterward  been  destroyed. 

Dr.  Marcy  regarded  Dr.  Martin's  case  one  of 
great  importance.  It  would  seem  as  if  a  single 
cotyledon  had  developed  in  this  extraordinary  man- 
ner. Mole  pregnancy  is  commonly  limited  to  a  de- 
velopment which  takes  place  prior  to  the  formation 
of  the  placenta,  before  the  circumferential  villi  of 
the  chorion  at  other  points  have  atrophied.  This  is 
more  frequently  observed  than  the  abnormity  due  to 
placental  modification. 

Dr.  Storer  believed  that  the  passage  of  what  was 
intrinsically  nothing  more  than  coagula  often  gave 
rise  to  a  belief  in  the  extrusion  of  a  mole.  Again, 
in  the  unmarried,  whatever  may  be  the  character  of 
the  product  of  conception,  the  question  being  raised 
if  it  is  not  a  false  conception,  and  nature  having  ap- 
parently made  some  effort  to  spare  the  woman,  the 
doctor  respects  the  feelings  of  the    patient  and  pa- 


tient's friends,  and  leaves  them  in  their  ignorance. 
Then  there  is  a  residuum  of  cases  when  the  doctor 
makes  a  mistake.  He  had  met  upon  the  train  not 
long  since  a  gentleman  whose  wife,  as  was  supposed, 
had  long  been  the  subject  of  uterine  disease  ;  frequent- 
ly on  the  occasion  of  menstruation  she  would  pass, 
with  great  pain,  what  appeared  to  be  the  exuviae  of 
membranous  dysmenorrhoea.  Another  physician 
called  in,  who  proved  to  be  more  sharp  sighted, 
closely  investigated  the  case,  and  found  in  the  sup- 
posed product  of  the  menstrual  decidua  an  impregna- 
ted ovum.  The  woman  was  one  of  those  exceptional 
subjects  who  are  constantly  conceiving  upon  the 
slightest  exposure,  and  the  uterus  had  formed  the 
habit  of  speedily  casting  off  the  embryo. 

Dr.  M.  L.  Thorn  quoted  the  opinion  of  Dr.  Tait, 
who  declares  that  true  membranous  dysmenorrhoea 
always  implies  conception. 

This  both  Dr.  Storer  and  Dr.  Martin  doubted  ; 
honest  women  and  unmarried  have  dysmenorrhoea 
every  month,  and  pass  their  period  in  great  agony. 

Dr.  Martin  had  often  been  surprised  to  find  to 
what  extent  an  organized  clot  may  simulate  the  pla- 
centa. Doctors  often  err  in  this  direction.  Old 
women  and  nurses  make  this  mistake,  with  disas- 
trous consequences,  it  may  be,  for  the  patient.  The 
doctor  recalled  a  case  in  which  a  woman  was  said  to 
have  miscarried  ten  weeks  before.  She  was  sudden- 
ly seized  with  renewed  haemorrhage,  and  a  mass  fell 
from  her  as  large  as  a  cocoa-nut ;  it  was  nothing  less 
than  the  placenta,  which  had  been  all  this  time 
retained. 

Dr.  Marcy  remarked,  in  respect  of  the  false  mem- 
brane, that  its  histological  character  is  very  simple  ; 
and  this  he  briefly  described.  All  over  its  interior 
can  be  seen  the  casts  of  the  utricular  glands.  It 
takes  its  origin  in  a  hyperplastic  condition  of  the 
epithelium  lining  the  interior  of  the  uterus. 

Dr.  Martin  detailed  the  history  of  a  remarkable 
case  of  general  or  constitutional  vaccinia  in  an  infant, 
which  contracted  the  disease  from  a  secondary  vac- 
cination done  upon  the  mother,  from  whose  breasts 
it  drew  its  support. 

Dr.  Storer  informed  the  Society  that  its  Fellow, 
Dr.  Campbell,  of  East  Boston,  who  held  a  position 
in  the  present  Legislature,  had  already  shown  his 
loyalty  to  those  interests  with  the  culture  of  which 
the  Society  was  intrusted,  by  bringing  forward  a  bill 
for  the  relief  of  shop-girls. — Boston  MedicalJournal. 

New  York  Society  of  Medical  Jurisprudence. 
The  first  meeting   of  the  New   York   Society  of 
MedicalJurisprudence,  was  held,  January  11th,  1883, 
at  the  Academy  of  Medicine.     This  society  has  been 
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formed  of  a  number  of  prominent  members  of  the 
Medico-Legal  Society  ,who  were  not  in  harmony  with 
its  present  management,  as  well  as  many  others  of 
the  legal  and  medical  professions,  and  has  for  its 
objects,  "  the  creation  of  a  higher  standard  of  expert 
testimony  in  medico-legal  matters  :  the  investigation 
of  State  medicine,  as  well  as  adding  to  the  science  of 
medical  jurisprudence  in  general."  The  society  has 
already  over  one  hundred  members.  It  organized  at 
this  meeting,  with  the  following  officers  :  President, 
G-eorge  P.  Avery  ;  Vice-President,  J.  S.  Wight, 
M.D.  ;  Secretary,  Dr.  N".  E.  Brill  ;  Financial 
Secretary,  S.  B.  Livingstone  ;  Corresponding  Secre- 
tary, Dr.  J.  F.  Chauveau  ;  Treasurer,  Dr.  E.  C. 
Harwood  ;  Trustees,  G\  P.  Avery,  A.  J.  Delaney, 
Max  F.  Eller,  Drs.  T.  C.  Finnell,  A.  M.  Jacobus 
and  C.  S.  Wood. 

Dr.  J.  S.  Wight  read  a  paper  on  the  "  Bearing  of 
Illusions  and  Hallucinations  on  Testimony,"  in  which 
he  related  many  instances  where  sane  witnesses  testi- 
fied to  things  which  they  believed  had  actually 
happened,  but  which  were  shown  to  be  illusions. 
Dr.  Landon  Carter  Gray,  read  a  paper  on  the  "  Case 
of  Margaret  Keppel,  the  Brooklyn  Child  Abductor, " 
in  which  he  said  that  in  May  last  he  had  been  called 
to  examine  a  woman,  charged  with  stealing  a  small 
towel  from  her  employer,  as  to  her  sanity.  He 
became  convinced  of  her  insanity,  and  she  was  re- 
leased. In  August  last  the  whole  community  had 
been  startled  by  the  abduction  of  a  little  girl.  He 
then  related  the  circumstances  of  the  abduction,  and 
said  he  had  examined  Margaret  Keppel  and  found  she 
wa>  the  same  woman  whom  he  had  pronounced 
insane  in  May.  Her  mind  was  a  complete  blank  to 
all  the  details  of  her  acts. 

The  Ligamentum  Teres,  and  its  Uses  in  Man  and 
Animals.     Read   in   the   Section    of   Anatomy 
and  Physiology  at  the  Annual  Meeting  of  the 
British    Medical     Association     in    Worcester, 
August,     1882,    by    Henry    Morris,     M.A., 
F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery 
at,  the  Middlesex  Flospital. 
The  ligamentum  teres  is  still  an  imperfectly  un- 
derstood structure,  and  anatomists  are  not  agreed  as 
to  its  uses.     I  propose  to  say  a  few  words  on  what  ap- 
pears to  me  to  be  its  purpose  in  man  and  other  animals. 
To  ascertain  the  tension   of  the  ligament  in  different 
positions  of  the   limb,  I  have  employed   a  mode  of 
examination  of  which  no  mention  is   made,  so  far  as 
I  am  aware,  except  in  my  work  on  the  "  Anatomy  of 
the  Joints  ;"   and  which  does  not  seem  to  have  been 
resorted  to  by  other  anatomists.     It  consists  in  open- 
ing the  joint  by  chiselling  away  that  portion  of  the 


pubic  rim  of  the   acetabulum   over  which  the    psoas 
and  iliacus  pass.     Thus,  the  structures  in  the    floor 
of  the  acetabulum,  to  which  the  synovial  covering  of 
the  round  ligament  is  attached,  are  not   disturbed, 
as  they  necessarily  are  by  the  method  of   trephining 
the  floor  of  the  acetabulum  ;   moreover,  the  capsular 
ligament  is  interfered  with  only  where  it  is  so  thin  as 
to  be  little  more  than  synovial  membrane,  and  there- 
fore at  a  part  which  can  have  no  restraining  influence 
over  the  movements  of  the  joint.     In   this  way  the 
round  ligament  is  sufficiently  exposed  to  see  what  de- 
gree .  of    tension    it   assumes    during   the  extended 
position  of   the  limb,  as  well    as   in   many    others  ; 
while,  in  the  positions  in  which  the  ligament  is  not 
altogether  visible,  its  condition  can    be  easily  ascer- 
tained by  traction  upon  a  string  looped   beneath  it. 
In  this  manner,  then,  positive  proof  is  obtained  that 
(1)  the  ligamentum  teres  is  quite  relaxed  during  ex- 
tension   of   the    thigh,   and   that,  too,  whether   the 
body  lies  on  its    back  or  is  raised  into    the  standing 
posture  ;   (2)  when  adduction  is  combined  with  ex- 
tension   of    the   thigh   there  is  no  tension    on   the 
round    ligament  ;   (3)  the  ligament   is  at  its  tightest 
when  the  limb  is  simultaneously  flexed,  adducted,  and 
rotated   outward  ;    very  nearly   as    tight    when    the 
limb  is  fully  flexed  and  rotated  outward  without  be- 
ing adducted,  or  fully  flexed    and  adducted  without 
being  rotated  outward.* 

Much  the  same  results  have  been  repeatedly  as- 
certained by  trephining  the  floor  of  the  acetabulum, 
without  in  the  least  interfering  with  the  capsule  of 
the  joint  ;  so  that  these  two  methods  of  examina- 
tion correct  and  corroborate  one  another. 

It  is  clear,  therefore,  (1)  that  it  is  not  the  prime 
function  of  the  round  ligament  to  assist  in  supporting 
the  weight  of  the  body  in  the  erect  position,  either 
when  we  stand  on  one  leg  or  on  both  ;  in  other 
words,  that  the  pelvis  is  not  slung  upon  the  heads  of 
the  femora  by  means  of  the  round  ligaments  in  the 
standing  attitude  ;  (2)  that  the  round  ligament  does 
not  check  adduction  in  the  extended  or  nearly  ex- 
tended position,  as  when  standing  at  ease.1)- 

*  During  adduction  with  flexion  beyond  a  right  angle,  the 
round  ligament  doubtless  assists  the  ischio-femoral  por- 
tion of  the  capsule  and  the  rim  of  the  acetabulum  in  keep- 
ing the  head  of  the  femur  in  its  place.  Possibly,  in 
persons  who  often  assume  this  attitude,  tbe  round  ligament 
becomes  thickened  from  constant  use.  It  has  occasionally 
been  noticed  in  the  dissecting-room  that  a  very  thick 
ischio-femoral  band  was  associated  with  an  unusually 
thick  ligamentum  teres, the  result,  probably,  of  hypertro- 
phy from  frequent  action. 

f  The  range  of  adduction  during  extension  has  been 
incorrectly  estimated  by  the  brothers  Weber,  who  sought 
to  illustrate  its  limits  by  asserting  that  we   cannot  press 
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Nor  can  I  suppose  that  the  primary  function  of 
the  ligamentum  teres  is  to  convey  blood  to  the  head 
of  the  femur  ;  and  that  the  cotyloid  notch  is  to  pro- 
vide a  transit  free  from  pressure  to  the  nutrient  ar- 
tery. If  it  were  so,  a  small  bony  foramen  would 
serve  the  purpose  better  than  a  notch  large  enough 
in  man  for  the  iliac  artery,  and  in  the  horse  for  the 
aorta  itself.  Besides,  a  process  of  synovial  mem- 
brane, instead  of  a  bundle  of  strong  ligamentous 
fibres,  could  conduct  a  little  vessel  to  the  head  of 
the  femur  ;  and  there  would  be  no  need  of  the  large 
and  peculiarly  shaped  dimple  in  the  head  of  the 
bone.  Again,  in  the  young  subject,  before  the 
epiphyses  are  joined  to  the  diaphyses,  the  head  of 
the  humerus  and  the  extremities  of  other  long  bones 
receive  their  blood-supply  without  any  such  ar- 
rangement as  a  round  ligament.  Why,  then,  is 
this  specially  required  for  the  nutrition  of  the  head 
of  the  femur?  In  the  adult  certainly,  the  size  and 
number,  of  vessels  entering  the  neck  of  the  femur 
are  quite  competent  to  nourish  the  head  of  the  bone 
also. 

It  is  in  limiting  and  checking  combined  flexion, 
adduction,  and  outward  rotation,  that  the  ligamen- 
tum teres  has  its  use  ;  and,  in  so  doing,  it  assists 
the  outer  half  of  the  ilio-femoral  band  of  the  capsule. 
This  combined  movement  is  a  frequent  one  in  man, 
and  occurs  during  walking,  running,  climbing,  and 
under  many  other  conditions  ;  it  often  occurs 
rapidly,  and  with  great  force,  and  is  repeated  in 
quick  succession.  It  therefore  stands  in  need  of 
some  controlling  agency.  In  man,  under  ordinary 
circumstances,  the  restraint  exercised  by  the  ilio- 
femoral band  is  sufficient  ;  but,  in  some  of  the  lower 
animals,  in  which  this  combination  of  movement  at 
the  hip  is  even  more  rapid,  or  more  powerful,  extra 
provision  is  made  against  its  being  carried  to  excess, by 
increased  strength  of  the  ligamentum  teres,  or  by  the 
direct  continuation  of  a  part  of  the  ligament  with 
one  of  that  group  of  muscles  which  at  the  same  time 
flex,  adduct,  and  rotate  outward.  Thus,  in  the 
horse  the  round  ligament  passes  out  of  the  acetabu- 
lum, at  the  cotyloid  notch,  and,  under  the  name  of 
the  "  pubo-femoral  ligament,"  is  attached  to  the 
body  and  symphysis  of  the  os  pubis.  *       From  this 

the  kuees  together  without  bending  the  hips.  This  in- 
ability exists  only  in  certain  individuals,  and  is  a  de- 
parture from  the  normal  state  in  the  direction  of  bandy 
legs.  In  persons  who  have  straight  legs,  adduction  dur- 
ing complete  extension  can  be  carried  far  enough  to  pro- 
duce sufficient  pressure  by  the  inner  condyles  of  the 
femur  to  prevent  even  a  sheet  of  writing-paper  from  being 
withdrawn  from  between  them. 

*  In   man,  many   of  the  fibres  of  the  ligament    arise 
from  the  ischium,  quite  outside  the  acetabulum. 


ligament,  thepectineus  muscle  (as  well  as  some  of  the 
muscles  of  the  abdomen)  arises.  The  fossa  in  the 
head  of  the  femur  of  the  horse  is  very  deep  and  long* 
— so  that  the  ligament  can  as  securely  lock  the  bone 
as  the  biceps  humeri  of  man  can  the  arm  at  the 
shoulder. 

Again,  in  the  ostrich,  whose  rapidity  of  movement 
is  faster  even  than  the  horse's,  tne  ligamentum  teres- 
is  actually  continuous  with  the  tendon  of  a  muscle 
arising  from  that  portion  of  the  bird's  pelvis  which 
corresponds  to  the  site  of  origin  of  the  pectineus- 
in  man  ;  and  this  muscle  Professor  Owen  has  named 
pectineus. 

By  the  action  of  the  pectineus,  the  ligamentum 
teres  in  these  animals,  is,  therefore,  made  tense — 
just  as  the  great  sacro-sciatic  ligament  and  the  ver- 
tebral aponeurosis  in  man  are,  as  I  have  shown  else- 
where, made  tense  by  the  action  of  the  ham- 
string; muscles. 

In  the  great  ruminants,  in  which  more  consider- 
able outward  rotation  during  flexion  is  possible  than 
in  the  Solidipedes  {e.g. ,  the  horse),  the  ligamen- 
tum teres  has  no  pubic  fasciculus,  and  the  fossa  in 
the  head  of  the  femur  is  not  nearly  so  deep  ;  but, 
though  these  animals  occasionally  exhibit  a  great 
range  of  this  combined  movement,  as  shown  in 
what  is"  commonly  called  the  "  cow  kick,"  it  is  only 
exceptional,  and  then  always  deliberate  and  inten- 
tional, and  not  a  part  of  any  ordinary  act,  such  as 
walking,  running,  or  roosting. 

In  the  elephant,  in  whom  outward  rotation,  with 
flexion  and  adduction,  is  but  slightly,  if  at  all,  effected,. 
and  in  the  seal,  in  which  the  conformation  of  the 
hind  legs  renders  such  movement  impossible,  there  is, 
as  anatomists  well  know,  no  ligamentum  teres. 

Mr.  Sutton,  who  has  lately  devoted  a  good  deal  of 
attention  to  the  comparative  anatomy  of  this  liga- 
ment, has  come  to  the  conclusion  that,  in  birds,  it  is- 
really  the  tendon  of  the  ambiens  muscle.  If  so,  we 
have,  I  think,  another  proof  that  the  primary  object 
of  the  ligamentum  teres  is  to  retain  in  place,  steady, 
and  control,  the  head  of  the  femur  during  the  action 
of  those  muscles  which  flex,  adduct,  and  at  the  same 
time  rotate  outward,  the  lower  limb. 

That,  in  man,  the  ligamentum  teres  is  not  neces- 
sary to  the  perfection  of  the  hip- joint,  is  proved,  not 
only  by  its  perfect  mobility  and  security  in  persons- 
who  have  been  congenitally  devoid  of  the  ligament, 
but  also  after  reduction  in  those  who  have  dislocated 
their  hip,  whereby  the  ligament  is  always  either  torn 
asunder,  or  torn  away  from  the  dimple  in  the  head  of 
the  femur.  The  fact  that  the  round  ligament,  when 
quite  tense,  can  be  divided  without  causing  the  slight- 
est jerk  or  chang  of  position  of  the  limb,  so  long  as  the 
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ilio  femoral  band  is  intact,  points  also  to  the  second- 
ary importance  of  the  ligament  as  a  controlling- 
structure  over  the  movements  of  the  joint  in  man. 
The  ligament,  however,  is  of  much  interest  in  him, 
from  being  the  representative  of  a  structure  which, 
in  other  animals,  sets  a  definite  limit  to  the  action  of 
■a  muscle,  with  which  it  is  anatomically  continuous, 
and  of  which  it  may  fairly  be  considered  the  tendon. 
Professor  Humphry  thanked  Mr.  Morris  for  his 
paper,  and  said  he  would  like  to  hear  whether  Mr. 
Morris  had  ever  read  his  work  on  the  "  Skeleton,"  as 
he  had  there  expressed  opinions  on  the  ligamen- 
tum  teres,  almost,  if  not  quite,  identical  with 
those  just  put  forth  by  Mr.  Morris,  and  he  had 
employed  the  same  methods  for  examining  its 
state  of  tension. 


REVIEWS. 


The  Diseases  of  the  Liver,  with  and  without 
Jaundice,  with  the  Special  Application  of 
Physiological  Chemistry  to  their  Diagnosis  and 
Treatment.  By  George  Harley,  M.D., 
F.R.S.  Illustrated  by  colored  plates  and  wood- 
engravings.  P.  Blakiston,  Son  &  Co.,  Phila- 
delphia.    Price  $5. 

"Where  a  competent  man  gives  the  results  of 
twenty  years  of  study,  the  exhibit  must  be  worthy 
of  attention  ;  but  when  the  man  is  not  only  compe- 
tent, but  a  confessed  expert,  his  manifest  commands 
attention.  Dr.  Harley  has  long  been  a  recognized 
authority  on  the  liver,  and  so  much  is  this  the  case, 
that  it  has  led  him  into  dogmatic  writing  which  the 
well-informed  know  to  be  unjustifiable  and  a  blem- 
ish. 

He  regards  the  diagnosis  of  liver  diseases  as  easy, 
but  his  ipse  dixit  cannot  overturn  the  time-accepted 
verdict  of  the  profession  to  the  contrary.  As  a 
rule  the  diagnosis  is  very  difficult  ;  so  much  so,  that 
simple  abscess  of  the  liver  has,  though  prominent  in 
its  symptoms,  escaped  the  attention  of  very  many  of 
the  best  in  the  profession.  On  the  other  hand, 
when  the  liver  is  in  perfect  condition,  it  is  charged 
by  a  host  of  physicians  with  a  host  of  sins.  The 
author  is  dogmatic  on  this  subject,  but  as  is  usual 
with  dogmatists,  he  is  wrong.  His  views  in  regard 
to  the  secretions  and  excretions  of  the  liver  might  be 
effectively  challenged.  His  classification  of  cho- 
lesterin  as  a  secretion  is  open  at  least  to  dispute.  He 
does  not  recognize  the  labors  and  views  of  Dr.  Aus- 
tin Flint,  Jr.,  in  this  connection.  His  attributing 
jaundice  to  "  abnormal  diffusion"  is  certainly  a 
good  joke.     He  mistakes  the  result  for  the  cause. 


So  his  attributing  jaundice  to  "  diminished  consump- 
tion" of  bile  is  essentially  laughable.  If  this  were 
true,  every  one  would  be  chronically  jaundiced,  as  no 
one  consumes  more  than  a  small  portion  of  the  bile 
secreted  ;  it  being  all  reabsorbed  or  "  not  consum- 
ed." This  is  a  normal  not  an  abnormal  condition. 
It  exists  in  health,  and  is  not  a  cause  of  disease. 
He  thinks  that  yellow  fever  is  contagious  jaundice  ; 
another  good  basis  for  a  jest.  But  dogmatism  and 
evident  error  admitted,  it  is  an  excellent  book  and 
well  worthy  of  the  distinction  it  has  won. 

Wood's  Library  of  Standard  Medical  Authors. 
1883. 
I.   Manual     of    Gynaecology.      By    D.   Benjamin 
Hart,  M.D.,    F.R.C.P.E.,  Lecturer    on  Midwifery 
and  Diseases  of  Women,  School  of  Medicine,  Edin- 
burgh, etc.,  etc.;  and  A.  H.  Barbour,  M.A.,  B.Sc> 
M.B.,    Assistant   to    the    Professor    of    Midwifery, 
University    of   Edinburgh.      Volume    I.   Illustrated 
with  ten  plates,  two  of  which  are  in  colors,  and  192 
fine  wood-engravings.   II.  Manual  of  Gynaecology.  By 
D.   Benjamin  Hart,  M.D.,  F.R.C.P.E.,  Lecturer  on 
Midwifery  and  Diseases  of  Women,  School  of  Medi- 
cine,   Edinburgh,    etc.,    etc.;  and   A.    H.    Barbour, 
M.A.,  B.Sc,  M.B.,  Assistant   to  the  Professor  of 
Midwifery,  University  of  Edinburgh.      Volume  II. 
Illustrated  with  a  lithographic  plate  and  two  hundred 
and  nine  fine  wood-engravings.     III.   Handbook  of 
Electrotherapeutics.     By  Dr.  Wilhelm  Erb,  Profes- 
sor in  the    University    of    Leipzig.     Illustrated   by 
thirty-nine  wood-engravings.     IV.   The  Microscope 
and   its    Revelations.     By    William    B.    Carpenter, 
C.B.,    M.D.,    LL.D.,    Sixth  Edition.     Volume   1. 
Illustrated,  by  one    colored  and  about  sixteen  plain 
plates,  and  upward  of  three  hundred  fine  wood-en- 
gravings.    V.   The  Microscope  and  its  Revelations. 
By   William    B.    Carpenter,    C.B.,     M.D.,    LL.D. 
Sixth  edition.      Volume  II.   Illustrated  with    about 
ten  plates    and  upward   of  two  hundred  fine  wood- 
engravings.     VI.  Diseases  of  the  (Esophagus,  Nasal 
Cavities,  and    Neck.     By  Morell  Mackenzie,  M.D., 
London.     Senior  Physician  of  the  Hospital  for  the 
Diseases  of  the  Chest  and  Throat  ;  Lecturer  on  Dis- 
eases of  the  Throat  at  London  Hospital  Medical  Col- 
lege,  etc.       Illustrated  by  wood-engravings.      VII. 
The  Diseases  of  Women.     A  manual  for  Physicians 
and  Students.     By    Heinrich  Fritsch,   M.D.     Pro- 
fessor of  Gynaecology  and  Obstetrics  at  the   Univer- 
sity of  Halle.     Translated  by  Isidore  Furst.     Illus- 
trated with  one  hundred  and  fifty  fine  wood-engrav- 
ings.    VIII.   The   Treatment  of    Wounds,  Being   a 
Treatise  on  the  principles  upon  which  the  Treatment 
of  Wounds   should   be  founded,    and    on    the    best 
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methods  of  carrying  them  into  practice,  including  a 
consideration  of  the  modifications  which  special  in- 
juries may  demand.  By  Lewis  S.  Pilcher,  A.M., 
M.D.,  of  Brooklyn,  N.  Y.  Illustrated  by  wood-en- 
gravings. IX.  Hereditary  Syphilis  :  Its  Pathology, 
Treatment  and  Differential  Diagnosis.  By  F.  R. 
Sturgis,  M.D.,  Harv.,  Member  of  the  Academy  of 
Medicine,  Ophthalmological  Society,  Dermatological 
Society,  N.  Y.  Clinical  Society.  Visiting  Surgeon 
Charity  Hospital,  New  York,  etc.  One  volume 
Illustrated  with  one  chromo-Hthogragh  and  several 
fine  wood-engravings.  X.  Legal  Medicine,  by 
Charles  Meymott  Tidy,  M.B.,  F.C.S.,  Master  of 
Surgery.  Professor  of  Chemistry  and  of  Forensic 
Medicine  and  Public  Health  at  the  London  Hospital, 
Medical  Officer  of  Health  for  Islington,  Late  Deputy 
Medical  Officer  of  Health  and  Public  Analyst  for  the 
City  of  London,  etc.  Volume  III.  XL  Legal  Medi- 
cine, by  Charles  Meymott  Tidy,  M.B.,F.C.S.,  Master 
of  Surgery.  Professor  of  Chemistry  and  of  Forensic 
Medicine  and  Public  Health  at  the  London  Hospital, 
Medical  Officer  of  Health  for  Islington,  Late  Deputy 
Medical  Officer  of  Health  and  Public  Analyst  for  the 
City  of  London,  etc.  Volume  IV.  XII.  A  Treatise 
on  Veterinary  Medicine.  As  applied  to  the  Diseases 
and  Injuries  of  the  Horse.  Compiled  from  standard 
and  modern  authorities.  By  F.  0.  Kirby.  Illustrat- 
ed by  six  chromo-lithographic  plates,  containing 
numerous  figures  and  about  one  hundred  and  fifty 
fine  wood-engravings. 

Electricity  in  Medicine  and  Surgery.  By 
George  C.  Pitzer,  M.D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  in  the  Ameri- 
can Medical  College  of  St.  Louis.  First  edition. 
P.  84.      Illustrated,  St.  Louis  :   1883. 

This  work  is  evidently  not  written  for  the  educated 
specialist,  as  it  is  essentially  elementary  in  character. 
This  is  not  a  fault  ;  not  even  a  disadvantage  ;  as  it 
will  be  very  welcome  to  those  who  know  little  on  this 
subject  and  wish  to  learn.  In  this  respect  the  book 
is  most  useful  ;  it  is  not  less  useful  in  embodying 
well-established  truths  ;  and  in  leaving  those  in  dis- 
pute entirely  unmentioned.  It  is  a  good  practical 
book  for  the  working  general  practitioner. 

Like  all  authors  on  this  subject,  the  author  has 
given  too  much  space  to  the  description  of  electric 
apparatus  and  machines.  All  of  this  is  nearly  use- 
less to  the  physician.  It  serves,  however,  to  swell 
the  proportions  of  the  volume  ;  for  if  only  electro- 
therapeutics were  considered  and  that  poition  of  it 
which  is  reliable,  a  very  small  pamphlet  would  be 
sufficient  for  the  purpose. 

Beard  and  Rockwell,  and  Bartholow  have  made  the 


same  error.  Doctors  do  not  care  to  study  electrical 
mechanics  ;  such  work  is  left  to  the  machinists. 
The  physician  no  more  needs  such  information  than 
he  does  that  relative  to  the  interior  of  a  watch. 
Just  as  he  buys  and  uses  a  watch  to  his  advantage, 
without  "  learning  the  trade"  of  a  watch-maker,  so,, 
generally,  he  wishes  to  buy  and  use  his  electric 
machines,  without  becoming  a  mechanic. 

That  portion  of  this  work  relative  to  the  right  use- 
of  currents,  and  the  wrong  use  of  them  is  especially 
good  ;  so  also  is  the  illustration  of  facts  by  cases. 
It  is  a  judicious,  lucid,  concise,  and  practical  resume 
of  what  is  well  established.     It  is  neatly  issued. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Diseases  of  the  Skin.  By  James  N.  Hyde,  M.D. 
Rush  Medical  College.  Philadelphia  :  H.  C.  Lea's. 
Son  k  Co.      1883. 

Acton  on  the  Reproductive  Organs.  By  William. 
Acton,  M.R.C.S.  London,  England.  Sixth  edi- 
tion.  Philadelphia  :  P.  Blakiston,  Son  &  Co.    1883. 

Manual  of  Gynaecology.  By  D.  Berry  Hart  and 
A.  H.  Barber.  London.  Volume  1,  eight  plates, 
and  twenty-two  wood-cuts  ;  New  York  :  William 
Wood  &  Co.      1883. 

Transactions  of  the  Virginia  State  Medical  Society,, 
bound  with  Virginia  Medical  Monthly  for  January,, 
1883. 

A  Method  of  Determining  Ametropia  by  Pris- 
matic Refraction.  By  H.  Culbertson,  M.D.  Cin- 
cinnati, Ohio.      1883. 

Removal  of  large  Fibro-Cystoma  of  Uterus  and 
Ovaries,  Co-existing  with  Pregnancy.  By  Walter 
Coles,  M.D.     St.  Louis,  Mo. 

Sanitary  Conditions  in  Surgery.  By  J.  L.  Cabell, 
M.  D.,  University  of  Va. 

Strictures  of  the  Urethra  at  or  near  the  Meatus  ;. 
Causes,  Nature,  Treatment.  By  Charles  L.  Mitchell, 
M.D.     Philadelphia. 

Annual  Reports  National  Board  of  Health.      1882. 

National  Pedagogic  Congress  of  Spain.  Naso- 
Avtral  Catarrh  and  Treatment.  By  W.  H.  Daly. 
M.D.     Pittsburg,  Pa. 

Buffalo  Lithra  Springs..  Thomas  F.  Goode,  Pro- 
prietor. Letters  from  distinguished  physicians  as  to 
these  waters. 

Ephemeris.  1882.  Complete.  By  Drs.  E.  P.. 
Squibb,  E.  H.  Squibb,  and  C.  F.  Squibb,  N.Y. 

Annual  Announcement,  Toledo  Medical  College. 

Natural  Science  in  Secondary  Schools. 

High  Schools  for  Girls  in  Sweden. 

Circular.     3.     Bureau  of  Education. 

Report  of  Secretary  of  the  Interior.      1883. 
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MISCELLANEOUS. 


Exsection  of  Portions  of  Intestine. — Dr. 
Jouillard  of  G-eneva  {Med.  Press  and  Circular),  in 
cases  of  hernia  with  gangrene,  first  makes  an  artifi- 
cial anus,  ''and  afterward  when  tone  and  strength 
have  been  renewed,  resects  and  restores  the  contin- 
uity of  the  intestine."  He  reports  25  cases  with  S 
deaths  by  this  method,  while  23  deaths  in  44  cases 
occurred  in  primary  intestinal  resection. 

The  Food  Value  of  Cotton-seed. — An  interest- 
ing paper  has  been  read  on  this  subject  by  Professor 
Gulley  before  the  Society  for  the  Promotion  of  Agri- 
cultuial  Science  at  Montreal.  It  seems  that  our 
crop  of  cotton-seed  amounts  to  3,000,000  tons,  or 
180,000,000  bushels  ;  and  that  during  the  past  year 
"the  oil  mills  consumed  180,000  tons  of  seed  in  the 
manufacture  of  cotton-seed  oil,  while  less  than  one 
half  of  the  remainder  was  used  for  fertilizers,  seed, 
and  feeding  stock,  the  balance  being  a  total  loss. 
The  greatest  value  of  the  oil  (which  has  hitherto  been 
used  for  a  variety  of  other  purposes)  is  now  found  to 
be  in  culinary  purposes.  Perfectly  refined  and  skil- 
fully used,  it  is  equal  to  the  best  lard  in  all  cooking 
operations.  Cotton-seed  cake  or  meal  is  also  espe- 
cially rich  in  nutritive  matter  for  farm  stock.  Esti- 
mating the  cotton  seed  at  ten  cents  per  bushel,  and 
oat  straw  and  coarse  hay  at  $10  per  ton,  the  average 
cost  of  food  consumed  per  head  per  day  of  cows 
experimented  upon  during  the  past  winter  was 
7.3  cents,  cows  averaging  1|-  galls,  of  milk  per  day. 
One  steer  fed  for  beef,  weighing  700  lbs.,  when 
shut  up  gained  260  lbs.  live  weight,  or  an  average  of 
4-|  lbs.  per  day,  consuming  an  average  of  14.4  lbs.  of 
seed  per  day,  and  11  lbs.  of  straw  and  hay  ;  average 
cost  of  food  per  day  not  quite  ten  cents.  Other  ex- 
periments pursued  at  the  State  Agricultural  College 
of  Mississippi  showed  that  boiled  cotton-seed  with 
any  kind  of  straw  or  hay  would  cause  cattle  to  fatten 
rapidly,  no  matter  how  poor  in  condition.  It  also 
makes  very  rich  milk,  the  oil  of  the  seed  seemingly 
appearing  in  the  milk  in  the  form  of  cream.  The  qual- 
ity of  the  butter,  however,  when  the  cows  are  fed 
largely  on  cotton-seed,  is  poor.  Other  experiments 
with  regard  to  food  and  manure  are  to  be  made. 

A  Medical  Student's  Original  Offer  of 
Marriage. — There  are  so  many  people  in  this 
country  willing  to  advance  money  on  one's  note  of 
liand  simply,  that  it  is  a  pity  that  something  could 
not  be  done  by  one  of  them  for  the  following  sad 
case,  extracted  from  the  advertisements  of  a  Berlin 
newspaper  :  "A  medical  student  whose  means  are 
exhausted  would  like  to  meet  with   some  one   who 


would  advance  him  the  necessary  sum  to  complete 
his  studies,  at  a  moderate  rate  of  interest.  If  neces- 
sary, he  would  as  a  guarantee  at  once  marry  his 
creditor's  daughter,  or,  if  he  prefers  it,  would  give 
an  undertaking  to  do  so  on  passing  his  final  examin- 
ation." At  present  the  law  in  this  country  is  in  such 
a  state  that  a  man  cannot  offer  himself  as  security,  at 
least  not  since  the  decision  in  Shylock  versus  Antonio, 
reported  in  Shakespeare,  "  Merchant  of  Venice,"  Act 
IV.  Perhaps  to  offer  one's  self  as  son-in-law  is  the 
next  best  security  ;  and  as  there  are  numerous 
mothers-in-law  seeking  for  sound  investments  and 
sons-in-law,  business  might  be  done.  This  desire 
for  learning,  however,  is  somewhat  a  contrast  to  the 
English  universities,  where  the  advertising  is  all  on 
the  side  of  the  money-lenders.  One  would  like  to 
know  if  his  love  of  learning  would  lead  an  under- 
graduate to  such  an  extent  of  self-abnegation  ? 

The  Brain  Weights  of  Some  Great  Men. — The 
report  that  the  brain  of  Gambetta,  when  examined 
by  the  experts,  was  found  to  weigh  1100  grammes, 
or  less  than  39  ounces,  has  led  to  the  publication  of 
an  immense  number  of  brain  weights.  The  brain 
of  the  adult  human  male  is  said  to  average  about  50 
ounces,  and  that  of  the  adult  female  about  45.  The 
maximum  weight  of  the  healthy  brain  is  about  64 
ounces,  and  the  minimum  about  31.  In  cases  of 
idiocy  it  has  been  found  weighing  only  20  ounces. 
Broca  places  the  lowest  limit  of  brain  weight  com- 
patible with  human  intelligence  at  30  ounces  in  males 
and  32  in  females,  the  average  weight  of  the 
European  male  brain  being  49  ounces.  Dr.  Bischoff 
of  Bonn  published  two  or  three  years  ago,  perhaps 
the  most  exhaustive  study  of  the  subject  ever  under- 
taken. He  had  examined  and  weighed  the  brains  of 
559  men    and    347    women.      His   figures   were    as 

follows  : 

Highest.         Lowest.         Average. 

Male 67.9oz.  35.9  oz.  48  oz. 

Female 55.2  oz.  28.9  oz.  43  oz. 

Bischoff  weio-hed  the  brains  of  ten  cultivated  and 
celebrated  men,  some  of  which  he  found  below  the 
average,  while  none  reached  the  maximum.  The 
brains  of  119  ordinary  offenders  weighed  11  grammes 
more  than  the  average,  some  having  a  weight  of 
1500  and  even  1600  grammes.  Broca,  on  com- 
paring 115  skulls  taken  from  a  vault  closed  up  not 
later  than  the  twelfth  century,  with  another  series  of 
125  skulls  taken  from  a  cemetery  belonging  to  the 
earlier  years  of  the  present  century,  found  the 
average  capacity  to  be  1,426  and  1,462,  showing  a 
considerable  gain  during  seven  centuries  of  progressive 
civilization.  As  to  the  actual  weight  of  the  brains 
of    eminent    men    full  statistics  are  not  obtainable. 
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Taking  individual  cases,  some  twenty-three  in 
number.  Cuivier,  the  naturalist,  heads  the  list, 
according  to  one  authority,  with  64|-  ounces,  and 
according  to  another  with  64.33.  The  brains  of 
Abercromby,  the  physician,  and  of  Schiller,  the  poet, 
weighed  63  ounces  ;  Sir  James  Simpson's  weighed 
54,  and  Chalmers's  53  ;  the  brains  of  Napoleon  and 
Daniel  Webster,  57  ounces.  The  brain  of  a  mulatto 
who  died  not  long  ago  at  Cincinnati  was  found  to 
weigh  61  ounces.  He  was  not  considered  bright 
intellectually. 

The  heaviest  brain  on  record,  which  weighed  67 
ounces,  according  to  Dr.  Morris,  was  that  of  a 
bricklayer,  who  "  had  a  good  memory  and  was  fond 
of  politics,  but  could  neither  read  nor  write,  so  that, 
whatever  his  potentialities,  his  actual  acquirements 
were  not  great. ' '  It  may  surprise  our  readers  to 
learn  that  the  only  statistics  of  Chinese  brain  weights 
available  show  them  to  exceed  all  other  nations  in 
this  respect.  The  average  brain  weight  of  the  males 
reached  50^-  ounces,  and  that  of  the  females  45-g- 
ounces.  This  is  an  average  not  attained,  so  far  as 
yet  known,  by  any  other  nation,  it  being  fully  6 
ounces  above  that  of  the  average  negro,  and  1^ 
ounces  above  the  European.  The  brain  of  Guiteau 
Aveighed  49^  ounces,  exceeding  by  more  than  10 
ounces  the  reported  weight  of  the  brain  of  the  great 
French  Republican. 

Karl  Blind,  in  an  article  in  the  Vienna  Neue 
Freie  Presse,  notes  the  curious  fact  that  the  recent 
revelations  regarding  Darwin's  religious  opinions 
were  only  noticed  by  three  or  four  of  the  English 
periodicals,  and  that  even  Nature  suppressed  Dar- 
win's letter  to  a  Jena  student,  which  Haeckel  had 
sent  to  the  editor  as  part  of  one  of  his  lectures.  In 
this  letter,  it  will  be  remembered,  Darwin  had  stated 
verbatim  :  "  For  myself,  I  do  not  believe  that  there 
ever  has  been  any  revelation  "  ;  and  in  a  conversation 
with  Dr.  Ludwig  Buchner,  he  said  he  was  with  him 
in  thought,  but  preferred  the  word  agnostic  to 
atheist,  and  that  he  had  given  up  Christianity  because 
; '  it  is  not  supported  by  evidence. ' '  Karl  Blind  adds 
to  this  testimony  another  item,  in  the  form  of  a  letter 
written  by  Darwin  in  1873,  to  a  Dutch  gentleman, 
N.  D.  Doedes,  of  which  we  give  the  following 
translation  from  the  German,  as  given  in  the  Presse  : 

'I  find  it  impossible  to  give  a  brief  answer  to 
your  question.  I  do  not  know  if  I  should  be  able 
to  answer  it  if  I  should  write  a  great  deal  about 
it.  Thus  much  I  can  say,  that  the  impossibility 
of  understanding  how  this  great  and  wonderful 
universe,  besides  our  own  consciousness,  could 
have  come  into  existence,  through  chance,   seems  to 


me  to  be  our  principal  argument  for  the  existence  of 
a  God  ;  but  whether  this  argument  is  of  any  value  I 
have  never  been  able  to  decide  ;  for  I  know  that,  if 
we  accept  a  highest  cause,  the  mind  again  strives  to 
know  whence  it  came  and  how  it  arose.  Moreover, 
I  cannot  pass  over  the  difficulty  which,  on  this 
assumption,  arises  from  the  vast  amount  of  suffering 
prevalent  in  the  world.  I  am,  indeed,  bid  to  attach 
a  certain  amount  of  weight  to  the  judgment  of  the 
large  number  of  intelligent  men  who  have  implicitly 
believed  in  God  ;  but  here  again  I  see  what  an  in- 
sufficient kind  of  proof  this  is.  The  safest  con- 
clusion seems  to  be  that  the  whole  subject  lies 
beyond  the  range  of  human  understanding  ;  never- 
theless, a  man  may  do  his  duty." 


MEDICAL   NEWS. 


After  a  spirited  debate  at  Albany,  February  6th, 
a  motion  to  repeal  the  new  code  of  ethics  was  de- 
feated by  the  State  Medical  Society  by  a  vote  of 
99  to   105. 

The  New  Orleans  Picayune  reasserts  its  charge 
that  since  the  completion  of  the  Waring  system  of  sew- 
ers in  Memphis,  the  death-rate  has  increased,  and  seems 
to  prove  it  by  official  statistics. 

A  note  from  Whittier,  the  poet,  who  is  a  trustee 
of  Brown  University,  to  a  fellow-trustee  is  published, 
in  which  he  expresses  his  hope  that  the  "  noble  old 
institution"  will  soon  be  open  to  women — a  meas- 
ure, he  says,  "  which  I  feel  certain  would  redound 
to  the  honor  and  materially  promote  the  prosperity 
of  the  college." 

A  Royal  Surgeon. — The  Prince  of  Wales  re- 
cently went  out  shooting,  one  of  the  servants  was 
slightly  injured  by  a  chance  shot,  and  howled  a  lit- 
tle. The  prince  came  up  and  said,  "  I  am  a  doc- 
tor." He  gave  the  wounded  man  a  drink  from  his. 
flask,  and  slipped  a  sovereign  into  his  hand.  The 
man,  strange  as  it  may  seem,  got  well  without  anti- 
septic precautions. 

Alum  Water  as  a  Fire  Extinguisher. — It  has 
been  found  by  M.  I.  B.  Dumas  that  water  saturated 
with  alum  is  remarkably  efficient  in  extinguishing 
tires.  This  property  is  supposed  to  be  due  to  the 
coating  it  gives  to  objects  wet  with  it,  which  pre- 
vents contact  with  the  oxygen  of  the  air,  and  thus 
retards  combustion.  It  is  reported  that,  as  an  ex- 
periment, French  firemen  are  to  be  quite  extensively 
supplied  with  instruments  for  throwing  such  solutions 
of  alum. 

A  busy  doctor  sent  in  a  certificate  of  death  the 
other  day,  and  accidentally  signed  his  name  in  the 
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space  for  ' '  Cause  of  death. ' '     The  registrar  says  he 
wishes  the  profession  would  be  as  accurate  generally. 

Crural  neuralgia  is  said  to  be  somewhat  frequent 
among  dentists,  owing  to  the  position  they  have  to 
assume  during  their  work. 

Carbolic  Acid  and  the  Carbolates. — The  follow- 
ing resume  of  the  properties  and  effects  (physiological 
and  otherwise)  of  carbolic  acid  and  its  compounds, 
according  to  the  most  recent  works  on  the  subject, 
appeared  in  the  Progres  Medical  : 

Died  in  New  York,  Feb.  15th,  Dr.  Lafayette 
Ranney,  in  the  sixty-fourth  year  of  his  age  ;  in 
Philadelphia,  on  the  same  date,  Dr.  Benjamin 
Howard  Rand  in  his  fifty-sixth  year  ;  the  Prof,  of 
Chemistry  in  Jefferson  Medical  College. 

The  Manufacture  of  Milk  Sug-ar. — It  is  re- 
ported that  the  manufacture  of  milk  sugar  has  been 
begun  by  newly  invented  processes  at  an  Ohio  cheese 
factory.  Hitherto  the  $100,000  worth  of  milk  sug- 
ar used  in  this  country  in  compounding  medicines 
has  been  imported  from  Europe,  mainly  Switzerland, 
Germany,  and  France.  It  is  to  be  hoped  that  the 
new  industry  will  prove  successful  and  applicable  at 
least  to  all  our  large  cheese  factories.  At  present 
this  element  of  milk  is  in  large  measure  wasted. 

Women  Doctors  in  Spain. — La  Tribuna,  of 
Madrid,  has  a  long  account  of  the  granting  by  the 
medical  faculty  of  that  city  of  a  degree  of  medicine 
•on  Sefiorita  Martina  Casells  y  Bellaspi.  She  is  the 
first  Spanish  woman  who  has  ever  studied  medicine 
and  taken  her  degree.  The  paper  speaks  in  warm 
terms  of  her  as  a  lady  who,  in  spite  of  much  opposi- 
tion and  national  prejudice,  has  won  high  honors. 
Another  Spanish  lady  is  following  in  Sefiorita  Ca- 
sells' footsteps.  Finding  the  Valencian  School  of 
Medicine  had  closed  its  doors  against  her,  she  is 
now  studying  in  Madrid,  where  she  has  met  with  a 
more  friendly  reception. 

A  Lecture  with  Illustrations  by  Dr.  F.  Sey- 
mour Haden  of  London. — Dr.  F.  Seymour  Haden 
of  London  delivered  a  lecture  upon  '  Etching,'  il- 
lustrated by  the  magic  lantern,  in  Chickering  Hall, 
last  week.  He  said  he  found  that  his  lectures  on  this 
subject  in  London  did  harm  as  well  as  good.  A 
large  number  of  people  came  to  hear  them  simply 
that  they  might  see  how  etching  was  done,  and  go 
and  do  it  themselves  next  morning.  Now,  he  him- 
self began  the  study  of  art  at  the  same  time  that  he 
began  the  study  of  medicine,  but  he  never  ventured 
to  publish  an  etching  until  he  was  fifty.  If  any  one 
then  present  contemplated  going  and  etching   next 


morning,  Mr.  Haden  would  only  ask  him  not  to 
publish  the  work  until  he  attained  the  age  of  fifty. 
He  said  "him"  advisedly,  for  it  was  well  known 
that  ladies  never  attained  any  such  age. 

A  Cure  for  Sea-sickness  at  Last. — In  the  re- 
port of  the  proceedings  of  the  New  York  Academy 
of  Sciences  mention  is  made  of  a  paper  read  by  the 
Rev.  Mr.  Thwing  describing  a  new  and  peculiar 
method  of  curing  sea-sickness,  which  the  author  has 
tried  with  success  in  several  instances. 

He  approaches  the  sufferer  unawares  from  behind, 
places  his  hand  upon  the  patient's  head,  and  speaks 
in  an  assuring  tone  of  voice.  This  puts  the  pas- 
senger into  a  trance,  his  sickness  is  ended,  he  is 
supremely  happy.  The  doctor  then  pronounces  the 
words  "  all  right,"  which  instantly  restores  the  sick 
man  to  sense  and  health,  enabling  him  thereafter  to 
enjoy  full  meals  without  let  or  hindrance.  The 
paper  was  listened  to  with  profound  interest  by 
the  members  present,  was  discussed,  and  will  be 
duly  published  in  the  printed  proceedings  of  the 
Academy. 


EDITORIAL. 


When  to  take  Exercise. — As  the  following 
teaching  from  one  highly  competent,  is  very  rational, 
and  is  in  direct  conflict  with  venerable  and  mischievous 
views  on  this  subject,  it  is  presented  with  pleasure. 

The  audience  was  present  to  hear  Dr.  Sargent's 
fourth  lecture  on  "Exercise — How  and  When  to 
Take  it."  The  lecturer  began  with  a  few  remarks 
explanatory  of  the  waste  and  renewal  of  muscular 
tissue  and  of  its  dependence  upon  the  amount  of  ex- 
ertion, both  physical  and  mental,  to  which  the 
human  frame  is  subjected.  The  best  result  is  ob- 
tained from  exercise  when  the  body  is  in  a  state  of 
perspiration,  as  then  the  blood  is  rushing  more  rap- 
idly through  the  veins,  the  action  of  the  heart  is 
quicker,  and  the  energy  developed  is  more  intense. 
Care  should  be  taken  not  to  use  too  heavy  dumb- 
bells and  weights,  as  the  good  which  would  other- 
wise be  derived  is  counterbalanced  by  the  expendi- 
ture of  vital  energy  and  the  general  clogging  up  of  the 
system.  Suppose  a  man  were  to  hold  his  arm  in  a 
horizontal  position  for  fifteen  minutes  or  half  an 
hour  :  gradually  the  action  becomes  tedious  and  pain- 
ful, and  sharp  pains  go  shooting  through  it.  This 
is  caused  by  the  checking  of  the  circulation,  and  al- 
though the  effort  made  is  ten  times  that  of  raising  a 
dumb-bell,  still  the  tissue  lost  in  the  first  movement 
is  not  renewed  as  it  is  in  the  second,  and  consequently 
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not  so  much  benefit  is  derived  from  it  as  from  the 
latter.  It  is  of  prime  importance  to  use  weights 
proportioned  to  one's  strength,  neither  too  large  nor 
too  small,  but  of  medium  size. 

Dr  Sargent  said  that  the  idea  prevalent  that  the 
strongest  men  come  from  the  country  is  an  erroneous 
one,  as,  although  certain   bones  and  muscles  of  those 

7  7  O 

accustomed  to   manual  labor  are  larger  and  stronger, 
yet  the  development  of  the  heart  and  lungs  does  not 
correspond,  and   therefore  the  excess  of    energy  in 
one    direction    is    offset  by    the    loss    in    another. 
Neither  do  the  best  physiques  come  from  the   city, 
but,  in  general  from  the  large  towns,  where  the  ad- 
vantages of  pure  air,  out-door  freedom,  and  the  ab- 
sence of  severe  manual  labor  are  combined.     In  this 
connection  he  remarked  that,  for   a  college  student 
of   the  present  day  to    spend  his   summer  vacation 
working  on  a  farm  during  haying  and    harvesting, 
and  all  the  time  subjecting  a  body  unaccustomed  to 
this  sort  of  work  to  a  continued  strain,  was  in    the 
highest  degree  injurious,  as,  although  our  forefathers 
may    have    done     it    with    impunity,    the     physical 
powers  of  the  student  of   the  present  generation  do 
not  compare  with  those  of  the  student  of  the  former. 
In  regard  to  the  best  time  for  exercise, Dr.  Sargent  said 
that  it  depended  to  a  certain  extent  upon  the  condition 
and  requirements  of  a  person;  if,  for  instance,  one  was 
troubled  with  sleeplessness,  the  proper  time  was  in  the 
■evening,  but  the  hour  of  the  day  when  the  average  per- 
son can  best  exercise  to  advantage  is  about  the  mid- 
dle of  the  forenoon',  as  then  the  vital  energy  is  at  its 
height  and  more  work  can  be  done,  both   physical 
and  mental.      The  next  best  time  for  exercising  is 
the  afternoon,  from  four  to  six,  and  the  worst  time 
of   all,   the  early  morning   before  breakfast.       The 
custom  in  the  rural  districts  of   rising  about  4  a.m., 
and    working    several    hours    before   breakfast,    es- 
pecially when  but  a  light  supper  is  taken  the  night 
before,  is,  in    the  doctor's  opinion  simply  barbarous, 
as  the  body  is  in  the  very  worst  condition  possible. 
During  his  college  course  he  was  one  of  the  members 
of  a  boat  crew  which,  while  in  training,  was  accus- 
tomed  to  run    six  miles   before  breakfast,   and   the 
breaking  up  of  the  constitutions  of  two  of  the  men 
•was  attributed  to  this  barbarous  feature  of  their  work. 

Eating  Quail. — W.  M.  Wolcott  of  this  city  has 
been  busy  for  the  last  thirty  days  in  eating  two 
quail  a  day  at  one  sitting,  for  a  large  wager.  Bet- 
ting was  "  heavy,"  and  the  excitement  over  the  dis- 
gusting spectacle  very  great.  The  human  animal  won 
his  wager. 

Lent. — The  Lenten  season  has  begun,  and  however 
much  many  may  differ  in  respect  to  the  religious  as- 


pects of  its  observance,  it  has  a  great  interest  to 
physicians  for  its  sanitary  and  physiological  relations. 
The  increased  observance  of  Lent  during  the  past 
twenty-five  years  is  a  phenomenon  generally  attributed 
to  the  growth  of  the  Episcopal  and  Catholic  churches. 
For  fashionable  people  it  is  an  institution  which  has 
great  attractions.  Lent  has  an  excellent  sanitary 
effect,  and,  whatever  it  does  for  the  soul  of  society, 
it  certainly  gives  its  body  a  chance  of  periodic  rest, 
which  it  so  much  needs.  Society  in  New  York, 
is  managed,  not  by  people  in  mature  life,  who 
can  endure  a  prolonged  strain,  but  by  very 
young  girls  and  boys,  who,  having  thrown  aside 
all  parental  restraint,  and  being  passionately  fond 
of  excitement,  would  "keep  it  up"  all  through 
the  winter  if  the  Church  did  not  interfere  to  check 
their  excesses.  From  this  point  of  view  all  sects 
and  denominations  may  rejoice  in  Lent. 

Insanity  from  Simulation. — A  criminal  in  the 
upper  Garonne,  France,  simulated  insanity  and  from 
the  mental  strain  of  his  effort  became  insane.  The 
case  is  not  without  parallel  in  literature. 

Intra-mural  Delivery.  — A  most  extraordinary 
phenomenon  lately  occurred  in  Warsaw,  Illinois.  A 
lady  died  under  circumstances  which  gave  rise  to  a  re- 
port that  her  death  had  been  caused  by  her  hus- 
band's ill  treatment.  Several  weeks  after  interment 
her  body  was  exhumed  for  post-mortem  examination, 
when  it  was  found  that  in  the  grave  a  perfectly 
healthy  child  had  been  born.  Cases  of  this  kind 
while  rare  are  still  sufficiently  frequent  to  compel  a 
careful  examination  in  any  case  of  possible  pregnancy. 

Transitory  Furor  from  Lead  Poisoning. — A 
well  authenticated  case  is  reported  from  Nevada  of 
a  miner  who  became  so  stimulated  from  inhaling  lead 
fumes,  while  repairing  one  of  the  tunnel  fume  es- 
capes, that  had  he  not  been  immediately  secured  he 
would  have  killed  three  men  standing  near  him 
with  a  sledge-hammer.  The  patient  having  been 
removed  to  the  open  air  the  attack  disappeared.  The 
patient  had  unfavorable  neurotic  ancestral  history. 

Arabian  Medical  Libraries. — Medicine  owes 
much  to  the  Arabs  and  it  is  of  interest  to  note,  that 
the  early  Arabian  practitioners  were  great  students. 
An  Arabian  physician  of  Bagdad  declined  an  invi- 
tation from  the  Sultan  of  Bokhara  because  the  car- 
riage of  his  books  would  have  required  400  camels. 
If  all  the  physicians  of  Bagdad  were  equally  well  en- 
dowed with  medical  literature  the  city  could  scarcely 
have  contained  their  books,  as  the  medical  profession 
numbered  860  licensed  practitioners.     It  should  be  re- 
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meinbered  that  such  a  library  condensed  after 
modern  methods  mig-ht  not  be  so  enormous.  The 
proportion  of  physicians  seems  to  have  approximated 
the  proportions  found  to  exist  in  the  United  States. 
The  existence  of  a  public  license  is  a  pitch  of  civili- 
zation to  which  some  of  the  States  of  the  Union 
have  not  yet  attained. 

Osculation  as  a  Therapeutic  Measure. — St. 
Louis  has  two  pretty  female  homoeopathists.  Their 
first  patient  was  a  man  who  said  he  had  the  neuralgia 
from  too  much  kissing,  and  wanted  to  be  treated  on 
homoeopathic  principles. 

A  Useful  Fact. — Physicians  are  naturally  and 
necessarily  interested  in  any  humanitarian  suggestion 
which  lessens  danger,  distress,  and  suspense,  and 
which  in  any  way  contributes  to  the  protection  of 
human  life.  They  will  read  the  following  simple  sug- 
gestion with  pleasure.  Mr.  G-undersen,  Vice-Consul 
for  Sweden  and  Norway,  at  Bordeaux,  has  hit  upon  a 
new  way  of  sending  messages  from  the  sea.  The 
ancient  bottle  is  always  liable  to  breakage,  and  the  re- 
cent pretty  inventions  of  tin  ships  or  buoys  are  found 
too  expensive  and  troublesome  in  practice.  Mr.  Gun- 
dersen  employs  the  small  colored  balloons  made  for 
children,  which  cost  only  a  shilling  a  dozen  and  can 
be  carried  empty.  He  puts  the  message  inside,  and 
throws  the  inflated  balloon  overboard.  It  travels 
rapidly  before  the  wind,  keeps  the  message  perfectly 
dry,  and  is  a  striking  object  at  some  distance — a 
great  advantage  as  regards  the  chance  of  being  picked 
up.  One  was  recently  tried,  with  a  letter  inside,  off 
Dover,  where  one  of  the  inventor's  ships  was  aground, 
and  two  hours  afterward  the  letter  was  posted  in 
Dover  by  an  unknown  hand. 

Cremation. — The  Rev  J.  D.  Bengless,  Prof. 
Felix  Adler,  and  others,  Commissioners  of  the 
United  States  Cremation  Company  (Limited),  have 
sent  out  a  circular  asking  for  subscriptions  to  the 
$25  shares.  The  capital  is  $50,000.  As  soon  as 
half  is  subscribed  a  meeting  of  the  stockholders  will 
be  called,  who  will  elect  directors  and  organize  the 
company.  The  circular  thus  describes  the  process 
of  cremation  :  "the  body,  covered  with  a  pall  or 
winding  sheet,  is  placed  in  a  catafalque  in  the  chapel 
or  reception  hall,  whence  it  descends  noiselessly  by 
means  of  an  elevator  to  the  crematory  chamber. 
This,  by  means  of  superheated  air,  has  been  raised 
to  a  white  heat  at  a  temperature  of  about  1500° 
Fahrenheit.  When  opened  to  receive  the  body,  the 
in-rushing  cold  air  cools  this  chamber  to  a  delicate  rose 
tint,  and  the  body,  after  an  hour  in  this  bath  of  rosy 
light,  is  completely  decomposed,  nothing  remaining 


but  a  few  pounds  (about  four  per  cent  of  the  original 
weight)  of  clean,  pure,  pearly  ashes,  which  are 
taken  out  and  put  in  an  urn  of  terra-cotta,  marble, 
or  other  suitable  material,  and  placed  in  a  niche  of  the 
columbarium,  or  buried,  or  delivered  to  the  friends 
to  be  disposed  of  as  they  desire.  "  If  desired  mourn- 
ers will  be  furnished,  handkerchiefs  and  artificial 
tears.     Urns  of  pathetic  model  for  regular  customers. 

Ships'  Surgeons. — As  a  vast  army  of  recent  grad- 
uates and  very  many  physicians  have  a  mania  for  ob- 
taining the  coveted  position  of  ship's  surgeon,  a  few 
practical  facts  will  be  appropriate,  and  certainly  cool 
the  generally  prevalent  ardor  on  this  subject.  The 
News  says  in  this  connection  :  The  pay  of  the 
medical  officer  on  the  steamship  lines  between  Eng- 
land and  America  is  grossly  inadequate  to  the  ser- 
vice and  responsibility  of  the  position.  It  is  said 
that,  on  the  line  which  carries  more  passengers  than 
any  other,  he  is  paid  less  than  the  chief  steward,  and 
the  same  as  the  steerage  steward  and  the  fifth  en- 
gineer. In  this  connection  it  is  interesting  to  note 
the  proportion  of  deaths  to  those  embarked  by  each 
steamship  line  in  1881  : 

On  the  Barrow  Line     1  died  in  every  509  embarked. 

"  Monarch  Line  1  ;'  751  " 

"  American  Line*l  "  867  " 

"  Anchor  Line     1  "  1346  " 

"  Guion  Line       1  "  1362  " 

"  Dominion  Line  1  "  1435  " 

"  State  Line          1  "  1461  " 

"  National  Line    1  "  1659  " 

"  Allan  Line        1  "  2575 

"  White  Star  Line  1  "  2754 

"  Cunard  Line     1  "  2990  " 

"  Inman  Line       1  "  3313  " 

Not  included  in  this  rate  are  the  deaths  of  ten 
infants  born  during  the  voyage,  and  of  fourteen 
members  of  the  crews,  beside  seventeen  others, 
composed  of  passengers  and  crew,  who  were  drown- 
ed or  committed  suicide. 

Dr.  J.  L.  Cabell. — It  is  due  to  Dr.  Cabell  to 
say  that  his  recent  paper  on  pneumonia  was  written 
for  this  journal  many  years  ago  ;  that  the  demand 
for  a  copy  of  it  was  so  great,  that,  with  but  few 
alterations  and  revisions,  it  was  given  in  its  original 
form.  The  recent  questions,  as  to  the  etiology,  na- 
ture, and  antipyretic  treatment  of  pneumonia  were 
not,  of  course,  taken  up.  Not  that  the  author  is  not 
fully  au  courant,  with  the  results  of  modern  investi- 
gations with  modern  opinions  and  treatment  etc., 
but  that  these  questions  were  not  appropriate  for  a 
paper  written  at  that  time. 
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Katatonia. — Under  this  title  Dr.  Kahlbaum, 
Gorlitz,  Prussia,  describes  (Die  Katatonie)  a  distinct 
form  of  insanity,  the  distinguishing  characteristic  of 
which  is  an  irregularity,  or,  as  he  phrases  it,  an  in- 
sanity, of  tension,  mental  and  muscular.  The  first 
symptom  noticed  is  a  change  in  the  temper  of  the 
iindividual.  There  are,  at  times,  well-marked 
motions  of  a  rhythmic  character,  always  under  the 
control  of  the  will.  Another  feature  is  the  cyclical 
character,  maniacal,  melancholy,  and  cataleptoidal 
conditions  alternating  with  more  or  less  imperfect 
convulsive  attacks  ;  there  are  also  pathetic  delusions 
of  grandeur,  and  a  tendency  to  act  and  talk  theatri- 
cally. Erotic  manifestations  are  frequently  present, 
and  the  ideas  then  have  a  religious  tinge.  At  any 
stage,  remissions  or  complete  recovery  may  occur. 
If  the  case  is  to  end  unfavorably,  periods  of  excite- 
ment and  stupidity  recur  more  and  more  frequently, 
and  the  patient  dies  with  terminal  dementia.  Dr. 
Kiernan,  (Alienist  and  Neurologist,  Oct.,  1882),  in 
-support  of  Dr.  Kahlbaum's  views,  narrates  live  cases 
in  detail.  Where  opportunity  is  found  for  post- 
mortem examination,  the  appearances  are  pathogno- 
monic. The  disease  is  said  by  Kahlbaum  to  be  very 
.rare.  Dr.  Kiernan  found  it  in  about  two  per  cent 
•of  the  whole  number  admitted  to  the  New  York 
■City  Asylum.  It  is  by  no  means  so  fatal  as  would 
ibe  at  first  supposed.  Dr.  Kiernan  has  seen  ten  pa- 
itients  recover  out  of  forty-six.  This  is  a  large  mini- 
'ber  as  the  autopsies  show  "  a  healed-up  hydroceph- 
alus and  a  basilar  meningitis."  In  Meynert's  opin- 
ion, the  disease  is  always  preceded  by  a  patho-me- 
ningeal  process,  at  the  base  of  the  brain,  and  over  the 
fissure  of  Sylvius.  Dr.  Kiernan  concludes,  from  his 
,experience  with  this  disease,  and  with  turbercular 
meningitis  in  children,  that  many  of  the  so-called 
hydrocephaloid  cases  are  really  hydrocephalus,  and 
:Jhat  turbercular  meningeal   processes  are  more  fre- 


quently recovered  from  than  is  generally  supposed. 
The  duration  of  katatonia  is  from  two  to  five  years. 
The  treatment  should  be  tonic,  and  stimulants  are  of 
service.  Conium  is  indicated  by  motor  disturbance. 
The  nitrite  of  amyl  has  been  of  benefit  in  ten  cases, 
and  has  caused  a  pleasurable  feeling  in  all  in  which 
it  has  been  given.  Faradization  of  the  muscles  is 
also  recommended.  Moral  treatment  is  of  impor- 
tance, as  in  all  forms  of  insanity. 

Vaccination  among  the  Insane. — Dr.  M.  J. 
Madigan  {Journal  of  Nervous  and  Mental  Disease, 
October,  1882)  says  that  the  effects  of  vaccination  on 
insanity  were  of  four  kinds.  In  some  cases  it  had  a 
beneficial  effect,  in  others  a  disastrous  effect,  in 
others  serious  complications  resulted,  and  finally  in 
certain  cases  peculiar  dermic  phenomena  were  pro- 
duced. The  most  marked  favorable  influence  was  ex- 
erted on  cases  of  melancholia  actua,  attonita  and 
agitata,  progressive  paresis,  some  cases  of  chronic 
intellectual  insanity,  and  chronic  mania  with  inco- 
herence. In  all  cases  where  such  influence  was  ex- 
erted, vaccination  was  followed  by  a  high  fever  and 
marked  general  constitutional  disturbance.  There 
was  a  pretty  general  eruption  resembling  variola. 
On  the  fever  subsiding  (in  at  least  ten  cases  the  tem- 
perature reached  102°  Fahr.),  the  patient,  if  a 
melancholiac,  was  much  more  cheerful,  and  occasion- 
ally delusions  of  persecution  seemed  to  be  tempora- 
rily in  abeyance.  One  case  permanently  recovered 
which  had  exhibited  no  change  previous  to  the  vac- 
cination, which  it  is  by  no  means  impossible  exert- 
ed a  marked  influence.  The  progressive  paretics 
were  attacked  by  boils  soon  after  recovering  from 
vaccination,  and  were  for  a  short  time  rational,  but 
the  physical  symptoms  of  the  disease  remained  un- 
changed. The  agitated  melancholiacs  were  quiet 
and  cheerful  during  the  constitutional  disturbance 
from  vaccination,  but  after  it  had  passed  away  all  but 
two  returned  to  their  usual  condition.  These  two 
improved   from   that    time,    and    finally  recovered. 
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Three  chronic  intellectual  maniacs  were  markedly 
quiet,  and  talked  relatively  rational  during  the  vac- 
cinal fever.  Four  incoherent  chronic  maniacs  talk- 
ed coherently  and  relevantly  during  the  vaccinal 
fever,  but  resumed  their  usual  condition  on  recov- 
ery. In  a  large  number  of  cases  vaccination  exerted 
a  decidedly  unfavorable  influence.  Delusions  of  in- 
fection with  syphilis,  of  loss  of  identity,  of  paraly- 
sis, of  poisoning,  and  in  several  cases,  of  infection 
with  small-pox  were  found  to  be  much  more  fre- 
quent after  vaccination.  One  patient,  indeed, 
evolved  the  curious  delusion  that  his  enemies  had 
chosen  this  means  of  introducing  spermatozoa  and 
impregnating  him.  The  toe  nails  in  four  progres- 
sive paretics  dropped  off.  In  one  case  hsematoma 
auris  made  its  appearance  during  vaccinal  fever.  In 
a  syphilitic  progressive  paretic  the  luetic  affection 
seemed  to  take  on  a  malignant  type.  Three  atonic 
melancholiacs  who  had  markedly  deficient  capillary 
circulation,  suffered  from  grangrene  of  the  toes  and 
fingers  in  consequence  of  vaccination.  There  were 
formed  in  a  few  progressive  paretics  large  bullae, 
which  subsequently  gave  way  to  ulcers  of  a  very  indo- 
lent type.  In  two  progressive  paretics  apoplectiform 
attacks  came  on  during  vaccinal  fever.  In  ten  cases 
of  progressive  paresis  large  abscesses  made  their  ap- 
pearance after  vaccinal  fever  had  subsided,  on  the 
seat  of  the  pre-existing  vaccinal  eruption.  The  hair 
of  a  progressive  paretic  became  gray  on  one  side  ; 
the  eruption  from  vaccinia  remained  confined  to  the 
opposite  side  of  the  body.  Two  phthisical  atonic 
melancholiacs  who  seemed  to  be  disastrously  influ- 
enced as  to  the  pulmonary  affection  previously  run- 
ning its  course  without  marked  febrile  disturbance, 
but  thereafter  they  had  marked  rises  in  temperature. 
One  acute  melancholiac  displayed  symptoms  of  dia- 
betes during  vaccinia  which,  however,  vanished  on 
recovery.  The  dermic  phenomena  displayed  by  the 
patients  during  vaccina  were  very  varied.  In  some 
the  eruption  (which  in  at  least  forty-two  was  gener- 
alized) displayed  a  tendency  to  appear  in  patches  of 
two  or  three  pustules.  In  others  there  was  a  ten- 
dency of  the  eruption  to  follow  the  course  of  a 
nerve.  In  some  cases  the  former  vaccination  scars 
exhibited  pustules  which  began  soon  after,  and  ran 
about  the  same  course  as  the  pustules  of  vaccination. 

Hyperosmic  Acid  in  Sarcomata. — Dr.  Wini- 
warter (Central  Blatt.  fur  Chirurgie,  No.  48, 
1882)  has  reported  a  case  in  which  he  used  hy- 
perosmic acid  parenchymatous  injections  with 
marked  success  in  the  case  of  a  man  who  had  a  sar- 
coma, the  size  of  a  child's  head  on  the  ri^ht  side 
of  the  neck,  which  had  such  intimate  connection  with 


the  great  vessels  and  nerves  of  the  neck  that  extirpa- 
tion was  out  of  the  question.  Hyperosmic  acid  in  a 
one  per  cent  aqueous  solution  was  injected  in  three 
drop  doses  by  means  of  a  Praraz  syringe  daily  for  four- 
teen days.  At  the  end  of  this  period  the  tumor  had 
markedly  softened  ;  the  sloughing  part  emptied  it- 
self through  the  syringe  wounds.  These  cicatrized 
well,  and  at  the  end  of  a  month  no  trace  of  the 
tumor  was  left.  Similar  results  were  obtained  in  a; 
case  of  scarcoma  of  the  shoulder  secondary  to  a 
humeral  excision,  and  in  which  an  operation  was  use- 
less. In  scrofulous  adenitis  a  similar  injection  has^ 
been  of  value. 

Strychnine  in  Locomotor  Ataxia. — Dr.  J.  E.. 
Sylvester  (Cincinnati  Lancet  and  Clinic,  November 
25th,  1882),  claims  to  have  cured  a  case  of  loco- 
motor ataxia  by  the  use  of  strychnine.  It  is  safe 
to  assume  that  this  was  a  remission  of  the  symptoms, 
mistaken  for  a  cure  of  the  disease. 

Morphine-Using.  —  Dr.  Obersteiner  (Brain,, 
October,  1882)  comes  after  an  extended  examination, 
into  the  question  of  morphine  using  to  the  following- 
conclusions  :  First,  a  real  and  persistent  result  after 
the  weaning  cure  is  very  often  doubtful,  or  is  not 
obtained.  The  cure  itself  under  certain  conditions, 
may  endanger  life.  Second,  in  most  cases  the  pro- 
tracted use  of  morphia  in  large  doses  is  followed  by 
mental  alterations  which  may  amount  to  decided  in- 
sanity. 

Electric  Currents  and  Uterine  Contractil- 
ity.— Dr.  Onimus  (Progres  Medical,  December 
30th,  1882)  claims  that  under  ordinary  conditions  it 
is  as  difficult  to  determine  uterine  contractions  by 
electricity  as  by  other  excitants.  The  reason  for 
this  is  obvious  ;  the  organ  under  ordinary  conditions 
is,  so  to  speak,  in  a  state  of  hibernation.  When,  on 
the  contrary,  the  uterus  is  gravid,  it  is  easier  to  pro- 
voke such  contractions  ;  but  as  physiological  contrac- 
tions already  exist,  the  artificial  ones  are  not  easily 
demonstrated.  Still  these  artificial  contractions  serve 
a  useful  purpose  in  regulating  and  controlling  the- 
physiological. 

Symmetrical  Uterine  Fibromata. — Dr.  M.  EI.. 
Danchez  (Progres  Medical,  December  30th,  1882), 
claims  that  the  presence  of  two  uterine  fibromata, 
seated  at  the  upper  angles  of  the  uterus  does  not 
necessarily  stop  the  menstrual  flow,  although  it  may 
be  impossible  to  discover  the  opening  through  the^ 
Fallopian  tubes  in  the  middle  of  the  indurated  tissue,, 
and  that,  contrary  to  the  opinion  of  Clark,  pediculated 
fibro-myomata  receive  nourishing  vessels  very  fre- 
quently. 
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Cerebral  Monoplegia. — At  the  meeting  of  the 
Paris  Pathological  Society,  Dr.  Jean  exhibited 
(Progrbs  Medical,  December  30th,  1882)  the  brain 
of  a  man  who  during  life  had  presented  monoplegia 
of  the  right  lower  extremity.  This  had  been  re- 
garded during  life  as  due  to  a  spinal  lesion.  The 
spinal  cord  was  perfectly  healthy,  and  there  was 
found  only  a  cranial  tubercular  meningitis  with  ad- 
herences  to  the  centre  of  the  left  paracentral  lobule. 
There  was  also  found  cystic  tuberculosis  and  granu- 
lar tubercle  of  the  lungs.  The  case  is  not  as  pure  as 
Dr.  Jean  seems  to  think.  The  paralysis  might  have 
been  due  to  a  spinal  bio-chemical  lesion,  such  as  are 
not  very  exceptionally  found  as  a  consequence  of 
pulmonary  tuberculosis. 

Typhoid  Laryngeal  Ulceration. — Dr.  M.  L. 
Greffier  {Progrh  M/dical,  December  30th,  1882) 
reports  a  case  of  tracheotomy  in  a  typhoid  fever 
patient  performed  by  means  of  the  thermo- cautery 
which  produced  an  extensive  wound  which  was  re- 
garded by  Dr.  Greffier  as  due  to  the  condition  of 
the  tissues  caused  by  the  typhoid  fever.  Dr.  Cor- 
nil  was  of  opinion  that  the  changes  found  in  the 
larynx  were  due  not  to  the  tracheotomy,  but  to  a 
typhoid  laryngo-tracheitis.  He  was  of  opinion  that 
tracheotomy  was  of  doubtful  utility  in  cases  of  this 
kind,  since  laryngo-tracheitis  of  variolous,  typhoid, 
and  rubeolous  patients  is  generally  accompanied  by 
pulmonary  changes,  against  which  the  operation  is 
powerless. 

Pertussal  Ulceration  of  the  Frenum 
Lingua. — Dr.  Archambault  (Progrds  Medical, 
December  30th,  1882)  calls  attention  to  the  ulcera- 
tion of  frenum  of  the  tongue  as  a  secondary  result  of 
whooping  cough.  The  ulceration  may  be  deep,  but 
is,  as  a  rule,  superficial.  It  seems  probable  that  this 
ulceration  is  of  mechanical  origin,  due  to  the  rub- 
bing of  the  tongue.  Dr.  Delthil,  however,  claims 
that  this  ulceration  is  a  symptom  of  whooping 
cough  and  of  dynamic,  not  mechanical  origin.  The 
ulceration  is  preceded  by  a  granulation  soon  sur- 
mounted by  a  vesicle  which  ruptures.  Dr.  Delthil 
claims  that  since  the  ulceration  occurs  in  babies  who 
have  not  yet  had  teeth,  it  cannot  be  due  to  mechani- 
cal causes.  Dr.  Bouffier,  who  had  first  noticed  that 
children  not  yet  arrived  at  dentition  had  this  ulcera- 
tion, regarded  it  as  due  to  a  peculiar  traumatism. 
The  child's  mother  in  drawing  the  mucosities  from 
the  mouth  compressed  the  frenum  between  the 
thumb  and  index.  While  not  committing  himself 
to  any  opinion  respecting  its  origin,  Dr.  Archam- 
bault regards  it  as  an  excellent  symptom  of  pertussis. 
It  requires  no  special  treatment. 


Nervous  Symptoms  of  Pertussis. — According 
to  Dr.  Archambault  {Progrh  Medical,  December 
30th,  1882),  pertussis  causes  nervous  symptoms 
which  are  far  from  exceptional.  Their  frequency  is 
in  proportion  to  the  youth  of  the  child  and  the  in- 
tensity of  the  disease.  When  the  pertussis  is  at  its 
height  they  usually  appear.  West  (Diseases  of  Chil- 
dren) has  observed  a  case  very  near  the  onset  of  the 
disease,  and  Dr.  Archambault  has  had  similar  ex- 
perience. These  neuroses  usually  present  them- 
selves under  two  varieties  :  Generalized  convulsions 
and  spasm  of  the  glottis,  and  inspiratory  muscles. 
The  latter  are  very  infrequent.  Death  is  not  rarely 
the  result  of  the  convulsion,  but  infrequently  occurs 
from  spasm  of  the  glottis.  Chloroform  inhalations 
are  of  great  value  in  both  neuroses.  Bromides  are  also 
of  value  ;  at  times,  in  glottis  spasm,  tracheotomy  is 
required. 


OKIGINAL  ARTICLES. 


Reduction  of  Dislocation  of  Head  of  a  Femur 
by  Manipulation — Danger  of  Head  Slipping 
Around  Acetabulum  under  Ordinary  Method 
— New  Method  of  Obviating  Same.  By 
Samuel  Logan,  M.D.,  Professor  of  Clinical 
Surgery  and  Anatomy,  Med.  Dept.  Univ.  La., 
New  Orleans,  La. 

The  report  of  a  case  of  dislocation  into  the 
thyroid  foramen,  of  long  standing,  and  the  method 
pursued  in  the  reduction  by  Professor  Christopher 
Johnston,  of  Baltimore,  is  worthy  of  serious  atten- 
tion, as  illustrating  one  of  the  difficulties  we  may  ex- 
pect in  many  cases  of  either  anterior  or  posterior 
dislocation  at  the  ilio-femoral  joint.  Its  perusal 
suggests  to  me  the  propriety  of  again  bringing  to 
the  notice  of  the  profession  certain  views  which 
have  been  held  by  me,  for  some  time,  concerning 
the  special  kind  of  manipulation  most  appropriate 
to  this  form  of  luxation,  and  which  first  appeared 
in  print  in  the  New  Orleans  Journal  of  Medicine,  for 
July,  1868,  but  which,  I  had  announced  in  my  lect- 
ures even  before  that  date. 

In  Professor  Johnston's  case,  after  the  second  at- 
tempt at  reduction,  by  the  usual  method,  he  found 
that  the  head  of  the  femur  had  ' '  slipped  from  the 
thyroid  foramen  under  the  edge  of  the  acetabulum 
and  lodged  on  its  posterior  margin."  I  suppose  the 
doctor  means  behind  its  posterior  margin  ;  for  he 
goes  on  to  say  that  "  the  symptoms  were  merely 
those  of  dislocation  into  the  sciatic  notch.  A  first 
effort,  to  remedy  this  secondary  dislocation,  by  ordi- 
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nary  manipulation,  restored  the  head  to  the  thyroid 
foramen,  from  which,  however,  it  was  readily  made 
to  resume  its  second  position.  And  now,  to  pre- 
vent further  wandering,  the  pelvis  was  fixed,  and 
sufficient  traction  made  at  the  knee  to  steady  the  ex- 
tended thigh,  at  the  same  time  the  leg  being  bent  at 
a  right  angle  with  the  thigh,  was  pulled  inward  by 
the  foot,  so  that  the  femur,  rotating  the  head,  slid 
forward  into  the  acetabulum,  but  without  any  snap." 
It  will  be  seen  that,  while  the  usual  plan  was 
being  tried,  the  head  actually  performed  three 
trips  around  the  lower  semi  circumference  of  the 
acetabulum.  We  cannot  but  think  that  much  of  the 
subsequent  trouble  resulted  from  this  ;  and  we  have 
reason  to  believe  that  many  of  the  cases  of  partial 
paralysis,  resulting  from  these  dislocations,  are 
caused  in  this  way,  the  head  of  the  bone  injuring  the 
great  sciatic  nerve  as  well  as  the  other  soft  tissues. 
The  profession  owes  its  thanks  to  Dr.  Johnston  for 
the  honesty  with  which  he  reported  this  case.  It 
illustrates  markedly  one  of  the  main  dangers  inci- 
dent to  the  ordinary  process  of  reduction  by  manip- 
ulation, and  had  not  the  doctor  so  soon  perceived 
the  true  bearings  of  the  case,  and  so  promptly  called 
upon  his  own  resources  to  meet  the  emergency,  still 
greater  injury  would  probably  have  been  inflicted. 
If  he  had  continued  his  efforts  according  to  the 
stereotyped  plan,  the  head  of  the  bone,  with  increas- 
ing facility,  would  have  repeated  its  tour  as  often  as 
the  attempts  at  reduction  were  made. 

I  do  not  propose  to  criticise  the  method  by 
which  he  ultimately  succeeded,  but  intend  in  this 
article  only  to  invite  attention  to  the  one  I  have 
myself  suggested  and  practised,  and  which  I  can- 
not but  think  will  be  found  most  appropriate. 

This  danger  of  the  stopping  of  the  head  of  the 
femur  round  the  rim  of  the  acetabulum,  during  the 
efforts  at  reduction  by  manipulation,  as  ordinarily 
practised,  was  the  subject  of  a  paper  by  G.  W.  Gal- 
lender,  F.R.C.T.,  first  published  in  the  Lancet  and 
republished  in  the  New  Orleans  Journal  of  Medi- 
cine, for  July,  1868.  In  this  paper  Dr.  Oallender 
also  suggested  a  plan  of  procedure  by  which  he 
thought  the  danger  could  be  obviated,  the  particulars 
of  which  the  reader  may  find  in  the  paper  alluded 
to. 

In  the  form  of  a  note,  appended  by  myself  in 
my  editorial  capacity,  to  the  republication  of  Dr. 
Callender's  paper  (New  Orleans  Journal  of  Medi- 
cine, July,  18G8,  p.  563),  I  used  the  following 
language  :  "  The  danger  alluded  to  by  this  writer 
can  be  readily  obviated,  without  the  necessity  of 
extending  the  limb,  by  availing  ourselves  of  the 
anterior    border    of   the    pelvis    as    a   fulcrum,    by 


which  the  head  of  the  femur  may  be  lifted  over 
the  rim  of  the  acetabulum.  When,  in  the  com- 
mon method  of  reduction  by  manipulation,  the 
thigh  has  been  flexed  on  the  abdomen,  the  limb  is 
arrested  from  further  flexion  by  coming  in  contact, 
at  a  point  corresponding  to  about  the  junction  of  the 
upper  and  middle  third  of  the  femur,  with  that  por- 
tion of  the  pelvis  just  below  the  anterior  superior 
spine  of  the  ilium,  covered  of  course  by  the  soft 
parts.  If  this  fact  be  borne  in  mind  by  the  surgeon 
and  forced  flexion,  to  even  a  slight  degree,  be  combin- 
ed with,  or  slightly  precede  the  rotation,  the  femur 
at  about  the  junction  of  its  upper  and  middle  third 
is  pressed  against  the  border  of  the  ilium  as  a  ful- 
crum just  below  the  anterior  superior  spine  of  the 
same,  the  inevitable  result  is  that  the  head  is 
lifted  over  the  head  of  the  acetabulum,  when  the 
slightest  rotation — outward  for  any  form  of  poste- 
rior, and  inward  for  any  form  of  anterior,  dislocation 
— will,  with  the  assistance  of  the  muscles,  etc., 
throw  the  bone  into  place.  The  dynamics  of  this 
special  method  of  effecting  reduction  in  such  cases 
will  be  at  once  perceived  by  going  through  the  proc- 
ess on  the  skeleton.  I  have  easily  put  it  in  prac- 
tice with  marked  success  in  a  case  of  dislocation  on 
the  dorsum  of  the  ilium  in  the  Charity  Hospital  in 
this  citv. " 

The  fact  that  the  above-described  plan  appeared 
only  in  the  form  of  a  note  to  an  accepted  article  in 
the  journal  mentioned,  accounts,  in  all  probability, 
for  its  not  having  attracted  as  much  attention  as  the 
importance  of  the  subject  seems  to  me  to  demand, 
and  I  have,  therefore,  thought  it  best  to  offer  these 
few  remarks  for  publication  in  the  same  journal  in 
which  Professor  Johnston's  case  is  reported.  I  will 
only  add,  in  conclusion,  that  an  analogous  idea  to 
the  one  I  have  advanced  has  evidently  also  occurred 
to  Dr.  George  Sutton,  of  Aurora,  Indiana.  This 
gentleman  suggests  (in  the  Western  Journal  of 
Medicine)  that  the  head  of  the  femur  be  lifted  over 
the  rim  of  the  acetabulum  by  means  of  a  fulcrum, 
composed  of  a  roll  of  cloth  or  the  arm  of  an  assist- 
ant, placed  in  the  groin,  for  the  purpose.  Should  I 
ever  fail  by  my  plan  I  shall  certainly  adopt  this  sug- 
gestion. We  must  remember,  too,  that  both  of 
these  plans  bear  some  resemblance  to  the  old  method 
of  using  a  pillow  between  the  thighs  as  a  fulcrum  for 
a  similar  purpose. 

The    Blood    in    Inflammation.     By    Dr.    T.    E. 
Murrell,  Little  Rock,  Ark. 

Having  recently  read  in  the  December  number  of 
The  Western  Medical  Reporter  an  article  on  "  The 
Pathology  of  the  Blood  in  Inflammation,  "Jjy  James 
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T.  Davidson,  M.D.,  Liverpool,  I  am  prompted  to 
report  the  following  case  in  confirmation  of  his  ob- 
servations of  the  great  increase  in  the  proportion  of 
the  white  corpuscles  of  the  blood  in  local  inflamma- 
tory conditions. 

It  has  been  my  experience  for  several  years  to 
note  the  varying  number  of  white  corpuscles  in  the 
blood  in  different  morbid  conditions,  but  never  have 
I  seen  so  striking  an  instance  as  the  one  about  to  be 
related. 

Mr.  W — ,  aged  39,  farmer,  came  some  thirty 
miles  just  before  Christmas  in  a  wagon  to  Little 
Rock,  for  the  purpose  of  trading.  Stopping  at  a 
house  just  before  reaching  the  city  to  spend  the 
night,  he  was  taken  in  the  night  with  fever,  head- 
ache, and  swelling  of  the  face,  more  especially  of  the 
eye-lids.  The  next  morning  he  came  into  the  city 
and  called  on  a  dentist,  thinking  his  trouble  came 
from  a  tooth,  and  was  referred  to  me  by  this  gentle- 
man as  an  eye  patient.  When  he  came  to  my  office, 
I  found  him  with  considerable  fever,  a  feeble,  quick 
pulse,  oedema  of  the  entire  upper  portion  of  the  face, 
more  marked  in  the  eyelids,  of  a  hard,  brawny  feel, 
and  sort  of  dusky  red  and  tender  to  the  touch  ;  a 
heavily-coated,  dirty  brown  tongue  and  offensive 
breath  ;  bleeding  from  the  nose,  headache,  anorexia, 
tremulousness  and  prostration.  I  pronounced  his 
case  one  of  facial  erysipelas,  and  feared  it  would  as- 
sume the  phlegmonous  form. 

He  had  determined  to  start  home  as  he  came,  in 
a  wagon,  against  which  I  cautioned  him,  as  it_  was 
cold  and  wet,  but  persuasion  failing,  I  enjoined  cer- 
tain precautions  and  ordered  him  tr.  ferri  chloridi 
gtt.  xv.  every  two  hours,  and  the  following  with 
which  to  keep  the  face  painted. 

]$  Tannin,  Camphor  aa  3  j,  Etheris   §  j. 

He  fell  by  the  way,  as  was  expected,  and  sent 
back  to  the  city  for  a  physician  who  visited  him 
untii  his  recovery  ;  from  whom  I  learned  he  went 
through  a  rather  severe  facial  erysipelas  with  quite 
profound  constitutional  symptoms,  and  from  which 
he  entirely  recovered. 

As  is  my  custom  in  all  serious  constitutional  dis- 
orders, I  examined  his  blood  with  the  microscope. 
I  have  never  seen  a  specimen  containing  so  large  a 
proportion  of  white  corpuscles.  I  had  no  hajmacy- 
tometer  with  which  to  make  accurate  calculations, 
but  estimated  that  there  were  from  twenty-five  to 
thirty  to  one  normally.  In  some  places  as  many  as 
one  hundred  were  counted  in  a  single  field,  and 
almost  one  for  one  of  the  red  corpuscles.  They  ex- 
hibited their  usual  tendency  to  stand  aloof  from  the 
red  corpuscles,  and  were  disposed  to  aggregate  in 
clusters  of  twenty-five  or  thirty  or  more.     Morpholog- 


ically they   were  in  no  way  different  from  the  usual 
leucocytes  of  the  blood. 

Another  very  striking  feature  in  this  specimen  of 
blood  was  the  extreme  stickiness  of  the  red  corpus- 
cles. They  adhered  to  one  another  so  tenaciously  as 
to  be  drawn  out  into  mere  threads  rather  than  sepa- 
rate, thus  forming  a  network  of  ropy  and  threadlike 
structures  and  confused  masses,  in  which  the  individ- 
ual corpuscles  were  mostly  lost  to  view. 

These  were  the  chief  peculiarities,  not  to  mention 
some  less  conspicuous. 

So  great  were  the  changes  in  the  histological 
structure  of  the  blood  that  I  entertained  serious 
doubts  as  to  the  final  recovery  of  the  patient,  and 
was  very  glad  to  have  been  afforded  the  opportunity  of 
obtaining  the  history  of  the  case  to  its  termination. 

If  the  appearances  of  the  blood  can  be  taken  as  an 
indication  of  the  gravity  or  grade  of  inflammatory 
action,  this  case  would  certainly  have  foretold  serious 
consequences  ;  but  as  he  was  put  on  treatment  early, 
there  is  certainly  cause  for  congratulation  on  behalf 
of  the  efficiency  of  well-directed  therapeutics. 

The  treatment  I  prescribed  had  been  faithfully 
carried  out,  and  was  continued  by  the  physician  next 
in  charge. 

What  limit  can  be  put  to  pathological  appearances 
of  blood,  consistent  with  life  is  a  matter  difficult  to 
determine.  I  have  seen  cases  of  phthisis  where  the 
blood  was  so  broken  down  and  altered  that  it  seemed 
hardly  credible  that  nutrition  could  be  sustained 
through  such  a  medium,  and  yet  the  patient  has 
rallied,  gotten  up  and  gone  about,  gained  flesh  and 
vigor,  and  survived  a  considerable  while.  And  in 
chronic  diarrhoea,  the  blood  is  sometimes  so  hydraa- 
mic,  the  corpuscles  so  pale,  few  in  number  and  life- 
less looking,  that  it  is  a  marvel  how  life  is  sustained  ; 
and  still  the  patient  may  live  on  for  months  in  this 
condition,  and  possibly  get  well.  But  in  such  in- 
stances life  is  suspended  by  so  fragile  a  thread  that 
the  smallest  disturbing  force  will  be  sufficient  to 
part  it. 

Neither  do  such  extreme  conditions  render  any 
the  less  important  minor  changes  in  the  blood, 
since  one  wrong  process  may  rapidly  develop  others 
by  the  law  of  mutual  interdependence  that  governs 
the  human  economy  in  its  entirety,  and  form  a  chain 
of  morbid  actions  that  may  end  in  dissolution. 

It  is  to  be  hoped  that  further  observations  of 
blood  changes  in  disease  will  be  recorded,  in  order 
that  investigation  may  be  stimulated  in  this  particu- 
lar field,  from  which  there  is  most  certainly  to  be 
developed  in  the  course  of  time  an  aid  to  diagnosis 
far  more  important  than  many  are  now  disposed  to 
believe. 
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SELECTIONS. 


Mercurials  in  Diseases  of  the  Liver. — After 
having  been  in  use  among  all  ranks  and  classes  of 
society  for  generations,  mercury  may  be  still  looked 
upon  as  tbe  physician's  mainstay  in  the  treatment  of 
the  majority  of  liver  cases.  Every  housewife  knows 
that  a  dose  of  calomel  at  bed-time,  followed  by  a 
black  draught  in  the  morning,  will  suffice,  in  the  vast 
majority  of  cases,  to  cure  an  attack  of  biliousness  in 
twenty-four  hours  after  its  administration.  At  the 
present  moment  a  change  has  come  over  the  spirit  of 
the  physician's  mercurial  dream,  and  the  poor  old  drug 
has  been  placed  at  the  bar  like  a  suspected  criminal 
"  on  trial,"  on  account  of  experimental  physiologists 
having  found,  that  when  administered  to  the  canine 
species,  it  does  not  behave  itself  in  what,  according 
to  old-fashioned  notions,  might  be  called  an  orthodox 
manner. 

The  hostile  therapeutists  stand  opposed  to  each 
other  thus  :  Those  of  the  practical  clinical  school 
declare  that  mercury  is  a  powerful  hepatic  biliary 
stimulant,  while  those  who  adopt  the  views  of  the 
experimental  physiological  school  as  emphatically 
declare  that  mercury  has  no  effect  whatever  in  ex- 
citing or  increasing  the  biliary  secretion,  either  in 
men  or  in  dogs.  Now  comes  the  question  which 
side  is  right,  and  which  side  is  wrong  ?  Both  sides 
most  assuredly  cannot  be  right,  though  both  sides 
equally  certainly  may  be  wrong. 

Mercury,  it  is  said,  might  be  a  powerful  hepatic 
biliary  stimulant  in  the  human,  and  perfectly  inert 
in  the  canine  species.  This  opinion  was  arrived  at 
by  a  process  of  reasoning  from  analogy.  For  it  is 
not  only  well  known,  but  a  perfectly  incontrovertible 
fact  that  not  only  one,  but  many  therapeutic  and 
toxic  substances  act  not  alone  with  varying  degrees 
of  intensity,  but  even  in  a  diametrically  contrary 
manner,  when  administered  in  precisely  the  same 
form  and  in  the  same  way  to  different  species  of 
animals.  I  could  easily  cite  a  dozen  of  examples  of 
the  action  of  the  different  poisons  in  proof  of  this 
statement ;  but  it  is  quite  unnecessary  for  me  to  do 
more  than  remind  the  reader  of  the  well-known  and 
most  extraordinary  one,  that  goats  eat  hemlock  with 
impunity,  while  sheep  instantly  succumb  to  its  poi- 
sonous action.  Nay  more,  that  the  milk  of  the  goat 
fed  on  hemlock  leaves  poison  the  adult  human  being- 
while  the  little  delicate  kid  not  only  relishes,  but  act 
tually  thrives,  upon  its  mother's  poisoned  milk.  It- is 
perfectly  evident  then,  that  the  contradictory  effects 
of  poisonous  substances  when  admistered  to  different 
species  of  animals,  may,  with  an  apparent  good  show 
of  reason,  be  given  as  true  explanations  of  the  con- 


tradictory results  obtained  from  the  action  of  mer- 
curials on  human  and  canine  livers. 

This  explanation  does  not  at  all  satisfy  me,  for  I 
have  yet  to  be  convinced  that  mercury  does  act 
differently  upon  dogs  from  what  it  does  upon  men. 
My  experiments  upon  the  toxic  effects  of  mercury 
both  in  suddenly  administered  large  doses,  and  with 
insidiously  daily  administered  small  doses,  varying  in 
duration  of  time  from  14  to  120  days,  have  led  me  to 
the  belief  that  the  action  of  mercury  on  the  liver  of  the 
dog  is  precisely  the  same  as  it  is  upon  the  liver  of  the 
human  being.  For  be  the  rationale  of  the  action  of 
mercury  upon  the  human  organism  what  it  may,  I  hold 
it  as  an  undeniable  fact,  that  after  the  sudden  admin- 
istration of  large  doses  of  mercury  to  healthy  dogs 
as  well  as  to  healthy  men,  a  variable  but  always 
considerable  increase  of  bile  is  detectable  in  tbe 
faeces  both  by  the  pigmentary  and  bile  acid  tests. 

I  do  not  imagine  that  there  is  a  single  person  who 
has  taken  part  in  the  discussion  that  will  seek  to 
deny  that,  after  a  smart  dose  of  mercury,  not  only 
do  the  human  fasces  look  as  if  they  were  loaded  with 
bile,  but  that  the  patient  even  occasionally  complains 
that  the  passage  of  the  stool  through  the  anal  orifice 
has  produced  a  feeling  of  smarting,  or  hot  scalding, 
which  smarting  can  be  due  to  nothing  else  than  the 
irritation  produced  by  an  excess  of  the  bile-acids  in 
the  stool.  Moreover,  I  think  that  no  one  at  all 
versed  in  the  literature  of  liver  diseases  will  seek  to 
deny  that  several  independent  observers  are  said  to 
have  noticed  that  an  increased  flow  of  bile  has  taken 
place  from  an  accidental  human  biliary  fistula  after 
the  administration  of  a  brisk  mercurial  cathartic 
to  the  patient.  Every  one  will,  I  believe,  at  the  same 
time  admit  that  neither  an  increased  elimination  of 
bile  by  the  stool,  nor  through  the  fistulous  opening 
directly  connecting  the  gall  bladder  with  the  exterior 
of  the  body,  is  any  proof  whatever  of  an  increased 
SE-cretion  of  bile  by  the  liver  having  taken  place, 
but  is  merely  positive  proof  that  a'n  increased  Ex- 
cretion of  bile  has  occurred,  and  that  in  either  case 
the  expelled  bile  may  not  have  been  issued,  and  most 
probably  did  not  issue  directly  from  the  liver  at  all, 
but  only  from  the  gall-bladder,  which  had  received 
it  from  the  liver  some  time  previously,  and  had  it 
stored  up  in  its  interior  ready  for  excretion  at  any 
given  moment. 

Not  only  may  bile  be  secreted  in  great  quantity,  and 
yet  not  excreted  in  consequence  of  the  gall-bladder 
— its  reservoir — being  sufficiently  capacious  to  retain 
it  ;  but  a  large  quantity  of  bile  may  be  excreted  at  a 
time  when  little  or  none  at  all  is  being  secreted  ; 
that  excreted,  being  merely  the  bile  that  has  been  se- 
creted some  time  previously,  and  bee"n  retained  stored 
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up  in  the  gall-bladder,  as  above  said,  until  the  proper 
moment  for  its  excretion  arrived.  While  again, 
according  to  my  views  of  the  matter,  this  excretion 
of  pent-up  bile  independent  of  secretion  may  be 
entirely  due  to  the  brisk  action  of  a  mercurial — in 
the  following  wise  : 

Bile  is  only  expelled  from  the  gall-bladder  as  a 
result  of  the  mechanical  effect  of  its  contraction. 
Its  muscular  contraction  is  called  into  play  by  reflex 
nervous  action.  And,  in  the  normal  state  at  least,  this 
is  brought  about  by  the  periodic  stimulus  given  to  the 
peristaltic  action  of  the  duodenum  during  the  passage 
through  it,  of  the  irritating  acid  chyme — from  the 
stomach.  The  stimulating  effect  of  the  acid  chyme 
on  the  muscular  coat  of  the  intestine  being  com- 
municated by  reflex  action  back  along  the  common 
bile  duct  from  its  duodenal  orifice,  to  the  muscular 
coat  of  tbe  gall-bladder,  which  in  its  turn  is  thereby 
excited  to  contraction,  and  expels  the  necessary 
amount  of  bile  into  the  intestines  to  play  its  physi- 
ological chemical  role  in  the  digestive  process,  by 
which  mechanical  contraction  of  the  gall-bladder, 
moreover,  its  contents — bile — if  not  expelled,  under 
the  normal  circumstances,  along  the  common  bile- 
duct  into  the  duodenum,  may  be  under  the  abnormal 
circumstances  expelled  through  a  fistulous  opening  in 
the  abdominal  walls,  directly  to  the  exterior  of  the 
body,  and  give  rise  to  the  condition  that  has  been 
described  as  above  by  different  observers.  In  op- 
position to  the  latter  part  of  this  theory,  again,  we 
have  the,  at  first  sight,  apparantly  irreconcilable 
statement  of  experimental  physiologists,  that  mer- 
curials have  no  effect  whatever  on  the  quantity  of  bile 
eliminated  through  a  biliary  fistula  in  a  dog.  How- 
is  this  ?  To  me  it  appears  to  be  not  another  example 
of  scientific  discord,  but  simply  of  scientific  "har- 
mony not  understood."  And  now  for  the  explana- 
tion. What  is  it  that  the  experimental  physiologists 
tell  us  ?  Merely  this,  that  when  a  dose  of  calomel 
is  given  to  a  dog  with  a  gall-bladder  fistula,  after  the 
common  bile  duct  has  been  secured  by  a  ligature,  in 
order  to  prevent  any  bile  escaping  unnoticed  into  the 
intestines,  no  visible  increase  takes  place  in  the 
quantity  of  bile  flowing  from  the  orifice  of  the  fistula. 
Now,  this  is  of  course  a  perfectly  conclusive  statement. 
But  of  what  ?  Certainly  not  that  the  administration 
of  a  dose  of  calomel  does  not  produce  bilious  stools, 
either  in  a  dog  or  in  a  man,  but  merely  that  a  dose  of 
calomel  does  not  increase  the  se-cretion  of  bile  by  the 
liver,  which  is  quite  another  thing.  The  emptying  of  a 
distended  gall-bladder  of  its  bile  being  a  thing  which 
a  dose  of  calomel  can  do.  The  stimulating  of  a 
healthy  liver  to  se-crete  bile  being  a  thing  which  a 
dose  of  calomel  cannot  do.      *     *     * 


As  every  medical  practitioner  well  knows,  when 
he  administers  a  sufficiently  large  dose  of  a  cathartic 
mercurial  to  a  bilious  individual,  a  large,  black,  tarry 
stool  comes  away. 

Look  again  at  the  effect  of  calomel  on  the  stools  of 
a  child  at  the  breast.  Normally,  the  stools  are  of  a 
pale  straw  color;  but  give  a  dose  of  a  mercurial, 
and  immediately  they  become  of  a  distinctly  bilious 
green  hue,  the  bile  being  in  many  instances  in 
sufficient  quantity  and  sufficiently  concentrated  to 
scald  the  anus  during  its  exit.  It  is  not,  however, 
the  bile  which  has  just  been  se-creted  that  then  alone 
comes  away,  but  the  accumulation  of  thickened  tarry 
bile,  which  has  been,  perhaps  for  days  or  weeks, 
stored  up  in  the  gall-bladder,  that  the  mercurial  has 
all  of  a  sudden  expelled  from  the  viscus,  the  sudden 
expulsion  of  the  accumulated  bile  from  the  gall- 
bladder being  due  to  the  stimulating;  effect  of  the 
mercurial  on  the  peristaltic  action  of  the  duodenum  j 
its  irritative,  or,  physiologically  speaking,  stimulative 
effects  on  which  being  communicated,  by  reflex  ner~ 
vous  action,  along  the  bile-duct  to  the  gall-bladder, 
and  thereby  exciting  to  immediate  contraction  its  mus- 
cular coat.  By  which  contraction  the  biliary  contents, 
of  the  viscus  are  suddenly  expelled  into  the  intes- 
tines, and  give  origin  to  the  tarry  bilious  stools. 

While  giving  this  as  my  theory  of  the  immediate 
effects  of  mercury  on  a  bilious  patient,  it  is  by  no 
means  all  that  I  have  to  say  upon  the  rationale  of 
the  curative  effects  of  mercury  in  hepatic  diseases. 
An  equally  important  and  more  intricate  one  has  now 
to  be  considered,  namely,  its  beneficial  action  in  all 
the  various  forms  of  congestion  of  the  liver,  and 
consequently,  of  course,  in  all  cases  of  jaundice  the 
result  of  hepatic  congestion. 

While  admitting  that  there  is  sufficient  evidence 
derivable  from  physiological  sources  to  prove  that 
mercury  has  no  power  to  stimulate  the  normal  liver 
to  secrete  bile,  I  shall  now  endeavor  to  prove  that  I 
am  justified  in  holding  and  in  promulgating  the 
theory  that  in  certain  cases  of  diseased  liver,  where 
the  biliary  secretion  is  retarded,  or  even  arrested,  in 
consequence  of  a  congested  condition  of  the  tissues 
of  the  liver,  mercury  has  a  powerful,  though  only  an 
indirect,  effect  in  restoring  the  biliary  secretion. 
Not  alone  in  the  human,  but  equally  so  in  the 
canine,  bovine,  and  equine  species.  And  this  is 
does,  I  believe,  by  means  of  its  antiphlogistic  action 
upon  the  hepatic  capillaries  ;  by  subduing,  if  not  in- 
directly actually  removing,  the  condition  of  the 
blood  vessels,  it  relieves  the  secreting  structuret 
from  the  mechanical  pressure  arising  from  the 
congestion  of  the  blood  vessels,  which  prevents  the 
hepatic  cells  from  secreting  bile.     *     *     * 
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The  further  beneficial  effect  of  mercurials,  in  many 
other  forms  of  hepatic  derangement,  appears  to  me 
to  consist  in  a  great  measure  in  the  powerful  repeated 
doses — even  small  doses — of  mercury  have  upon  the 
blood,  particularly  on  its  red  corpuscles.  A  large 
dose  of  mercury,  by  inducing  liquid  stools,  not  only 
reduces  to  a  certain  extent  the  total  volume  of  blood 
in  the  circulation,  but  it  at  the  same  time  impover- 
ishes the  blood  by  its  disintegrating  power  on  the 
cell-walls  of  the  red  corpuscles,  and  thereby  allow- 
ing their  nutritive  contents  to  escape.  Small  doses 
again — not  large  enough  to  produce  purging-^-though 
they  may  not  directly  reduce  the  total  volume  of 
the  blood,  still  nevertheless  act  by  impoverishing  it. 
For  no  matter  however  small  a  quantity  of  mercury 
finds  its  way  into  the  circulation,  I  believe  from  the 
results  furnished  to  me  by  my  experiments  on  the 
action  of  mercury  on  animals,  that  a  directly  pro- 
portional impoverishment  of  the  blood  invariably 
takes  place.  Sir  Thomas  Watson  has  poetically  said 
that  mercury  can  blanch  the  cheek  of  the  rose  to  the 
whiteness  of  the  lily,  and  nothing,  I  believe  is  more 
true.  For  in  experimenting  on  animals,  I  have 
found  the  prolonged  use  of  mercury  reduce  the  red 
Wood  corpuscles  in  a  marked  manner  ;  reckoning  by 
the  eye  when  they  are  viewed  through  the  micro- 
scope, I  should  be  inclined  to  say,  at  least  one  fourth. 
From  this  it  is  easy  to  understand  how  mercury  acts 
in  inflammatory  affections  ;  and  as  in  the  majority 
of  cases  of  jaundice  from  suppression,  the  stoppage 
of  the  biliary  secretion  is  due  to  active  congestion  of 
the  liver,  mercury  proves  beneficial  in  such  cases, 
not  by  directly  stimulating  the  suppressed  biliary 
secretion,  but  by  simply  removing  the  obstacle  to  its 
re-establishment,  namely,  the  hepatic  congestion,  in 
the  two  ways  just  indicated. 

****** 

Like  most  other  men  actively  engaged  in  practice, 
I  have  three  favorite  grades  of  mercurials,  of  grad- 
ually decreasing  strength,  suitable  for  patients  of 
different  ages,  sexes,  and  constitutions. 

At  the  head  of  the  list  stands  our  old  and  ven- 
erable friend  Calomel,  in  his  from  three  to  six  grain 
doses.  Next  in  order  of  sequence  comes  blue  pill, 
which  again  in  its  turn  is  followed  by  the  less  se- 
verely acting  gray  powder.  One  and  all  of  these  to  be 
given  at  bed-time  ;  but  not  to  be  followed  in  the  morn- 
ing by  a  purgative — as  was  the  almost  habitual  practice 
some  years  ago — unless  the  bowels  will  not  act  within 
twelve  hours  without  one.  Severe  purgation  I  have 
over  and  over  again  found  to  be  not  only  uncalled 
for,  but  even  detrimental,  in  all  except  fat,  fleshy 
plethoric  patients,  who  appear  to  require  reducing. 
All  that  is  required — unless  we  desire  to  salivate — 


being  to  cause    one  free    and  copious    action  of   the 
bowels.       Not  half    a    dozen,  as  was  formerly  con- 
sidered to  be  requisite.     Consequently,  before  tell- 
ing a  patient  to  take  opening  medicine  in  the  morning 
after  a  nocturnal  dose  of  mercurial,  I  always  inquire  if 
the  bowels  are  easily  moved,  and  unless  they  are  not  I 
prescribe  none — except  he  beat  the  same  time  a  per- 
son   of     the    above-described     constitutional    type. 
Should  I  consider  a  matinal  purgative  desirable,  then 
I  usually  select  the  one  the  patient  is  most  accustomed 
to,    regulating    its    strength     according  to  circum- 
stances, but  in  all  cases  giving  strict  injunctions  not 
to  take   the   purgative  along  with  the  mercurial   at 
night.     For  I  have  the  idea  that  no  matter  in  what 
form  the  mercury  be  given,  it  always  acts  best  upon* 
the  biliary  function  of   the  liver,  through    its  direct 
action  upon  the  blood  when  administered  alone.      If, 
however,   prescribing  for  a  trifling  bilious  attack,  I 
pay  no  attention  to  this   rule,  and  may  advise  a  five 
grain  pill  of  equal  parts  of  ext.  colocynth  and  blue 
pill  to  be  taken  at  bed-time  ;  but  whenever  I  desire 
to  act  on  the  biliary  function  of  the  liver  thoroughly, 
I  give  the  mercurial  alone,  following  it  up  with  the 
purgative,  when  necessary,  eight  or  ten  hours  later, 
with   the  view   of   simply  increasing  the  peristaltic 
action  of  the  duodenum,  and  by  reflex  action  stimu- 
lating the    gall-bladder  to  contract  more  powerfully 
and  the  better  be  able  to  expel   its  bilious  contents. 
Moreover,  for   a   precisely  similar  reason — namely, 
non-interference  with   the  cholagogic  action  of  the 
mercury — it  is  that  I  prefer  giving  it  on   an  empty 
stomach.      For  if   the  stomach    is  loaded  with  food 
when  the  drug  is  taken,  or  if  food  is  introduced  in- 
to the  stomach  after  the  mercury  has  been  admin- 
istered, and  before  it  has  had  time  to   produce  its 
therapeutical  action  through  the  blood  on  the  liver, 
not    one   half  of  its  beneficial  effects  are,  I  believe, 
obtained. — N.  C.  Medical  Journal. 

Important  Change  in  the  Strength  of  Opium 
and  its  Preparations. — The  revision  of  the  U.  S. 
Pharmacopoeia  of  1880,  now  just  issued,  makes  a 
great  increase  in  the  strength  of  the  officinal  opium  ; 
and  as  it  does  not  make  a  corresponding  change  in  the 
proportions  of  the  formulas  for  the  preparations, 
these  all  become  very  much  stronger,  the  principal 
liquid  preparations  being  about  one  half  stronger. 

In  the  instructions  of  the  Convention  to  the  Com- 
mittee of  Revision  (see  page  22.),  the  Convention 
directs  that  "  In  the  liquid  opium  preparations, 
excepting  paregoric,  the  strength  of  10  per  cent 
shall  be  adopted,  if  found  advisable. "  This  has  been 
found  advisable,  and  has  been  adopted,  and,  had  the 
strength  of  opium  remained   as  before,  this  change 
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would  have  increased  the  strength  of  the  preparations 
about  10  per  cent,  as  stated  in  the  "Table  ex- 
hibiting differences  of  strength,"  found  at  page  454. 
But  this  statement,  if  regarded  alone,  is  misleading, 
because  this  is  not  the  entire  difference  in  strength, 
nor  the  greatest  difference.  The  real  or  entire  dif- 
ference is  this  one,  plus  the  difference  in  strength  of 
the  powdered  opium  used  in  the  formulas  ;  while 
the  difference  in  strength  of  powdered  opium  is  very 
indefinite  in  both  Pharmacopoeias.  It  is  only  less 
indefinite  in  the  new  one  because  there  it  is  possible 
to  get  an  average  strength,  which  average  is  about 
40  per  cent  above  the  minimum  strength  of  the  re- 
vision of  1870. 

This  change  is  a  very  much  needed  step  in  the 
right  direction,  and,  if  it  can  be  promptly  made 
known  and  be  generally  recognized,  its  advantages 
will  soon  be  realized.  There  has  always  been  much 
confusion  and  uncertainty  in  the  strength  of  opium 
and  its  preparations,  because  the  strength  of  the 
officinal  opium  was  so  indefinite,  and  for  a  time  this 
confusion  may  be  increased  ;  but  if  the  new  Phar- 
macopoeia be  followed,  the  results  must  be  impor- 
tant in  the  interest  of  more  accurate  medication  by 
this  very  important  drug. 

The  Pharmacopoeia  of  1870  says  that  its  "  opium, 
when  dried  at  212°  until  it  ceases  to  lose  weight, 
should  yield  at  least  10  per  cent  of  morphia  by  the 
officinal  process. "  This  "officinal  process  "  is  the 
Staples  process,  which,  although  by  no  means  the 
best  process  of  assay,  does,  under  careful  manage- 
ment, give- account  of  nearly  all  the  morphia.  A 
powdered  opium  slightly  above  this  10  per  cent 
standard  gives,  by  the  1870  formulas,  to  officinal 
Tincture,  and  Deodorized  Tincture  of  Opium,  a 
strength  of  4  grains  of  morphia,  equivalent  to  5.33 
grains  of  crystallized  sulphate  of  morphia  in  each 
fluid  ounce,  and  this  has  been  considered  to  be  the 
officinal  strength  of  these  preparations,  and  has  been 
adopted  in  the  practice  of  the  writer  for  many  years, 
the  compound  solution  of  opium  being  made  of  the 
same  strength. 

The  present  Pharmacopoeia  of  1880,  just  issued, 
says  its  powdered  opium  "  should  contain  not  less 
than  12  nor  more  than  16  per  cent  of  morphine 
when  assayed  by  the  process  given  under  opium." 

This  process  of  assay  in  the  hands  of  this  writer, 
and  probably  in  the  hands  of  most  other  pharmacists, 
does  not  give  an  account  of  all  the  morphia  in  opium 
by  from  1  to  2  per  cent.  So  that  the  true  applica- 
tion of  the  Pharmacopoeia  definition  in  ordinary 
practice  gives  an  opium  which  really  contains  13  to 
17  per  cent  of  morphia,  the  average  being  15  per 
cent.     But  if  its  preparations  be  made  by  its  new 


formulas,  a  12  per  cent  powder  will  give  them  5.44 
grains  of  murphia  in  each  fluid  ounce,  while,  if  a  16 
per  cent  powder  be  used,  the  preparations  will  con- 
tain 7.25  grains— a  difference  much  too  great  for  any 
accurate  therapeutic  application.  Hence  the  adop- 
tion by  the  writer  of  a  uniform  and  definite  inter- 
mediate proportion  of  6  grains  in  each  fluid  ounce, 
equivalent  to  7.5  grains  of  sulphate  of  morphia  ;  and 
this  is  just  one  half  more  than  the  old  standard  of  4 
grains  in  each  fluid  ounce.  The  new  standard  gives 
one  grain  of  morphia  in  each  80  minims,  or  one 
grain  of  sulphate  of  morphia  in  each  64  minims, 
making  16  minims  the  equivalent  of  a  quarter  of  a 
grain  of  the  sulphate. 

This  uniform  proportion  will  give  very  effective 
and  accurate  preparations,  well  adapted  to  that  pre- 
cision of  dosage  that  best  guards  against  over-effects. 

If  heretofore  the  full  anodyne  dose  of  tincture, 
deodorized  tincture,  or  compound  solution  of 
opium  has  been  24  minims,  or  say  38  drops,  repre- 
senting a  quarter  of  a  grain  of  sulphate  of  morphia, 
the  corresponding  dose  of  the  new  preparations  will 
be  16  minims,  or  say  25  drops. 

This  is  a  large  and  important  change  of  dose,  and, 
although  not  perhaps  very  dangerous  under  ordinary 
circumstances  if  unrecognized,  yet  it  would  add  its 
hurtful  effects  to  the  too  common  overdosing  by 
opium  and  its  preparations,  and  headaches, 
nausea,  etc.,  would  be  more  severe. 

It  is  now,  of  course,  more  important  than  ever 
that  the  label  of  every  package  of  opium  and  its 
preparations  should  give  the  morphia  strength  of  its 
contents  ;  and  each  pharmacist  and  physician  should 
carefully  examine  the  labels  to  know  just  which  they 
are  dispensing  and  prescribing,  whether  the  1870  or 
the  1880  preparations.  In  the  use  of  powdered 
opium  they  have  long  been  subjected  to  variations  as 
great  as  those  without  knowing  it,  but  the  liquid 
preparations,  which  are  far  more  largely  used,  were 
rarely  over  four  grains  the  fluid  ounce,  and  were 
generally  below  this.  And  it  is  possible,  if  not 
very  probable,  that  in  common  practice  they  will 
continue  to  be  of  such  strengths,  despite  the  authority 
of  the  Pharmacopoeia,  and  the  labels  will  not  have 
the  strength  stated  on  them. 

There  are,  however,  many  pharmacists  who,  with 
the  writer,  will  strive  to  uphold  the  present  change 
of  standard,  and  who,  as  their  old  stocks  of  the 
former  strength  give  out,  will  replace  them  by  the 
new  with  revised  labels. 

Of  course,  a  pound  bottle  of  the  new  preparations 
will  be  equal  to  a  pound  and  a  half  of  the  old,  and 
will  cost  as  much,  but  there  will  be  a  saving  in  the 
cost  of  bottles,  transportation,  and  storage  room,  and 
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the  country  practitioner  will  carry  a  better  supply  in 
his  pocket  case.  But  by  far  the  greatest  advantages 
will  be  the  smaller  dose  and  improved  accuracy  of  the 
preparations,  and  therefore  the  improved  medication 
under  their  use,  while  no  serious  accidents  need 
occur  if  ordinary  caution  be  taken. 

In  physicians'  prescriptions,  where,  for  example, 
deodorized  tincture  of  opium  is  ordered,  the  figures 
"1870"  or  "1880"  should  be  added,  and  he 
should  give  his  dispensing  pharmacist  the  liberty  of 
using  whichever  preparation  he  might  have  in  the 
proper  proportion  of  1-g-  to  1,  until  the  change  becomes 
established.  That  is,  if  24  minims  of  the  1870 
should  be  ordered,  the  pharmacist  should  use  instead 
16  minims  of  the  1880,  if  he  happens  to  have  the 
new  and  not  the  old  strength. 

As  the  old  preparations  and  the  new  are  identical, 
excepting  the  morphia  strength,  it  is  only  necessary 
to  dilute  two  measures  of  the  new  preparations  with 
one  measure  of  menstruum  to  reduce  them  to  the 
exact  strength  of  the  old  preparations. 

For  diluting  the  tincture  of  opium  or  the  de- 
odorized tincture  of  opium,  diluted  alcohol  should 
be  used. 

For  diluting  the  compound  solution  of  opium, 
alcohol  should  be  used. 

It  will,  of  course,  be  some  time  before  the  new 
strengths  get  into  anything  like  general  use,  but  it  is 
to  be  reasonably  expected  that  the  careful  and 
thoughtful  physician  and  pharmacists  will  at  once 
seek  to  avail  themselves  of  them,  and  the  sooner  the 
better,  if  with  due  care  and  knowledge. 

This  note  is  hastily  written  in  order  to  publish  it 
at  the  earliest  opportunity,  the  whole  object  being 
to  give  prompt  notice  that  all  opium  preparations  made 
in  strict  accordance  with  the  new  Pharmacopoeia 
of  1880  will  be  about  one  half  stronger  than  they 
were  formerly,  and  that  this  writer  will  so  make 
them. 

Although,  by  courtesy  of  the  Committee  of  Revis- 
ion, the  proof  sheets  of  the  new  revision  passed 
through  the  writer's  hands  before  the  publication  of 
the  work,  he  failed  to  realize  the  extent  of  this  chano-e 
until  he  came  to  make  the  preparations  in  question 
by  the  new  formulas,  which  are  now  authoritative 
for  strength. 

It  is,  therefore,  not  improbable  that  others  might 
overlook  them,  and  hence  the  utility  of  a  prominent 
and  prompt  notice,  and  it  is  hoped  that  the  medical 
and  pharmaceutical  journals  will  at  once  give  the 
subject  a  prominent  place  in  their  pages. — E.  R. 
Squibb,  in  the  Ephemeris. 


SELECTED  ABSTRACTS. 


Haemophilia. — Dr.  Thos.     D.    Dunn    reports    a 
number  of  cases  of  this    disease  in   the    American 
Journal  of  the  Medical  Sciences  for  January,  1883,, 
from  which  he  draws  some  interesting  conclusions. 
Thus,  he  shows  that  sex  is  an  important  predisposing 
cause  in  haemophilia,  females  being  much  less  prone- 
to  the  disease  than  males,  and  in   women,  also,  the 
danger  to  life  is  much  less   marked  ;  the  females,, 
however,  of  bleeder  families,  even  though themselvea 
exempt  from    the  disease,  are    much   more    apt   to. 
transmit  the  tendency  to  haemorrhage  to.  their  chil- 
dren  than   are    the    males,,    even    when   themselves, 
bleeders.     Dr.  Dunn  also,  points  out  that  there  are- 
three   forms    of  the    disease  :;     1.   The    aggravated 
form,  in  which  there  is  a  tendency  to  severe  spon- 
taneous, traumatic,  and  interstitial  hemorrhages,  as- 
sociated with  swelling    of    the    joints.     This   form,, 
seldom  seen    in    females,  generally  lasts  throughout 
life,  and  usually  is  the  cause  of  death..     2.   The  in- 
termediate form  has  no  tendency  to  the  joint  affec- 
tion or  traumatic  hemorrhages,  but  frequent  spon- 
taneous ones  from  mucous  surfaces  and  subcutaneous 
ecchymoses.     This    form    frequently    disappears    at 
puberty.      3.    The  third  form  is  lowest    in    degree, 
and  seen  only  in  females  ;  it  manifests  itself  in  ec- 
chymoses, and  in  early  and  prolonged  menstruation.. 

The  Advantages  of  a  Dry  Local  Treatment- 
in  Otorrhceal  Disease. — One  of  the  greatest  hin- 
drances to  cure  in  an  ear  disease  accompanied  by 
otorrhcea,  whether  the  disease  be  due  to  inflamma- 
tion in  the  auditory  canal  or  middle  ear,,  is  the  pres- 
ence of  granulations  and  polypoid  growths.  Yet  one 
of  the  oldest  forms  of  treatment  of  otorrhoeal  dis- 
ease has  been  by  copious  syringing  and  instillation, 
of  various  fluid  medicines.  Hence,  in  such  treat- 
ment of  this  class  of  aural  diseases,  moisture  has  been 
repeatedly  applied  to,  and  kept  in  the  ear,  a  natural- 
ly heated  locality.  Now  as  heat  and  moisture  tend 
to  promote  granulations  and  keep  up  a  discharge,  it 
is  very  apparent  that  a  moist  treatment  of  otorrhcea 
in  many  instances  has  a  tendency  to  keep  up  rather 
than  to  check  the  morbid  discharge  from  the  ear. 

On  these  grounds,  therefore,  Dr.  Chas.  H.  Bur- 
nett, in  a  paper  with  the  above  title,  in  the  Ameri- 
can Journal  of  the  Medical  Sciences  for  January,, 
1883,  holds  that  the  syringe  and  all  forms  of  drops, 
should  be  omitted  from  the  home  treatment  by  the 
patient  in  cases  of  otorrhcea.  The  most  the  patient 
should  be  directed  to  do  is  to  dry  his  ear  according 
to  its  need,  by  running  into  the  canal  and  down  to 
the  fundus  a  twisted  pencil  of  absorbent  cotton.   The 
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surgeon  is  to  use  the  syringe  only  when  it  is  abso- 
lutely necessary  to  remove  by  it  the  matter  from  the 
ear,  and  thus  prepare  the  organ  for  the  application 
of  medication  by  his  hand.  This  latter  part  of  the 
treatment  should  consist  in  the  blowing  of  powders 
into  the  ear.  Of  these,  Er.  Burnett  recommends 
•one  prepared  by  triturating  equal  parts  of  tincture  of 
Calendula  officinalis  with  boracic  acid  (gr.  to  minim), 
allowing  evaporation,  then  rubbing  one  part  of  the 
thuscalendulated  boracic  acid  with  one  or  two  parts 
of  pure  boracic  acid.  Alum  should  not  be  used,  on 
■account  of  its  tendency  to  produce  furuncles.  Com- 
parative tables  are  given,  which  show  that  by  the 
•dry  method  of  treatment  the  average  duration  of 
treatment  may  be  shortened  from  212  days  under 
the  old  plan,  to  34  days  by  the  dry  method. 

The  Antiseptic  and  Physiological  Action  of 
Resorcin. — From  some  experients  made  by  Dr.  W. 
B.  Piatt  (American  Journal  of  the  Medical  Sciences, 
January,  1883),  it  appears,  taking  the  minimum 
time  in  each  series,  the  bacteria  developed  in  20  c.  c. 
•of  urine  exposed  to  favorable  conditions,  and  that 
0.050  grin,  of  resorcin  has  no  appreciable  influence, 
•bacteiia  developing  within  eighteen  hours. 

Twice  that  quantity  (0.103)  kept  urine  free  from 
bacteria  twenty-four  hours,  six  hours  longer  ;  while 
0.150  deterred  their  development  to  four  days, 
urine  without  any  addition  showing  bacteria  within 
eighteen  hours. 

If  urine  be  boiled,  organisms  are  found  usually 
considerably  later,  forty-six  to  sixty-five  hours. 

O.050  gramme  of  carbolic  acid  hinders  develop- 
ment of  other  living  organisms  (large  enough  to  be 
detected  by  a  power  of  550  diameters)  in  boiled 
urine  at  least  twelve  days,  bacteria  eighteen  days, 
the  usual  bacillus  not  developing  at  all.  While 
0.150  of  resorcin  (about  2^  grains)  hinders  develop- 
ment of  bacteria  four  days,  one  third  that  amount  of 
carbolic  acid  preserves  a  similar  amount  of  urine 
free  from  organic  life,  under  similar  conditions,  three 
times  as  long. 

Some  experiments  made  to  determine  the  physio- 
logical action  of  resorcin,  showed  that  in  six  warm- 
blooded animals  it  caused — 

1.  Restlessness  and  trembling. 

2.  Rapid  respiration  very  early  in  rabbits.  Early 
and  very  marked  after  a  lethal  dose  in  one  dog, 
later  after  a  lesser,  but  fatal  dose,  in  another.  Not 
marked  after  non-lethal  doses. 

3.  Staggering,  unsteady  gait,  loss  of  co-ordina- 
tion, especially  in  hind  limbs,  present  early  in  all 
the  animals  excepting  one  rabbit  where  a  small  dose 
.was  exhibited. 


4.  Twitching  of  mu-c!es,  especially  of  hind  limbs, 
constant  in  all. 

5.  Clonic  contraction  of  nearly  all  flexors  and  ex- 
tensors of  body,  more  especially  of  those  attached 
to  the  pelvis  and  shoulder. 

6.  In  the  animals  that  died,  the  imitation  of  the 
natural  running  or  hopping  movements  before  death, 
as  the  animal  lay  upon  its  side,  was  striking. 

Periosteal  Osteoid  Sarcoma  of  Humerus — Am- 
putation at  Shoulder  joint — Rapid  Recur- 
rence— Subsequent  Excision  of  Entire  Scap- 
ula and  Outer  Extremity  of  Clavicle — 
Recovery.  Dr.  W.  J.  Conklin  reports  this 
interesting  case  in  the  American  Journal  of  the 
Medical  Sciences  for  January,  1883. 

The  following  is  the  history  :  The  growth  began, 
about  six  years  ago,  as  a  small  nodule  upon  the 
outer  side  of  the  arm,  just  below  the  insertion  of  the 
deltoid.  It  increased  in  size  very  slowly,  and  caused 
little  inconvenience  until  she  became  pregnant,  fif- 
teen months  ago,  since  which  it  has  grown  rapidly, 
and  is  the  seat  of  frequent  and  very  severe  paroxysms 
of  pain.  The  tumor  is  hard  and  resisting,  except- 
ing in  one  or  two  circumscribed  spots,  in  which 
slight  elasticity  is  detected,  distinctly  lobed,  and  in- 
volves the  greater  portion  of  the  shaft  of  the  hu- 
merus. An  osteoid  sarcoma  having  a  periosteal  ori- 
gin, and,  therefore,  probably  malignant,  was  diag- 
nosticated, and  immediate  amputation  of  the  arm 
advised.  At  this  time,  it  would  have  been  an 
ordinary  shoulder  amputation,  as  the  upper  extremity 
of  the  humerus  was  not  implicated  in  the  disease. 
She,  however,  refused  the  operation,  and  did  not 
again  come  under  observation  until  Januarv,  1882. 

In  the  eleven  months  which  had  intervened  the 
tumor  had  nearly  doubled  in  size,  and  had  extended 
upward  so  as  to  encroach  upon  and,  indeed,  project 
over  the  humero-scapular  articulation.  The  diseased 
arm  gave  a  circumference  of  seventeen  inches  at  the 
insertion  of  the  deltoid,  and  nineteen  inches  and  a 
half  on  a  line  with  the  axilla,  while  the  measurements, 
at  corresponding  points  on  the  sound  arm,  were  re- 
spectively nine  inches  and  ten  inches.  The  extremity 
of  the  acromion  process  could  not  be  distinctly  out- 
lined. The  scapula  moved  freely  with  the  arm,  but  the 
motion  at  the  shoulder- joint  was  very  limited,  due, 
as  was  subsequently  ascertained,  to  two  outgrowths 
from  the  under  surface  of  the  tumor  which  impinged 
upon  the  neck  of  the  scapula.  The  patient  suffered 
intensely,  and  was  now  eager  to  submit  to  any  opera- 
tion. It  was  proposed  to  remove  the  arm  at  the 
shoulder-joint  ;  and  in  case  the  scapula  should  be 
implicated  to  proceed  at  once  to  the  removal  of   all 
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diseased  portions.  The  manner  in  which  the  tumor 
overlapped  the  joint  rendered  it  impossible  to  expose 
the  articulation  in  the  usual  way. 

Amputation  at  the  shoulder-joint  was  accordingly 
performed,  but  in  three  months  the  disease  reap- 
peared in  the  scapula  ;  this  bone  was  then  excised, 
and  recovery  took  place,  and  four  months  after  the 
operation  there  had  been  no  return  of  the  disease. 


PROCEEDINGS  OF  SOCIETIES. 


*  At  the  January  22d,  1883,  meeting  of  the  Chicago 
Medical  Society,  Dr.  J.  G.  Kiernan  read  a  paper  on 
"  An  Historical  case  of  Gouty  Insanity."  He  said  : 
Medico-historical  studies  are  the  order  of  the  day, 
and  at  the  risk  of  intruding  a  little  on  the  scientific 
work,  properly  so  called,  of  the  society,  he  had  con- 
cluded to  report  a  case  of  interest  from  its  aetiology, 
perhaps,  but  certainly  of  great  interest  from  its  his- 
toric relations. 

The  relations  of  gout  to  insanity  have  been  but 
little  studied,  still  there  are  sufficient  cases  on  record 
to  permit  analysis  of  the  symptoms  of  the  case  he 
proposed  to  bring  before  the  society.  An  anonymous 
author,  writing  in  1699,  wbo  recognized  certain  rela- 
tions of  gout  and  insanity,  proposed  to  cure  the 
latter  by  giving  the  patients  gout.  Sydenham*  called 
attention  to  the  fact  that  gout  often  alternated  with 
vacillation,  with  lack  of  energy,  depression  and 
other  psychical  symptoms.  Berthier  f  records 
twenty-two  cases,  in  which  gout  and  insanity  were 
associated  ;  one  was  a  case  of  stupor,  one  presented 
depressing  delusions,  two  were  cases  of  melancholia, 
three  dements,  four  were  not  well  defined,  six  were 
monomaniacs,  and  five  were  progressive  paretics. 
Six  presented  evidence  of  heredity,  twelve  cases 
were  consecutive  to  gout  ;  in  eight  cases  alternation 
was  present,  and  in  two  cases  gout  and  insanity  co- 
existed. The  majority  of  the  patients  were  males. 
Dr.  Berthier  concluded  :  First,  that  gout  may 
become  the  source  of  various  neuroses,  many  of 
them  affecting  the  sight  ;  Second,  that  the  psy- 
choses dependent  on  gout  are  more  commonly  metas- 
tatic and  alternating,  though  sometimes  connected 
with  a  condition  of  the  system  which  predisposes  to 
the  development  of  latent  psychoses  ;  Third,  gouty 
insanity  is  sometimes  associated  with  anomalous 
gout  ;  Fourth,  sometimes  the  gouty  symptoms 
become  lost  in  the  insanity,  which  then  becomes  in- 
cut able  ;    Fifth,    gout   has    an   established   place   in 

*  Opera  Omnia. 

f  Annales  Medico-Psychologiques. 


the  aetiology  of  insanity  ;  Sixth,  it  produces  certain 
types  more  frequently  than  others  ;  Seventh,  the 
diagnosis  of  gouty  insanity  is  to  be  drawn  from 
heredity,  the  patient's  antecedents,  the  previous  re- 
lations of  the  psychosis  to  gout  and  the  urine. 

Bucknill  and  Tuke  have  made  similar  observations* 
Dr.  Williams  had  under  observation  a  case  in  which 
attacks  of  suicidal  depression,  alternated  with  attacks 
of  gout.  In  the  case  of  an  ex-Irish  fox-hunter,  at 
one  time  under  Dr.  Kiernan's  observation,  attacks  of 
vacillation,  of  extravagance,  and  of  depression  alter- 
nated with  or  rather  replaced  gout ;  for  when  in  the 
midst  of  the  patient's  mental  disturbance  gout  made 
its  appearance,  the  psychical  phenomena  disappeared.. 
The  mental  symptoms  in  this  case  were  relieved  by 
the  use  of  colchicum.  Such,  in  brief,  are  the  rela- 
tions of  gout  to  insanity,  and  now  for  their  applica- 
tion. 

William  Pitt,  first  Earl  of  Chatham,  is  known  wher- 
ever English  is  spoken.  His  name  is  associated  with 
the  American  Revolution  in  the  strange  position,  for 
an  Englishman,  of  an  advocate  of  the  principles  on 
which  it  was  based.  A  man  of  firm  will,  a  man  of 
whom  Frederick  the  Great  said,  "  England  has  been 
long  in  labor,  but  she  has  brought  forth  a  man."  It. 
may  seem  strange  to  associate  this  great  name  with 
mental  disease,  yet  of  such  association  history  leaves- 
no  doubt.  As  authority  for  the  facts,  he  cited 
Macaulay's  Essay.  At  a  critical  period  in  the  history 
of  England,  Pitt  was  for  the  second  time  called  on. 
to  form  a  ministry,  and  he,  a  whig  of  the  whigs,. 
seemed,  in  his  veneration  of  that  case  of  episodiall 
primary  monomania,  George  III.,  to  become  the  most 
servile  of  Tories,  and  join  that  despicable  set,  the 
"  King's  Friends."  What  was  his  mental  condition 
at  this  time  ?  His  eloquence  was  as  splendid  as. 
before,  but  his  habits  had  become  bizarre!  He 
dreaded  loud  sounds.  Ordinarily  the  most  affection- 
ate of  fathers,  he  kept  his  children  away  from  him,, 
from  fear  of  noise. 

He  bought  at  extravagant  prices  all  the  houses- 
around  his  house  at  Hayes,  to  avoid  noisy  neighbors. 
He  then  suddenly  sold  Hayes,  bought  a  new  villa  at  an 
enormous  price,  and  began  as  before  to  purchase- 
houses  right,  and  left,  simply  to  prevent  his  having; 
neighbors.  He  suddenly  ordered  a  marshy  tract  of 
ground  to  be  planted  with  cedars,  which  had  to  be 
done  with  great  speed,  and  so  was  carried  on  during 
the  day,  and  at  night  by  torchlight.  Hitherto  abste- 
mious, the  profusion  of  his  kitchen  became  the  won- 
der of  epicures.  He  accepted  an  earldom,  seriously 
diminishing  his  political  prestige.  He  made  blunders 
in  choosing  ignorant  men  to  take  charge  of  impor- 
tant measures,  and  in  the  midst  of  the  confusion  he 
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thus  produced,  he  suddenly   went  to  a  country  town 
and  shut  himself  up  for  weeks  in  his  room.      He  in- 
sisted that  every  servant  of  the  inn  should  wear  his 
livery.     He  suddenly  returned  to  London,  but  would 
not  see  any  body.      He  vacillated,  was  not  able  to  do 
anything,  and  was,  therefore,  to  his  delight,  not  con- 
sulted by  his  colleagues  in  the  ministry.      His  minis- 
try was  vigorously   attacked  by  Burke  and  others, 
but  Pitt  could  see  no  other  means  of  reinstating  him- 
self in  public  confidence  than  to  repurchase  Hayes. 
This  was  done,  and  he  was  somewhat  easier  ;  but  if 
business  was  spoken  of,  he,  the  stalwart  ally  of  Fred- 
erick the  Great,  burst  into  tears  like  an  hysterical  girl. 
For  the  first  time  since  he  was  a  boy  at  Oxford,  he 
had  passed  two  years  and  a  half  without  a  tinge  of 
gout.     It  had  been  suppressed,  by  medication,  imme- 
diately before  the  first  appearance  of  the  mental  symp- 
toms just  described.      The  gout  returned  in  his  feet, 
and  Pitt  awoke  as  from  a  dream.     He  was  once  more 
determined,  daring  and  active,  but  during  his  illness 
every  one  of  his  principles  of  foreign  and  domestic 
policy  had  been  violated  by  the    ministry  formed  by 
him.   The  colonies  had  been  taxed.   That  cunning  mo- 
nomaniac,  George  III.,  had,  by  his  crooked  intrigues, 
set  England  in  a  flame,  and  had  forever  separated  the 
United  States  from  the  English  Empire.     It  seems 
almost  idle  to  speculate  on  what  might  have  been,  had 
Pitt  been   himself  all    this    time.     The     American 
colonies,  who  loved  and  trusted  him,  might  not  have 
separated  themselves  from   England,  since  he  would 
have  granted  self  taxation.     The  whole  face  of  the 
world  has  perchance  been  changed   because  of  the 
non-recognition  of  his  insanity. 

Dr.  Hollister  said  that  while  he  had  observed  tem- 
porary mental  phenomena  from  gout  during  the 
gouty  paroxysm,  the  alternative  idea  was  something 
new  to  him. 

Dr.  Paoli  said  that  the  insanity  during  the 
paroxysm  was  evidently  due  to  pain,  while  the  phe- 
nomenon referred  to  by  Dr.  Kiernan  was  evidently  of 
a  metastatic  nature. 

Dr.  Kiernan  said  that  Dr.  Paoli  had  anticipated  his 
explanation.  That  gout  did  produce  insanity  under 
the  circumstances  mentioned  by  Dr.  Hollister,  and 
from  the  cause  mentioned  by  Dr.  Paoli,  there  could 
be  no  doubt.  He  had,  however,  laid  special  stress 
on  the  alternation  of  gout  with  insanity  from  its  re- 
lations to  the  case  of  William  Pitt. 

Translations  from  the  Union  Medicate  of  Decem- 
ber 19th,   1882.  by  H.  McS.  Gamble,   M.D., 


Societe  de  Chirurgie  Seance 


Moorefield,  W.  Va. 

du  December  13th,  1682. 

M.  Terrier  read  a  report  upon  a  memoir  of  Dr 


Jose  Cardoso  of  Moura,  Brazil  (de  Rio  Janeiro),  en- 
titled :  "  Treatment  of  Acute  and  Chronic  Granular 
Conjunctivitis  by  the  Abrus  Precatorius  or  Jequi- 
rity. ' ' 

Jcquirity  (a  plant  belonging  to  the  family  legu- 
minosa)  is  employed  in  Brazil  in  the  following 
manner  :  The  seeds  are  thrown  into  boiling  water  for 
a  few  hours,  or  into  cold  water  for  two  or  three  days. 
As  soon  as  the  seed  is  softened,  the  envelope  is  re- 
moved, and  the  embryo,  comprising  probably  the 
cotyledons,  is  reduced  to  a  fine  powder,  which  is  al- 
lowed to  macerate  twenty-four  hours,  exposed  to  the 
dew  of  the  night  ;  then  it  is  filtered.  This  solution 
is  to  be  brought  in  contact  with  the  conjunctiva,, 
whether  the  patient  bathes  the  eyes  with  it  three 
times  a  day,  or  whether  it  is  instilled  drop  by  drop 
like  a  collyrium,  during  three  consecutive  days. 

M.  Jose  Cordoso  prefers  to  apply  to  the  conjunc- 
tiva with  a  pencil,  the  extractive  principle  of  the 
jequirity,  for  a  time  more  or  less  long.  Whatever 
may  be  the  mode  of  employing  the  medicine,  its  ap- 
plication determines  a  more  or  less  acute  inflammation 
of  the  conjunctiva,  followed  by  perhaps  suppuration, 
perhaps  the  formation  of  a  false  membrane  of  diph- 
theritic appearance,  by  trouble  and  vascularization  of 
the  cornea.  These  should  result,  after  the  lapse  of 
a  variable  length  of  time,  the  disappearance  of  the 
conjunctiva  granulations  ;  but,  in  certa.n  cases,  the 
inflammation,  too  violent,  may  have  been  followed 
by  the  sad  result  of  complete  loss  of  vision. 

M.  Terrier  has  experimented,  during  his  service  at, 
the  hospital,  Saint  Antoine,  with  lotions  made  of  the 
infusion  of  the  seed  of  the  jequirity,  three  times  a 
day,  for  three  days  ;  he  has  observed  an  intense  in- 
flammation of  the  conjunctiva  with  the  appearance 
of  diphtheritic  neo-membranes,  trouble  and  vasculari- 
zation of  the  cornea  ;  but  these  phenomena,  after 
having  disappeared  little  by  little,  have  left  the  gran- 
ulations in  the  same  condition  as  before  the  applica- 
tions of  jequirity.  On  the  other  hand,  M.  de. 
Wecker  is  said  to  have  obtained  surprising  results, 
but  as  yet  unpublished,  in  washing  the  crusted  eye- 
lids, with  infusion  of  jequirity. 

How  does  jequirity  act  ?  Is  it  simply  by  de- 
termining a  purulent  ophthalmia,  exactly  as  inocu- 
lation with  blennorrhagic  pus  does  ?  M.  de  Wecker 
seems  to  think  so,  but  this  explanation  would  not 
satisfy  those  who  consider  granular  ophthalmia  as  a 
parasitic  ophthalmia. 

Dr.  Sibro  Aran  jo  has  examined  with  the  micro- 
scope both  the  proparations  of  jequirity,  and  the 
pseudo-membrane  removed  from  the  conjunctiva 
after  the  action  of  the  infusion.  In  the  preparations, 
fresh  or   old,  he  has  found   some  granulations,    then 
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spores  and  the  mycelium  of  a  microscopic  plant. 
In  the  conjunctival  exudations  are  found  pus  cor- 
puscles (leucocytes),  a  fibrous  substance,  besides 
spliciical  granulations  animated  with  movements 
(gomedees),  finally  spores  in  chaplets  or  separated 
(zooglia)  and  vegetable  tubes. 

Is  there  a  relation  between  the  microscopical 
productions  of  the  infusion  of  jequirity  and  the 
curative  action  of  this  substance  upon  the  conjunc- 
tival granulations  ?  We  may  ask  ourselves  this 
question,  especially  in  presence  of  the  theories  upon 
the  action  of  blennorrhagic  inoculation. 

Be  this  as  it  may,  in  spite  of  the  negative  result 
of  his  personal  experience,  in  taking  account  of  the 
modus  faciendi,  especially  extolled  by  Dr.  Jose  Cor- 
doso,  and  of  the  conditions  under  which  it  acts,  con- 
ditions which  permitted  of  his  having  fresh  seed,  the 
reporter  thinks  that  this  new  medication  deserves  to 
be  experimented  with,  for  it  addresses  itself  to  an 
affliction  essentially  rebellious,  too  often  even  in- 
curable. 

M.  Despres  thinks  that  he  ought  to  bring  forward 
again,  in  regard  to  the  treatment  of  conjunctival 
granulations  by  jequirity,  the  objections  which  he 
has  already  presented,  apropos  of  the  treatment  of 
these  same  granulations  by  inoculations  with  blennor- 
rhagic pus.  In  the  first  place,  the  observations  rela- 
tive to  this  new  mode  of  treatment  are  too  few  to 
admit  of  appreciating  their  value.  Then  it  would  be 
necessary  to  know  whether,  in  these  observations, 
we  have  to  deal  with  granulations  of  inflammatory 
origin  or  with  granulations  truly  chronic.  The  first 
may  be  cured,  in  fact,  by  the  applications  of  jequi- 
rity, as  they  are  cured  by  cauterizations  with  nitrate  of 
silver,  with  crayons  of  sulphate  of  zinc  or  of  copper, 
in  a  word  with  any  catheritic  caustic  whatever. 
But  chronic  conjunctival  granulations,  properly  so 
called,  are  cured  by  no  topical  applications  ;  they 
yield  only  to  excision. 

It  is  an  error,  according  to  M.  Despres,  to  believe 
that  conjunctival  granulations  are  of  parasitic  origin  ; 
they  are  nothing  else  than  fleshy  buds,  of  which 
they  have,  moreover,  the  histological  constitution  ; 
they  are  vegetations  analogous  to  those  we  meet  with 
on  the  mucous  membranes,  in  the  vicinity  of  all  the 
natural  openings.  All  methods  of  treatment,  other 
than  excision,  give  only  temporary  cures. 

M.  Terrier  replies  to  M.  Despres  that  the  curabil- 
ity of  conjunctival  granulations  by  inoculation  with 
blennorrhagic  pus  could  not  be  doubted  ;  he  could 
show  a  patient  who  had  become  almost  blind  in  con- 
sequence of  this  affection,  and  whom  he  had  cured 
by  this  method. 

As  to  the  histological   constitution  of  the  granula- 


tions and  their  parasitic  nature,  this  nature  has  been 
demonstrated  by  histologists  fully  competent,  whose 
authority  is  at  least  equal  to  that  of  M.  Despres. 

It  has  been  demonstrated,  moreover,  that  granular 
conjunctivitis  is  not  met  with  beyond  a  certain  lati- 
tude. Finally  some  have  explained  in  a  sufficiently 
plausible  manner  the  cure  of  this  affection  by  inocu- 
lations with  blennonhagic  pus,  in  saying  that  the 
parasite  of  the  granulations  would  be  destroyed  by 
that  of  the  blennorrhao;ia. 

M.  Despres  could  not  sufficiently  protest  against 
this  universal  invasion  of  parasitism  into  pathology 
general  and  local.  Parasites  are  the  fashion  of  the 
da}',  they  are  brought  in  everywhere.  They  are 
made  the  agents  of  every  contagion.  But  it  is 
necessary  to  remark  that,  in  the  case  in  question,  it 
is  not  the  granulations  which  are  contagious,  but  the 
malady  which  has  given  rise  to  the  granulations. 
The  question  of  latitude  does  not  prove  moreover  the 
parasitic  nature  of  the  disease. 

M.  Trelat  made  a  report  upon  a  memoir  of  Dr. 
Badal,  Professor  of  the  Complementary  Course  of 
Ophthamolgy  to  the  Faculty  of  Medicine  of  Bor- 
deaux, entitled  :  "  Upon  Stretching  of  the  Nasal 
Nerve  for  the  relief  of  Ciliary  Pain." 

The  conclusions  of  this  memoir  are  as  follows  : 

The  pains  called  ciliary,  that  is  to  say,  which  have 
their  seat  or  point  of  departure  in  the  ocular  globe, 
may  be  divided  into  three  groups  :  1st,  neuralgias 
properly  so  called  ;  2d,  glaucomatous  pains  ;  3d, 
ciliary  pains  due  to  an  inflammatory  state  of  the 
membranes  of  the  eye. 

The  nasal  nerve  whence  the  nervous  filaments 
emanate,  which  are  distributed  to  the  eye,  whether 
directly,  or  through  the  intermediary  source  of  the 
ophthalmic  ganglion,  seems,  a  priori,  should  be  that 
one  of  the  nerves  of  the  orbit,  the  stretching  of  which 
will  give  the  best  results  in  combatting  ciliary  pains, 
whatever  may  be  the  cause  of  them.  The  clinique 
established  the  reality  of  this  curative  action  ;  it 
shows,  moreover,  the  happy  influence  exercised  by 
the  stretching  upon  the  pathological  phenomena, 
vaso-motor,  secretory  and  trophic,  which  may  accom- 
pany the  pains  in  question. 

It  suffices  to  perform  the  stretching  upon  the  ex- 
ternal, nasal  nerve  at  its  exit  from  the  orbit.  It  is 
unimportant,  if  this  elongation  be  followed  by  the 
rupture  of  the  nerve  trunk,  the  cutaneous  anassthesia, 
which  results  from  it,  being  limited  to  an  exceedingly 
restricted  territory. 

We  may  be  permitted  to  suppose,  to  judge  from 
the  results  already  obtained,  that  the  stretching  of 
the  nasal  nerve,  in  a  number  of  cases,  can  be  sub- 
stituted for  other  operations  infinitely  more  grave, 
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ciliary  neurotomy  especially,  and  that,  in  certain 
cases,  amputation  or  enucleation  of  the  globe,  should 
only  be  practised  when  the  preliminary  stretching  of 
the  external  nasal  nerve  has  given  no  results. 

It  will  be  interesting  to  see  what  this  operation  can 
do,  not  only  against  the  syni'ptome  donteur,  but  even 
in  the  treatment  of  certain  forms  of  glaucoma,  of 
sympathetic  ophthalmia,  of  inflammation  of  the 
uveal  tractus,  and  even  in  the  treatment  of  certain 
affections  of  the  lachrymal  apparatus. 

The  three  cases  of  stretching,  practised  so  far  at 
the  ophthalmological  clinique  of  Bordeaux,  may  be 
resumed  thus  : 

I.  Woman,  33  years  of  age,  ocular  and  left  peri- 
orbital neuralgia  ;  muco-purulent  nasal  fluk  ex- 
tremely abundant  ;  two  months  of  medical  treat- 
ment without  success  ;  stretching  of  the  inferior 
orbital  ;  little  amelioration.  Fifteen  days  after- 
ward, stretching  of  the  nasal  ;  the  pains  disappear- 
ed immediately  ;  two  months  afterward,  the  nasal 
catarrh  has  completely  ceased,  and  the  mucous  mem- 
brane has  resumed  its  normal  aspect. 

II.  Man,  23  years  old  ;  keratitis  with  hypopyon 
of  the  right  side,  followed  by  irido-cyclitis  and 
pupillary  occlusion  ;  phthisis  of  the  bulb,  loss  of 
vision  ;  peri-orbital  neuralgia  ;  pannus  ;  passing 
amelioration  in  consequence  of  a  peritomy  ;  relapse, 
violent  ciliary  pains  ;  stretching  of  terminal  filaments 
of  the  external  nasal  ;  next  dav,  amelioration  evi- 
dent ;  a  few  days  after,  the  pains  have  entirely  dis- 
appeared. 

III.  Woman,  57  years  old  ;  for  eight  years,  gas- 
tralgic  pains,  nodose  rheumatism,  left  peri-orbital 
neuralgia  ;  for  four  years,  chronic  inflammatory 
glaucoma  ;  absolute  loss  of  vision  ;  eye  very  hard  ; 
cornea  rugose  ;  violent  ciliary  pains  ;  general  condi- 
tion bad  ;  a  wide  iridectomy  gives  no  result  ;  the 
paroxysms  increase  in  intensity  ;  stretching  of  the  ex- 
ternal nasal  nerve,  immediate  result  excellent  ;  fifteen 
days  afterward,  the  patient  was  able  to  leave  the 
hospital,  completely  relieved  of  her  pains. 

College  of  Physicians  of  Philadelphia.  Heart- 
Puncture  and  Heart-Suture  as  Therapeutic 
Procedures.     By  John  B.  Roberts,  M.D. 

It  is  more  than  probable  that,  in  a  few  years,  punct- 
ure of  the  heart-wall  (cardicentesis),  with  direct  ab- 
straction of  Wood  by  aspiration,  will  be  recognized 
as  the  best  treatment  in  cases  of  greatly  dilated  or 
much  distended  right  heart,  with  intense  pulmonary 
engorgement  ;  and  that  incision  of  the  pericardium 
with  suture  of  the  heart  muscle  will  be  accepted  as 
proper  in  cardiac  wounds.     Hence  these  latest  nov- 


elties in  cardiac  surgery  deserve  the  attention  of  the 
Fellows  of  the  College. 

That  punctures  of  the  heart  are  comparatively 
harmless  has  been  well  known  to  many  for  some 
years.  In  1872,  Roger,  while  performing  pericar- 
dicentesis  on  a  child  with  pericardial  effusion,  thrust 
the  needle  into  the  right  ventricle,  and  withdrew 
about  6JL  Troy  ounces  (200  grams)  of  pure  venous 
blood.  The  boy,  who  was  aged  five  years,  became 
pale,  sweated,  and  had  an  imperceptible  pulse.  The 
withdrawal  of  the  pericardial  fluid,  accomplished 
prior  to  the  heart  injury,  was  beneficial  ;  and  the 
cardiac  puncture  did  no  permanent  mischief,  for  the 
patient  recovered.  Death  occurred  five  months  later 
from  long  existing  dilatation  and  valvular  disease  of 
the  heart  (Bull,  de  V Academie  de  Medecine,  1875, 
p.  1276). 

In  Hulke's  case  (Trans.  Clinical  Society  of  Lon- 
don, viii.  p.  169),  a  woman  with  pleuro-pneumonia 
was  supposed  to  have  large  pericardial  effusion,  and 
a  trocar  was  introduced  through  the  fourth  left  in- 
tercostal space.  Nothing  escaped  except  a  drachm 
of  venous  blood,  after  which  the  patient  seemed  re- 
lieved of  dyspnoea.  She  died  four  weeks  later  from 
a  complication  of  diseases,  and  the  autopsy  revealed 
cardiac  dilatation  and  valvular  changes. 

I  have  said  elsewhere  (Paracentesis  of  the  Pericar- 
dium, 8vo.,  Philadelphia,  1880),  in  commenting 
upon  this  case  :  "  The  abstraction  of  blood  seemed 
to  relieve  the  distended  heart  much  better  than  phle- 
botomy would  have  done,  as  was  evinced  by  the 
diminution  of  threatening  symptoms  and  the  decrease 
of  the  area  of  dulness. ' ' 

Cloquet,  Bouchut,  Legros,  and  Onimus  have  also 
observed  the  apparent  innocuousness  of  wounds  of 
the  heart  made  by  capillary  trocars.  Steiner  found, 
ten  years  or  more  ago,  that  electro-puncture  needles 
could  be  quite  safely  introduced  into  either  ventricle, 
provided  they  were  at  once  withdrawn  (Medical 
Times  and  Gazette,  May,  1873,  p.  492  from  Lan- 
genbeck' 's  Archiv  fur  Klin.   Chirurgie). 

It  has  been  considered  less  safe  to  puncture  the 
auricles  ;  but  the  interesting  paper  of  Dr.  Benjamin 
F.  Westbrook,  just  published  in  the  Medical  Record 
for  December  23d,  1882,  seems  to  show  that  our 
fears  are  as  unfounded  as  were  those  of  our  predeces- 
sors in  regard  to  ventricular  puncture.  It  is,  in 
truth,  to  call  attention  to  his  case  of  harmless  inten- 
tional cardicentesis  and  to  his  researches  in  the  sur- 
gical anatomy  of  the  operation,  that  I  have  been,  led 
to  refer  to  the  corroborative  evidence  of  the  cases 
mentioned  above. 

I   have    with    much    satisfaction,    as   have    many 
others,  done  venesection  at  the  bend  of  the  arm  for 
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the  temporary  relief  of  the  distressing  symptoms  of 
dilated  heart,  and  for  the  dyspnoea  due  to  the  pul- 
monary engorgement  of  acute  pneumonia.  If,  how- 
ever, a  few  drachms  of  blood  drawn  directly  from 
the  heart  give  the  relief  that  could  only  be  afforded 
by  taking  a  similar  number  of  ounces  from  the  veins 
of  the  arm,  it  seems  proper  to  adopt  the  former 
measure.  The  subsequent  circulatory  depression 
from  anaemia  would  undoubtedly  be  less  than  after 
the  latter  operation. 

It  is  manifestly  necessary,  however,  to  determine 
that  cardicentesis  is  innocuous,  before  it  can  take  the 
place  of  venesection.  The  above-mentioned  cases 
and  Dr.  Westbrook's  experience  tend  to  show  that 
such  is  the  fact. 

Dr.  Westbrook  believes  that  the  proper  place  to 
perform  the  operation  is  in  the  third  costal  inter- 
space, close  to  the  right  edge  of  the  sternum.  This 
situation  enables  the  operator  to  tap  the  right  auricle 
without  injuring  the  right  internal  mammary  vessels, 
and  with  little  danger  of  striking  the  tricuspid  valve. 
My  own  preference  would  be  to  perforate  the  ventri- 
cle of  the  right  heart  by  introducing  the  needle 
through  the  fourth  interspace,  about  one  and  a  half 
or  two  inches  to  the  left  of  the  median  line  of  the 
sternum.  Dr.  Westbrook's  opinion,  however,  is 
entitled  to  more  deference  than  mine,  because  he  has 
studied  the  subject  with  special  reference  to  cardi- 
centesis, while  my  special  investigations  have  been 
limited  to  the  consideration  of  pericardicentesis. 

Further  experimentation  in  heart-puncture  for  the 
relief  of  cardiac  distension  and  pulmonary  engorge- 
ment is  requisite,  but  it  is  probable  that  it  will  soon 
become  a  well-recognized  surgical  procedure  in 
selected  cases.  Pericardicentesis  has  already  taken 
that  position,  and  there  is  no  reason  to  believe  that 
cardiac  surgery  will  stop  its  march  with  the  demon- 
stration that  the  pericardium  can  be  treated  as  the 
pleura. 

In  October,  1881,  I  read  a  paper  before  the  Ana- 
tomical and  Surgical  Society  of  Brooklyn  (The  Sur- 
gery of  the  Pericardium  :  Annals  of  Anatomy  and 
Surgery,  December,  1881),  in  which  I  advised  resec- 
tion of  costal  cartilage  and  incision  of  the  pericardium 
for  removal  of  foreign  bodies  in  the  pericardial  sac  ; 
and  at  the  same  time  said  :  "  The  time  may  possibly 
come  when  wounds  of  the  heart  itself  will  be  treated 
by  pericardial  incision,  to  allow  extraction  of  clots, 
and  perhaps  to  suture  the  cardiac  muscle." 

It  seems  as  if  this  time  had  now  almost  arrived, 
for  Dr.  Block  has  not  only  expressed  a  belief  that 
death  can  be  averted  in  many  cases  of  heart-wounds 
by  simple  incision  of  the  pericardium  to  allow  escape 
or  extraction  of  the  clots   which  cause   pressure   and 


death,  but  has  also  undertaken  to  demonstrate  by 
vivisectal  experiments  that  suture  of  the  heart  is  a 
simple  operation,  and  requires  but  three  or  four 
minutes.  (Amer.  Journal  of  the  Medical  Sciences, 
January,  1883,  p.  276  :  from  Journal  de  Med.  de 
Paris,  October  28th,  1882  ;  from  Gaz.  Med.  de 
Strassburg,  October  18th,  1882.)  He  finds  that 
opening  of  the  right  and  left  ventricle,  and  entire 
compression  of  the  heart  for  the  application  of 
sutures,  can  be  supported  by  rabbits  for  several 
minutes.  During  suturing,  he  seizes  the  apex  of  the 
heart  and  draws  the  organ  forward  until  the  traction 
prevents  the  escape  of  blood  from  the  wound.  Su- 
tures are  then  introduced,  or  the  orifice  closed  by 
ligation.  Even  if  cardiac  pulsation  and  the  respira- 
tion stop  during  this  mechanical  interference  with 
the  heart's  movement,  death,  he  asserts,  does  not 
necessarily  ensue. 

These  experiments  are  even  more  important  than 
the  researches  spoken  of  in  regard  to  heart-puncture. 
I  regret  that  as  yet  I  have  not  been  able  to  consult. 
Dr.  Block's  original  memoir,  but  I  hope  at  a  future 
time  to  do  so,  and  perhaps  to  be  able  to  report  some 
investigations  of  my  own  which  I  desire  to  make  in 
the  same  direction. — Medical  and  Surgical  Reporter.. 


REVIEWS. 


Legal  Medicine.  By  Charles  Meymott  Tidy, 
M.B.,F.C.S.,  Professor  of  Chemistry  and  of 
Forensic  Medicine  and  Public  Health  at  the- 
London  Hospital,  etc.  Part  I.  Pages  xxx., 
633.  American  edition.  Henry  C.  Lea's 
Sons.      1883. 

Physicians  are  always  glad  to  welcome  a  new 
work  on  this»subject.  Wharton  and  Stille  are  good, 
but  not  au  courant  with  the  advance  of  science. 
Beck  is  very  unreliable,  and  is  scarcely  a  correct, 
authority  at  the  present  time.  Taylor  is  very  supe- 
rior indeed,  and  the  American  editor,  Dr.  Reese, 
has  added  greatly  to  its  value,  but  it  needs,  as. the  best. 
works  do,  supplementary  authorities.  The  first  vol- 
ume of  Tidy's  work  is  excellent  in  every  respect,  so 
far  as  it  goes  ;  whether  it  can  be  regarded  as  com- 
plete, even  in  its  aims,  cannot  be  said  until  it  is  com- 
pleted. It  is  written  especially  for  the  physician,  and 
not  so  much  for  the  lawyer  ;  an  advantage  physicians 
should  value.  The  American  publishers  would  have 
done  well  to  omit  the  section  on  life  insurance.  It  is- 
of  little  value  to  American  readers. 
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NEW  BOOKS  RECEIVED. 

Hermann.  Experimental  Pharmocology.  By 
R.  B.  Smith,  M.D.  Philadelphia.  H.  C.  Lea's 
Son  &  Co.      1883. 

Nerve  Prostration  and  Hysteria.  By  W.  S. 
Playfair,  M.D.  Philadelphia.  H.  C.  Lea's  Son  & 
Co.      1883. 

The  Gulf  Coast  of  Florida.     By  R.  J.  Levis,  M.D. 

The  Dangers  of  Impure  Ice.  By  Raphael  Pum- 
pelly,  M.D. 

Diphtheria  and  Scarlatina.  By  A.  Hurd,  M.D. 
Findlay,  Ohio. 

Announcement  of  the  Spring  Course  of  Lectures, 
Med.  Dept.  Univ.  New  York. 


MISCELLANEOUS. 


Pasteur  on  Rabies. — At  a  recent  meeting  of  the 
Academie  de  Medecine  M.  Bouley  communicated, 
in  the  name  of  M.  Pasteur,  a  series  of  conclusions 
regarding  rabies  at  which  the  distinguished  investi- 
ffator  has  arrived.  The  first  two  enunciate  the  fa- 
miliar  truths  that  the  dumb  madness  and  furious 
madness,  and,  in  short,  all  varieties  of  rabies,  are 
caused  by  the  same  virus,  and  that  the  symptoms  of 
rabies  are  extremely  variable.  It  is  assumed  that  the 
characters  of  the  several  cases  depend  on  the  points 
in  the  nervous  system  at  which  the  effect  of  the  virus 
is  chiefly  localized.  In  the  saliva  of  rabid  animals 
the  virus  is  associated  with  several  kinds  of  organisms, 
and  the  inoculation  of  the  saliva  may  cause  death  in 
three  ways  ;  by  means  of  the  special  salivary  organ- 
isms, by  excessive  suppuration  and  by  rabies.  The  me- 
dulla oblongata  of  the  human  subject,  as  well  as  that  of 
animals,  after  death  by  rabies,  is  always  virulent,  and 
the  virus  is  also  found  in  all  parts  of  the  brain,  and 
it  persists  even  after  putrefaction  has  set  in.  There 
are  two  methods  of  inoculation  by  which  the  period 
of  incubation  of  rabies  may  be  greatly  shortened, 
and  the  disease  produced  not  only  rapidly  but  with 
certainty  :  one  is  by  the  injection  of  the  virus  into 
the  blood  ;  the  other  is  by  trephining  the  skull  and 
placing  the  virus  in  the  arachnoid  cavity.  Rabies 
then  comes  on  at  the  end  of  six,  eight,  or  ten  days. 
M.  Pasteur  met  with  some  cases  of  the  "  spontaneous 
cure  "  of  rabies,  but  only  in  cases  in  which  the  dis- 
ease did  not  develop  beyond  the  initial  stage.  In 
such  a  case,  in  which  the  early  symptoms  passed 
away,  the  disease  has  been  known  to  return  at  the 
end  of  a  certain  time — as  two  months — and  then  to 
run  the  ordinary  acute  and  fatal  course.     Mention  is 


also  made  of  the  cases  of  three  dogs  inoculated  in 

1881  :  two  quickly  died  from  rabies  ;  the  third, 
after  manifesting  the  early  symptoms,  recovered. 
The  latter  animal  was  inoculated    by  trephining  in 

1882  on  two  separate  occasions,  but  without  effect. 
M.  Pasteur  asserts  that  he  now  possesses  four  dogs 
which  will  not  contract  rabies,  whatever  the  method 
of  inoculation  adopted  or  the  proved  virulence  of 
the  material  employed.  These  facts  he  believes  to 
be  the  first  step  toward  the  discovery  of  a  method  of 
the  prevention  of  rabies  by  its  inoculation.  He  con- 
fesses, however,  that  the  end  seems  to  be  at  present 
far  distant. 

The  Nutritive  Properties  of  Rice. — The  in- 
crease in  the  consumption  of  rice  has  lately  attracted 
the  attention  of  several  men  of  science  in  Germany, 
and  among  other  investigations,  an  attempt  has 
been  made  by  Professor  Voit  to  discover  the  relative 
capacity  which  various  forms  of  nourishment  possess 
of  being  incorporated  into  the  system.  He  has  drawn 
up  the  following  table  of  the  percentage  which  re- 
mains in  the  body,  and  of  that  which  leaves  it  : 


Percentage 
incorporated. 

Meat 9G-7     . 

Rice 96-1     . 

Eggs 94-8     . 

White  bread.     .     .     .     94-4     . 

Maize 93-3     . 

Potatoes 90-7     . 

Milk 88-9     . 

Black  Bread.     ...     88-5     . 


Percentage  whicli  is. 
not  retained. 

....  3-3 

....  3-0 

....  5-2 

....  5-6 

....  6-7 

....  9-3 

....  11-1 

...  11-5 


According  to  these  results  (the  Bremer  Handelshlatt 
remarks)  meat  and  rice  leave  the  smallest  amount  of 
residuum,  and  occasion  the  smallest  excessive  exer- 
tion to  the  digestion,  and  in  fact  introduce  the  min- 
imum quantity  of  ballast  into  the  human  frame. 
Dr.  Konig,  of  Miinster,  considers  that  the  fact  of 
large  masses  of  population  living  on  rice  is  easily  ac- 
counted for,  and  in  summing  up  the  information  col- 
lected upon  the  subject,  Professor  Voit  remarks  that 
potatoes,  when  consumed  in  excessive  quantity,  fail 
to  nourish  the  frame  effectively,  make  the  blood 
watery,  and  render  the  muscles  weak.  Apart  from 
the  subject  dealt  with  in  the  table  drawn  up  by  Pro- 
fessor Voit,  the  question  of  the  relative  nutritive- 
value  of  rice  and  potatoes  has  been  investigated  by 
Dr.  Konig,  who  is  of  opinion  that  if  similar  quanti- 
ties of  both  articles  are  compared,  the  former  posses- 
ses four  times  the  value  of  the  latter  in  really  nutritive- 
properties.  It  is  also  remarked  that  the  introduction 
of  rice  as  a  substitute  for  potatoes  is  facilitated  by  the 
fact  that  no  such  variation  takes  place  in  its  quality 
as  is  the  case  with  the  potato,  which  is  liable  to  be- 
materially  influenced  by  the  effects  of  unfavorable- 
weather. 
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General  Paralysis. — Dr.  Philip  Tenner,  in  the 
'Cincinnati  Lancet  and  Clinic,  defines  the  disease  as 

•  an  affection  of  the  anterior  portion  of  the  cerebrum, 
of  that  part  which  the  stud}7  of  comparative  anatomy 

•  and  anthropology  indicates  to  be  the  seat  of  intelli- 
gence, and  which  modern  experimental  investigations 
indicate  to  contain  the  motor  centres.  The  path- 
ological anatomy  consists  of  changes  in  the  mem- 
branes of  the  brain,  usually  most  marked  in  the  anterior 
portions,  as  well  as  changes  in  the  cortex  and  subcorti- 
cal regions,  affecting  chiefly  the  anterior  cerebral 
convolutions.  Its  earlier  symptoms  consist  chiefly 
of  morbid  manifestations  of  intelligence,  such  as 
want  of  judgment,  loss  of  memory,  boastful  ness. 
etc.,  and  of  failure  of  the  motor  functions  occurring 
simultaneously  and  progressing  correlatively  with  the 
mental  disturbances. 

Russian  Teeth. — From  a  recent  examination  by 
Dr.Franzius  of  the  teeth  of  six  hundred  and  fifty  sol- 
diers in  Russia,  it  appeared  that  two  hundred  and 
fifty-eight,  or  nearly  forty  per  cent,  had  dental 
caries.  He  finds  that  of  all  the  teeth,  the  third  mo- 
lar is  most  often  affected  ;  such  cases  making  up 
one  half  of  all  the  cases.  The  teeth  are  affected  in  a 
.certain  successive  order  :  first,  the  lower  third  molar 
is  attacked,  then  the  upper,  then  the  lower  fourth 
molar,  and  so  on.  The  incisors  and  the  canine  teeth 
of  the  lower  jaw  stand  last  in  the  line.  The  dura- 
bility of  the  upper  teeth  stands  to  that  of  the  lower 
as  three  to  two.  The  teeth  in  persons  of  fair  complex- 
ion and  hair  are  less  durable  than  in  those  of  dark 
complexion  and  hair  (forty  to  thirty-seven  per  cent). 
Stature  has  a  manifest  influence  on  the  durability  of 
the  teeth,  which  increases  with  decrease  of  height,  and 
vice  versa.  (Dr.  Franzius  seeks  an  explanation  of 
this  curious  fact  in  a  less  perfect  outer  circulation  in 
tall  men  than  in  short  men).  The  right  teeth  show 
a  greater  vitality  than  the  left.  The  conditions  of 
the  soldier's  life  do  not  show  any  harmful  influence 
on  the  state  of  the  teeth. 

Curious  Effect  of  Scalp  Injury  upon  the 
Hair. — The  hair  of  a  girl  employed  in  the  Elgin 
watch  factory  was  caught  in  the  machinery  and  vio- 
lently pulled.  From  that  time  all  of  the  new  growth 
was  white,  and  now  the  receding  color  has  reached  a 
point  half  way  to  the  ends. 

Tropic  Fruit  Laxative. — According  to  a  paper 
read  before  the  Wisconsin  Pharmaceutical  Associa- 
tion, Tropic  Fruit  Laxative  is  a  combination  of  jalap, 
senna  and  tamarinds,  covered  with  a  coating  of 
chocolate  and  sugar.  The  objection  to  this  way  of 
dispensing  a  confection  of  senna  is  that  the  laxative 


portion  is  liable  to  be  worm-eaten,  which  cannot  be 
noticed  unless  the  coating  is  removed. 

Compound  Fracture  of  the  Femur,  Erysipelas, 
Pym^eia — Amputation  of  the  Thigh — Subsequent 
Exarticulation  at  the  Hip-— Complete  Recovery. 
— Arthur  E.  Barker,  F.R.C.S.  Eng.,  Assistant  Pro- 
fessor of  Clinical  Surgery,  and  Assistant  Surgeon  at 
the  University  Hospital,  describes  a  case,  under  this 
title,  at  great  length  ;  the  patient  was  a  riveter, 
aged  twenty-nine,  who  fell  from  a  roof  and  fract- 
ured his  femur.  The  case  illustrates  in  the  first 
place,  what  is,  however,  unfortunately  rare  in  experi- 
ence, namely,  the  possibility  of  recovery  from  pyae- 
mia, even  in  a  patient  weakened  by  a  most  severe 
injury,  prolonged  suppuration,  and  an  attack  of 
erysipelas.  Secondly,  it  illustrates  the  feasibility  in 
some  cases  of  amputating  with  the  best  results 
through  the  thigh  for  compound  fracture,  leaving  a 
second  compound  fracture  in  the  neighborhood  of 
the  hip-joint  to  be  treated  otherwise  later  on,  when 
the  first  amputation  wound  is  healed.  Thirdly,  it 
shows  that,  in  such  a  case,  it  is  possible  to  exar- 
ticulate  the  whole  of  the  remaining  bone  up  to  the 
hip-joint,  without  re-amputation  through  the  soft 
parts,  but  through  a  moderate  opening  in  the  outer 
side  of  the  stump. — British  Medical  Journal. 

A  Substitute  for  Hops. — Considerable  com- 
motion, says  the  British  Medical  Journal,  has  been 
raised  in  the  beer-brewing  and  beer-drinking  world 
by  a  letter  published  in  a  contemporary,  written  by 
a  firm  of  drug-brokers  in  Mincing  Lane  with  ref- 
erence to  the  substitution  of  drugs  possessing  bitter 
flavor  and  tonic  qualities  for  hops.  They  state  that, 
in  consequence  of  the  failure  of  this  season's  crop  of 
English  hops,  calumba  root,  chamomiles,  quassia, 
and  cheretta  have  greatly  advanced  in  price,  thereby 
implying  that  these  substances  are  likely  to  be 
largely  employed  in  producing  the  flavor  dear  to  the 
palate  of  the  consumer  of  "bitter."  The  great 
firms  of  brewers  have,  in  consequence,  unanimously 
protested  that  they  never  use  anything  but  hops  to  pro- 
duce the  bitter  constituent  of  their  beers,  and  therefore 
practically  deny  the  inferences  to  be  drawn  from 
Messrs.  Josephs'  statistics.  This,  doubtless,  is  the 
fact  ;  but  if  the  case  were  otherwise,  and  the  drugs 
named  were  used  in  the  brewing  of  bitter  beer,  no 
possible  injury,  but  rather  benefit,  would  result  to 
the  beer-drinking  public.  Few  old  Indians  or  any 
persons  suffering  from  the  possession  of  a  "  liver," 
but  know  the  good  effects  of  calumba  ;  quassia  is 
also  one  of  the  most  efficient  vegetable  bitters  known 
to  pharmacists.  The  same  may  be  said  of  cheretta 
and    chamomiles.     So  that    even    if  the  hop    crop 
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were  deficient,  it  is  certain  that  the  public  health 
would  not  suffer,  and  drinkers  of  bitter  beer  would 
not  detect  any  difference  of  flavor  in  their  beverage. 

Woman  Attached  to  a  Tumor. — A  recent  num- 
ber of  the  Medical  Record  contains  engravings  from 
photographs  of  a  woman  who  was  afflicted  with  a  tumor 
weighing  eighty  pounds.  It  was  attached  to  the 
abdomen,  and  the  picture  shows  the  patient  in  a  sit- 
ting posture,  holding  in  her  arms  and  on  her  knees 
a  large  bundle,  which  formed  her  undesirable  ap- 
pendage. After  much  entreaty  from  the  poor 
woman  that  an  operation  for  her  relief  might  be 
tried,  the  surgeons  of  the  Cincinnati  Hospital  finally 
consented  ;  and  Dr.  N.  P.  Dandridge  performed  the 
hazardous  work  with  great  skill,  being  assisted  by 
Dr.  E.  W.  Walker  and  the  hospital  staff,  in  the 
presence  of  the  medical  class  and  a  large  number  of 
neighboring  physicians.  But  the  shock  to  the 
patient  was  very  profound,  and  her  inherent  strength 
not  sufficient.  She  survived  a  week  after  the  oper- 
ation. This  was  a  subcutaneous  fatty  tumor,  one  of 
the  largest  ever  known.  It  was  thirty-five  inches 
long  and  sixty-seven  and  a  half  inches  in  greatest 
diameter  —nearly  as  large  as  a  barrel  of  flour. 

Indian     Enteric    Fever. — Dr.     R.     H.     Quill, 
Surgeon  to  the  Army  Medical  Department,  gives  the 
result  of  an  examination  of  the  annual  returns  of  the 
sick  and  wounded  troops  at  Assirgarh,  Central  India, 
from     1875    to    1881.      The    station    is    completely 
isolated  and  the  conservancy  carried  out  by  the  "  dry 
earth    system,"  the    contents    of    the    latrines    are 
emptied  into  a  ravine  two  hundred  yards  from  the 
station,  twice  daily.      The  drinking  water  is  carefully 
filtered.     Every  precaution  is  taken  to  avoid  exposure 
to  fsecal  impurity.     During  the  period  just  mentioned 
not  one  single  case  of  enteric  fever  occurred  among 
the  troops.     The  believers  in  the  climatic    origin  of 
cases  of  enteric  fever  in  India  very   correctly   point 
out,  that  the  principal  victims  of  this  fever  are  young 
soldiers,    with    little    Indian    service  ;  and    that    the 
older  men,  with  an  Indian  service   of  four  or   more 
years,  are   rarely  sufferers  from  it.      Without  gain- 
saying this  observation,  or  attempting  to  account  for 
it,  Dr.  Quill  would  simply  say  that,  for  a   space  of 
five  years,  Assirgarh  has  been  occupied  by  successive 
batches  of  young  and  unseasoned    soldiers  without 
the  occurrence  among  them    of  any  type  of  fever, 
other  than  the  mildest  form  of  ague.     The  climate 
of  Assirgarh  is  no  better  than  that  of  many  other 
stations  in  the  Bombay  Presidency,  where  enteric 
fever  is  of    only   too  frequent   occurrence  ;  but  its 
isolated  situation,  and  the  nature  of  its  surroundings, 


lessen  to  a  very  great  extent  its  liability  to  faecal 
contamination  of  any  sort ;  and  herein  lies  the  reason 
for  the  immunity  it  enjoys  from  the  presence  of 
enteric  fever. — British  Medical  Journal. 

Ventilation  of  Railways  into  Thorough- 
fares.— We  have  already  expressed  our  strong- 
opinion  that  it  would  be  incompatible  with  the  in- 
terests of  public  safety  to  allow  the  ventilation  of 
underground  railways  into  the  streets.  The  project 
for  the  construction  of  ventilating  shafts  in  Queen* 
Victoria  Street,  City,  is  a  particularly  absurd  one,, 
and  should  be,  at  once,  interdicted.  Apart  from  the 
obstruction  to  traffic  and  the  danger  of  frightening, 
horses  thus  threatened,  it  is  most  undesirable  that 
not  only  here,  but  anywhere,  special  openings  should 
be  made  in  the  midst  of  populous  districts  through 
which  to  discharge  the  concentrated  impurities  of  a 
tunnel  atmosphere.  It  would  be  far  better  to  em- 
power, and  compel  the  companies  to  purchase  such 
blocks  of  surface  as  can  be  opened,  and  to  make 
considerable  openings  for  the  escape  of  gases  and 
vapors  by  unroofing  their  tunnels.  This  would; 
prevent  accumulation,  instead  of  simply  providing 
outlets,  for  the  escape  of  suffocating  vapors  and 
gases.  — Lancet. 

Interesting  Report  on  the  Sea-shore  Re- 
sorts.— The  annual  report  of  the  New  Jersey  Board 
of  Health  contains  some  interesting  statements  about 
the  sanitary  condition  of  the  summer  resorts  along 
its  coast.  The  following  is  a  summary  of  its  re- 
marks on  the  resorts  nearest  this  city  : 

Long  Branch  has  a  soil  mostly  clay,  gravel,  and 
sand,  in  successive  layers.  The  contour  of  the  land 
favors  efficient  drainage.  The  natural  brook  to  the 
rear  of  the  sea-front  should  be  kept  entirely  clear  of 
all  pollution.  The  average  depth  is  less  than  twenty 
feet,  but  the  brook,  two  miles  distant,  has  what 
seems  a  good  water  supply  distributed  from  a  reser- 
voir to  the  hotels  and  most  cottages.  This  insures 
the  inhabitants  against  the  drinking  of  soil  contam- 
inations. Here  a  sewer-system  is  needed.  In  cer- 
tain instances  cesspools  were  too  near  the  closets,  but 
most  of  the  proprietors  are  favorable  to  the  adoption 
of  the  best  modern  appliances. 

Clay  underlies  the  sand  soil  of  Asbury  Park  to 
the  thickness  of  seven  to  fifteen  feet,  and  beneath 
this  is  a  bed  of  gravel.  The  sewer  system  embraces 
nine  miles  of  pipe,  and  is  discharged  by  means  of  an 
intermittent  tank,  at  a  proper  point,  into  the  ocean, 
flushed  by  water  from  the  lake.  The  system  needs 
a  more  general  connection  of  all  permanent  buildings 
with  it.  Wells  are  still  depended  upon,  but  water 
from  the  soil  cannot  here  be  permanently  obtained, 
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and  a  faultless  water  supply,  it  is  expected,  will  be 
speedily  secured.  The  Health  Board  are  more 
intent  upon  putting  all  buildings  now  up  into  perfect 
sanitary  order,  than  desirous  of  seeing  too  many  new 
and  unprovided  ones  erected. 

Ocean  Grove  has  driven  wells  and  lake  water.  It 
will  soon  need  some  other  supply.  The  tank  into 
which  the  sewer  system  is  delivered,  is  pronounced 
"ill-constructed,"  and  changes  are  contemplated. 
It  is  recommended  that  either  "a  public  system  of 
weekly  dry  removal  be  adopted,  or  that  all  closets 
be  connected  with  a  proper  sewer  system." 

Ocean  Beach  depends  upon  driven  wells,  some  of 
them  poor,  but  in  most  cases  this  water  is  very  cool, 
and  perfectly  pure.  It  has  no  sewers,  and  objection 
is  made  to  its  cesspools.  The  locality  is  described 
as  a  fine  one,  which,  by  sanitary  improvements  and 
administration,  ought  to  be  on  the  best  sanitary 
basis. 

New  Brighton  has  not  yet  developed  a  water 
system,  and  Spring  Lake  has  its  supply  from  a 
natural  lake,  which  is  carefully  guarded  from  con- 
tamination. So  long  as  buildings  are  kept  free  from 
close  proximity  to  it,  the  supply  may  be  sufficient 
and  unexceptionable.  The  reports  make  the  gen- 
era! remark  that  ' '  most  of  our  sea-side  resorts  err  in 
that  all  questions  of  water  connection,  sewerage,  etc., 
are  not,  from  the  start,  regulated  by  ordinance." 

At  Sea  Girt  the  soil  is  clay,  gravel,  clay,  and 
sand  successively,  and  the  water  from  the  driven 
wells  at  the  Tremont  House  seems  to  be  of  excellent 
quality.  The  Beach  House  has  a  natural  well 
twenty-five  feet  deep,  of  good  water  supply.  The 
water-closet  and  slop  systems  are  united  and  carried 
through  glazed  pipes  to  a  distant  wooden  cesspool  in 
the  sand.  It  was  formerly  conducted  into  a  stream, 
but  "  Squan  objected."  It  is  remarked  that  "  good 
fire-escapes  are  found  here." 

Point  Pleasant  was  not  closely  examined,  but  the 
water  supply  and  system  of  sewerage  are  much  of 
the  same  character  as  that  of  Bay  Head,  where  the 
soil  is  more  largely  sand  than  in  the  vicinity  of 
Spring  Lake. 

The  Board's  report  does  not  find  sufficient  ground 
for  many  of  the  sensational  and  extravagant  reports 
which  have  been  made  about  the  sea-side  resorts. 

Wanted  Him  to  Take  More  Exercise. — Scene  : 
Office  of  a  pompous  doctor  who  knows  it  all.  En- 
ter a  tired  man,  who  drops  into  a  seat,  and  says 
that  he  wants  treatment.  The  doctor  puts  on  his 
eye-glasses,  looks  at  his  tongue,  feels  his  pulse, 
sounds  his  chest,  and  then  draws  up  to  his  full 
height,    and    says,    "Same    old    story,    my    friend. 


Men  can't  live  without  fresh  air.  No  use  trying  it. 
I  could  make  myself  a  corpse,  like  you  are  doing  by 
degrees,  if  I  sat  down  in  my  office  and  didn't  stir. 
You  must  have  fresh  air  ;  you  must  take  long  walks, 
and  brace  up  by  staying  out  doors.  Now  I  could 
make  a  drug  store  of  you,  and  you  would  think  I 
was  a  smart  man,  but  my  advice  to  you  is  to  walk, 
walk,  walk." 

Patient. — But,  doctor — 

Doctor. — That's  right.  Argue  the  question. 
That's  my  reward.  Of  course  you  know  all  about 
my  business.  Now,  will  you  take  my  advice  ? 
Take  long  walks  every  day,  several  times  a  day,  and 
get  your  blood  in  circulation. 

Patient. — I  do  walk,  doctor.     I — 

Doctor. — Of  course  you  do  walk.  I  know  that ; 
but  walk  more.  Walk  ten  times  as  much  as  you  do 
now.      That  will  cure  you. 

Patient. — But  my  business — 

Doctor. — Of  course,  your  business  prevents  it. 
Change  your  business,  so  that  you  will  have  to  walk 
more.      What  is  your  business  ? 

Patient. — I  am  a  letter-carrier. 

Doctor  (paralyzed) — My  friend,  permit  me  to  once 
more  examine  your  tongue. — Ex. 

Thomas  on   Extra-Uterine  Pregnancy. — In  a 
paper  entitled  "  Notes  of  Twenty-one  Cases  of  Ex- 
tra-Uterine Pregnancy,"  read  at  the  last  meeting  of 
the  American    Gynaecological    Society,   the  author, 
Dr.  T.  Gaillard  Thomas,  gave  the  following  rules  with 
reference  to  treatment  :     1st,  if  an    ectopic   tumor 
were  discovered  and  its  nature   pretty    well    settled 
before  the  end  of  the  fourth  month  of  gestation,    he 
would  destroy  the  vitality  of  the  child  by  electricity 
in  preference  to  all  other  methods  which  had   been 
proposed.     It  had   these   great   advantages :   If  an 
error  of  diagnosis  had  been  made,  this  remedy  would 
do  no  harm  ;  if  the  diagnosis  was  correct,  experience 
proved  it- to  be  sufficient  in   its  effects.     It    was  al- 
most painless,  and  caused  none  of  the  nervous    dis- 
turbances created  by  a  cutting  operation,   and  it  re- 
quired   no    surgical  skill    in     its   use  ;    2d,   should 
the  fourth  month  of  gestation  be  passed,  and  surgical 
interference  be  called  for,  he  thought  that  laparotomy, 
or,  if  the  tumor  were  low  down  in  the  pelvis,  elytrot- 
omy  should  be  preferred  to  the  use   of   electricity, 
which  left  a  large  foetal  body  to  undergo  absorption 
inside  of  the  body  of   the  mother  ;  3d,   should   the 
pregnancy    be    abdominal,    the   practitioner   might 
watchfully  await   the  full   term   of   gestation,    and 
deliver  then,  by  laparotomy  or  by  elytrotomy,  com- 
bined    with   the    forceps    or   version  ;  4th,   should 
full  term  be   passed,  and   the   foetus   be   dead,  the 
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practitioner  should  wait  and  watch,  if  possible,  until 
nature  demonstrated  the  outlet  by  which  she  desired 
the  extrusion  to  be  effected  ;  then  she  should  be 
aided.  If,  on  the  other  hand,  bad  symptoms  under 
these  circumstances  at  any  time  showed  themselves, 
laparotomy,  under  strict  antiseptic  precautions, 
should  be  promptly  resorted  to  ;  5th,  should  rup- 
ture of  the  foetal  nidus  have  occurred  before  a  diag- 
nosis had  been  fully  made,  the  practitioner  should 
wait  and  see  whether  nature  was  powerful  enough  to 
overcome  the  shock  and  control  haemorrhage  ;  then, 
further,  if  the  patient  was  going  to  escape  the  dan- 
gers of  peritonitis  and  septicsemia.  If  these  favor- 
able results  did  not  occur,  if  haemorrhage  was  about 
to  destroy  the  patient  immediately,  or  if  septicaemia 
attacked  her,  laparotomy,  followed  by  antiseptic 
cleansing  should  be  promptly  adopted.     T.  A.  A. 


Convallaria,  The  New  Heart  Tonic. — The 
Convallaria  maialis  or  lily  of  the  valley,  has  recently 
been  given  a  high  place  as  a  heart  tonic,  rivalling 
digitalis  in  its  effects.  It  is  claimed  to  act,  like  this 
article  upon  the  end-organs  of  the  vagi  and  the 
ganglia  in  the  heart,  with  the  positive  advantage  of 
beino-  less  irritating;  to  the  stomach.  From  the  in- 
vestigations  of  Walz,  in  1859,  according  to  the  Col- 
lege and  Clinical  Record,  from  which  we  derive  our 
information,  it  appears  that  the  plant  is  possessed  of 
decided  purgative  and  emetic  properties,  the  active 
principle  causing  emesis,  proving  also  salutary  upon 
the  heart.  The  remedy  is  given  in  weak  hearts 
with  or  without  organic  diseases,  in  albuminuric 
dropsy  and  in  hepatic  diseases,  with  satisfactory  re- 
sults. In  some  cases  its  effects  were  doubtful.  The 
action  of  the  drug  is  confined  chiefly  to  the  heart 
and  kidneys.  Those  patients  will  be  benefited  by 
it  who  are  affected  with  insufficiency  or  stenosis  of 
the  mitral  valve  with  its  attendant  disorders,  in 
doses  of  the  extract  of  from  15  to  22  grains.  In 
such  doses  it  increases  the  energy  of  the  heart's 
action,  and  makes  the  pulsations  slow  and  more  reg- 
ular ;  and  at  the  end  of  two  or  three  days  produces 
an  abundant  diuresis  which  relieves  the  effusions. 
Prof.  Deplats,  of  Lille,  is  quoted  as  authority  for 
the  effects  as  above  stated. 

The  convallaria  should  not  be  given  for  a  longer 
period  than  eight  or  ten  days  lest  toxic  effects  ensue. 
It  contains  an  alkaloid  called  majalin  and  two 
glucosides,  convallamarin  and  convallarin,  beside 
an  acid  named  majalic.  The  first  mentioned  gluco- 
side  is  recommended  instead  of  the  extract  by  Tannet. 

Mankind's  Mistakes. — It  is  a  mistake  to  labor 
when  you  are  not  in  a  fit  condition  to  do  so. 


To  think  that  the  more  a  person  eats  the  healthier 
and  stronger  he  will  become. 

To  go  to  bed  at  midnight  and  rise  at  daybreak  and 
imagine  that  every  hour  taken  from  sleep  is  an  hour 
gained. 

To  imagine  that  if  a  little  work  or  exercise  is 
good,  violent  or  prolonged  exercise  is  better. 

To  conclude  that  the  smallest  room  in  the  house 
is  large  enough  to  sleep  in. 

To  eat  as  if  you  only  had  a  minute  to  finish  the 
meal  in,  or  to  eat  without  an  appetite,  or  continue 
after  it  has  been  satisfied,  merely  to  satisfy  the  taste. 

To  believe  that  children  can  do  as  much  work  as 
grown  people,  and  that  the  more  hours  they  study 
they  more  they  learn. 

To  imagine  that  whatever  remedy  causes  one  to 
feel  immediately  better  (as  alcoholic  stimulants)  is 
good  for  the  system,  without  regard  to  the  after 
effects. 

To  take  off  proper  clothing  out  of  season,  simply 
because  you  have  become  heated. 

To  sleep  exposed  to  a  direct  draught  in  any  season. 

To  think  that  any  nostrum  or  patent  medicine  is  a 
specific  for  all  the  diseases  flesh  is  heir  to. — Index. 

Earth  Dressing  in  Germany. — According  to 
the  Med.  News,  the  earth  dressing  of  wounds  has 
been  revived  in  Germany,  and  the  antiseptic  qualities 
of  earth  elaborately  discussed.  Neuber,  this  time 
in  an  antiseptic  report  on  surges,  professes  to  be  the 
discoverer.  The  claims  of  Addinell  Hewson,  of 
Philadelphia,  to  a  similar  discovery,  years  ago,  are 
entirely  ignored.  Dr.  Hewson' s  attention  was 
called  to  this  subject  many  years  ago,  and  he  made 
many  useful  applications  of  earth  to  wounds  and 
abdominal  enlargements  in  the  Pennsylvania  Hos- 
pital and  in  private  practice,  and  published  the  same 
in  the  journals  of  the  day.  No  notice  of  his  prior 
investigation  is  taken  by  our  German  contemporary, 
and  it  is  presumed  he  knew  nothing  of  them.  Suf- 
fice it  to  say  that  Dr.  Hewson  has  been  investigating 
this  subject  for  years,  and  has  made  his  plans  and 
cures  known  to  the  profession  through  the  journals 
and  through  reports  to  county  and  State  societies. 
He  is  emphatically  the  great  earth  doctor,  and  if 
there  is  virtue  in  the  application,  to  Dr.  Hewson 
belongs  the  credit. 

Dr.  Goodell  on  Sterility  and  Pelvic  Per- 
itonitis.— In  a  recent  clinical  lecture,  Dr.  Goodell, 
speaking  of  a  case  of  anteflection  with  stenosis  caus- 
ing dysmenorrhcea  and  sterility,  says  : 

"  From  my  observation  I  should  say  that  marriage 
is  poison  to  a  woman  unless  she  has  children.     Nature 


218 


GAILLABD'S  MEDICAL  JOURNAL. 


intended  that  the  womb  should  by  pregnancy  have 
a  respite  from  the  monthly  congestions  of  the  menses. 
At  the  end  of  nine  months  the  woman  gives  birth  to 
a  child  and  suckles  it,  and  this  also  gives  rest  to  the 
womb.  If  now  there  is  a  stenosis  of  the  cervical 
canal,  she  cannot  become  pregnant  ;  the  congestion 
grows  worse  at  each  period,  and  finally  becomes  con- 
tinuous and  pathological.  Marriage  adds  to  this 
chronic  condition  the  congestions  resulting  from  the 
marital  relations,  as  coition,  etc,  and  things  go  on 
from  bad  to  worse,  until  the  woman  may  at  last  be- 
come a  confirmed  invalid." 

His  treatment  of  the  stenosis  was  by  rapid  dilata- 
tion, which  he  strongly  recommends  as  against  a  cut- 
ting operation.  With  the  exception  of  two  cases  in 
which  the  os  was  torn  (not,  however,  with  any  ill 
results),  he  has  never  had  any  accident  in  one  hun- 
dred and  thirty  recorded  cases  of  dilatation,  while 
he  lost  a  patient  from  the  cutting  operation,  and 
believes  that  many  women  have  died  from  that  treat- 
ment. 

Cold    Baths    in    Typhoid     Fever. — In    Lyons, 
France,  the  cold  bath  method  of  treating   typhoid 
fever  has  been  adopted  with  marked  success.      In  the 
civil  hospitals  the  death-rate  was  reduced  from  26  to 
9  per  cent,  and  in  private   practice   to  1    or  2  per 
cent.     In  the  French  army,  between  1875  and  1880, 
there  were  26,047  cases  of  typhoid  fever.     Of  these, 
9597  died,  being  a  mortality  of  36.7  per  cent.     In 
the  corresponding  time  there  were   in   the  German 
army  14,835  cases  of  typhoid  fever,  of  whom  1491 
died,  a  mortality  of  about  10  per  cent.     The  charac- 
ter of  the  disease  was  much  the  same  in  both  armies, 
and  the  general  habits  and  health  of  the  men  the  same. 
The  only  noticeable  difference  was  that  in  the  German 
army  the  water  treatment  was  largely  used.   An  anal- 
ysis of  the  statistics   of   the  German  army  affords 
still  more  convincing  evidence.     From  1820  to  1844 
the  rate  of  mortality  for  typhoid  fever  patients  was  a 
little  over  25  per  cent.     From  1868  to  1874  the  rate 
was  15  per  cent.      In  1862  the  chief  of  the  medical 
staff  called  the  attention  of  the  army  physicians  to 
Brand's  cold-water  treatment.      The  adoption  of  the 
new  treatment  was  followed  by  so  marked  a  falling 
off  in  the  death-rate  as  to  lead  to  its  still  more  gen- 
eral use.     In  the  years    1874    to   1880  the  typhoid 
fever  cases  ranged  from  1741  to  3620  annually,  and 
the  mortality  fell  from  12  per  cent  in  1874  to  8  per 
cent  in  1880.     In  the  Second  Army  Corps  the  water 
treatment  was  more  thoroughly  tested.     The  death- 
rate,  which  was  21   in  100,  after  the  introduction  of 
this  treatment  fell    off  in  1867-74  to  14  per  cent, 
and   in  1874-77  to  7.8  in  100.     In  the  last-named 
year  Dr.   Abel,   a  strenuous  upholder    of    the    cold 


water  treatment,  assumed  medical  direction  of  the 
corps,  and  the  mortality  was  reduced  throughout  the 
entire  corps  to  52  in  1225  cases,  or  a  little  over  4.2: 
per  cent.  Still  more  striking  is  the  confirmation 
afforded  by  the  experience  of  the  five  principal  hos- 
pitals of  this  division  of  the  army,  which  were  under 
the  direction  of  Dr.  Abel  personally.  In  1869  the 
mortality  had  been  25  per  cent.  ;  by  1877  it  had 
been  reduced  to  7.2  per  cent.,  and  during  the  five- 
years  following  the  coming  of  Dr.  Abel  it  fell  to 
fourteen  deaths  in  764  cases,  or  1.8  per  cent. 

A  New  (Bloodless)  Method  of  Removing  Sub- 
serous Fibroids  of  the  Uterus. — At  the  last  meet- 
ing of  the  gynecological  section  of  the  German  Asso- 
ciation of  Naturalists  and  Physicians  [Archiv.  f. 
Oyndkologie  XVIII.  3),  Professor  Schroeder,  of 
Berlin,  read  a  paper  on  the  management  of  the  ped- 
icle in  myotomy.     His  method  is  as  follows: 

The  pedicle  or  neck  of  the  tumor  is   firmly  con- 
strided   by  the  elastic  tube  or   band  cf  an  Esmarch 
bandage,  and  the  tumor  cut  off  above  it.     There  is  a. 
free  discharge  of  blood  from  the  engorged  tumor,, 
but   especially  the  white,    bloodless   surface   of   the 
stump  appears.     This  is  then  slightly  excavated  with 
a  knife,  so  as  to  make  a  funnel-shaped  depression  in 
the   stump.      Care   must   be  taken  not  to  carry  this 
excavation  too  deeply,  as  the   elastic  ligature  might 
slip  off.     The  edges  of  the  stump  are  then   approxi- 
mated  antero-posteriorly,    and   sutured  with    strong 
silk.     The  needles,  which  must  be  very  strong  ones, 
are  passed  deeply  through  the  parenchyma  or  stump, 
avoiding  the  peritoneum.     After  approximating  the 
edges,  numerous  smaller  sutures  are  passed  in  the  in- 
tervals between  the  larger  ones,  in   order  that  there 
may  not  be  the  slightest  gaping  between  the  edges 
of   the    wound.     After   the    edges   have  thus  been 
brought    accurately   in   contact,    the   peritoneum    is 
drawn  over  the  stump,  and  likewise  stitched  together 
with  fine   silk.      The   stump  is  thus  placed  entirely 
outside  of  the  peritoneal  cavity,  and  is  only  marked 
by  the  line  of  suture.     The  elastic  ligature  is  then 
removed,    and  if  any  bleeding  points  remain,  addi- 
tional sutures  are  to  be  placed. 

The  operation  done  in  this  manner  becomes  en- 
tirely bloodless.  The  sutures  must,  however,  be 
placed  in  close  contiguity,  and  the  approximation 
must  be  very  exact.  Owing  to  the  absence  of  hem- 
orrhage and  the  accessibility  of  the  stump,  the  oper- 
ation can  be  done  with  comparative  rapidity.  In 
one  case  where  fifty-six  sutures  were  applied,  the 
operation  was  completed  in  an  hour  and  a  quarter. 
By  this  method,  the  tendency  to  abdominal  hernias, 
which  is  very  great  where  the  clamp  is  used,  is  avoid- 
ed. — Independent  Practitioner. 
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Breathe  Through  the  Nose. — Dr.  Ward,  Physi- 
cian to  the  Metropolitan  Throat  Hospital,  in  an  arti- 
iiicle  on  singers'  throat  troubles,  in  the  Musical  Critic, 
treats  of  the  various  kinds  of  catarrhal  troubles  ex- 
perienced by  public  singers,  and  repeats  the  well- 
known  fact  that  the  nose  is  the  only  channel  through 
which  air  should  pass  during  ordinary  acts  of  breath- 
ing, the  mouth  being  intended  only  as  an  accessory 
breathing  agent  when,  on  certain  occasions — as,  for 
instance,  running — the  lungs  demand  a  rapid  supply 
of  air.  The  air,  in  passing  through  the  nostrils,  is 
warmed  and  sifted  of  its  harmful  ingredients,  and 
thus  prepared  for  its  reception  into  the  delicate 
structures  below.  If  it  passes  directly  into  the 
mouth  without  the  above  preparation,  it  will  fre- 
quently cause  irritation  and  inflammation  of  the 
mucous  membrane  lining  the  mouth  and  throat  by 
being,  in  the  first  place,  too  cold,  and  in  the  second 
place  by  containing  irritating  particles  of  dust  and 
other  matter. 

Depravity  of  a  Physician. — Much  excitement 
has  been  caused  at  Hounslow,  England,  by  the 
lamentable  death  of  Dr.  William  Whitfield  Ed- 
wardes,  who  committed  suicide  by  taking  hydrocyanic 
acid.  The  deceased  was  the  partner  of  Dr.  W.  M. 
Whitmarsh  ;  and,  from  the  evidence  given  at  the  in- 
quest, it  appears  that  he  had  been  much  depressed. 
In  a  letter  which  he  had  written  before  his  deatb,  he 
spoke  of  some  horrible  charge  having  been  made 
against  him  by  a  woman,  without  foundation,  and 
accused  his  partner,  Dr.  Whitmarsh,  of  complicity. 
The  reading  of  this  letter,  and  other  evidence  given, 
have  caused  a  great  outburst  of  local  popular  feeling 
against  Dr.  Whitmarsh.  The  windows  of  his  house 
have  been  broken  by  a  mob,  who  have  threatened 
still  further  violence,  but  have  been  restrained 
by  the  police. 

Positions  of  the  Uterus. — Clinical  facts  in  a 
matter  of  this  kind  are  better  than  no  end  of  theo- 
rizing, and  these,  in  so  far  as  I  have  been  able  to 
interpret  them,  incline  me  to  hold  the  same  opinion 
-as  that  which  is  expressed  by  Barnes,  Graily 
Hewitt,  Emmet,  Thomas,  and  other  well-known  Eng- 
lish and  American  gynaecologists,  which  is  that  the 
normal  posture  of  the  uterus  does  not  vary  greatly 
from  the  direction  which  is  taken  by  the  pelvic  axis, 
the  body  of  the  organ  coinciding  practically  with  the 
axis  of  the  superior  strait.  This  view  also  explains 
satisfactorily,  at  least  to  my  mind,  the  action  of 
those  forces  which  are  developed  around  the  organ, 
and  which  must  have  a  determining  influence. — 
•Currier. 


Treatment  of  Meniere's  Disease. — Dr.  Grazzi, 
in  an  article  (Gazzetta  degli  Ospitali)  on  this  subject, 
extols  the  use  of  quinine.  He  gives  the  valerianate 
in  combination  with  extract  of  aconite.  At  first, 
the  noises  in  the  head  are  made  worse  by  the  treat- 
ment ;  but  after  a  short  time  great  improvement 
takes  place.  In  1875,  Charcot  recommended  qui- 
nine in  the  same  disease.  He  gave  from  seven  to 
fifteen  grains  daily  for  two  months  and  a  half. 

Persistence  of  the  Ductus  Arteriosus. — The 
Practitioner  says  that  Dr.  Malherbe  cites  several 
cases  in  which  this  malformation  existed  without  pro- 
ducing characteristic  symptoms  during  life,  and 
enumerates,  on  the  other  hand,  the  symptoms  which 
may  fairly  lead  us  to  suspect  it  when  they  do  exist. 

Dr.  Frank  Hamilton  on  Sewer  Gas. — In  the 
last  issue  of  the  Medical  Gazette,  referring  to  the 
controversy  excited  by  his  paper  on  sewer  gas  poi- 
soning— the  "  Struggle  for  Life  Against  iEstheti- 
cism  and  Modern  Civilization" — read  before  the 
New  York  Academy  of  Medicine,  Dr.  Hamilton 
cites  some  remarkable  facts  related  in  the  London 
Lancet,  by  Dr.  W.  N.  Thursfield,  of  Birmingham, 
England,  who  has  traced  a  specific  case  of  diphtheria 
to  the  temporary  exposure  of  the  patient  to  gas  from 
sewers  that  he  knew  to  be  contaminated  with  diph- 
theritic emanations  from  a  house  situated  on  its 
route.  When  opened  and  examined  by  a  surveyor 
the  pipe  produced  in  the  latter  a  severe  attack  of  the 
disease.  In  a  similar  way  Dr.  W.  0.  Keating,  of 
Philadelphia,  has  traced  many  cases  of  typhoid, 
measles,  diphtheria,  and  scarlet  fever  to  the  agency 
of  sewer-pipes  and  drain-pipes  carrying  the  disease 
from  one  house  to  another,  and  thus  forming  a  sub- 
terranean passage-way  for  the  circulation  of  infectious 
or  contagious  matter  from  house  to  house.  In  Hart- 
ford, Conn.,  recently,  a  man  died  from  erysipelas 
caused  by  the  emanations  of  an  open  waste-pipe  in 
his  room.  This  view  of  the  propagation  of  diseases 
of  contagious  cast  by  the  conveyance  of  their  germs 
from  house  to  house  through  these  subterranean 
passages  is  one  not  novel  but  startling — too  well- 
founded  in  fact — to  be  passed  over  without  comment, 
and  it  is  to  be  hoped  that  the  discussion  will  be  con- 
tinued until  the  last  facts  of  the  subject  have  been 
uncovered.  Dr.  Joseph  Richardson,  of  the  Uni- 
versity of  Pennsylvania,  speaking  of  this  question  in 
a  late  issue  of  the  Medical  News,  declares  that  not 
only  are  the  sewage  pipes  of  large  cities  nurseries  for 
the  development  of  infectious  matter  and  of  contagia 
viva  of  all  descriptions,  but  they  furnish  one  of  the 
leading  agencies  in  the  dissemination  of  diphtheria, 
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typhoid,  scarlet  fever,  and  other  contagious  disorders. 
The  water-trap— usually  regained  as  an  efficient 
safeguard  for  excluding  sewer  gas  from  our  dwellings 
— and  other  ingenious  traps  described  by  sanitary 
engineers,  he  considers  rather  as  excellent  contriv- 
ances for  securing  the  result  that  they  are  intended 
to  prevent.  He  finds  that,  while  serving  their  pur- 
pose for  a  little  while,  the  interior  surfaces  of  traps 
of  all  kinds  soon  become  coated  with  a  slimy  vege- 
table lining  wThich  gradually  extends  to  the  house 
side  of  the  pipe  ;  the  contrivance,  from  this  point  of 
view,  forming  rather  a  depot  for  the  evolution  of 
gases  of  decay  and  disease  germs  than  a  preventive 
of  their  entrance,  and  enabling  them  to  enter  our 
houses,  through  closets,  sinks,  washstands,  etc.  That 
this  whole  question  should  be  at  once  reinvestigated 
by  the  New  York  Health  Board,  in  the  light  of 
these  recent  facts  and  discoveries,  is  a  conclusion  too 
patent  to  need  more  than  a  suggestion,  considering 
the  urgency  of  our  yearly  increasing  death  rate  and 
the  causes  thereof  as  found  in  diseases  of  zymotic 

Opium  Cultivation  in  Africa. — The  London 
Tunes  has  recently  given  the  following  description  of 
the  opium  cultivation  in  Africa  : 

The  first  attempt  at  cultivation  of  opium  in 
intertropical  Africa  has  been  made  at  Chaima, 
near  Mopea,  about  four  miles  from  the  Zambesi,  and 
on  the  banks  of  the  Quaqua.  M.  Guyot  lately  vis- 
ited the  place,  and  has  described  the  operations  to 
the  Paris  Academy.  The  space  occupied  is  between 
the  two  rivers  Muto  and  Quaqua.  The  fields  were 
first  sown  in  1879  ;  in  1880  the  surface  sown  was 
forty-four  hectares  ;  in  1881  about  double  that 
quantity.  In  1881  there  were  three  hundred  workers 
engaged,  two  hundred  and  fifty  of  whom  were 
blacks  and  fifty  natives  of  India'.  '  The  opium  is 
gathered  seventy-nVe'  da^r.'affter '  sowing,  whereas  in 
India  the  harvest  does  not  commence  till  about  the 
one  hundred  and  tenth  day.  The  product  per  hec- 
tare was — in  1880,  fifty-five  to  sixty  kilogrammes 
of  raw  opium  (as  against  fifty  kilogrammes  on  an 
average  in  India.)  The  water  required  is  taken 
from  two  recently  connected  lagoons  by  means  of  a 
locomotive  which  raises  it  5.50  metres ;  it  then 
flows  into  the  plantation  through  pipes.  (A  second 
machine  was  to  be  set  up  this  year.)  The  plant  is 
not  subject  to  any  parasite,  but  the  wind  at  harvest 
time  may  seriously  compromise  operations.  The 
soil  is  worked  in  primitive  style  with  the  hoe  ; 
ploughs  drawn  by  oxen  have  been  tried,  but  these 
animal-  Buffer  greatly  under  the  burning  sun.  The 
gathered  opium  gives  off  a  slight  odor  sui  yeneris.    It 


is  not  supplied  to  commerce  in  its  first  viscous, 
pasty  state,  but  is  mixed  with  eight)7  per  cent  of  a 
special  matter,  and  formed  into  balls  of  five  hundred 
grammes.  These  balls  are  carefully  put  in  cases  that 
hold  one  hundred  and  forty  ;  at  the  bottom  is  a  pow- 
der formed  of  the  empty  capsules  and  leaves  of  the 
poppies  and  a  layer  of  cotton.  Sent  to  India,  the 
Zambesi  opium  fetches  $10  to  $12  the  kilogramme. 

Amputation  Superstitions. — The  following  from 
a  Connecticut  daily  paper  illustrates  the  fact  that 
the  old  superstition  to  account  for  the  symptoms 
produced  by  the  cicatrix  of  a  wound  contracting  on 
the  nerve  ends,  is  not  yet  extinct  :  "A  man  lost  an 
arm,  which  was  carefully  buried  in  his  father's  gar- 
den. A  day  or  two  afterward  he  complained  that 
the  arm  felt  tired  and  cramped.  It  was  exhumed 
and  shifted  to  a  different  position,  the  patient  ex- 
periencing instant  relief.  Twice  has  the  severed 
limb  been  thus  exhumed  for  the  purpose  of  altering 
its  position,  and  relief  given  to  the  sufferer  in  each 
instance.  Although  he  was  not  aware  of  the  pre- 
cise moment  when  the  arm  was  shifted,  yet  he  felt 
each  movement  as  distinctly  as  if  it  was  still  a  por- 
tion of  his  anatomy.  It  is  said  that  one  will  suffer 
more  or  less  pain  and  inconvenience  from  a  dis- 
membered limb  until  the  tissues  have  completely  de- 
composed."  The  effect  of  the  imagination  on  ner- 
vous diseases  is  well  illustrated  by  the  last  part  of  the 
anecdote. 

Leonardo  da  Yinci  thus  foreshadowed  the  tele- 
phone :  "When  one  is  upon  a  lake,  if  he  puts  the 
opening  of  a  trumpet  into  the  water  and  holds  the 
point  of  the  tube  to  his  ear,  he  can  perceive 
whether  ships  are  moving  at  a  remote  distance  ;  the 
same  thing  occurs  if  he  thrust. the  trUbe  into  the 
ground,  for  then,  also,  he  will  hear  what  is  going 

on  far  away. ' ' 

•-*■ 

MEDICAL  NEWS. 


A  Bad  Record — The  New  Code  Stands. — On 
Tuesday  last,  the  first  day  of  the  seventy-seventh 
annual  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  Dr.  Edward  R.  Squibb,  of  Brooklyn, 
introduced  before  the  meeting  certain  resolutions 
having  for  their  purpose  the  abrogation  of  the  code 
of  ethics  adopted  at  the  meeting  of  1882,  and  the 
re-establishment  of  the  code  previously  in  force — 
namely,  the  code  of  the  American  Medical  Asso- 
ciation. They  were  made  the  special  order  of  busi- 
ness for  the  evening  session.  At  that  session,  after 
three  hours  of  discussion  in  committee  of  the  whole, 
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-•a  vote  was  taken,  the  ayes  and  nays  being  called, 
nvith  the  following  result ;  Yeas,  ninety-nine  ;  nays, 
■one  hundred  and  five. 

Dr.  Benjamin  Howard  Rand  died  February 
15th,  in  Philadelphia,  in  his  fifty-sixth  year.  In 
.1850  he  was  elected  Professor  of  Chemistry  of  the 
'Franklin  Institute,  holding  that  position  until  his 
.resignation  in  1864.  Upon  the  foundation  of  the 
IPhiladelphia  Medical  College — an  institution  which 
•ceased  to  exist  in  1861 — he  was  elected  to  the  chair 
■  of  Chemistry,  and  from  1852  to  1864  he  was  Sec- 
retary to  the  Academy  of  Natural  Sciences.  The 
'latter  office,  as  well  as  his  professorship  in  the  Frank- 
lin Institute,  he  resigned  in  1864,  in  order  to  accept 
the  Chair  of  Chemistry  in  Jefferson  Medical  College, 
from  which  he  resigned  by  reason  of  ill-health  in 
May,  1811.  He  was  elected  a  Fellow  of  the  Phila- 
delphia College  of  Physicians  in  1853,  and  a  member 
•  of  the  American  Philadelphia  Society  in  1868,  and 
■was  also  a  member  of  the  American  Medieal  Asso- 
ciation. 

Resuscitation  from  Cold. — The  attention  of 
those  who  are  opposed  to  physiological  experiments 
■on  animals  should  be  called  to  a  series  of  experi- 
ments lately  made  by  Dr.  Lapchinski  on  dogs,  to 
determine  the  best  means  of  resuscitation  after 
freezing.  Of  twenty  animals  treated  by  the  method 
•of  gradual  resuscitation  in  a  cold  room,  fourteen 
perished.  Of  twenty  placed  at  once  in  a  warm 
.apartment,  eight  died,  but  of  twenty  placed  imme- 
diately into  a  hot  bath,  all  recovered. 

Principal  William  Stephens,  of  the  Wyoming 
•Mule  Grammar  School  in  Philadelphia,  has  sent  a 
petition  to  the  Board  of  Education  of  that  city, 
•calling  its  attention  to  the  alarming  prevalence  of 
•cigarette  smoking  and  the  general  use  of  tobacco 
.among  the  male  scholars  in  the  public  schools. 

The  New  York  Tribune  publishes  some  statistics 
•of  suicides  in  this  city  during  the  last  twelve  years. 
In  that  period  1687  persons  took  their  own  lives  ; 
J 326  were  men,  and  361  women. 

A  case  has  recently  come  under  our  observation 
•of  an  elderly  man  who  was  etherized  for  the  ampu- 
tation of  a  toe,  which  had  been  crushed.      On  com- 
ing out  from  his  anaesthesia  he  was  observed  to  have 
left.hemiplegia.     He  presents  physical  signs  of  mitral 
disease,  though  he  never  has  had  any  cardiac  symp- 
toms, nor  any  other  disease  previous  to  his  injury. 
In  the  two  or  three  months  which  have  elapsed,  the 
^paralysis  has  not  materially  improved,  and  the  limbs 
are  now  suffering  from  contraction. — Boston  Journal. 


Gluten. — Flour  deprived  of  the  gluten  of  the 
wheat,  under  which  general  name  may  be  classed 
the  phosphatic  and  nitrogenous  elements — which  are 
stored  principally  between  the  outer  wraps  and  the 
inner  starch  body  of  the  kernel — has  lost  the  greater 
part  of  its  blood-making  materials. — American  Miller. 

Five-cent  Nickels  as  Measures. — A  fact  proba- 
bly but  little  known  is,  that  the  United  States 
nickel  five-cent  pieces  furnish  a  key  to  metric  meas- 
ures and  weights.  This  coin  is  two  centimetres  in 
diameter,  and  its  weight  is  five  grams.  Five  of 
them  placed  in  a  row  will  give  the  length  of  a 
decimetre,  and  two  of  them  will  weigh  a  decagram. 
As  a  kilolitre  is  a  cubic  meter,  the  key  of  the  measure 
is  also  a  key  to  a  measure  of  capacity. 

Dr.  Alexander  Mayer  has  proposed  a  novel 
system  of  burial,  which,  while  obviating  the  diffi- 
culties and  prejudices  which  at  present  stand  in 
the  way  of  cremation,  he  claims  to  possess  all  the 
sanitary  advantages  connected  with  that  ancient 
method  of  disposing  of  the  dead.  His  system  is 
simpty  to  inclose  the  body  in  an  opaque  glass 
coffin,  hermetically  sealed,  to  drive  out  the  air 
from  this  receptacle,  and  to  replace  it  with  carbonic 
acid,  or  some  other  gas  of  antiseptic  properties. 
By  these  means  the  body  would  be  preserved  as  well 
as  if  it  had  been  embalmed,  and  burial  could  be  de- 
ferred, if  required,  for  any  period. 

An  Italian  Hospital  in  New  York. — Ever  since 
the  death  of  Garibaldi  the  erection  of  some  suitable 
memorial  in  his  honor  has  been  contemplated  by  the 
Italian  citizens  of  New  York.  At  first  it  was  pro- 
posed to  place  a  statue  on  the  site  of  his  former 
dwelling  on  Staten  Island,  but  at  the  suggestion  of 
the  Chevalier,  G.  F.  Secehi  de  Casali,  editor  of 
& '  Eco  d"1 Italia,  it  has  now  been  decided  to  found  an 
Italian  hospital  in  New  York  instead. 

The  American  Medical  Association  will  have 
no  delegates  from  Albany  county,  N.  Y.,  at  its  next 
meeting,  its  action  in  refusing  admission  to  those  of 
the  State  being  the  cause  of  the  society  declining  to 
elect  them.  The  association  is  thus  rebuked,  and 
will  probably  feel  bad  about  it.  En  passant,  the 
association  was  born  in  this  city,  and  owes  its  pater- 
nity to  this  state. — Albany  Medical  Annals. 

Dr.  Van  Buren's  Illness. — Dr.  William  Holmes 
Van  Buren  has  been  ill  for  the  past  few  months,  and 
his  condition  has  caused  alarm  among  his  friends. 
Although  only  sixty-four  years  old,  the  doctor  is 
suffering  from  the  general  debilitation  which  charac- 
terizes extreme  old  age. 


222 


GAILLARD'S  MEDICAL  JOURNAL. 


The  American  Medical  Association  meets  June 
5th,  1883,  at  Cleveland,  Ohio. 

A  Notable  Gathering. — Honoring  Medical 
Men — Reception  Given  by  Dr.  John  V.  Shoe- 
maker.— One  of  the  most  notable  gatherings  of 
members  of  the  medical  fraternity  was  the  reception 
given,  February  2d,  by  Dr.  John  V.  Shoemaker,  at 
his  residence,  No.  1031  Walnut  street,  in  honor  of 
Dr.  John  L.  Atlee  and  Dr.  Alexander  J.  Stone, 
president  and  vice  president  of  the  American  Medical 
Association.  Physicians,  not  only  of  Philadelphia, 
but  of  New  York,  Washington  and  other  cities  were 
in  attendance. 

Influence  of  Electric  Light  on  Health. — The 
influence  of  the  electric  light  on  health  was  lately  dis- 
cussed at  a  meeting  of  the  Hygienic  Society  of  Ham- 
burg, and  Dr.  Kruss  gave  his  views  on  the  subject 
at  some  length.  He  referred  to  the  influence  of  the 
electric  light  on  the  human  eyesight,  and  expressed 
his  opinion  that  it  produces  no  evil  effects,  the  light 
having  a  violet  tinge  under  most  circumstances.  The 
electric  light  being  free  from  the  disadvantages  inci- 
dental to  the  combustion  of  gas,  in  the  consumption 
of  oxygen  and  the  production  of  carbonic  acid,  he  con- 
sidered its  development  as  being  a  hygienic  measure 
of  importance. 

The  Philadelphia  correspondent  of  the  Medical 
Herald  says,  "that  as  a  practitioner  among  the  peo- 
ple, Dr.  Roberts  Bartholow  has  not  met  with  success 
in  Philadelphia."  After  complimenting  the  several 
members  of  the  faculty  of  Jefferson  Medical  College, 
he  says  :  "  As  to  turning  out  good  doctors,  this  col- 
lege needs  no  recommendation.  It  goes  on  the 
quantity  plan  rather  than  the  quality.  Short  term, 
many  lectures,  two  sessions  only,  cramming,  easy 
green  room,  and  a  flowery  commencement,  will 
stick  to  the  Jefferson  Medical  College  as  long  as  it 
pays." 

The  Chicago  Medical  Journal  and  Examiner 
is  to  be  impersonal  in  its  management  ;  the  names 
of  the  editors  will  no  longer  appear. 

Decrease  of  the  English  Death  Rate. — In 
half  a  century  the  population  of  England  and  Wales 
has  increased  86.9  per  cent.  At  a  similar  rate  it 
would  be  doubled  by  1936.  The  great  cause  of 
growth  of  late  years  has  been  the  reduction  of  the 
death  rate  ;  thus  the  reduction  of  the  death  rate  in 
the  last  decade  is  equal  to  the  survival  of  299,385 
persons  who  would  have  died  had  the  death  rate  been 
the  same  as  in  the  previous  decades. 


EDITORIALS. 


Trouble  About  an  Autopsy. — The  Homoeo- 
paths in  Trouble. — A  few  days  ago,  Mr.  James- 
Cox,  of  No.  9*74  Sixth  avenue,  made  a  complaint  in. 
court  against  Dr.  William  Bryan,  resident  physician 
of  the  Hahnemann  Hospital,  Lexington  avenue, 
charging  him  with  having  mutilated  the  body  of  the- 
complainant's  brother,  Mr.  Samuel  Cox,  a  pay  pa- 
tient in  the  hospital,  in  making  an  autopsy  without 
permission  from  his  relatives.  The  case  was  heard 
by  Justice  White  in  the  Yorkville  Police  Court. 

Dr.  Bryan  testified  that  Samuel  Cox  was  brought 
to  the  Hahnemann  Hospital  on  December  22d,  and 
died  of  pneumonia  on  the  25th  at  five  o'clock  in  the 
morning  ;  his  brother,  Mr.  James  Cox,  failed  to  calL 
at  the  hospital  after  Samuel  died,  or  to  send  any  rela- 
tive to  care  for  the  remains  ;  the  doctor  waited  alt 
day  to  hear  from  the  friends,  and  the  body  was  left 
until  the  undertaker  called  in  the  afternoon,  and  said 
he  was  sent  to  remove  the  body  without  delay,  even 
asking  to  do  so  without  a  permit  ;  the  doctor  want- 
ed to  wait  to  hear  from  the  relatives,  but,  as  the  un- 
dertaker was  in  a  hurry,  offered  to  make  the  neces- 
sary post  mortem  and  let  the  undertaker  go  at  once- 
This  was  done  to  enable  the  doctor  to  sign  the  certif- 
icate required  by  the  Board  of  Health,  some  doubt 
existing  as  to  the  cause  of  the  man's  death.  The 
post-mortem  was  skilfully  and  scientifically  made, 
and  the  body  delivered  to  the  undertaker  in  good 
condition. 

Such  are  the  facts  in  regard  to  this  most  remark- 
able case. 

Now,  if  a  Homoepathic  physician,  so  prominent  as 
to  be  in  charge  of  a  hospital,  has  to  make  a  post- 
mortem, before  he  can  make  a  diagnosis,  this  Journal 
must  make  a  public  recantation  of  all  that  it  has  said 
in  censure  and  ridicule  of  those  who  advocate  con- 
sulting with  Homoeopaths.  If  Homoeopaths  can  only 
make  their  diagnoses,  by  making  post-mortems,  it 
is  clear  that  every  regular  and  humane  physician 
must  consult  with  them. 

In  that  precious,  foolish  jingle  of  words,  in  the  new 
code  of  the  New  York  State  Medical  Societ}7,. 
"emergencies  may  occur,  in  which  all  restrictions- 
should,  in  the  judgment  of  the  practitioner,  yield 
to  the  demands  of  humanity. "  This  is  one  of  "  the 
emergencies  ;"  and  the  strongest  advocate  of  the 
true  and  only  proper  code  (that  of  the  American 
Medical  Association)  must  admit  that,  if  a  patient 
is  ultimately  to  be  cut  up,  before  a  diagnosis  can  be 
made,  unless  a  regular  physician  will  consult  with 
the  "  legally  qualified  practitioner,"  this  consultation 
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must  be  "  perpetrated."  Though,  even  under  such 
circumstances,  a  regular  physician  must  feel  morti- 
fied and  degraded  by  the  transaction. 

Physicians  in  England  Ark  Long-Lived. — The 
following  physicians  died  at  the  respective  ages 
mentioned  :  John  Flint  South,  President  of  the 
Royal  College  of  Surgeons  of  England,  85  ;  George 
Samuel  Jenks,  93 — he  served  as  surgeon  in  the 
Peninsular  and  at  Waterloo  ;  Price  Blackwood  Hal- 
lo wes,  81  ;  Sir  Robert  Christison,  85  ;  John  Francis 
De  Grave,  late  Master  of  the  Society  of  Apotheca- 
ries, 92  ;  John  Lonsdale  Minshull,  81  ;  George 
Macilwain,  86  ;  Sir  James  Alderson,  late  President 
of  the  College  of  Physicians,  87  ;  Henry  John  Gore, 
F.R.C.S.,  85  ;  Staff  Surgeon  William  St.  George 
Davies,  R.  N.,  96 — he  served  as  acting  surgeon  in 
the  Norge  at  the  bombardment  of  Copenhagen  under 
Admiral  Gambler,  in  1807,  and  was  in  all  probabil- 
ity the  last  surviver  of  that  engagement  ;  Henry 
Bell,  85  ;  A.  E.  Blest,  Indian-Army,  85  ;  Staff  Sur- 
geon Cotton,  87  ;  Edward  Greatrex,  Cold-stream 
Guards,  83  ;  Edward  Doubleday,  84  ;  John  Hax- 
worth,  86  :  Sir  Thomas  Watson,  former  President 
of  the  Royal  College  of  Physicians,  90  ;  James 
Arthur  Wilson,  Senior  Fellow;  .of  the  Royal  College 
of  Physicians,  88. 

A  New  Use  for  a  Mother-in-Law — For  the 
Benefit  of  Science. — At  the  office  of  Leitch 
Bros.'  steam  printing  works,  Cincinnati,  are  the 
remains  of  the  mother-in-law  of  Mr.  A.  L.  Leitch, 
one  of  the  members  of  the  firm,  in  a  thoroughly 
petrified  condition.  The  woman  has  been  dead 
about  twenty-five  years.  The  body,  according  to 
the  statement  of  a  prominent  physician,  is  in  a  state 
of  adipocere.  Mr.  Leitch  has  been  keeping  it  in  his 
office  since  its  arrival  in  Cincinnati,  undetermined 
what  to  do  with  it,  but  his  brother  informed  a  re- 
porter that  they  are  contemplating  placing  it  on 
public  exhibition,  for  the  benefit  of  science. 

Professional  or  Affectionate  Visits. — If  a 
doctor  is  also  a  lover,  can  he,  in  case  of  death, 
charge  for  visits  of  affection  as  professional  attend- 
ance ?  Such  was  the  question  just  decided  by  Justice 
Chitty,  London.  The  action  was  an  administrative 
one,  in  which  the  next  of  kin  of  a  maiden  lady  who 
left  £4000  behind  her  complained  of  the  charges 
made  by  her  executor,  a  medical  man,  for  executor's 
expenses  and  professional  services.  It  appeared  that 
the  defendant  had  been  engaged  to  be  married  to  the 
lady,  and  though  the  match  had  been  broken  off,  he 
continued  to  attend  her  for^an  internal  complaint  of 


which  she  eventually  died.  The  judge  had  to  decide 
upon  a  charge  of  nearly  £500  for  medical  services, 
of  which  £92  was  for  two  visits  a  day  for  377  days 
at  2s.  6d.  each.  The  plaintiff  contended  that  the 
visits  were  made  as  a  lover,  and  not  as  a  doctor.. 
But  Justice  Chitty  thought  that  as  the  charge  per 
visit  was  very  moderate,  though  the  number  of 
visits  was  perhaps  excessive,  he  might  allow  him 
one  visit  a  day  as  a  doctor,  and  regard  the  second 
visit  as  that  of  the  lover.  As,  however,  a  charge 
of  three  guineas  a  day  for  taking  the  lady  for  drives- 
was  allowed  to  remain,  the  doctor  has  not  suffered 
severely  for  his  devotion. 

The  Advantages  of  having  Still-Born  Chil- 
dren.— A  female  correspondent  of  Harper's  Bazar 
is  gravely  assured  by  the  editor,  in  the  column  of 
"  Answers  to  Queries"  of  a  late  number,  that  it 
would  be  entirely  proper  for  her  to  go  into  society 
after  the  birth  of  a  still-born  child. 

If  the  child,  however,  had  been  born  living,  the 
advice  would  have  been  different  ;  modern  society 
would  make  her  feel  the  results  of  such  an  enor- 
mity. 

Dr.  St.  John  Roosa  and  the  Old  Code. — At  the 
late  meeting  of  the  County  Medical  Society,  Dr.  St. 
John  Roosa  denounced  the  old  code,  that  is  the  Code 
of  Ethics  of  the  American  Medical  Association. 
He  described  it  as  useless,  tyrannical,  and  as  control- 
ling those  who  need  no  control. 

This  incident  is  very  strongly  suggestive  of  a  de- 
scription of  the  crab,  as  given  to  Cuvier  by  one  of 
his  friends.  "  The  crab,"  said  the  friend,  "is  a 
fish  ;  it  is  red  ;  and  walks  backward." 

When  Cuvier  read  this  description,  he  said,  with 
a  smile  :  "  The  crab  is  not  a  fish  ;  it  is  not  red  • 
and  it  does  not  walk  backward  ;  but  that,  with, 
these  exceptions,  my  friend's  description  is  accurate 
and  admirable." 

"Sane  Lunatics." — One  of  the  local  papers- 
comments  on  murders  by  lunatics  in  the  following 
fashion  :  "  Another  crazy  man  has  been  arrested  in 
New  York  for  dangerously  stabbing  a  citizen.  I£ 
New  York  should  liberate  the  sane  persons  now 
confined  in  her  lunatic  asylums,  she  might  perhaps, 
find  room  for  the  incarceration  of  the  numerous 
maniacs  who  are  making  life  unsafe."  It  is  difficult 
to  believe  that  even  the  ignorant  "  alienists"  of  the 
daily  press  could  utter  such  absurdities  and  fail  to 
see  the  relation  of  cause  and  effect  here  plainly 
evident.  It  is  because  men  are  taken  from  asylums, 
where  they  are  under  proper  care  and  custody  by 
the   verdicts    of    ignorant   juries   that    murders   by 
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'lunatics  are  so  frequent.  It  is  only  a  few  months 
ago  that  a  man  was  discharged  by  a  Chicago  jury 
as  perfectly  sane,  who,  soon  after  leaving  the  court- 
room, shot  and  killed  his  wife  and  then  himself,  in 
consequence  of  delusions  and  hallucinations  which 
were  regarded  by  the  jury  as  "harmless  eccentrici- 
ties." No  one  would  think  of  determining  the  ex- 
istence of  Bright's  disease  by  a  jury  trial  yet  a  much 
more  impalpable  affection  is  tried  every  day  by 
ignorant  men,  picked  up  in  the  streets,  some  of  whom 
even  are  not  legally  qualified  for  jurors.  The 
proper  safeguard  for  personal  liberty  is  strict  super- 
vision of  the  insane  asylums.  While  there  is  but 
little  doubt  that  most  of  the  persons,  if  not  all  recent- 
ly discharged  from  the  New  York  Asylums  as  being 
sane,  were  really  lunatics  ;  still  the  statements  of 
the  superintendents  that  they  had  not  examined  the 
•patients  for  months  after  admission,  shows  neglect, 
tending  to  produce  possible  evils,  which  can  best  be 
prevented  only  by  strict  supervision  of  asylums. 

Indian  Corn  and  Insanity. — Mr.  Labouchere,  in 
the  London  newspaper  Truth,  says  that  eaters  of  Ind 
ian  corn  go  mad,  and  claims  that  a  large  asylum 
near  Venice  has  received  one  third  of  its  patients 
from  such  a  diet.  Mr.  Labouchere  has  evidently  had 
a  dim,  imperfect  idea  of  the  pellagrous  insanity  which 
is  due  to  the  ingestion  of  spoiled  maize.  It  is  ob- 
vious that  the  insanity  so  produced  has  about  as  much 
relation  to  the  consumption  of  Indian  corn,  as  the 
epileptic  insanity  produced  by  the  ingestion  of  ergot- 
ized  rye  has  to  the  consumption  of  properly  pre- 
pared rye  bread. 

The  New  Medical  Era  and  Sanitarian  is  the  title 
of  a  new  monthly,  Dr.  A.  S.  Chapman,  editor  ; 
published  at  Kansas  City,  Mo.,  at  $1.50  a  year  ;  48 
pages.  The  first  numbers  are  prepared  with  mani- 
fest care,  and  are  most  creditable  to  the  author.  It 
is  a  publication  devoted  very  materially  to  sanitation, 
and  for  this  reason  and  for  its  other  intrinsic  merits 
deserves  to  be  well  supported. 

Why  the  Missing  Link  Cannot  be  Found. — The 
late  venerable  President  Pond,  of  the  Bangor  Theo- 
logical Seminary,  on  one  occasion  delivered  an  almost 
interminable  harangue  in  opposition  to  Darwinism, 
winding  up  with  the  question  :  "  If  we  are  monkeys, 
where  are  our  tails  ?"  One  of  his  tired  auditors  re- 
sponded :  "  We  have  sat  on  them  so  long  that  they 
are  all  worn  off. ' ' 

A  School  of  Pharmacy  has  been  established  in 
Louisville,  in  connection  with  the  Polytechnic  So- 
ciety of  Kentucky,  which  is  to  be  devoted  to  the  ed- 


ucation of  women  in  practical  pharmacy.  All  who 
wish  to  see  the  field  for  woman's  work  enlarged,  will 
be  rejoiced  to  learn  of  this  excellent  movement. 

Chambers's  Weekhj  Medical  Review. — Messrs.  J. 
H.  Chambers  &  Co.,  405  N.  Third  Street,  St.  Louis 
Mo.,  have  purchased  the  Chicago  Medical  Review, 
formerly  issued  semi-monthly  from  Chicago.  It  will 
hereafter  appear  under  the  title  heading  this  notice, 
and  will  be  transformed  into  a  weekly,  and  will  ap- 
pear simultaneously  in  Chicago  and  St.  Louis.  Such 
an  enterprise  deserves  commendable  notice,  and  we 
cheerfully  give  it. 

Insanity  and  Train  Wrecking. — The  Medical 
Record  makes  the  following  rather  foolish  remarks 
on  this  subject  :  "  Assuming  as  correct  the  compre- 
hensive and  octopus-like  character  of  certain  recent 
descriptions  of  insanity,  it  is  hard  to  see  how  a 
train-wrecker  can  ever  be  proved  sane.  With  due 
respect  to  science,  however,  society  is  obliged  to  look 
at  these  men  for  the  present  as  vicious  and  responsi- 
ble ;  and  Governor  Butler,  in  his  inaugural,  urges 
that  laws  be  enacted  for  their  suitable  punishment, 
'  There  is,'  he  says,  '  one  crime  which  indicates 
such  depravity  of  heart,  such  disregard  of  life,  such 
malice  toward  all  mankind,  that  the  doing  of  it 
should  be  visited  with  the  swiftest  and  most  con- 
dign punishment. '  Every  one  will  approve  of  this 
sentiment,  and  heartily  wish  that  the  legislation 
asked  for  will  be  granted."  Under  no  definition  of 
insanity,  could  the  train-wrecker  as  such  be  regard- 
ed as  a  lunatic.  His  motive,  previous  history,  and 
the  circumstances  of  the  crime  would  be  the  only 
basis  for  a  diagnosis.  If  a  man  hitherto  sane 
wrecked  a  train  for  purposes  of  plunder,  no  one  ex- 
cept the  experts,  whom  Tamassia  (Revista  Sperimen- 
tale  di  Freniatria)  aptly  designates  as  having  made 
to  order  knowledge,  empty  heads,  and  hungry 
pockets,  would  pronounce  him  insane.  On  the 
other  hand,  if  an  escaped  lunatic  wrecked  a  train 
from  hallucinatory  or  delusional  motives,  none  but 
the  same  class  of  people  would  pronounce  him  sane. 
This  way  of  acting  was  very  well  shown  by  the 
superintendent  of  the  Utica  Asylum  in  the  Spiers 
case.  Spiers,  an  inmate  of  his  asylum,  was 
insane  till  he  attempted  to  burn  the  asylum,  where- 
upon he  was  pronounced  sane.  Punitory  legislation 
of  the  kind  mentioned  is  the  panacea  of  sociological 
empirics.  When  men  were  hung  in  England  for 
everything,  crime  was  more  prevalent  than  at  pres- 
ent. Sociology  in  a  medical  journal  should  be  dis- 
cussed from  a  scientific  standpoint,  and  not  in  obedi- 
ence topopular  cant. ' ' 
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Case  of  Cirrhosis  of  the  Liver  in  a  Man  of 
Sober  Habits.  Exhibition  of  Morbid  Ana- 
tomical Specimens.  A  Lecture.  Delivered  at 
the  Philadelphia  Hospital,  by  Alfred  Stille, 
M.D.,  of  Philadelphia,  Pa. 

Gentlemen  :  I  have  to  bring  before  you,  to-day, 
a  case  which  contrasts  with  those  presented  at  the 
last  lecture,  except  in  the  single  circumstance  of  the 
development  of  the  abdomen.  Having  observed  the 
condition  of  the  woman's  abdomen  distended  by  a 
tympanitic  development  of  the  intestines,  I  have  now 
to  call  your  attention  to  the  case  of  an  abdomen  en- 
larged by  an  effusion  of  serum  within  the  cavity  of 
the  peritoneum.  I  have  told  you,  before,  in  regard 
to  the  existence  of  air,  and  I  mentioned  then  inciden- 
tally in  regard  to  the  existence  of  serum  in  the  cavity 
of  the  peritoneum,  that  each  is  always  to  be  consid- 
ered as  a  symptom  of  some  other  disease.  We  have 
an  illustration  of  that  proposition  in  the  case  which 
I  am  about  to  read.  I  wish  you  to  notice  particu- 
larly, that  the  habits  of  this  patient  are  temperate  ; 
it  is  his  own  statement  that  they  are  so,  and  no 
doubt  it  is  correct.  This  is  a  very  important  point, 
as  we  shall  have  occasion  to  show  hereafter. 

Case. — (Edema  of  legs,  ascites.  Cirrhosis  of 
liver  in  a  temperate  man. 

History. — Joseph  H.,  white,  born  in  Switzerland, 
set.  64,  a  painter  by  trade,  married,  temperate  ;  ad- 
mitted January  8th,  1868.  Was  perfectly  healthy 
until  eight  or  ten  months  ago.  Never  had  any  form 
of  periodical  fever. 

We  have  found  this  man  to  be  temperate,  we  have 
now  to  add  that  the  man  never  had  rheumatism.  I 
call  your  attention  to  these  points  for  this  reason  : 
Here  is  a  man  with  dropsy  of  the  abdomen,  and  of 
the  limbs,  and  you  would  naturally  ask  the  question, 
is  it  caused  by  liver  disease,  and,  if  so,  was  the  liver 
disease  a  consequence  of  intemperate  habits  ?     We 


have  answered  that  question  by  the  patient's  history  ,' 
he  is  temperate.  Then  another  question  is,  had  the 
dropsy  its  origin  in  a  rheumatic  cause  ?  No  ;  he 
never  had  rheumatism.  This  is  a  natural  inquiry, 
because  rheumatism  is  connected  with  heart  disease, 
and  heart  disease  is  connected  with  dropsy  ;  such  is 
the  ordinary  and  regular  chain  of  events.  It  does 
not  exist  here.  So  you  see  that,  without  going  any 
further,  we  are  a  little  at  sea  in  regard  to  the  causes, 
of  this  dropsy. 

The  patient  first  noticed  a  swelling  in  the  feet  and 
legs,  and  two  months  after  this,  swelling  of  the 
abdomen  took  place  rapidly,  coming  on  in  two  or 
three  days,  though  it  did  not  reach  it's  present  size. 
For  the  last  two  months  he  has  been  getting  weaker, 
and  has  not  been  able  to  eat  much  on  account  of 
vomiting,  and  has  a  burning  sensation  in  the  stomach 
after  eating.  His  legs  swell  as  soon  as  he  gets  upon, 
his  feet,  and  he  exhibits  an  extreme  susceptibility  to. 
cold.  Three  weeks  ago  the  skin  of  both  legs  burst,, 
and  for  a  week  he  nightly  lost  about  three  quarts  (?) 
of  water,  he  thinks,  for  it  ran  through  the  bed  and 
formed  a  puddle.  Six  weeks  ago  he  complained  of 
shortness  of  breath  ;  this  was  worse  at  night  than 
during  the  day. 

Present  Condition. — He  has  not  apparently  lost 
much  flesh  ;  eyes  normal,  skin  dry,  walls  of  abdomen 
oedematous,  superficial  veins  remarkably  distinct. 
The  abdomen  is  immensely  swollen,  from  the  ensi- 
f  orm  cartilage  to  the  pubis,  the  umbilicus  is  pouting. 

Upon  succussion  of  the  abdomen  a  decided  wave 
is  felt  from  side  to  side.  The  penis,  scrotum,  thighs, 
legs,  and  feet  are  all  swollen  very  much,  the  de- 
pendent portions  of  the  body  the  most  so.  There  is 
no  appearance  of  varicose  veins.  The  abdominal 
swelling  measures  in  circumference  43-£  inches,  at 
the  level  of  the  umbilicus.  The  abdomen,  on  per- 
cussion, is  dull  over  the  whole  surface  when  the  pa- 
tient lies  upon  his  back,  but  when  he  is  on  his  right 
side,  there  is  resonance  on  the  left  side,  showing 
that  there  is  a  fluid  in  the   abdomen,  and  that  it  is 


226 


GAILLARD'S  MEDICAL  JOURNAL. 


movable.  Pulse  68,  feeble.  Impulse  of  heart  very 
feeble  also.  Sounds  of  heart  very  clear  and  natural 
in  tone  and  relative  strength.  Impulse  of  heart  vis- 
ible during  inspiration,  and  exactly  over  the  left 
nipple.  Precordial  percussion  dulness  extends  from 
the  upper  edge  of  second  to  the  lower  edge  of  the 
fourth  rib,  and  from  the  left  edge  of  the  sternum 
not  more  than  inch  and  a  half,  so  that  there  is  no 
increase  of  the  natural  area  of  dulness  in  the  precor- 
dial region.  Respiration  in  the  right  lung,  and  in 
front,  is  clear,  almost  puerile  ;  the  same  sounds  are 
heard  on  the  left  side,  except  that  there  is  a  little 
dry  crackling  near  the  junction  of  the  sternum  and 
the  second  left  rib. 

Observe  that  the  respiration  over  both  lungs,  in 
front,  is  almost  puerile.  You  know,  I  presume,  what 
puerile  respiration  is,  that  it  has  a  high  pitched  and 
shrill  tone.  The  cause  of  it,  in  this  case,  is  very 
evident  ;  it  is  due  to  the  upward  pressure  of  the 
abdomen.  The  abdomen  contains  a  liquid  which 
enlarges  it,  and  in  the  same  proportion  diminishes 
the  cavity  of  the  thorax,  so  that  the  respiratory  mus- 
cles have  to  draw  air  into  a  diminished  space  of  ve- 
sicular structure,  hence  the  puerile  respiration. 

In  regard  to  the  dry  crackling,  it  may  be  difficult 
to  assign  a  reason  for  it,  the  only  recognized  cause 
for  dry  crackling  in  this  situation,  being  an  emphy- 
sema of  the  lungs.  You  know  what  dry  crackling 
is,  I  presume  ;  if  not,  I  will  explain  it  before  going 
any  further.  There  are  two  kinds  of  crackling,  the 
humid,  and  the  dry.  The  humid  is  caused  by  the 
presence  of  fluid  in  the  air  passages,  which  may  be 
derived  either  from  the  softening  of  tuberculous,  or 
some  other  deposit  in  the  lungs,  or  from  a  secretion 
of  bronchial  tubes  of  the  second  order.  Dry  crack- 
ling is  produced  by  different  circumstances  ;  e.g., 
where  there  is  a  somewhat  tenacious  fluid  in  the  air 
passages  or  vesicles — thus  a  tubercular  deposit  in  a 
state  of  commencing  softening,  will  produce  dry 
crackling.  So  in  pneumonia,  in  the  first  stage,  we 
have  dry  crackling,  because  the  tenacious  material 
which  fills  the  vesicles  in  that  period  is  not  sufficient- 
ly liquid  to  give  rise  to  the  humid  crackling.  Now, 
there  is  another  variety  of  dry  crackling,  which  has 
a  different  quality  from  those  I  have  described  ;  and 
it  is  due  to  an  emphysematous  state  of  the  lungs. 
Emphysema,  you  know,  is  produced  by  a  distension 
of  the  air-cells  of  the  lungs,  and  it  is  more  apt  to 
take  place  along  the  anterior  edges  of  the  lungs, 
than  anywhere  else,  for  the  simple  reason  that  these 
points  are  more  distended  during  respiration  than  any 
other  portion  of  the  lungs.  If  you  will  notice  your- 
selves while  taking  a  deep  breath,  you  will  find  that 
the  walls  of  the  chest  move  in  the  anterior  portion 


more  than  they  do  at  any  other  part  ;  necessarily, 
then,  that  portion  of  the  lung  which  lies  beneath  this 
part  must  move  most,  and  therefore  yields  most 
readily  to  any  distending  force  acting  from  within. 
Now,  whether  this  crepitus  I  have  spoken  of  arises 
from  the  cause  to  which  I  have  presumed  to  refer  it, 
from  emphysema,  that  is,  may  be  a  matter  of  ques- 
tion, but  I  can  see  no  other  cause  to  which  it  can 
with  propriety  be  referred.  Let  us  now  return  to 
our  patient's  history. 

Behind,  respiration  is  somewhat  feebler  on  the 
right  side  than  on  the  left.  Percussion  is  every- 
where normal  behind,  except  where  there  is  dulness 
on  the  right  side  from  the  spine  of  the  scapula 
downward. 

In  this  fact  you  have  an  additional  reason  for  that 
puerile  respiration  ;  to  those  causes  which  I  gave 
you  awhile  ago,  we  must  add  these  signs  of  effusion 
into  the  right  side  of  the  chest  pressing  upon  the 
right  lung,  and  therefore  diminishing  still  further 
the  breathing  space  beyond  what  it  was  diminished 
by  the  effusion  into  the  abdomen,  consequently  we 
have  both  an  ascitic  and  a  pleuritic  effusion  to  lessen 
the  capacity  of  the  lungs. 

The  bowels  are  habitually  constipated  ;  urine  very 
scanty,  only  a  few  ounces  being  passed  during  the 
day.  The  urine  contains  no  albumen  ;  the  chlorides 
are  present  in  abundance  ;  it  has  an  acid  reaction, 
and  a  specific  gravity  of  1025. 

Observe,  then,  here  we  have  dropsy,  but  we  have 
found  no  cause  for  it  in  the  heart.  It  is  a  chronic 
dropsy  ;  it  cannot  therefore  be  referred  to  the  influ- 
ence of  cold  upon  the  surface  of  the  body,  which  is 
one  of  the  most  ordinary  causes  of  acute  dropsy. 
In  all  cases  of  acute  dropsy  occasioned  by  cold,  the 
mechanism  of  the  dropsy  is  precisely  the  same  as  in 
Bright' s  disease  of  the  kidneys,  although  the  cause 
is  a  transient  one  in  the  former  case.  There  is, 
however,  an  acute  dropsy,  an  infarction  of  the  kid- 
neys, and  if  it  is  allowed  to  go  on  it  will  result  in 
Bright's  disease.  But  in  that  case  there  is  albumen 
in  the  urine,  in  the  case  before  us  there  is  none  ; 
therefore  the  absence  of  albumen  in  the  urine  ex- 
cludes the  supposition  of  kidney  disease. 

We  have  excluded,  now,  heart  disease,  and  we 
have  also  excluded  cold  as  a  cause.  Now,  what 
have  we  left  ?  There  is  another  cause  of  dropsy, 
and,  indeed,  of  ascitic  dropsy,  such  as  we  have  here  ; 
but  at  once  a  difficulty  suggests  itself  in  regard  to 
it,  which,  I  presume,  has  occurred  to  some  of  you — 
the  ascites  which  we  have  before  us  was  not  the  orig- 
inal dropsy  ;  there  was  dropsy  of  the  feet  before 
there  was  any  of  the  abdomen.  We  have  no  dis- 
ease of  the  heart  to  explain  this,  and  dropsy  from 
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kidney  disease  does  not,  as  a  rule,  commence  in  the 
feet  first.  There  are,  indeed,  exceptions  to  this 
rule  ;  you  may  have  a  dropsy  appearing  first  in  the 
feet,  even  when  it  originates  in  a  kidney  disease, 
though,  as  a  rule,  when  it  occurs  from  kidney  dis- 
ease it  begins  in  the  face,  and  in  the  feet  in  heart 
disease.  Now,  here  we  have  already  excluded  kid- 
ney disease  as  the  cause,  and  we  have  excluded  heart 
disease,  aad  yet  the  dropsy  has  begun  in  the  feet. 
What  other  cause  does  a  knowledge  of  disease  lead 
us  to  suggest  ?  Why,  liver  disease.  Various  forms 
of  liver  disease  give  rise  to  dropsy,  but  the  only  form 
which  frequently  occasions  ascites,  is  that  called 
cirrhosis.  It  consists  of  a  sub-acute  inflammation, 
if  you  choose  to  call  it  so,  of  the  connective  tissue, 
the  tissue  proper  of  the  framework  of  the  liver,  not 
of  the  cells,  not  of  the  glandules,  but  of  the  connec- 
tive tissue.  The  effect  of  it  is,  that  the  liver  at  first 
becomes  enlarged,  and  a  good  deal  so  sometimes, 
and  afterward  the  enlargement  subsides,  and  the 
organ  which  was  at  first  increased  in  bulk,  as  a  con- 
sequence of  this  inflammatory  process,  becomes 
smaller  ;  it  contracts,  it  loses  more  than  it  had 
gained  in  size,  and  it  goes  on  contracting  more  and 
more,  until  the  proper  function  of  the  organ  is  in- 
terfered with,  and  the  blood  of  the  portal  veins  is 
prevented  from  freely  passing  through  the  liver. 
These  portal  vessels,  derived  from  all  the  great 
organs  of  the  abdomen,  take  into  the  liver  all  the 
products  of  chymification,  and  chylification,  and 
absorption,  carry  them  along  with  the  blood  from 
various  parts  of  the  body,  which  finally  reaches  the 
heart  after  undergoing  certain  changes  in  the  liver 
and  the  lungs.  An  enormous  quantityof  blood  thus 
passes  through  the  liver.  Now,  if  the  liver  becomes 
contracted  and  hardened,  it  presses  necessarily  upon 
these  large  vessels  which  circulate  through  it,  and  of 
course  impedes  the  progress  of  the  blood  through 
these  vessels,  and  just  in  that  proportion  will  that 
blood  tend  to  accumulate  behind  the  obstruction  in  all 
the  vessels  of  the  portal  circulation.  Now,  if  the 
blood  vessels  are  distended  beyond  a  certain  point, 
their  contents  will  tend  to  escape  from  them,  that  is 
to  say,  the  corpuscles  will  remain,  and  the  more 
liquid  parts  of  the  blood  will  escape  ;  the  water  of 
the  blood,  and  what  it  holds  in  solution,  the  salts, 
and  the  albumen,  escape  into  the  cavity  of  the 
abdomen,  and  thus  they  form  dropsy.  When  a 
cirrhotic  condition  of  the  liver  exists,  it  usually,  at 
first,  forms  dropsy  of  the  abdomen  alone  ;  ulti- 
mately, more  or  less,  in  the  course  of  the  disease  the 
distension  of  the  abdomen  becomes  so  great,  that  it 
then  constitutes  a  mechanical  impediment  to  the 
return  of  the  blood  from  the  lower  extremities,  and 


then  swelling  of  the  feet  and  legs  takes  place,  so 
that  this  is,  as  a  rule,  the  last  effect — it  is  a  result 
of  the  ascitic  dropsy. 

According  to  the  statement  of  this  patient,  the 
dropsy  began  in  the  feet  before  there  was  any  ap- 
pearance of  dropsy  in  the  abdomen.  I  wish  you 
particularly  to  recollect  that  fact,  because  the  pres- 
ent is  one  of  those  exceptional  cases  which  you 
should  always  have  in  your  mind  when  you  are  at- 
tempting to  make  a  diagnosis  of  disease.  Having 
excluded  kidney  disease,  having  excluded  heart  dis- 
ease, having  excluded  the  influence  of  cold  acting 
upon  the  skin  and  kidneys,  having  excluded  disease 
of  the  spleen  by  his  never  having  had  periodical 
fever,  there  only  remained  the  supposition  of 
hepatic  disease.  We  have  found  apparently,  in  this 
case,  an  exception  to  the  ordinary  course,  in  the  fact 
that  the  dropsy  occurred  first  in  the  feet,  and  not  in 
the  abdomen. 

Now,  let  me  give  you  a  demonstration  of  the  con- 
dition of  this  patient's  abdomen.  I  call  your  at- 
tention to  the  condition  of  the  umbilicus.  You 
noticed  in  the  woman  before  us  the  other  day  the 
condition  of  the  umbilicus  ;  in  her  case  it  was  due 
to  the  presence  of  flatus  in  the  intestines,  and  this 
particular  portion  of  the  parietes  Lof  the  abdomen 
was  somewhat  held  down  by  the  anatomical  arrange- 
ment of  the  parts  beneath,  it  was  depressed,  but  in 
this  case  it  actually  rises  or  pouts. 

In  many  cases,  and  this  fact  you  will  perhaps  do 
well  to  remember,  the  distension  of  the  abdomen 
becomes  so  great  (more  particularly  in  women  who 
have  borne  many  children),  that  if  dropsy  occurs  in 
them,  the  umbilicus  gives  way,  it  opens,  and  a  tumor 
forms  here  over  the  umbilicus,  composed  of  the  in- 
teguments alone;  and  that  gradually  fills  up  with 
ascitic  fluid  from  the  cavity  of  the  abdomen.  After 
a  time,  when  the  effusion  becomes  so  great  as  to  re- 
quire its  evacuation  artificially,  all  that  you  have  to 
do  is  to  puncture  the  thin  walls  of  the  umbilical 
tumor,  and  thus  save  the  patient  the  pain  of  the 
operation  of  paracentesis.  This  is  not  a  very  com- 
mon condition,  but  it  is  one  well  worth  your  remem- 
brance. 

On  percussion,  you  observe,  we  have  just  as  loud 
a  resonance  over  the  abdomen  as  I  called  your  atten- 
tion to  in  the  woman  the  other  day  ;  but  notice  the 
difference  in  regard  to  the  extent  of  this  resonance. 
You  will^see  how.much  air,  and  how  much  liquid  there 
is.  There  is  a  circle,  which  I  am  now  describing,  which 
represents  the  whole  amount  of  air  contained  in  this 
abdomen — all  the  rest  is  serum.  Have  you  any 
doubt  of  this  ?  Notice  accurately  at  what  point  the 
limit  of  the  resonance  occurs.     When  I  get  the  patient 
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to  lie  a  little  on  the  other  side,  you  observe  that  the 
point  which  a  moment  ago  was  entirely  dull,  has 
now  become  entirely  resonant,  simply  because  it  is 
now  the  highest  point,  and  is  therefore  occupied  by 
air  instead  of  liquid. 

Let  me  now  demonstrate  the  correctness  of  my 
statement  in  regard  to  the  liver.  On  percussion  you 
observe  that  here  is  lung  sound,  a  loud  resonance  ; 
that  there  is  absolutely  flatness,  this  is  the  character- 
istic percussion  of  the  liver.  You  will  observe  the 
line  of  the  dulness  of  the  liver  does  not  rise  above  a 
line  little  below  the  level  of  the  right  nipple,  and  yet 
this  liver  is  pushed  up  by  the  enormous  force  of  this 
ascitic  effusion.  Hence  you  will  necessarily  infer 
that  the  liver  is  small  ;  these  signs  alone  would  prove 
it,  but  there  are  more.  Let  us  go  on  with  this  per- 
cussion. We  will  place  the  patient  as  near  as  we 
can  in  an  erect  position,  so  as  to  allow  the  water  to 
subside  as  far  as  it  will.  Here,  on  a  line  with  the  epi- 
gastrium, you  have  flatness  produced  by  the  liver  ; 
there,  on  a  level  with  the  umbilicus,  a  flatness  pro- 
duced by  water,  and  here  between  the  two  you  have 
a  space  in  which  the  sounds  are  different  from 
either.  This  point  is  no  more  than  two  inches 
below  the  upper  line  of  the  liver,  so  that  the  whole 
height  of  the  liver  is  not  more  than  two  inches. 
Here,  then,  we  have,  beyond  all  controversy,  a  con- 
traction of  the  liver,  as  the  only  apparent  organic 
cause  of  the  dropsy  which  we  have  been  studying. 

You  will  ask  me  the  question,  how  can  this  man 
have  cirrhosis  of  the  liver,  as  implied  by  the  con- 
traction which  it  has  undergone,  and  yet  have  led  so 
temperate  a  life  as  he  has  done  ?  You  all  naturally 
connect  cirrhosis  and  excess  in  the  use  of  alcohol 
together,  and  so  in  the  vast  majority  of  cases, 
amounting  perhaps  to  ninety  per  cent,  of  all  the 
cases  of  ascites  depending  upon  cirrhosis,  you  will 
find  them  directly  depending  upon  the  abuse  of 
alcoholic  stimulants.  But  in  this  case  there  is  noth- 
ing of  the  kind.  One  of  the  objects  I  had  in  bring- 
ing it  before  you,  was  to  prove,  what  few  other  cases 
do,  that  you  may  have  ascites  depending  upon  cir- 
rhosis, which  cirrhosis  is  altogether  independent  of 
intemperance.  One  of  the  few  similar  cases  which 
rjiave  seen,  was  in  a  female  who  was  not  only  tem- 
perate, in  the'usual  meaning  of  that  word,  but  per- 
fectly abstinent. 

Now,  what  are  we  to  do  for  the  relief  of  this  pa- 
tient ?  Can  we  cure  this  cirrhotic  condition  of  the 
liver  ?  I  wish  1  could  say  there  was  a  prospect  of 
doing  that,  but  there  is  none.  What  can  we  do  in 
regard  to  the  dropsy  ?  Can  we  remove  it  ?  Yes,  I 
think  we  can.  What  are  the  modes  of  accomplish- 
ing it  ?     There   are  only   two — by  diuresis,   and  by 


purgation.  Which  of  the  two  is  the  better  ?  My 
own  impression  is,  it  is  better  to  unite  both.  Un- 
questionably it  is  that  method  which  presents  the 
most  important  results,  and  more  particularly  in 
cases  like  this,  where  the  abdomen  is  so  much  dis- 
tended, and  where  all  the  blood  vessels  are  so  much 
pressed  upon,  that  diuretics  are  unable  to  act.  It  is 
utterly  out  of  the  question  to  expect  them  to  succeed 
in  such  a  case  ;  all  the  digitalis,  and  acetate  of 
potassa  in  the  world  would  have  no  influence  on  the 
kidneys.  There  is  only  one  thing  we  can  do,  then, 
and  that  is  to  use  purgation  ;  to  use  it  in  such  a 
manner  as  to  produce  large  watery  evacuations,  and 
reduce'the  pressure  now  exerted^upon  the  kidneys, 
and,  having  done  that,  we  can,  with  a  better  hope 
of  success,  introduce  diuretics. 

What  class  of  diuretics  should  we  use  ?     There  is 
only  one  comparatively  worth  any  thing,  and  that  is 
digitalis.    We  will  use  here,  then,  cream  of  tartar  3  i. , 
and  jalap  grs.  xx.,  which  should  be  taken  by  the 
patient  every  day,  and  if  this  dose  is  not  sufficient 
to  produce  several  abundant  watery  evacuations,  it 
must  be  increased.     Supposing  that  under  this  treat- 
ment, as  I  think  we  may  anticipate,  the  water  should 
be  reduced,  then  we  may  give  digitalis,  and  I  should 
begin  with  doses  of  ten  drops  of  the  tincture  three 
times  a  day,  and  then  gradually  increase  it  until  I 
reached  fifteen  drops,  given  three  times  a  day,  and 
then  suspend  it  as  soon  as  any  slowness  of  the  pulse 
was  observed.     My  own  belief  in  regard  to  digitalis 
is  this  :  that  it  is  not  a  sedative  to  the  heart  ;  on  the 
contrary,  I  believe  that  it  increases  the  power  of  cir- 
culation, that  it  gives  tone  to  the  heart.     If  you  weaken 
the    heart    by    blood-letting,    by   purgation,    by   no 
matter  what,  how  does  the  heart  manifest  their  in- 
fluence ?     By   an  increase   of  its  frequency,  and  a 
diminution  of  its  power.     You  may  even,  by  those 
means,  render  it  irregular  and  fluttering.     But  such 
is  not  the  effect  when  you  give  digitalis.     The  move- 
ments of  the  heart  may  become  slower,    but  they 
become  stronger,  and  it  is  probably  in  atrophy  of 
the  heart,  in  softening  of  the  heart,  in  dilatation  of 
the  heart,  in  irregularity  and  weakness  of  the  heart, 
from  any  such  causes,  that  digitalis  finds  its  proper 
field.     However  that  may  be,  I  repeat,  that  digitalis 
cannot  be  expected  to  act  as  a  diuretic  in  a  case  like 
this,  until  purgation  has  produced  a  considerable  dis- 
charge of  water. 

Before  the  patient  is  removed,  gentlemen,  I  will 
show  you  the  condition  of  his  legs.  You  will  re- 
member in  the  history  which  I  read  to  you,  it  was 
stated  that  a  large  discharge  of  water  had  taken  place 
spontaneously  by  the  rupture  of  the  integuments.  I 
show    you    one    of   these    legs  ;  it  was  from    these 
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superficial  ulcers  that  the  discharge  of  water  took 
place.  The  swelling  of  the  legs,  you  will  notice,  is 
by  no  means  in  proportion  to  the  swelling  of  the  ab- 
domen. 

I  had  proposed  to  bring  before  you  two  other 
cases  to  illustrate  other  phases  of  dropsy,  but  our 
time  is  so  nearly  expired,  that  I  think  it  is  better  to 
call  your  attention  to  some  pathological  specimens. 
The  two  other  cases  of  dropsy  I  had  to  show  you  are 
both  marked  by  heart  complications,  and  by  very 
peculiar  musical  sounds  in  the  heart.  If  nothing- 
happens  to  prevent  it,  on  this  day  week  I  shall  have 
an  opportunity  of  showing  them  to  you,  and  of  giv- 
ing you  an  opportunity  to  hear  these  sounds.  What 
is  peculiar  about  them  is,  that  there  are  two  kinds  of 
sounds  in  each  case,  and  that  both  patients  are  ne- 
groes. 

You  may  remember,  gentlemen,  I  showed  you  the 
other  day  a  cancer  of  the  mesentery  and  of  the  trans- 
verse colon.  You  will  remember  the  appearance  of 
the  tumor  which  stood  out  in  the  centre  of  the  ab- 
domen, and  which,  during  life,  formed  a  very  con- 
spicuous object,  and  one  very  readily  distinguishable 
both  by  the  shape  and  hardness  on  palpation. 

This  tumor  is  now  laid  open,  and  you  observe  the 
appearance  of  the  interior  of  it.  This  whitish  ap- 
pearance, striated  somewhat  with  deposits  through- 
out of  a  jelly-like  substance,  exhibits  in  a  single 
tumor  two  forms  of  cancer,  that  is  to  say,  scirrhus 
and  colloid  cancer.  You  will  remember  that  the 
transverse  colon  adhered  to  the  parietal  peritoneum, 
and  on  attempting  to  separate  the  one  from  the 
other,  that  a  small  rupture  was  made  which  opened 
directly  into  the  bowel. 

I  wish  to  show  you  the  appearance  of  the  interior 
of  these  organs.  Here  is  the  stomach,  and  on  its 
anterior  face,  you  will  notice,  what  we  did  not  see 
•on  the  previous  occasion,  an  immense  cancerous 
ulcer.  It  occupies  a  somewhat  unusual  position, 
namely,  the  anterior  wall  of  the  stomach,  and  that 
exclusively.  It  is  also,  in  the  greater  curvature, 
which,  again,  is  unusual.  This  portion  of  the 
stomach  is  ulcerated,  quite  soft,  eaten  away,  with  a 
fungus  appearance,  and  you  observe  its  immense 
size.  A  portion  of  this  certainly  is  of  the  same  col- 
loid material  which  I  showed  you  before.  I  cannot 
ask  you  to  judge  of  this  yourselves,  you  will  have 
to  take  my  word  for  it.  You  will  notice,  however, 
at  this  point,  a  jelly-like  or  a  glue-like  appearance, 
it  is  semi-transparent,  it  is  somewhat  rough,  and 
answers  perfectly  to  the  appearance  of  colloid  can- 
cer. This  patient  was  not  suspected  during  life  of 
having  cancer  of  the  stomach  at  all,  nor  was  it  .con- 
sidered very  clear  whether  she  had  cancer  in  any 


organ.  For  my  own  part,  as  I  saw  her  only  once 
before  death,  I  had  no  hesitation  in  affirming  that 
she  had  cancer  of  the  mesentery  ;  how  much  more 
there  was  I  could  not  tell. 

Why  was  there  nothing  to  suggest  cancer  of  the 
stomach  ?  The  reason  is  this  :  Here  is,  indeed,  an 
immense  cancerous  ulcer  in  the  stomach,  but  ob- 
serve the  position  that  it  occupies.  It  involves  the 
anterior  wall  of  the  stomach,  it  does  not  interfere 
with  the  pylorus  nor  the  cardia  at  all,  so  that  there  was 
no  reason  here  such  as  exists  in  the  greater  number  of 
cases  of  cancer  of  the  stomach  why  vomiting  should 
have  been  among  the  symptoms.  When  the 
pylorus  or  the  cardia  is  the  seat  of  the  cancerous 
growth,  vomiting  is  inevitable.  When  the  cardia  is 
obstructed,  the  food  is  regurgitated  rather  than 
vomited.  But  there  was  neither  regurgitation  nor 
vomiting  in  this  case.  Please  to  learn,  also,  from 
this  case  another  important  fact,  it  is  that  you  have 
in  the  same  tumor  these  two  different  kinds  of  can- 
cer, at  least,  and,  I  am  not  quite  sure,  from  this 
superficial  examination,  whether  there  is  not  en- 
cephaloid  cancer  also. 

Now,  from  this  it  would  appear  that  these  forms 
of  cancer  are  only  different  varieties  of  the  same  dis- 
ease, the  peculiarity  of  the  mode  of  growth  causing 
the  differences  in  appearance. 

In  this  case  two  thirds  of  the  pancreas  were  also 
in  a  state  of  cancerous  degeneration  :  .  In  that  organ 
scirrhus  predominated. 

I  have  still  another  very  interesting  specimen  here 
to  show  you.  You  know  that  one  of  the  termina- 
tions of  phthisis,  of  tubercular  phthisis,  is  the  for- 
mation of  cavities  in  the  lungs,  those  cavities  gener- 
ally producing  a  gradual  and  ultimately  a  complete 
occlusion  of  all  the  blood-vessels  which  circulate 
around  it.  Sometimes,-  however,  the  destruction  of 
the  lung-substance  is  so  rapid,  or  owing  to  other 
causes  which  are  difficult  to  appreciate,  the  blood- 
vessels are  not  thus  gradually  destroyed,  they  some- 
times remain  more  or  less  perfect  even  when  the  de- 
struction of  the  lungs  has  gone  on  to  a  considerable 
extent.  So  complete  is  this  preservation  of  the 
artery,  indeed,  that  cases  are  on  record  where  a  con- 
siderable cavity  has  been  formed  by  the  destruction 
of  long-substance,  the  centre  of  it  being  traversed  by 
an  artery  circulating  blood,  so  that  the  final  opening 
of  the  artery  has  resulted  in  the  pouring  out  of  an 
enormous  quantity  of  blood  and  the  almost  instant 
death  of  the  patient.  I  show  you,  in  this  case,  a 
blood-vessel  traversing  a  cavity,  not  through  its  cen- 
tre, but  upon  one  side  ;  by  the  progress  of  ulceration 
the  artery  was  eroded,  and  a  large  quantity  of 
blood  was  suddenly  poured  out,  deluging  the  lungs 
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and  causing  the  death  of  the  patient  in  the  course  of 
two  or  three  minutes. 

In  the  middle  part  of  the  upper  lobe  you  will 
notice  a  large  cavity,  and  in  that  cavity  a  large  clot 
of  blood,  somewhat  changed  now  from  being  more 
than  a  -week  old.  This  blood  filled  and  distended 
the  cavity  and  filled  and  distended  all  the  air  pas- 
sages up  to  the  mouth,  and  of  course  the  result  was 
that  it  suffocated  the  patient.  It  did  not  run  into 
the  other  lung,  but,  filling  the  trachea,  it  of  course 
cut  off  the*  supply  of  air.  The  difficulty  of  breath- 
ing and  the  loss  of  blood  together,  were  the  causes 
of  death  ;  but  the  great  loss  of  blood  was  the  cause  of 
the  sudden  death. 

This  kidney  is  from  the  same  patient,  and  if  I 
mio-ht  judge  from  its  appearance  merely,  I  would  say 
that  it  has  undergone  fatty  degeneration.  You  will 
notice  that  the  cortical  portion  of  the  kidney  is  very 
pale  indeed,  and  has  that  peculiar  yellowish  paleness 
which  belongs  to  fat.  It  is  quite  possible  that,  on 
microscopic  examination,  this  kidney  would  be  found 
to  have  undergone  fatty  degeneration.  In  that  con- 
nection, let  me  say  to  you  that  the  disease  of  the 
lungs,  which  resulted  in  the  accident  from  which  the 
patient  died,  is  a  very  common  complication  of 
Bright' s  disease  of  the  kidneys,  wherefore  it  is  quite 
possible  that  the  origin  of  the  patient's  disease  may 
have  been  in  the  state  of  the  system  which  gave  rise 
to  the  degeneration  of  the  kidney  in  the  first  in- 
stance, and  that  the  phthisis  may  have  been  a 
secondary  affection.  The  intestines  here  exposed  are 
from  the  body  of  the  same  patient,  they  are  covered 
from  one  end  to  the  other  with  tuberculous  ulcers. 

But  what  is  of  much  greater  interest  is  this  larynx 
— there  was  complete  aphonia.  I  present  to  you 
here  the  larynx  laid  open,  and  you  see  the  ulceration 
of  the  interior  and  of  the  vocal  chords,  especially 
upon  the  left  side,  and,  not  confined  by  any  means 
to  them,  extending  upward  to  the  ventricles  of  the 
larynx,  and  involving  the  epiglottis  cartilage,  and 
that  upon  both  sides. 

You  may  remember  the  patient  who  was  before 
you  last  week  who  had  marked  alteration  of  the 
voice,  but  not  complete  aphonia.  He  had  a  constant 
cough  and  a  muco-purulent  expectoration,  of  which 
from  half  a  pint  to  a  pint  was  ejected  every  night. 
•I  exhibit  to  you  his  larynx,  and  wish  you  to  con- 
trast it  with  the  other  one.  Instead  of  the  ulcera- 
tion which  is  exhibited  in  the  larynx  which  I  have 
presented  you  just  now,  you  will  find  here  evidences 
of  chronic  inflammation  without  ulceration  ;  that  is 
to  say,  there  is  a  thickening  of  the  whole  mucous 
membrane,  a  slate  color  of  its  entire  surface,  and  in 
the  left  vocal   chord  is   a  small   tumor,    or  if  you 


choose,  an  cedematous  condition,  which  is  a  remark- 
able one,  and  one  which  I  should  be  glad  to  have  an 
opportunity  of  studying  more  minutely. 

I  present  to  you  the  lungs  of  the  same  patient  \ 
and  before  opening  them,  I  call  your  attention  to 
this  fact — you  will  notice  that  they  retain  the  natural 
shape  of  the  lungs  entirely,  although  removed  from 
the  body,  just  as  if  these  were  casts  of  the  lungs, 
and  not  the  lungs  themselves.  When  I  take  hold  of 
the  lungs  and  feel  them,  in  this  way,  they  appear  to 
me  to  be  solid,  and  the  upper  part  feels  more  solid 
than  the  lower.  I  percuss  this  lung,  and  you  ob- 
serve that  it  sounds  dull.  I  percuss  the  lower  por- 
tion of  the  opposite  lung,  and  find  that  it  is  more  or 
less  resonant,  not  absolutely,  but  much  more  res- 
onant than  the  upper  part  of  this  one.  I  make  an 
incision  from  the  base  to  the  apex  of  this  lung,  and 
you  see  at  once,  by  the  sharpness  of  the  edge  of  the 
incision,  that  it  has  become  solidified,  that  it  is  en- 
tirely infiltrated  with  a  plastic  material.  It  is  quite 
solid,  solid  as  liver.  This  is  one  of  the  stages  of 
pneumonia  ;  and  I  would  call  it,  from  its  appear- 
ance, from  the  extreme  hardness,  the  chronic  stage,. 
or  gray  hepatization.  In  the  opposite  lung,  this 
condition  is  not  so  palpable  as  in  the  one  just  ex- 
amined. You  observe  how  much  air  escapes  from 
the  incision  here,  and  how  little  there  is  in  the  op- 
posite lung. 

Before  leaving  you,  gentlemen,  I  will  exhibit  to 
you  a  spleen  which  may  be  considered  a  model 
spleen  in  regard  to  the  particular  lesion  which  it 
represents.  The  case  was  a  remarkable,  indeed  an 
exceptional  one,  in  this  that  the  patient,  having  tur- 
bercular  peritonitis,  and  tubercles  in  all  the  solid 
organs  in  the  abdomen,  had  none  in  the  lungs.  You 
will  very  seldom  see  so  remarkable  a  specimen  as 
this.  It  is  peculiar  in  several  respects,  and  among 
others  you  will  notice  each  tuberculous  deposit  looks 
rough  ;  each  deposit  looks  like  a  chestnut  burr  or 
like  a  calculus  ;  while,  more  frequently,  the  outline 
of  these  tuberculous  deposits  is  quite  regular  and 
rounded. 

In  the  liver  of  the  same  patient,  there  were  small 
tubercles  scattered  about.  The  intestines  were  mot- 
tled all  over  with  tubercles,  but  it  is  certain  that, 
after  a  careful  examination,  no  tubercles  could  be 
found  in  the  lungs. 

Wounds  of  the  Brain.     By  J.  W.  Bryant,  M.D., 

Petersburg,  Va. 

The  cases  reported  by  Drs.  McKenzie  and 
Beckwith  in  a  late  number  of  this  journal  recall  to 
me.  a  case  of  fracture  of  the  skull  which  I  attend- 
ed in  1880,  and  of  which  I  made  the  following  notes. 
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I  have  decided  to  report  the  case,  as  in  some  re- 
spects it  is  peculiar  and  proves  what  severe  injuries 
the  brain  may  receive  in  some  cases  with  no  bad 
result. 

A  young  negro  man  was  struck  on  the  head  with 
a  scrub-brush  while  at  work  in  a  tobacco  factory  on 
the  13th  of  March.  He  did  not  fall  from  the  blow, 
and  had  very  little  trouble  from  the  wound,  except 
that  a  splinter  was  left  in  his  head  which  he  thought 
"  would  work  out."  I  saw  him  first  on  the  evening 
of  the  19th,  and  found  a  suppurating  scalp  wound 
on  the  right  side  just  over  the  parietal  protuberance, 
and  in  it  was  the  "stick"  firmly  driven  into  the 
skull.  There  were  no  unfavorable  constitutional 
symptoms  whatever.  Ate  and  slept  well,  pulse  75, 
temperature  normal,  and  no  pain  or  heat  about  the 
head,  except  what  might  be  expected  from  any  scalp 
wound.  I  tried  to  extract  the  splinter  with  a  pair 
of  dressing  forceps,  but  it  was  held  so  firmly  in  its 
place  that  I  could  not  move  it.  The  next  morning, 
Drs.  Leigh  and  Stockdale  assisting  me,  we  succeeded 
in  removing,  without  an  anaesthetic,  a  piece  of  maple 
wood  \\  inches  long  and  \  of  an  inch  thick. 
About  £  of  its  length  had  been  driven  through 
the  skull  and  membranes  and  into  the  brain  tissue. 
There  was  very  little  haemorrhage,  and  as  there 
were  no  symptoms  of  compression  we  did  not  tre- 
pan. 

21st.  Condition  about  same.  Slight  discharge 
from  wound. 

2 2d.  Discharge  more  profuse,  very  restless  during 
night,  pulse  70,  no  appetite. 

23d.  Very  restless,  anxious  countenace,  profuse 
discharge,  some  pain  in  the  head,  pulse  70,,  no 
appetite. 

We  decided  to  operate  without  further  delay. 
Drs.  Leigh  and  Budd  being  present,  I  enlarged  the 
scalp  wound,  and  with  the  conical  trephine  bored 
through  the  skull  at  the  edge  of  the  fracture,  and  re- 
moved five  pieces  of  loose  bone,  a  piece  of  felt  hat, 
and  some  hair.  The  inner  table  was  broken  off  in 
a  triangular  piece  f  of  an  inch  across,  and  driven 
into  the  brain.  Very  little  haemorrhage  followed  its 
extraction. 

The  scalp  wound  was  closed  on  either  side,  having 
an  opening  over  the  fracture,  and  cold  carbolized 
dressings  applied.  Chloral,  gr,  xx.  Potass,  Brom. 
gr.  xx.  was  given  every  five  hours  for  some  time 
after  the  operation. 

Not  one  bad  symptom  followed,  the  wound  heal- 
ing by  granulation  in  about  four  weeks. 

In  this  case  the  splinter  remained  in  the  brain  six 
days,  and  the  pieces  of  skull,  hat  and  hair  eleven 
days,  and  at  no  time  was  there  one  serious  symptom. 


At  this  time  the  man  is  at  work  in  the  factory,  and 
has  had  no  trouble  since  the  wound  closed.  I  think 
it  would  be  safest  in  these  cases  to  trepan  at  once, 
even  where  there  are  no  symptoms  of  compression, 
as  there  is  no  estimating  the  damage  which  a  piece 
of  loose  bone  or  other  foreign  body,  however  small 
might  cause,  if  left  for  a  short  while. 

Chrysophanic    Acid.     By    C.    S.    Webb,    M.D., 
Bowling  Green,  Virginia. 

In  the  Am.  Medical  Weekly  I  notice  that  chryso- 
phanic acid  has  been  used  with  great  success  by  an 
English   physician  in    the    treatment  of   ringworm. 
The  doctor  also    says  that  he  is  "  not  aware  of  it 
having  been  used  hitherto"  for  such  a  purpose.     For 
the  last  four  years  I  have  used  chrysophanic  acid  in 
the  treatment  of  ringworm,  and  have  cured,  I  believe, 
every  case  to  which  it  has  been  applied.     I  write  this 
for  the  benefit  of  "  our  English  cousin,"  for  I  pre- 
sume the  use  of  this  remedy  for  the  purpose  indicated 
is  not  altogether  unknown  to  American  physicians. 
I  do   not  claim  any  originality  on  this  point,  as  I 
obtained  the  hint  in  1878  from  Dr.  John  R.  Quinan 
of  Baltimore  in  the  course  of  a  conversation  with  him. 
He  did  not  tell  me,  nor  did  I  ask  him,  who    first 
applied  the  acid  to  the  cases  in  question  ;  but  as  he 
is  a  man  of  eminent  learning  I  did  not  hesitate  to 
adopt  his  prescription.     The  result  has  always  been 
satisfactory.     Just  here,   I  will  mention   a  thought 
that  has  been  in  my  mind  for  some  time.     Ought 
not  practitioners  in  the  country,  and  in  small  towns, 
to  give  the  medical  press  the   benefit  of   their  ex- 
perience in  peculiar  forms  of  disease  and  in  the  use 
of    new    remedies  ?     I    am    fully    convinced    that 
statistics  are  not  as  complete  and  the  use  of  remedies 
not  so  well  understood  as  they  might  be  if  more  at- 
tention were  given  to  the  building  up  of  the  literature 
of  our  profession  by  the  average   practitioner.     Of 
course    I  do  not  mean  to  say  that  every  physician 
who  observes  a  cure  to  follow    some    new    line    of 
treatment  should  rush  into  print  and  declare  that  he 
has   discovered  something  wonderful  and  of   great 
importance  to  the  profession.     This  wo'uld  not  do 
for  we  all  know  that   many    persons   get    well   not 
because  of  the  treatment,  but  in  spite  of  it.     But  I 
mean  to  say  that  every  physician  should  study  the  re- 
lations of  cause  and  effect,  and  when  after  repeated 
trials  he  finds  that  a  certain  result  follows  a  certain 
line  of  treatment,  he  ought  not  to  keep  this  knowl- 
edge only  for  his  office  talks  and  consultations  with 
his  brother  practitioners,  but  he  ought  to  give  the 
profession  the  benefit  of  it  through  the  medical  press. 
I    am  satisfied  also  that  many   cases  come    to   the 
notice    of  the  obscure  practitioner,   that  are   never 
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heard  of  outside  of  his  neighborhood,  that  would  be 
deeply  interesting  to  the  profession  and  would  add 
to  its  literature.  But  some  of  our  best  physicians 
are  either  too  modest  and  retiring  or  too  indifferent 
(chiefly  the  former)  to  write  for  the  press,  and 
hence  their  ripe  experience  is  buried  with  them. 
What  is  the  remedy  ? 


ORIGINAL  ABSTRACTS. 


Pulmonary    Operative    Procedures. — Dr.     E. 
Bull  {Nordiskt  Mediciniskt  Arkiv  Band  XIV.,  No. 
31),  has   found,  after   extended   research,  in   litera- 
ture nineteen  cases  in  which  pulmonary  incisions  were 
made.     In  five  of  these  no  definite  diagnosis  was  ob- 
tainable from  the  imperfectly  detailed  cases.     Of  the 
remaining  fourteen  two  were  cases  of  bronchiectatic 
cavities  ;  one  a  cavity  bronchiectatic  in  character  sec- 
ondary to  pneumonia  ;    five   pulmonary    abscesses  ; 
two  cases  of  tubercular  cavities  ;  three  of  pulmonary 
gangrene  and  one  of  pulmonary  echinococcus.     Two 
of  the  cases  recovered  ;  one  of  gangrene  and  the  case 
of  Fenger  last  mentioned  ;  two  were  markedly  im- 
proved, and  seven  more  or  less  so.     In  the  remaining 
three  there  was  no  improvement.     Dr.  Bull  claims 
that  all  operations  should  be  undertaken  with  antisep- 
tic precautions.     These  operations  are  seemingly  of 
value  in  phthistical  cases  as  a  means  of  disinfecting 
cavities  and  thus  relieving  cough  and  preventing  auto- 
infection. 

Nerve  Suture  and  Transplantation. — Dr.  E. 
G.  Johnson  {Nordiskt  Mediciniskt  Arkiv  Band 
XIV.,  No.  31),  cites  fifty -two  cases  of  nerve  suture 
which  he  has  found  in  literature,  to  which  he  adds 
some  cases  communicated  to  him  personally.  He 
has  performed  sixteen  experiments  in  nerve  suture  ; 
uniting  in  these  cases  the  totally  dissevered  ends  of  a 
sciatic  nerve  with  a  catgut  suture.  The  suture  in 
nine  cases  was  direct,  in  seven  indirect.  Union  by 
first  intention  did  not  take  place.  The  passage  of 
nerve  impressions  was  established  after  the  fortieth 
day  in  rabbits,  after  the  thirty-first  in  dogs,  and 
after  the  twenty-fifth  in  hens.  In  twenty  experi- 
ments made  upon  rabbits  the  cut  ends  of  the  sciatic 
were  not  united  ;  nervous  conduction  was  not  estab- 
lished till  after  the  sixtieth  day.  Microscopical  ex- 
amination showed  that  the  nerve  structure  was  re- 
established about  the  sixtieth  day  after  the  operation 
in  case  of  nerve  suture,  and  about  the  seventieth  in 
case  of  simple  section.  The  difference  in  nervous 
conduction  was  marked  in  the  two  cases.  In  nerve 
section  without  suture  trophic  changes  were  frequent; 


with  sutufe  they  were  absent.  He  recommends  nerve 
suture  as  deprived  of  all  danger.  In  fifty-two  cases 
of  the  operation  in  man  there  was  no  bad  result,*and 
nervous  conduction  was  established  with  comparative 
rapidity.  Indirect  suture  is  preferable  to  direct. 
Kaufmann,  in  1880,  successfully  transplanted  a  dog's 
sciatic  nerve  in  the  human  being,  and  from  experi- 
mental results  Dr.  Johnson  believes  that  this  example 
should  be  followed  in  cases  where  indicated.  He 
leaves  to  future  experimenters  to  determine  whether 
nervous  conduction  is  established  most  promptly  and 
thoroughly  by  suture  or,  as  was  proposed  by  Van- 
lair,  by  placing  between  the  severed  ends  a  tube  of 
calcined  bone. 

Excision  of  the  Knee-joint  has  been  performed 
in  Italy  forty-six  times.  Thirty-nine  of  the  cases 
were  for  disease,  five  for  angular  anchylosis,  and  one 
for  traumatic  lesion.  Thirty-two  of  the  patients  re- 
covered, nine  of  them  died,  and  secondary  amputa- 
tions were  performed  on  the  other  five. 

Panics  and   the  Nervous   System.  —  The  Lancet 
says  it  is  not  of  much  use  asserting  that  assemblies  of 
sane  persons  ought  not  to  become  victims  of  panic, 
but,  in  truth,  unless  the  nervous  system  of  man  could 
be  reconstructed  on  anew  principle,  which  would  nec- 
essarily deprive  it  of  some  of  its  most  excellent  qual- 
ities, it  is  impossible  that  there  will  not  always  be  a 
tendency  to  impart  and  receive  this  impression,  which 
so  powerfully  affects  the  body  and  mind  that  judg- 
ment is  for  the  time  suspended,  and  the  limbs  either 
refuse  to  act  impulsively  or  under  the  control  of  the 
emotional  part  of  the  being.     Discipline  is  the  only 
remedy  for  a  tendency  to  panic.     This  is  another  in- 
dication of  the  dilettanteism   of  The  Lancet.     The 
highest  forms  of  nervous  systems  are  found  in  per- 
sons not  affected  by  panics,  and  women  and  men  in 
whom  there  is  a  lack  of  control  of  the  lower  centres 
are  like  the  lower  animals,  horses,  etc.,  very  liable  to 
panics. 

Color  Blindness. — Dr.  E.  J.  Mellberg  {Nordiskt 
Mediciniskt  Arkiv  Band  XIV.,  No.  31),  has  made  a 
series  of  observations  on  the  female  pupils  of  the 
schools  to  the  number  of  two  hundred  and  thirty. 
Of  these  one  hundred  and  seventy-one  were  normal, 
three  had  an  incomplete  sense  of  color,  one  was  red 
blind  and  one  violet  blind  ;  five  could  not  distinguish 
light  yellowish-green  and  rose  color,  eight  could  not 
distinguish  between  bluish -green  and  pure  green,  and 
twenty-eight  could  not  make  either  of  these  distinc- 
tions. Thirteen  had  a  feeble  color  sense.  He  has 
also  made  a  re-examination  of  the  boys,  examined  by 
him  two   years  before  {Nordiskt  Mediciniskt  ArkivT 
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Band  XII.).  The  absolutely  color  blind  had  not 
changed,  while  of  the  others  some  had  improved  and 
some  had  grown  worse.  Exercise,  in  his  opinion,  has 
no  influence  on  color  blindness,  but  an  incapacity  to 
distinguish  colors,  which  appears  to  depend  on  a  gen- 
eral feebleness  of  the  visual  organs,  may  be  changed 
by  age  and  accidental  circumstances.  This  feeble- 
ness is  most  marked  as  regards  the  extremes  of  the 
spectrum.  Persons  suffering  at  first  from  feeble  color 
perception  may  later  on  develop  true  violet  blindness. 

The  Odor  of  Death. — Dr.  E.  A.  de  Cailhol,  St. 
Louis,  claims  (Southern  Clinic)  that  he  is  able  to  tell 
when  death  is  to  occur  in  his  patients  by  a  peculiar 
odor  which  he  smells,  or  sensation  which  he  feels. 
He  claims  that  he  is  able  to  detect  this  odor  within 
twelve  to  forty-eight  hours  before  death.  Skoda 
was  wont  to  sniff  his  pneumonic  and  typhus  patients, 
and  give  a  bad  prognosis  when  he  perceived  the 
corpse-like  smell.  Crompton  of  Birmingham  no- 
ticed an  earthy  odor  in  patients  a  week  or  two  before 
death,  and  claimed  that  he  had  never  been  de- 
ceived. 

Syphilis  in  Animals. — It  is  very  generally  believed 
that  syphilis  is  not  communicable  to  animals.  This 
belief  is  erroneous.  Dr.  Spitzka  has  the  skull  of  a 
Chacma  baboon  which  clearly  demonstrates  that  the 
animal  had  tertiary  syphilis.  Dr.  Martineau  has  re- 
cently exhibited  (Progres  Medical  January  20th, 
1883)  at  Paris  Hospital  Society  a  beautiful  prepa- 
ration of  the  genitals  of  a  monkey,  which  animal  had 
been  inoculated  with  syphilis  in  December.  The  in- 
durated chancre  resulting  was  well  defined.  The 
stage  of  incubation  lasted  twenty-eight  days,  and  the 
stage  of  cicatrization  twenty -seven  days,  which  is 
very  similar  to  what  occurs  in  man  when  the  chancre 
passes  untreated.  Inguinal  adenitis  was  well  marked. 
January  10th  mucous  patches  made  their  appearance, 
preceded  by  a  slight  hyperpyrexia. 

Cotoine  in  Diarrhoea. — Dr.  Albertoni  (Annali 
Universali  di  Medicina  e  Chirurgia  September, 
1882)  claims  concerning  cotoine  that  it  is  indicated 
in  the  diarrhoea  so  often  found  in  the  insane.  That 
it  gives  excellent  results  in  idiopathic  chronic  in- 
testinal catarrh.  It  is  indicated  also  in  the  diarrhoeas 
of  marasmus,  malaria,  and  phthisis.  It  will  be  found 
useful  in  infantile  diarrhoeas  of  all  varieties.  He  be- 
lieves it  is  one  of  the  most  important  of  the  late  ad- 
ditions to  the  materia  medica. 

Low  Temperature  in  Alcoholism. — Dr.  E.  Bull 
(Norsk  Magazin  for  Lcegivenskabeus  Band,  XII)  re- 


ports a  case  of  acute  alcoholism  which  entered  the 
department  of  the  hospital  under  his  charge.  On  the 
patient's  entrance  the  rectal  temperature  was  found 
to  be  87°  F.  Under  treatment  it  rose  rapidly  to  98° 
F.  The  treatment  consisted  in  cutaneous  exci- 
tants.    Temperature  as  low  as  this  is  also  reported. 

Detachment  op  the  Choroid. — Dr.  Hjort  (Nor- 
diskt  Mediciniskt  Arkiv  Band  XIV.)  cites  nine  cases- 
in  which  detachment  of  the  choroid  occurred,  and  to 
these  adds  one  case  coming  under  his  own  observa- 
tion. The  separation  was  the  result  of  violence. 
There  is  diffuse  obscuration  of  the  vitreous  body. 
The  fundus  of  the  eye  was  red,  mixed  with  grayish- 
red,  toward  the  base  there  was  a  narrow  shining 
spot  yellowish-white  in  color  resembling  a  striation 
(choroidal  rupture  with  -^  10  D.  There  was  perfectly 
seen  the  papilla  and  the  external  half  of  the  fundus  of 
the  eye,  the  interior  was  only  visible  with  a  feeble 
convex  glass  up  to  +  1  D.  No  clear  limitation  be- 
tween the  parts.  This  case  Hjort  believes  to  be  one 
of  traumatic  choroidal  rupture  with  secondary  cica- 
tricial shrinking  and  detachment  of  the  choroid  and 
retina  by  a  serous  exudation.  This  case  is  of  impor- 
tance, insomuch  as  :  First,  it  corroborates  completely 
the  elements  of  differential  diagnosis  already  estab- 
lished by  Liebrich  between  detachment  of  the  cho^- 
roid  and  retina.  The  reddish-gray  color,  the  lack  of 
folds  and  fluctuation,  but  principally  the  fact  that  the 
vessels  or  intervascular  spaces  of  the  choroid  can  be 
seen  ;  Second,  that  the  detached  part  may  continue 
to  functionate  for  a  comparatively  long  time,  when 
the  choroid  and  retina  remain  in  contact ;  Third, 
that  detachment  of  the  choroid  may  be  produced  by 
a  secondary  cicatricial  shrinkage  after  a  choroidal 
rupture  ;  Fourth,  that  a  similar  state  may  remain 
stationary  for  a  long  time  without  leading  to  phthisi- 
cal degeneration  of  the  eye* 

Salivary  Calculi. — Dr.  Rabere  (Journal  de  Med- 
icine de  Bordeaux,  January  14th,  1883),  reports  a 
case  of  spontaneous  expulsion  of  two  salivary  calculi 
which  presented  the  following  peculiarities  :  First, 
there  were  attacks  of  gastralgia  in  the  production  of 
which  the  calculus  was  not  without  influence  ; 
Second,  there  were  extremely  painful  irradiations 
to  the  ear  on  the  same  side,  not  hitherto  noted  in 
similar  cases  ;  Third  the  calculi  were  expelled  spon- 
taneously, a  not  exceptional  but  equally  infrequent 
occurrence  ;  Fourth,  there  were  two  calculi.  Sali- 
vary calculus  is  usually  uniform. 

Note. — These  Norwegian  articles  show  that  the 
doctors  there  are  thorough  and  scientific. — E.  S.  G. 
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SELECTED   ABSTRACTS. 


Treatment  of  the  Placenta  after  Abortion. — 
Dr.  Stanley  P.  Warren,  of  Portland,  presented  a 
practical  paper  on  this  subject  at  the  late  meeting  of 
the  Maine  Medical  Associations,  in  which  he  classified 
abortions  under  four  heads,  advocating-  primary  ex- 
traction of  placenta  without  leaving  the  result  to 
nature,  observing,  of  course,  all  proper  precautions 
with  reference  to  shock  and  hemorrhage. 

Class  1. — Sudden  flooding,  cervix  open,  severe 
sbock,  and  it  is  unknown  whether  the  placenta  Has 
been  expelled  or  not. 

Class  2. — Moderate  hemorrhage  ;  the  foetus  has 
recently  been  expelled  ;  the  cervix  open  and  the 
placenta  within  reach  ;  general  condition  good. 

Class  3. — The  foetus  had  been  expelled  for  some 
days  ;  the  secundines  are  retained  ;  the  lochia  are 
fetid  and  some  form  of  septic  inflammation  is  pres- 
ent in  the  pelvic  cavity. 

Class  4. — There  has  been  more  or  less  flooding  ; 
fcetus  has  been  expelled  ;  cervix  is  closed,  and  the 
placenta  cannot  be  reached  by  the  finger  ;  general 
condition  good. 

Cases  were  cited  illustrating  each  of  these  di- 
visions, and  facts  presented  as  to  the  subsequent  con- 
dition and  labors  of  these  patients. 

For  the  first  class  the  Doctor  recommended  pro- 
cedures which  should  relieve  shock  and  check  hem- 
orrhage, and  as  soon  as  reaction  was  well  established, 
the  contents  of  the  uterus,  if  an}7  should  be  removed. 
In  the  second  class  there  seems  to  be  no  question 
as  to  the  propriety  of  immediately  evacuating  the 
uterus,  if  the  placenta  is  free  and  can  be  removed 
without  preliminary  dilatation  of  the  cervix.  It  is 
to  be  regarded  as  simply  a  foreign  body.  There  is 
less  danger  of  injury  to  the  tissues  with  the  finger 
than  with  the  curette  ;  it  also  has  the  advantage  of 
the  sense  of  touch.  The  curette,  on  the  other  hand 
causes  less  pain,  and  may  be  used  with  or  without 
the  speculum  ;  has  not  found  the  ovum  forceps  as 
safe  as  the  curette,  still  less  than  the  finger,  and 
ought  to  be  used  very  cautiously  in  the  uterine  cavity. 
In  the  third  class,  where  we  have  present  or  im- 
pending some  metritis,  no  good  reason  obtains  why 
the  uterus  should  not  be,  within  twenty-four  hours,  re- 
lieved of  its  contents  and  thoroughly  cleansed  ;  the  cer- 
vix is  usually  patent  and  requires  no  dilation  ;  a  dull 
curette,  followed  by  intra-uterine,  non-carbolized 
injection,  will  accomplish  every  desired  object  in  the 
way  of  removal.  The  quicker  the  focus  of  infection 
is  taken  away,  the  less  is  reparative  action  delayed  and 
septicaemia  to  be  expected. 

In  dealing  with  class  third,  when  the  foetus  is   ex- 


pelled, but  the  placenta  shut  up  in  the  uterine  cavity, 
obstetricians  must  choose  whether  they  will  "  do 
nothing,"  relying  upon  rest  and  opiates,  or  mechani- 
cally dilate  the  cervix,  perhaps,  with  a  sponge  tent, 
and,  as  they  say,  "let  nature  take  her  course,"  or 
they  may  remove  the  placenta  within  twenty-four 
hours  after  the  expulsion  of  the  embryo,  using  dila- 
tors for  some  hours  before  operating,  or  dilating 
with  the  finger  and  immediately  extracting. 

On  these  points  of  procedure  the  most  distin- 
guished obstetricians  and  gynecologists  in  the  coun- 
ty differ. 

Tt  has  been  urged  in  objection — 

1.  It  is  unnecessary,  since  the  vast  majority  of 
patients  do  well  if  let  alone. 

2.  It  is  the  finger,  curette,  or  forceps  that  does 
the  damage,  rather  than  the  retained  placenta. 

3.  It  is  very  difficult,  perhaps  impossible,  to  re- 
move an  adherent  placenta,  and  septicaemia  can  be 
caused  by  a  placental  tuft  as  surely  as  by  the  entire 
organ. 

To  these  objections  the  Doctor  replied  : 

1 .  These  tonic  contractions  are  essential  to  the  ar- 
rest of  hemorrhage  ;  there  cannot  be  tonic  contrac- 
tions until  the  placenta  is  expelled,  and  the  less  will 
be  the  hemorrhage  existing  or  possible. 

2.  Anxiety  in  both  patient  and  physician  will  be 
prevented  by  an  early  completion  of  the  abortion. 

3.  Time  is  gained  in  uterine  involution. 

4.  Absorption  of  putrelage  from  retained  secun- 
dines is  unquestionably  the  most  frequent  sequel  in 
abortion  ;  when  the  uterus  is  thoroughly  disinfected, 
septicaemia  is  evidently  imaginary.  Possible  acci- 
dents from  manipulation  are  not  a  sufficient  reason 
for  permitting  a  placenta  to  be  removed  by  decom- 
position, ignoring  the  fact  that  self-imprisonment 
must  be  imminent ;  by  early  removal,  therefore,  of 
the  placenta,  septicaemia  is  prevented. 

5.  Clinically,  after  abortion,  metritis  can  rarely  be 
traced  to  direct  mechanical  violence.  If  lesions  have 
occurred  in  the  process  of  extraction,  infection  in  an 
empty  uterus  must  be  slight  when  compared  with  one 
in  which  the  entire  absorbing  surface  is  exposed  and 
covered  by  a  decomposing  placenta. — Medical  News. 


TRANSLATIONS. 


Hernia  of  the  Sigmoid  Flexure  of  the  Colon. 
By  M.  Ladrovite,  Interne  of  the  Hospitals. 
Translated  from  the  Progres  Medical  of  Dec. 
30th,  1882,  by  H.  McS.  Gamble,  M.D.,  Moore- 
field,  West  Va. 

This  case  was  observed  at  the  amphitheatre  in  a 
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man  who  had  succumbed  to  a  pulmonary  affection 
and  was  the  subject  of  a  left  inguinal  hernia,  of  the 
variety  inguino-scrotal,  to  which  attention  had  never 
been  especially  attracted  during  the  life  of  the  man. 

On  incising  the  envelopes  of  the  tumor,  we  find 
that  its  contents  are  composed  of  the  inferior  ex- 
tremity of  the  descending  colon,  embracing  the 
whole  extent  of  the  sigmoid  flexure.  The  hernia 
belongs  to  the  external  oblique  variety,  and  the  com- 
position of  its  envelopes,  as  well  as  its  relations,  are 
the  same  as  those  of  all  hernias  of  this  kind  ;  the 
epigastric  artery  runs  to  the  inner  side  of  the  neck. 

The  elements  of  the  cord  are  not  spread  over  the 
tumor,  as  is  observed  in  very  old  hernias  ;  they  are 
but  slightly  separated,  and  occupy  the  inner  side  of 
the  sac.  The  deferent  canal  corresponds  to  the  inner 
and  posterior  part  of  the  sac. 

The  hernia  is  provided  with  a  complete  peritoneal 
sac.  Its  external  surface  is  but  loosely  united  to 
the  other  envelopes,  and  is  easily  separated  from 
them  by  slight  traction  ;  its  base  occupies  the  scro- 
tum, but  does  not  reach  the  testicle  from  which  it 
is  separated  by  a  distance  of  about  two  centimeters. 
The  internal  face  of  the  sac  is  shiny  and  smooth,  and 
presents  no  trace  of  inflammation.  The  intestine  is 
equally  sound.  On  a  level  with  the  neck,  we  do  not 
meet  with  that  narrowing  so  common  in  old  hernias 
habitually  badly  supported.  However,  the  hernial 
knuckle  is  only  partially  reducible.  There  existed,  in 
effect,  at  the  posterior  and  inferior  part  of  the  sac,  a 
little  below  the  neck,  adhesions  which  hindered  the 
reduction  of  the  intestine.  In  examining  them  at- 
tentively, we  remark  that  they  are  not  of  an  inflam- 
matory nature  and  do  not  resemble  by  any  means 
those  we  observe  between  the  epiploon  and  the  inter- 
nal face  of  the  sac  in  epiploic  hernias,  nor  even  in 
those  which  are  formed  at  the  level  of  the  epiploic 
appendages,  in  old  hernias  of  the  large  intestine 
which  have  been  the  seat  of  inflammation. 

In  fact,  in  the  case  engaging  our  attention,  the 
adhesions,  sufficient  to  oppose  the  reduction  of  the 
intestine,  so  long  as  the  sac  preserved  its  normal 
connections  with  the  neighboring  parts,  disappeared 
completely  when  after  having  separated  the  sac  from 
the  other  envelopes  we  pushed  it  back  into  the  ab- 
domen. 

Reflections.  We  have  here,  in  fact,  an  example 
of  normal  adhesions  which  are  met  with  in  certain 
hernias  of  the  large  intestine,  and  which  have  been 
so  well  studied  by  Scarpa.  In  fact,  the  sigmoid 
flexure,  as  well  as  the  other  parts  of  the  large  in- 
testine, is  attached  to  the  peritoneum  which  covers 
the  posterior  wall  of  the  abdomen  with  membranous 
folds  (meso-colon).      When  a  hernia  of  this  part  of 


the  bowel  is  produced,  the  hernial  sac  is  formed 
ordinarily  by  slipping  of  the  peritoneum  which  cov- 
ers the  ileo-lumbar  region,  and,  consequently,  by 
the  folds  of  this  membrane  which  fixed  the  intestine 
in  its  natural  situation  (iliac  meso-colon)  and  it  is 
these  normal  folds  which  constitute  the  adhesions 
in  this  variety  of  hernia,  whence  the  name  of  natural 
adhesions  which  has  been  given  them. 

Generally,  the  peritoneal  folds  under  consideration 
are  long  enough  to  permit  the  easy  return  and  es- 
cape of  the  hernial  knuckle  ;  but  in  our  case,  it  was 
not  so,  for,  as  we  have  said,  it  was  impossible  to 
reduce  the  hernia  completely.  Hernia  of  the  sig- 
moid flexure  is  moreover  rare.  Velpeau  said  that  he 
had  never  seen  but  two  in  his  whole  career,  and 
Tenain,  in  his  thesis  "  upon  the  organs  contained  in 
hernias"  regards  them  as  the  least  frequent  of  all 
the  intestinal  hernias,  and  believes  that  this  portion 
of  the  bowel  is  met  with  only  in  the  most  volumi- 
nous hernias,  which  did  not  exist  in  the  case  we 
publish,  the  hernia  being  of  moderate  size  and  con- 
taining the  sigmoid  flexure  alone. 


SELECTIONS. 


Recent    Progress     in    Forensic    Medicine. 
F.  W.  Draper,  M.D. 


By. 


THE    MEDICO-LEGAL    RELATIONS     OF    RUPTURE    OF    THE: 


SPLEEN 


* 


Dr.   Pellereau,   whose  position    as  police  surgeon 
and  medical  attendant  at  the  prisons  in  the  island  of 
Mauritius  enables  him  to  speak  with  authority  from, 
his  experience,   states  that  in    that  tropical  climate- 
one  of  the  most  common  causes  of  sudden  death  is 
the  rupture  of  the  spleen.     Under  the   influence  of 
malaria  the  organ  takes  on  changes  in  its  capsule  and 
in  its  substance  which  favor  this  accident  ;  its  size  is 
largely  increased  and  its  firmness  is  lessened,  so  that 
it  is  easily  fractured.      A.  table  is  given  by  the  author 
which  shows  that  of  fifty-four  cases  of  sudden  and 
violent   deaths   occurring  in   two   years  and   a   half., 
and  requiring  his  investigation,  thirteen  were  caused 
by  rupture  of  the  spleen,   nine  being  the  result  of 
blows  or  falls,  and  four  having  been  of  spontaneous 


origin. 


The  symptoms  of  rupture  of  the  spleen,  as  observ- 
ed by  Dr.  Pellereau,  were  those  of  collapse,  more  or 
less  severe.  There  is  pain,  of  a  sharp  and  transitory 
character,  referred  to  the  left  side  ;  generally  the. 
patient  falls  with  a  cry,  and  presses  his  hand  over: 

*  Annales   d'Hygiene  et  de  Medecine   Legale,  MWch, 
1882,  page  223. 
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the  injured  part.  Haemorrhage  is  the  immediate 
cause  of  death,  and  the  symptoms  and  suddenness  of 
the  fatal  result  depend  largely  on  this  haemorrhage, 
its  amount,  and  its  source,  and  this  in  turn  on  the 
extent  and  situation  of  the  rupture.  Most  of  the 
symptoms,  especially  those  which  follow  the  initial 
shock,  are  attributable  to  the  loss  of  blood.  The 
post-mortem  appearances,  too,  are  largely  the  famil- 
iar ones  of  anaemia.  The  lesions  found  in  the  spleen 
vary  greatly  in  depth  and  shape,  as  well  as  in  situa- 
tion and  number.  Sometimes  they  are  longitudinal, 
at  other  times  circular  ;  they  may  be  triangular  or 
stellate  ;  their  borders  may  be  smooth,  as  if  cut  with 
a  knife,  or  they  may  be  irregular  and  indented. 

The  author  concludes  his  observations  with  an- 
swers to  probable  medico-legal  questions  that  may 
arise  in  connection  with  rupture  of  the  spleen.  He 
declares  that  in  tropical  countries  the  organ  being 
hypertrophied  and  softened  its  rupture  is  easy,  the 
slightest  violence  being  sufficient  to  produce  that  re- 
sult ;  in  other  countries,  where  malaria  is  uncom- 
mon, the  injury  requires  a  considerable  degree  of 
force.  Under  favorable  conditions  in  the  organ  it- 
self the  spleen  may  be  ruptured  by  contre-coup. 
There  is  no  way  of  distinguishing  traumatic  from 
spontaneous  ruptures  except  by  the  presence  of,  ex- 
ternal lesions,  and  these  are  exceptional.  The  spleen 
may  be  broken  by  a  blow  or  a  fall  without  any  con- 
tusion or  external  indication  of  violence  whatever. 
A  man  can  go  about  or  continue  his  work,  indeed, 
after  his  spleen  has  been  ruptured  ;  he  may  live  for 
days,  long  enough  for  a  secondary  peritonitis  to  be 
developed,  but  generally  death  follows  in  a  few  min- 
utes, or  hours  at  the  most. 

ON    RAPE  DURINU  HYPNOTIC  SLEEP.* 

In  the  winter  of  1880-81  a  "  magnetizer"  visited 
Neuchatel,  and  by  his  public  exhibitions  of  his 
powers  created  a  "  magnetic"  epidemic,  especially 
among  the  young  people.  One  of  the  results  of  this 
excitement  became  the  subject  of  a  judicial  investi- 
gation. A  young  woman  applied,  through  her  pas- 
tor, for*  accommodations  at  a  lying-in  hospital  for 
her  approaching  confinement. '  She  declared  that  she 
was  eight  months  pregnant,  and  that  her  pregnancy 
dated  from  one  evening  when  she  was  alone  with  a 
young  man  who  had  the  power  of  "  magnetizing" 
her,  and  who  had  violated  her  after  he  had  put  her 
to  sleep.  The  case  came  to  the  notice  of  the  district 
officers  of  justice,  and  Dr.  Ladame  was  required  to 
answer,  as  an  expert,  the  following  questions  : 


*  Annalea  d'Hygiene   et   de   Medecine    Legale,    June, 
1882,  page  518. 


(1.)  Is  the  statement  of  Maria  F.  to  be  regarded 
as  trustworthy  in  its  general  features  ? 

(2.)  Did  the  sexual  connection  take  place  under 
the  conditions  described  by  her  and  without  her 
ability  to  account  for  it  ? 

(3.)  Was  her  will  wholly  paralyzed,  and  could  she 
not  have  resisted  her  seducer  ? 

(4.)  Is  conception  possible  when  the  woman  is  in 
a  state  of  absolute  insensibility  ? 

Dr,  Ladame,  in  his  reply  to  these  judicial  inqui- 
ries, first  calls  attention  to  the  novelty  of  the  subject 
in  its  medico-legal  relations.  He  states  that  only 
four  authentic  cases  of  the  kind  in  question  are  on 
record  in  medical  literature.  Liman,  professor  of 
legal  medicine  at  Berlin,  declares  that  in  his  experi- 
ence of  twenty  years  as  a  medical  jurist  he  has  not 
seen  a  single  instance  of  magnetic  sleep,  and  that  he 
has  never  been  called  upon  to  pronounce  upon  a 
criminal  case  relating  to  magnetism.  Hofmann,  of 
Vienna,  likewise  asserts  that  he  does  not  know  a  sin- 
gle case  recorded  in  German  literature  of  rape  during 
hypnotic  sleep. 

In  France  the  first  case  published  occurred  in 
1858.  MM.  Coste  and  Broquier,  the  experts  in  this 
case,  summarized  their  conclusions  as  follows  :  "  We 
think  that  it  is  possible  that  a  young  woman  should 
be  deflowered  and  impregnated  against  her  will,  her 
powers  of  volition  being  overcome  at  the  time  by 
magnetism."  The  experts  in  this  affair  remarked 
further  that  "  if  a  young  woman  under  the  influ- 
ence of  magnetic  sleep  is  insensible  to  all  sorts  of 
pain,  it  seems  reasonable  to  admit  that  she  can  under- 
go the  act  of  sexual  intercourse  without  any  volun- 
tary participation  in  it,  without,  indeed,  any  knowl- 
edge of  it,  and  that  consequently  she  could  not  for- 
cibly resist  it."  Deverige  agreed,  in  consultation, 
with  these  conclusions,  although  he  called  attention 
to  the  great  ease  with  which  magnetic  sleep  could  be 
stimulated  under  such  circumstances.  Tardieu  gave 
a  qualified  assent  to  these  opinions,  but  remarked 
particularly  upon  the  possibility  of  deception. 

In  a  second  case  (1865)  the  experts  expressed 
themselves  in  nearly  the  same  terms  as  did  those  in 
the  affair  just  related.  A  third  case  was  published 
by  Tardieu  in  1878,*  and  a  fourth,  and  the  latest  on 
record  (1879),  was  under  the  investigation  of 
Brouardel,  professor  of  legal  medicine  at  Paris,  who 
arrived  at  results  very  nearly  like  those  in  the  pre- 
ceding instances,  namely,  that  a  giil  may  be  violated 
during  magnetic  sleep. 

After  a  full  and  interesting  discussion  of  the 
various  topics  relating  to  the  case  under  his  observa- 

*  fitude  Medico-legale  sur  les  Attentats  aux  Moeurs, 
page  9. 
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tion — the  phenomena  of  hypnotism,  the  degrees  to 
which  the  will  of  the  victim  may  be  overcome,  the 
possibility  of  sexual  intercourse  in  this  condition 
without  the  consent  of  the  woman,  the  means  of  dis- 
tinguishing genuine  from  fraudulent  hypnotism,  the 
possibility  of  conception  when  the  woman  is  uncon- 
scious from  any  cause,  the  author  formulates  as  fol- 
lows his  answers  to  the  questions  propounded  to 
him  : 

(1.)  We  are  compelled  to  admit  that  Maria  F. 
could  be  violated  by  Louis  V.  after  being  magne- 
tized by  him.  In  this  state  she  could  not  resist  the 
intercourse,  and  she  has  not  preserved  any  remem- 
brance of  what  transpired,  or  a  confused  recollection 
of  a  part  only  of  the  occurrence. 

(2.)  Conception  has  frequently  followed  rape,  and 
the  date  of  the  confinement  of  this  girl  shows  that 
the  fecundation  coincided  with  the  time  of  the  al- 
leged rape. 

(3.)  In  the  absence  of  a  medico-legal  investigation 
immediately  after  the  occurrences  in  which  the  two 
parties  were  involved  on  the  occasion  in  question,  it 
is  impossible  to  affirm  positively  that  the  woman  was 
really  put  to  sleep  by  magnetic  influence  with 
criminal  intent  and  ravished  while  in  that  condition. 
(4. )  It  would  doubtless  be  easy  to  obtain  a  detail- 
ed account  of  that  scene  by  magnetizing  Maria  F. , 
but  the  experiment  might  be  exposed  to  error, 
because  in  hypnotic  sleep  one  can  voluntarily  or  in- 
voluntarily suggest  to  the  person  sleeping  dreams 
and  hallucinations  of  which  she  describes  the  details 
with  astonishing  precision. 

(5.)  Although  important  information  might  be 
gained  by  this  renewed  magnetizing  of  the  woman,  it 
would  not  in  any  case  serve  as  sufficient  evidence 
upon  which  to  base  a  judicial  conclusion. 


■*a 


MENINGEAL    HAEMORRHAGE.* 

Inter -arachnoid  effusions  have  a  very  important 
medico-legal  bearing,  for  the  surgeon  may  be  called 
upon  to  express  an  opinion  whether  the  haemorrhage 
is  the  result  of  violence,  and  the  life  of  a"n  accused 
person  may  largely  depend  on  the  surgical  evidence. 
In  doubtful  cases  two  questions  may  be  raised  in 
defence  of  a  person  accused  of  murdering  the  subject 
of  such  a  haemorrhage  :  (1)  was  not  the  haemorrhage 
the  result  of  a  diseased  state  of  the  blood  or  tissues 
of  the  deceased,  or  of  over-excitement  ;  (2)  if  disease 
or  excitement  was  not  the  immediate  cause  of  the 
haemorrhage,  was  it  not  a  strong  predisposing  cause, 


*  Clinical  Lecture  on  Haemorrhage  into  tlie  Cavity  of 
the  Arachnoid,  its  Surgical  and  Medico-Legal  Aspects. 
By  Henry  Morris,  M.A.,  F.R.C.S.  Lancet,  November  11th, 
1882. 


and  would  the  same  amount  of  violence  have  excited 
fatal  haemorrhage  in  a  perfectly  healthy  person  ? 

Mr.  Morris  summarizes  his  conclusions  on  the  sub- 
ject of  meningeal  haemorrhage  as  follows  : 

(1.)  Spontaneous  effusions  into  the  cavity  of  the 
arachnoid,  that  is  to  say,  effusions  of  blood  from 
disease  or  excitement,  are  very  often  not  to  be  dis- 
tinguished from  traumatic  effusions. 

(2.)  Post-mortem  examination  does  not  always 
explain  the  cause  or  the  source  of  the  effusion,  and 
the  state  of  the  blood-clot  is  only  a  very  rough  test 
of  the  age  of  the  effusion. 

(3.)  Extravasation  of  blood  between  the  dura 
mater  and  the  bones,  as  also  extravasations  beneath 
the  visceral  arachnoid,  accompanied  by  brain-bruis- 
ing, are  almost  certainly  traumatic,  whether  fracture 
coexist  or  not.  Extravasations  into  the  substance  of 
the  brain  and  into  the  ventricles  are  almost  certainly 
spontaneous  when  no  fracture  and  no  brain-bruising 
coexists,  and  are  probable  so  even  when  fracture 
without  bruising  of  the  cerebral  surface  is  found. 

(4.)  Spontaneous  effusions  may  occur  without  any 
naked-eye  evidence  of  disease  of  the  cerebral  or 
meningeal  vessels. 

(5.)  Spontaneous  effusions  into  the  arachnoid 
cavity  from  disease  or  excitement  have  occurred  as 
early  as  the  twelfth  year  of  life,  and  at  all  ages  sub- 
sequent to  puberty.  Inter-arachnoid  haemorrhage 
occurs  at  any  age  from  violence. 

(6.)  In  slight  injuries  of  the  head,  such  as  small 
scalp-wounds,  without  fracture  of  the  skull  or  bruis- 
ing of  the  surface  of  the  brain,  the  surgeon  should 
be  extremely  cautious  in  attributing  inter- arachnoid 
extravasation  to  a  blow,  and  more  especially  when 
the  injured  person  is  of  intemperate  habits. 

ON    DEATH    BY    DROWNING.* 

The  frequency  with  which  cases  of  drowning  oc- 
cur in  the  practice  of  medical  jurists  renders  it  of 
importance,  from  time  to  time,  to  pass  under  review 
in  the  light  of  experience  the  various  post-mortem 
signs  which  indicate  this  form  of  death.  This  paper 
of  Dr.  Ogston  has,  as  its  basis,  one  hundred  and 
seventy  cases,  in  one  hundred  and  thirty  of  which 
the  bodies  were  examined  internally  as  well  as  in- 
spected externally.  Cases  have  been  omitted  from 
the  review  which  from  advanced  decomposition  or 
other  causes  did  not  show  well-marked  signs  of  death 
by  drowning,  or  which  presented  other  fatal  injuries. 


*  A   Critical    Review   of  the    Post-Mortem    Signs    of 
Drowning.     By   Francis   Ogston,  Jr.,  M.D.,  Assistant   to 
the  Professor  of  Medical  Jurisprudence  in  the  University 
of   Aberdeen.      Edinburgh   Medical    Journal,  April,  1883, 
page  865. 
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Of  the  external  signs  Dr.  Ogston  regards  (1)  the 
flowing  of  water,  generally  in  abundance,  from  the 
mouth  on  turning  the  body,  and  (2)  the  presence  of 
froth  at  the  lips  and  nostrils,  as  the  only  ones  which 
we  can  utilize  as  trustworthy  indications  of  drown- 
ing. Other  appearances  on  external  inspection  of 
the  bodies  of  the  drowned  serve  simply  to  strengthen 
these  when  they  are  present,  and  by  themselves  con- 
sidered are  individually  of  little  value. 

The  following  table  gives  the  relative  frequency 
with  which  these  external  appearances,  both  special 
and  auxiliary,  were  found  in  the  one  hundred  and 
seventy  cases  observed  : 

EXTERNAL  SIGNS  OF  DROWNING  IN  170  CASES. 


SrECIAL  APPEARANCES. 

Water,  sometimes  frothy,  flowing   from   the  mouth 

on  turning  the  hody 

White  froth  at  the  lips 

White  froth  at  the  nostrils 

Red  froth  at  the  lips 

Red  froth  at  the  nostrils 

AUXILIARY  APPEARANCES. 

Bleaching  of  the  hands  and  feet  

Bleaching  of  the  knses  and  elbows 

Cholera  hand 

Pallor  of  surface  of  the  body 

Rosy  patches  on  skin 

Cutis  anserina . . 

Sand  under  the  nails  

Protrusion  of  the  tongue 

Erection  of  the  penis* 

Semi-erection  of  the  penis* 

Retraction  of  the  penis* 
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In  studying  the  internal  sings  of  drowning,  while 
trusting  again  to  the  presence  of  water  and  froth  in 
the  body  as  the  chief  indication,  we  are  assisted  by 
the  occasional  presence  in  the  respiratory  tract  of 
foreign  substances,  such  as  sand,  sea-weed,  and  the 
like,  by  the  fluidity  of  the  blood,  and  by  the  usual 
signs  of  asphyxia.  We  have  to  look  primarily  for 
water  in  the  air-passages  ;  secondarily,  in  those 
cavities  bordering  on  the  lungs,  especially  when  the 
body  has  lain  in  water  some  time  ;  and,  thirdly,  in 
the  digestive  tract  or  its  surrounding  cavities.  From 
the  presence  of  white  watery  froth  in  abundance  in 
the  bronchi  and  trachea,  and  in  a  less  degree  in  the 
oesophagus  and  stomach,  we  derive  much  trust- 
worthy information,  second  only  to  that  conveyed 
by  the  presence  of  water  in  those  situations.  That 
it  is  a  watery  froth,  and  not  a  mucous  froth,  as  it 
is  often  erroneously  described,  may  be  shown  by 
taking  a  little  of  it  on  the  point  of  a  knife  and 
touching  the  bubbles  with  a  needle,  when  they  read- 

*  In  72  cases  noted. 


ily  collapse,  leaving  only  watery  fluid  ;  while  if  any 
trace  of  mucus  were  present  it  would  then  betray 
itself  by  the  stringy  residue  that  would  be  found 
along  with  the  water. 

To  over-distention  and  perhaps  rupture  of  the 
superficial  air-cells  of  the  lungs  has  been  assigned  a 
certain  value  ;  but  apart  from  the  more  important 
oedema  they  have  slight  significance.  The  same  re- 
mark is  made  by  the  author  concerning  the  bulki- 
ness  and  protrusion  of  the  lungs  which  are  observed 
on  removing  the  sternum  ;  when  the  lungs  protrud- 
ed in  the  author's  cases  water  or  watery  fluid,  often 
in  great  quantity,  was  found  in  the  pleural  cavities, 
and  the  protrusion  was  caused  by  the  buoyant  organs 
floating  on  its  surface  when  the  controlling  pressure 
of  the  sternum  was  removed.  [We  cannot  accept 
this  explanation  as  true. — Rep.] 

INTERNAL  SIGNS  OF  DROWNING  IN  130  CASES. 


SPECIAL  APPEARANCES. 

Water  in  the  air-passages , 

Water  in  the  minute  bronchi  and  air-cells 

Water  in  the  oesophagus 

Water  in  the  stomach 

Water  in  the  pleural  cavities 

Water  in  the  pericardium 

Water  in  the  peritoneal  cavity 

White  watery  froth  in  the  mouth 

White  watery  froth  in  the  air-passages 

White  watery  froth  in  the  stomach. 

White  watery  froth  in  the  pleural  cavities 

Sand  in  the  air-passages  

Sand  in  the  oesophagus 

Sand  in  the  stomach 

Sea- weed  in  the  larynx 

Sea-  weed  in  the  mouth        

Over-distention  of  superficial  air-cells 

Rupture  of  air-cells 

Bulkiness  of  the  lungs 

Protrusion  of  the  lungs 

Entire  fluidity  of  blood  in  the  heart 

Partially  clotted  blood  in  the  heart 

AUXILIARY  APPEARANCES. 

Blood  in  greatest  amount  in  right  heart 

Blood  in  equal  amount  in  both  sides 

Congestion  of  lungs 

Congestion  of  liver,  spleen,  and  kidneys 

Redness  of  the  trachea 

Redness  of  the  oesophagus 

Congestion  of  the  brain  and  its  vessels  

Pallor  of  the  brain 

OCCASIONAL  APPEARANCES. 

A  layer  of  blood  under  the  scalp 

Punctiform  ecchymoses  under  scalp 

Punetiform  ecchymoses  of  pulmonary  pleura. 
Punctiform  ecchymoses  on  surface  of  heart. . . 
Punctiform  ecchymoses  on  surface  of  spleen. . 
Punctiform  ecchymoses  on  surface  of  kidneys 


+3 

°  a> 

(->  > 

3  O 

a 

<D 
U 

A 

_o 

S3 

85 

65.3- 

101 

77-6' 

19 

14-6 

97 

74.6 

63 

48-0 

22 

16-9 

16 

12-3 

24 

18-4 

87 

66-9 

4 

3-0' 

5 

3-8 

10 

7-6 

1 

0-7 

2 

1-6 

1 

0-7 

1 

0-7 

10 

7-6^ 

6 

4-6 

48 

31-6 

9 

6-9 

72 

55-3 

36 

27-6 

103 

79-2 

17 

13  0> 

106 

81-5 

107 

82-3 

24 

18-4 

7 

5-3 

72 

55-3 

6 

4-6> 

10 

7-6 

7 

5-3 

9 

6-9 

3 

2-3 

2 

1-ft 

1 

0-7 

While,  in  the  majority  of  instances,  the  signs  of 
asphyxia  have  been  assumed  to  be  the  most  striking 
appearances  of  the^  drowned,  those  of  syncope  were 
not  of  very  rare  occurrence  in  the  cases  observed  by 
the  author,  while  those  of  coma  were  seen  more  often, 
than  writers  have  generally  conceded. 
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The  conclusions  derived  by  the  author  from  these 
data  are  : 

(1.)  When  an  external  examination  only  is  allow- 
ed, if  an  abundance  of  water  pours  from  the  mouth 
when  the  body  is  turned  face  downward,  and  if 
white  watery  froth  is  found  at  the  mouth  and  nos- 
trils, or  if  it  may  be  made  to  issue  from  them  on 
compressing  the  chest,  we  may  be  justified  in  giving 
an  opinion  as  to  the  probability  of  drowning,  espe- 
cially when  the  accessory  signs  (rosy  redness  of  the 
face  and  front  of  the  chest,  goose-skin,  and  bleach- 
ing and  corrugation  of  the  hands)  are  well  marked  ; 
presuming  always  that  no  lethal  injuries  are  seen  on 
the  body  which  would  appear  to  have  been  inflicted 
before  death,  and  no  trace  of  corrosive  action,  etc., 
of  poisons  are  observable  about  the  lips,  hands,  or 
clothes  ;  but,  to  justify  one  in  giving  a.  more  posi- 
tive opinion,  he  should  have  a  detailed  description 
of  the  locality  in  which,  and  the  circumstances 
under  which,  the  body  was  observed  before  it  was 
removed  to  the  place  of  its  examination. 

(2).  If  a  complete  inspection  of  the  body  is  per- 
mitted, we  may  give  a  more  positive  opinion  when, 
in  addition  to  the  external  appearances,  we  find 
water  in  marked  quantity  mixed  with  white  watery 
froth  in  the  lungs  and  stomach,  and  also,  perhaps,  a 
large  quantity  of  watery  fluid  in  the  plural  cavities  ; 
when  we  find  sand,  sea-weed,  and  the  like  in  the 
bronchi  or  trachea  ;  when  the  lungs  are  bulky  or 
protrude  on  removal  of  the  sternum  ;  and  when  the 
blood  within  the  heart  is  wholly  fluid,  and,  with 
these  signs,  there  are  marked  appearances  of 
asphyxia  in  the  heart,  lungs,  liver,  and  brain. 

ON    LESIONS    OF    THE    NECK    IN    HANGING. 

Two  contributions  on  this  subject  have  appeared 
recently  :  one  by  Dr.  Lesser,  of  Berlin,*  the  other 
by  Professor  Hofmann,  of  Vienna. \ 

Lesser  notes  the  frequency  of  lesions  of  various 
parts  of  the  neck  in  suicidal  hanging.  He  has  made 
a  detailed  table  of  the  results  of  his  autopsies  upon 
fifty  subjects,  and  it  appears  that  in  thirty-six  of 
these  he  found  other  characteristic  appearances  than 
the  groove  produced  by  the  cord  ;  he  mentions  ex- 
travasations of  blood  in  the  soft  parts,  rupture  of 
the  inner  coat  of  the  carotids,  fractures  of  the  hyoid 
bone  and  of  the  larynx  and  ruptures  of  the  cervical 
muscles.      This  latter  injury   was  met  with  in  eleven 

*  Ueber  die  localen  Befunde  beim  Selbstmord  durcb 
Erbiingen.  Vierteljahrsck.  fur  gerichtl.  Med.  1881.  N. 
F.  xxxv. 

f  Zur  Kenntniss  der  Befunde  am  Halse  von  Erhangten. 
Wiener  Med.  Presse;  Annales  d'Hygiene  et  de  Med.  Leg., 
May,  18S2,  page  457.     " 


cases  ;  the  sterno-mastoid  was  the  muscle  chiefly  in- 
volved ;  its  rupture  was  never  complete,  and  there 
was  no  haemorrhage  from  its  divided  fibres.  This 
absence  of  haemorrhage,  constant  in  the  muscular 
ruptures,  was  frequently  noted  also  in  connection 
with  fracture  of  the  hyoid  bone  and  of  the  larynx, 
and  Lesser  attributes  it  to  compression  of  the 
wounded  parts,  his  idea  being  that  though  the  small 
vessels  are  divided  they  are  closed  by  the  pressure  of 
the  cord,  and  when  the  compression  is  discontinued 
by  the  removal  of  the  cord  after  death  the  cessation 
of  the  circulation  prevents  any  effusion  of  blood.  In 
support  of  this  theory  two  cases  are  cited  in  which,  the 
cord  having  been  loosened  before  the  death  occurred, 
extravasations  were  observed  in  the  skin  and  subcuta- 
neous cellular  tissue  on  a  level  with  the  groove. 

Hofmann  confirms  the  frequency  of  the  lesions 
which  are  described  by  Lesser,  and  which  have  not 
been  mentioned  by  the  majority  of  the  classical 
authors.  They  have  often  been  overlooked,  precise- 
ly because  they  were  not  accompanied  by  any  san- 
guineous effusion  in  the  tissues  of  the  neck.  But 
Hofmann  does  not  accept  the  explanation  which 
Lesser  gives  of  the  absence  of  extravasations  ;  he 
remarks  that  laceration  of  the  vessels  of  the  skin  is 
difficult  to  admit  on  theoretical  grounds  when  one 
remembers  how  often  the  integument  remains  un- 
broken after  injuries  which  have  seriously  impaired  the 
integrity  of  the  subjacent  parts.  Lesser' s  observa- 
tion that  extravasations  occur  along  the  groove  of 
the  cord  when  the  cord  has  been  removed  after  the 
suspension  and  before  the  death,  has  not  been  con- 
firmed in  a  series  of  ten  cases  of  suicide  under  these 
conditions  in  Hofmann's  experience.  With  regard 
to  other  lesions  in  the  deeper  parts,  Hofmann  re- 
marks that  many  of  the  fractures  of  the  cornua  of 
the  hyoid  bone  and  of  the  thyroid  cartilage  are  pro- 
duced indirectly  by  the  tension  of  cord  on  the 
thyrohyoid  membrane,  and  he  considers  that  these 
fractures  are  made  during  life  and  not  by  prolonged 
suspension  after  death  has  occurred.  The  absence  of 
extravasations  is  explained  by  interruption  of  the 
circulation  through  pressure  and  complete  obstruction 
of  the  carotids  and  jugulars  by  the  cord.  As  the 
cord  is  usually  found  around  the  neck  below  the 
bifurcation  of  the  carotids,  the  superior  thyroid  artery 
and  ve"in  do  not  permit  any  blood  to  pass  through 
them  ;  and  the  superior  laryngeal  and  the  hyoid 
branch  of  the  lingual  are  often  directly  compressed. 

In  this  connection  mention  may  be  made  of  some 
observations  presented  by  Dr.  Graeme  Hammond 
before  the  New  York  Medico-Legal  Society.*     After 

*  New  York  Medical  Record,  October  14tb,  1882,  page 
426. 
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a  review  of  various  authorities  on  the  subject  of 
hanging  and  its  attendant  phenomena,  Dr.  Hammond 
described  some  original  experiments  undertaken  to 
demonstrate  the  painlessness  of  death  by  suspension. 
With  the  assistance  of  two  medical  friends  he  sub- 
mitted to  the  process  of  partial  strangling  in  the  fol- 
lowing manner  :  While  he  sat  in  a  chair  a  towel  was 
passed  around  his  neck,  and  the  ends  were  twisted 
so  as  to  produce  forcible  compression.  One  of  the 
attendants  attended  to  the  towel  while  the  other 
stood  in  front  of  the  subject  to  watch  his  face  and 
to  make  the  necessary  tests  of  the  cessation  of  sensi- 
bility. 

Dr.  Hammond  thus  relates  his  experience  :  "  I 
first  noticed  a  sensation  of  warmth  and  tingling, 
beginning  in  the  feet  and  quickly  passing  over  the 
entire  body  ;  vision  partially  disappeared,  but  there 
was  no  appearance  of  any  colored  lights.  My  head 
felt  as  if  about  to  burst,  and  there  was  a  confused 
roaring  in  the  ears,  such  as  is  heard  when  the  ear  is 
placed  against  the  opening  of  a  shell.  I  suffered  no 
loss  of  consciousness,  and  was  fully  able  to  tell  my 
friend  whether  I  felt  any  pain  from  the  knife-thrusts 
he  was  inflicting  upon  my  hand.  In  one  minute  and 
twenty  seconds  from  the  commencement  of  the 
operation  all  sensibility  was  abolished.  After  a  few 
•minutes'  rest  a  second  trial  was  made  in  the  same 
manner  as  before.  This  was  followed  by  symptoms 
■similar  in  character  to  those  mentioned  in  the  first 
attempt,  except  that  sensibility  ceased  in  fifty-five 
■seconds.  A  stab  with  a  knife  sufficiently  deep  to 
draw  blood  was  indicative  of  no  sensation  whatever." 

From  these  observations  on  his  own  person,  and 
from  the  writings  of  various  authors,  Dr.  Hammond 
draws  the  conclusion  that  the  "  proper  and  orderly 
way  to  execute  the  law  in  the  case  of  a  person  con- 
demned to  death  by  hanging  is  not  to  let  him  fall  or 
to  jerk  him  into  the  air,  but  to  stand  him  on  the 
ground  or  on  a  suitable  platform  and  to  adjust  the 
noose  carefully  ground  the  neck  below  the  larynx  ; 
then  he  should  be  raised  from  the  place  where  he  is 
standing  by  pulling  on  the  rope,  which  should  pass 
over  a  pulley  fixed  to  a  beam  above,  and  he  should 
be  allowed  to  hang  thirty  minutes.  The  rope 
should  be  soft  and  flexible  (of  cotton  or  flax),  so  as  to 
fit  closely  to  the  neck.  Carried  out  in  this  manner, 
an  execution  by  hanging  would  be  effectually  and 
mercifully  performed.  The  condemned  man  would 
undergo  no  physical  or  mental  suffering  from  the 
moment  the  suspension  began,  and  his  life  would  be 
taken  as  speedily  and  with  as  much  freedom  from 
horrible  events  as  the  circumstances  of  the  case 
would  allow." 

Of  these  things  we  may   be  positively   sure,  says 


the  writer  :  that  from  the  instant  suspension  takes 
place  there  is  no  sensibility  to  pain,  and  that  the 
convulsions  which  ensue  are  no  more  evidence  of 
pain  than  are  the  movements  of  a  decapitated 
chicken.  They  are  such  as  always  ensue  when  the 
blood  vessels  of  the  neck  strictures  are  suddenly 
closed. — Boston  Medical  Journal. 


LECTURES. 


Lecture  on  Calculus  in  the  Female  Bladder. 
Delivered  in  University  College  Hospital,  Lon- 
don. By  Christopher  Heath,  F.R.C.S., 
Holme  Professor  of  Clinical  Surgery. 

Gentlemen  :  You  saw  me  last  week  remove 
from  the  bladder  of  a  woman  aged  thirty-three  the 
mass  of  calculus  material  which  I  show  you  in  this 
bottle,  and  which  weighs,  now  that  it  is  dry,  just 
one  ounce.  The  patient  is  a  married  woman,  and 
had  been  confined  six  weeks  when  she  presented 
herself  in  the  out-patient  department,  complaining  of 
pain  about  the  bladder  and  frequent  micturition. 
For  this  she  was  sent  upstairs  to  see  me,  and  I  had  no 
difficulty  in  detecting  a  large  mass  of  stone  in  the 
bladder.  When  placed  upon  the  table  in  the  lithotomy 
position,  you  saw  that  I  proceeded  to  dilate  the 
urethra  with  a  pair  of  polypus  forceps,  and  then  in- 
troduced my  little  finger  and  subsequently  my  fore- 
finger without  difficulty.  In  this  'rapid  dilatation 
there  is  of  course  some  laceration,  and  it  is  usually 
upward  under  the  pubes,  and  does  no  harm.  My 
finger  enabled  me  to  feel  a  very  irregular  mass  of 
phosphatic  stone,  which  I  proceeded  to  break  down 
with  small  lithotomy  forceps,  and  I  was  able  with 
these,  with  a  scoop,  and  by  washing  out  through  a 
vulcanite  speculum,  to  remove  the  debris  which  we 
have  in  the  bottle.  After  clearing  out  all  the  frag- 
ments, I  found  that  the  bladder  was  in  part  en- 
crusted with  phosphates,  and  this  mortar-like  ma- 
terial I  scraped  away  with  the  nail  of  the  forefinger 
and  a  lithotomy  scoop,  until  I  was  satisfied,  b}T  com- 
pressing the  bladder  with  the  other  hand  so  as  to 
sweep  the  finger  over  the  whole  interior  of  the  vis- 
cus,  that  the  mucous  membrane  was  clear.  Then, 
lastly,  through  the  little  vulcanite  speculum,  I  ap- 
plied a  solution  of  nitrate  of  silver  (a  drachm  to  the 
ounce)  over  the  whole  surface  of  the  interior  of  the 
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bladder,  and  sent  the  patient  to  bed  with  a  half- 
grain  of  morphia  suppository  in  thea-ectum.  I  expect- 
ed that  there  would  have  been  more  or  less  complete 
incontinence  for  a  day  or  two,  after  which  the  patient 
would  have  recovered  perfect  control  ;  but  this  was 
not  the  case.  She  was  able  to  hold  her  water  com- 
pletely on  the  day  of  the  operation,  and  passed  from 
the  first  acid  urine,  instead  of  the  abominably  offen- 
sive ammoniacal  urine  which  had  been  present  before. 
Now,  this  I  find  the  invariable  result  of  mopping 
out  the  bladder  with  a  strong  solution  of  nitrate  of 
silver  ;  and  some  of  you  may  remember  a  man  in 
whom  the  same  thing  was  seen  after  lithotomy. 
The  woman  is  now  taking  her  food  well  and  is 
fairly  convalescent,  so  much  so  that  I  have  allowed 
her  baby  to  be  put  to  her  breast  again. 

The  symptoms  of  stone  in  the  female  closely  re- 
semble those  in  the  male,  except  that,  from  the 
close  propinquity  of  the  bladder  to  the  uterus  they 
may  be  referred  to  the  latter  organ.  Frequent  micturi- 
tion, pain  especially  after  emptying  the  bladder,  with 
"  bearing  down,"  should  direct  attention  to  the 
bladder  and  the  condition  of  urine,  which  last  is 
probably  thick,  and  may  occasionally  contain  blood. 
The  detection  of  a  stone  with  the  sound  is  com- 
paratively easy,  for  the  urethra  is  short,  and  there  is 
no  prostate  behind  which  a  small  stone  can  lie  hid, 
while  the  ease  with  which  the  fundus  of  the  blad- 
der can  be  simultaneously  examined  with  the  finger 
in  the  vagina  makes  the  diagnosis  simple  enough. 

Calculus  in  the  female  may  be  of  renal  or  vesical 
origin,  or  both,  just  as  in  the  male  ;  but  there  is  the 
peculiarity  about  stone  in  the  female  that  it  may  oc- 
casionally have  for  its  nucleus  some  foreign  body  intro- 
duced by  the  patient  herself.  If  the  foreign  body  is 
small,  such  as  a  piece  of  cork,  and  is  completely  envel- 
oped by  the  calculus  matter,  it  in  no  way  complicates 
the  treatment  ;  but  cases  are  not  very  uncommon  in 
which  a  hairpin  or  some  other  implement  has  been  in- 
troduced into  the  bladder,  and  having  escaped  the  pa- 
tient's grasp,  has  been  left  there  to  form  the  nucleus  of 
a  concretion  which  is  certain  to  form.  In  these  cases 
the  foreign  body  projects  from  the  stone,  and  may 
not  improbably  have  pierced  the  bladder,  and  given 
rise  to  serious  complications. 

Stone  is  not  nearly  so>  common  in  the  female  as  in 
the  male,  the  proportion  between  the  two  sexes  be- 
ing, according  to  Mr.  Poland,  one  in  the  female  to 
twenty  or  twenty-three  in  the  male  ;  and  the  same 
author  remarks  that  "  statistics  respecting  stone  in 
the  female,  the  operation  and  its  consequences,  and 
the  mortality  after  operation,  are  incomplete  and 
unsatisfactory."  I  am  inclined  to  think,  from  what  I 
have  seen,  that  stone  is  more  common  in  the  female 


than  is  here  stated,  or  than  is  generally  supposed, 
because  in  all  the  cases  I  have  had  under  my  care 
the  disease  had  not  been  recognized  until  shortly  be- 
fore I  saw  them,  although  the  symptoms  had  long 
been  present,  and  had  been  for  the  most  part  refer- 
red to  uterine  disorders.  Irritability  of  the  bladder 
is  so  common  an  accompaniment  of  uterine  disease 
that  it  is  easy  to  understand  how  both  patient  and 
doctor  may  be  deceived  by  the  symptoms  produced 
by  stone  ;  but  I  would  warn  you,  in  all  cases  of 
uterine  complaint,  not  to  be  satisfied  without  mak- 
ing both  a  rectal  and  a  vesical  examination  if  the 
symptoms  are  at  all  obscure  or  do  not  yield  readily 
to  appropriate  treatment.  When  a  vaginal  examina- 
tion is  being  made,  it  is  so  easy  to  pass  the  finger 
into  the  rectum  and  to  slip  the  uterine  sound  (if  no 
more  convenient  instrument  is  at  hand)  into  the  blad- 
der, that  there  really  is  little  excuse  for  overlooking 
disorders  of  any  of  the  pelvic  viscera. 

The  treatment  of  stone  in  the  bladder  of  the  fe- 
male has  been  simplified  almost  as  much  as  that  of 
calculus  in  the  male  by  the  "one-sitting"  method 
of  lithotrity  introduced  by  Bigelow.  In  former 
years  I  should  have  hesitated  to  break  up  a  stone 
weighing  an  ounce  and  have  probably  had  recourse 
to  vaginal  lithotomy,  of  which  I  shall  speak  pres- 
ently. Of  course  lithotrity  for  small  stones  has  been 
often  performed  in  the  female,  and  I  ventured  some 
years  ago  thus  to  break  up  a  small  mulberry  calculus, 
the  fragments  of  which  may  be  seen  to  be  covered  with 
phosphates.  The  ordinary  lithotrite,  or  a  shorter 
one  made  for  the  purpose,  may  be  readily  employed, 
or  where,  as  in  the  great  majority  of  cases,  the 
stone  is  soft  and  friable,  recourse  may  be  had  to 
simple  lithotomy  forceps  and  the  crushing  power  of 
the  hands.  Bigelow's,  Thompson's,  or  Clover's 
evacuator  may  be  employed  in  the  female  as  in  the 
male,  but  I  think  I  saved  time  in  my  case  by  using 
simply  a  vulcanite  urethral  speculum  and  washing 
out  the  fragments  with  an  ordinary  Higginson's  syr- 


inge. 


Extraction  of  small  stones  per  urethram  with  poly- 
pus-forceps or  a  scoop  is  rapidly  performed  if  the 
urethra  is  rapidly  dilated  in  the  way  I  have  described  ; 
but  it  is  never  worth  while  to  drag  out  large  calculi 
at  the  risk  of  producing  incontinence,  when  they 
can  be  so  easily  reduced  in  size  by  crushing.  The 
method  is,  however,  very  satisfactory  for  the  re- 
moval of  the  foreign  bodies  which  occasionally  find 
their  way  into  the  female  bladder.  Various  ingeni- 
ous instruments  have  been  contrived  for  catching, 
doubling  up,  and  extracting  such  articles  as  hairpins  ; 
but  I  have  found  practically  that  with  the  finger  intro- 
duced through  the  urethra    there  is  no  difficulty  in 
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guiding  a  pair  of  polypus-forceps,  and  extracting  a 
hairpin  or  other  similar  body  without  the  risk  in- 
separable from  a  supra-pubic  lithotomy,  which  has 
been  performed  in  similar  cases. 

The  operation  of  lithotomy  in  the  female  resolves 
itself  into  a  very  simple    proceeding — viz.,  cutting 
through  the  vaginal  and  vesical  walls  where  they  are 
in  contact,  and  is   hence  called   vaginal  lithotomy. 
Let  me   remind  you  that   the  peritoneum   does  not 
touch  the    anterior  wall  of   the  vagina,  which   may 
therefore  be  divided  quite  up  to  the  os  uteri  without 
risk  to  that  membrane,  whereas  the  pouch  of  Doug- 
las lies  between  the  upper  part  of  the  posterior  vagi- 
nal wall  and  the  rectum,  and    is  liable  to    injury  by 
obstetric  instruments,  etc.     Vaginal  lithotomy  is  no 
new  operation,  for  it  has  been   long  known  to  sur- 
geons, but  the  great  modern  improvement  in  it  is  the 
practice  of  closing  the  wound  immediately  by  wire 
sutures  so  as  to    obviate  the  formation  of    a  vesico- 
vaginal fistula.     I  show  you  three  large  stones  which 
I  removed  from  different  women  by  this  proceeding 
some  years  back.     The  first  stone  weighs  one  ounce 
and  a  half,  and  is  remarkable,  as  you  may  see  in  the 
section,  for  having    consisted  originally  of  three  an- 
gular calculi,  which  had  become  fused  together  in  a 
mass  of  carbonate  and  phosphate  of  lime,  measuring 
two  inches  by  one  and  a  half,  and  being  one  inch  thick. 
This  I  extracted  from  a  woman  aged  forty-nine,  in 
whose   bladder  I  detected  a  very  distinct  pouch,  in 
which  no    doubt  the  stone  had    originally  lain.      I 
closed  the  wound  with  tin  wire  sutures  introduced 
through  the  whole  thickness  of  the  bladder  and  va- 
gina, and  the  patient  made  a  perfect  recovery.     The 
second  stone  is  nearly  circular  in  shape,  its  long  diame- 
ter being  two  and  seven  eighth  inches  and  its  short  di- 
ameter two  and  three  eighth  inches,  and  its  greatest 
thickness  one  and  one  quarter  inches.    It  weighed  two 
ounces,  and  I  extracted  it  from  a  woman  aged  forty 
who  had  long  suffered  from  pain  supposed  to  be  uter- 
ine.    In  this  case  the  closure  of  the  wound  was  not  en. 
tirely  successful,  and  she  had  slight  incontinence  when 
in  the  upright  position,  but  declined  further  interfer- 
ence.    The  third  stone    consists  of  one  large    mass 
and  a  quantity  of  debris,  weighing  altogether  three 
ounces  and  a  half,  which  I  extracted  from  a  woman 
aged  fifty,  who  made  a  perfect  recovery. 

You  will  thus  see  that  there  is  no  difficulty  in  ex- 
tracting very  large  calculi  from  the  female  bladder 
entire,  but  it  is  in  some  sense  a  reproach  to  our  art 
that  stones  should  be  allowed  to  attain  such  a  size. 
Early  detection  is  as  desirable  in  the  female  as  in  the 
male,  and  the  great  majority  of  such  cases  can  be 
best  treated  by  lithotrity  at  one  sitting. — Brit.  Med. 
Jour. 


CORRESPONDENCE. 


Muskogee,  Indian  Ter.,  Feb.  1883. 

Dear  Doctor  :  My  friend  and  classmate,  Dr.  J. 
L.  Felder,  Jr.,  of  Leesburg,  Tex.,  favored  your 
readers  in  a  recent  issue  with  a  Texas  "  Chill  Smash- 
er," which  is  good,  as  I  have  used  the  same  prescrip- 
tion, only  in  different  form  with  success.  "  Uncle 
Sam"  has  pronounced  it  in  his  great  wisdom  unsafe 
in  compounding  "  Pore  Lo's"  prescription  to  use, 
as  a  vehicle  anything  stronger  than  aqua  pura  or 
syrupus  simplex.  Therefore,  after  the  chill  has  been 
controlled  by  quinine,  we  give  fifteen  drops  of 
dyalized  iron  three  times  a  day  before  meals,  and 
a  teaspoonful  of  the  following  mixture  three  times  a. 
day  after  meals  : 

5     Acid  phos.  dil. 

Tinct.  nux  vomica aa.  §  j 

Quinine  sulph. 3   ss 

Syr.   simplex §  ij         M. 

The  above  together  with  the  free  use  of  a  flesh 
brush  with  soap  and  water  qs.  acts  well  in  most 
cases.  I  have  much  faith  in  the  latter  (brush  and 
water)  treatment.  But  we  are  told  that  one  man's 
meat  is  another's  poison.  It  may  fatten  "  Pore 
Lo  "  and  kill  a  Texan. 

Very  respectfully, 

Chas.  Harris. 

ateo,  California,  February,  1883. 
Dear  Sir  :  I  notice  an  article  in  your  last  journal, 
by  Dr.    Zimmerman  who  speaks  of  the  dangerous- 
compound  sold  as  "  Rough  on  Rats."     I  fully  con- 
cur with  the  doctor  as  to  the  poisonous  character  of 
the  compound,  as  a  young  lady  of  this  place  took  a 
dose  last  week,  with  suicidal  intent,  she  lived  some 
five  days  after  taking  a  small  teaspoonful,  and  died 
from  all  the  symptoms  of  poisoning  from  arsenic. 
Yours  respectfully, 

J.  R.  Goodspeed,  M.D. 

HOMCEOPATHV. 

No.  3238  Chestnut  St.,  Philadelphia. 

Dear  Sir  :  The  guarded,  yet  strangely  signifi- 
cant, vote  of  want  of  confidence  in  the  doctrine  of 
Similia  similibus  curantur,  passed  by  the  New  York 
Homoeopathic  Association,  and  reported  in  your 
issue,  can  scarcely  fail  to  undermine  the  faith  of 
many  of  its  dupes  in  this  great  foundation  of  homoeop- 
athy. It  therefore  seems  an  appropriate  time  for 
me  to  present  in  your  columns  a  suggestion  offered 
in  my  introductory  lecture  on   "  Medical  Scepticism 
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and  Medical  Superstitions,"  at  the  University  of 
Pennsylvania,  trusting  that  it  may  contribute  to 
shake  simultaneously  that  other  chief  abutment  of 
the  system,  a  belief  in  the  power  of  infinitesimal  doses, 
and  so,  perhaps,  aid  to  realize  the  anticipation  that 
homoeopathy,  as  a  blot  upon  the  boasted  intelligence 
of  the  present  age,  will  be  obliterated  before  the  end 
of  our  century. 

My  proposition  is  contained  in  the  following 
extract  : 

In  dealing,  as  you  will  frequently  be  called  upon 
to  do,  with  the  great  medical  superstition  of  our  own 
day,  I  would  recommend  you  not  to  ridicule,  still 
less  to  abuse  homoeopathy,  to  its  adherents,  but 
quietly  point  out  to  them  that,  since  it  claims  to 
rest  its  principles  solely  upon  observation,  the  way 
to  test  the  reality  of  these  claims  is  to. observe  its 
effects  upon  some  individuals  who  are  not  prejudiced 
in  favor  of  the  system.  If  the  fairness  of  this  prop- 
osition is  admitted,  as  it  probably  will  be  without 
hesitation,  at  once  defy  your  interlocutor  to  give 
you  any  homoeopathic  medicine  which  will  produce 
any  effect  whatever  upon  your  organism.  The  only 
stipulation  you  need  make  is,  that  you  shall  see  with 
your  own  eyes  the  drug  selected,  reduced  to  its 
fourth  or  fifth  centesimal  dilution ;  and  no  addi- 
tional danger  is  incurred  by  allowing  the  direction  of 
Hahnemann  in  his  Organon,  that  the  vial  in  which 
the  successive  dilutions  are  performed  shall  be 
shaken,  "twice  only,  first  carrying  the  arm  up  and 
then  down,"  to  be  strictly  carried  out.  I  have  my- 
self offered  this  challenge  to  at  least  a  hundred 
devotees  of  homoeopathy,  including  several  so-called 
physicians,  and  though  it  has  several  times  been  ac- 
cepted, with  the  triumphant  alacrity  so  common 
among  experts  in  the  game  of  bluff,  somehow  or  other, 
something  has  always,  thus  far  at  least,  prevented 
them  from  carrying  out  their  part  of  the  agreement, 
so  that  none  of  them  have  ever  yet  dared  to  try  the 
proffered  experiment  upon  my  stomach.  Perhaps  I 
should  just  remind  you  that  the  authorized  formula 
for  preparing  homoeopathic  medicines  is  to  take  one 
drop  of  the  mother  tincture,  for  example,  tincture 
of  aconite,  and  shake  it  with  ninety-nine  drops  of 
alcohol,  thus  producing  the  first  dilution  or  first 
potency  ;  next,  take  one  drop  of  this  diluted  tincture 
(of  the  strength  of  one  per  cent)  and  shake  it  with 
another  ninety-nine  drops  of  alcohol,  giving  us  the 
second  dilution  or  potency  ;  which  you  observe  is  of 
a  strength,  or  rather  weakness,  'equivalent  to  one  drop 
of  the  original  tincture  in  ten  thousand  drops  of  pure 
alcohol.  The  third  dilution  is  obtained  by  a  repeti- 
tion of  the  same  process,  and  so  on  indefinitely,  the 
twenty-fourth  dilution  having,  according  to  the  late 


Prof.  Sir  James  Simpson,  a  strength  equal  to  one 
grain  of  the  original  drug,  dissolved  in  an  ocean  of 
fourteen  quintillion  cubic  miles  of  alcohol,  or  a 
quantity  sufficient  to  make  one  hundred  and  forty 
masses,  each  extending  from  limit  to  limit  of  the 
planet  Neptune's  orbit.  It  will  doubtless  do  away 
with  any  natural  hesitation  you  might  feel  out  of 
consideration  for  your  own  valuable  digestive  appa- 
ratus, in  offering  my  defiance  as  above  advised,  to 
know  that  the  fifth  dilution  has  a  strength  about 
equal  to  one  grain  (of  morphia,  for  example)  dis- 
solved in  five  thousand  barrels  of  alcohol.  Since 
the  solution  of  one  drop  of  concentrated  hydrocyanic 
(prussic)  acid,  probably  one  of  the  deadliest  poisons 
known,  to  a  single  barrel  of  fluid,  could  be  taken 
with  impunity  in  doses  of  a  quart  or  more,  there  is 
no  doubt  that  this  fifth  centesimal  dilution  of  aconite, 
belladonna,  nux  vomica,  or  any  other  homoeopathic 
remedy,  being,  as  just  stated,  a  mixture  in  the  pro- 
portion of  one  grain  or  drop  to  about  five  thousand 
barrels  of  alcohol,  may  be  looked  upon  as  a  pre- 
eminently safe  preparation  ;  only  be  sure,  gentle- 
men, that  the  alcohol  employed  is  pure,  and  con- 
tains by  accident  or  otherwise  no  poisonous  in- 
gredient. 

Of  course  the  failure  of  a  disciple  of  Hahnemann 
to  produce  any  effect  upon  you  with  any  of  his 
medicines  gives  you  a  crushing  argument  against  his 
so-called  system  of  cure  ;  and  indeed  who  can  say 
that  an  organized  effort  on  our  part  to  systematically 
and  persistently  wring  from  devotees  of  homoeopathy 
such  tacit  admission  of  the  utter  impotence  of  all 
their  boasted  infinitesimal  doses,  might  not  hasten 
the  downfall  of  this  gigantic  medical  delusion,  and, 
by  establishing  the  literal  downright  truth  in  regard 
to  one  of  its  fundamental  dogmas,  help  to  wipe  out 
the  blot  which  it  constitutes  upon  the  intelligence  of 
the  nineteenth  century,  even  before  our  own  genera- 
tion passes  away  ? 

Many  professors  of  homoeopathy  claim  to  produce, 
as  did  Hahnemann  himself,  more  powerful  effects 
from  the  high  than  from  the  low  dilutions  ;  but  the 
truth  is,  as  I  believe,  that  when  any  effects  (which 
are  not  merely  apparent,  and  the  results  of  imagina- 
tion, coincidence,  etc.)  do  occur,  they  follow  the 
fraudulent  administration  of  ordinary  officinal  doses 
of  our  usual  medicines,  a  deception  for  which  the 
homoeopathic  druggists  provide,  by  selling  what  they 
call  decimal,  instead  of  centesimal,  dilutions  and 
triturations  of  potent  drugs,  such  as  morphia,  arsenic, 
strychnia,  etc. ,  the  first  of  which  dilutions  contains 
one  grain  or  drop  of  the  "remedy,"  to  every  nine 
grains  or  drops  of  the  vehicle  employed. 

Here  for  example  I  show  you  a  bottle,  which  I 
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myself  purchased  some  years  since  at  a  homoeopathic 
pharmacy,  purporting  to  contain  the  second  decimal 
trituration  of  acetate  of  morphia.  Of  course  any 
individual  who  took  five  grains  of  this  powder  every 
half  hour  for  two  hours  would  swallow  (unless  it  is 
a  double,  instead  of  a  single  fraud)  about  one  fifth 
of  a  grain  of  the  salt  of  morphia  ;  that  is,  rather 
more  than  our  own  customary  full  dose  for  an 
adult. 

Hoping  that  this  plan  of  investigation  may  appeal 
not  only   to  members  of  our    own  profession,  but 
even  to  followers  of  homoeopathy  who  are  not  yet  so 
blinded  as  to  be  no  longer  seekers  after  Truth, 
I  remain  very  respectfully  yours,  etc., 

Jos.  G-.  Richardson. 

Note. — This  letter  was  originally  published  in 
the  Philadelphia  Medical  Times,  and  is  now  sent 
forth  again  to  gratify  and  amuse  many. 

In  view  of  the  fact  that  the  New  York  State 
Medical  Society  has  just  sealed  with  its  official 
sanction  the  right  of  any  of  its  members  to  "  con- 
sult ' '  (Faugh  !  the  word  above  is  sufficient  to  upset 
any  respectable  stomach,)  with  homoeopaths,  the 
absurdity,  if  not  the  fraudulency,  of  such  a  "  con- 
sultation "  needs  no  demonstration. 

The  "twenty-fourth  dilution"  is,  with  honest 
homoeopaths,  very  often  given,  (though  not  as  often  as 
even  weaker  dilutions),  and  if  one  such  prescription 
or  any  even  less  potent  is  insisted  upon  by  a  homoeo- 
path in  consultation,  "  the  regular  "  brother  must 
either  be  a  party  to  a  manifest  fraud,  or  slink  away 
from  the  bedside  to  which  a  respectable  physician, 
could  not  (it  is  still  believed)  be  brought,  unless  by 
force.  ,  The  curtain  is  up  for  the  farce  ;  what  brother 
will  now  come  upon  the  stage  ? — E.  S.  G. 


PROCEEDINGS  OF    SOCIETIES. 


New  York  Academy  oe  Medicine.  Stated  Meet- 
ing, January,  1883.  Fordyce  Barker,  M.D., 
LL.D.,  President,  in  the  chair. 

The  scientific  paper  of  the  evening  was  read  by 
Dr.  F.  H.  Bosworth,  and  was  entitled  "Tumors  of 
the  Nasal  Passages." 

Dr.  Bosworth  first  directed  attention  to  adenoid 
growths  occurring  in  the  vault  of  the  pharynx,  and 
stated  that  they  gave  rise  to  a  very  common  and  an- 
noying   symptom,    namely,    a  copious  discharge  of 


mucus  or  muco-pus  from  the  nasal  passages.  The 
true  condition  is  commonly  obscured  under  the  ex- 
ceedingly meaningless  term  "  nasal  catarrh."  He 
then  mentioned  some  of  the  conditions  which  might 
give  rise  to  nasal  catarrh,  as  chronic  rhinitis,  dry 
catarrh,  nasal  bolyp,  deviation  of  the  septum,  ne- 
crosis, foreign  bodies,  the  existence  of  these  adenoid 
growths  in  the  vault  of  the  pharynx,  etc. 

He  believed  that  these  adenoid  growths  are  simply 
an  hypertrophied  condition  of  the  normal  tissues  in' 
the  region  in  which  they  occur.  He  then  described 
the  faucial  tonsil  in  its  normal  condition.  The 
presence  of  these  growths  is  the  source  of  inflamma- 
tory changes  resulting  in  hypertrophy,  and  was  first 
described  by  Luschka.  They  are  more  or  less  dis- 
tinctly outlined,  and  vary  in  size  from  that  of  a 
coffee-bean  to  that  of  a  large  chestnut,  even  some- 
times larger.  He  had  submitted  several  specimens- 
to  Dr.  Heitzmann  for  microscopical  examination, 
who  reported  that  their  true  nature  is  an  hypertrophy 
of  the  normal  glandular  elements  in  this  region,  and 
not  true  adenoma  or  tumors.  He  had  had  seventy-five 
cases  under  his  observation — forty-nine  males  and 
twenty-six  females.  Under  ten  years  of  age  there 
were  five  cases,  from  ten  to  fifteen  years,  sixteen 
cases  ;  from  fifteen  to  twenty,  twenty-seven  cases  ; 
from  twenty  to  thirty,  twenty-three  cases ;  from 
thirty  to  forty,  two  cases  ;  from  forty  to  fifty,  one 
case  ;  and  over  fifty,  one  case. 

The  lecturer  remarked  that  there  is  a  striking 
analogy  between  the  appearance  of  these  growths 
and  the  faucial  tonsil,  but  the  most  frequent  con- 
dition with  which  they  are  associated  is  hypertrophic 
rhinitis.  In  ten  cases  he  had  found  this  associated 
with  enlargement  of  the  faucial  tonsil ;  in  four  cases 
it  had  been  associated  with  dry  catarrh.  The  most 
prominent  cause  of  the  condition  is  hypertrophy  of 
the  mucous  membrane  excited  by  the  stimulus  of 
repeated  colds.  He  did  not  believe  that  it  is  ever 
the  manifestation  of  systemic  dyscrasia. 

The  diagnosis  is  usually  easy,  and  for  this  purpose 
digital  examination  is  not  absolutely  essential.  For 
illuminating  purposes,  however,  an  ordinary  gas-jet 
is  not  sufficient,  but  sunlight  should  be  employed. 
The  prominent  and  most  troublesome  symptom  is  an 
excessive  discharge  of  muco-pus.  The  source  of  the 
discharge  is  in  the  hypertrophied  glands  themselves. 
Another  symptom  is  the  altered  character  of  the 
voice,  the  voice  being  like  that  of  one  suffering  from 
cold  in  the  head  :  it-  has  been  termed  the  "dead 
In  order  to  give  rise  to  this  change  in  the 


voice. 


voice,  the  growth  need  not  be  large.  The  head- 
register  fails  first,  so  far  as  singing  is  concerned,  and 
is  muffled.     With  reference  to  the   impairment   of 
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the  hearing,  it  is  not  due  to  pressure  upon  the 
Eustachian  tube,  as  had  been  supposed  by  some. 
He  regarded  extension  of  catarrhal  inflammation  to 
the  Eustachian  tube  as  exceedingly  rare.  Tinnitus 
aurium  might  perhaps  be  caused  partly  by  pressure. 
Nasal  stenosis  is  a  prominent  symptom,  and  is 
present  in  cases  where  the  growth  has  not  attained  to 
an  unusual  size.     Cough  is  present  in  certain  cases. 

His  treatment  was  extirpation  by  the  use  of  a 
modification  of  Jarvis's  snare- ecraseur.  He  could 
not  recommend  the  actual  cautery  or  acid  caustics, 
which  were  employed  by  some. 

Nasal  polypi  are  myxomatous  tumors.  He  had 
never  met  with  one  in  the  naso-pharynx.  A  single 
polyp  is  very  rare.  At*his  clinic  at  Bellevue  Hos- 
pital there  had  been  treated  during  the  past  year  one 
thousand  six  hundred  and  forty-one  cases,  and 
nineteen  of  these  were  cases  of  nasal  polypi.  He 
had  had  sixteen  cases  in  private  practice,  which 
made  thirty-five  cases  which  he  had  seen  within  a 
year.  The  source  was  usually  the  middle  turbinated 
bone.  He  had  seen  only  two  cases  in  which  the 
polyp  was  attached  to  the  septum.  He  knew  of  no 
cause.  It  was  purely  a  local  disease.  It  is  com- 
monly taught  that  they  are  caused  by  nasal  catarrh, 
but  he  believed  that  they  frequently  occur  inde- 
pendently thereof.  The  most  prominent  symptom 
is  blocking  up  of  the  nasal  passages,  with  profuse 
watery  discharges.  Very  long  and  distressing  attacks 
of  sneezing  are  an  important  sign  in  diagnosis,  es- 
pecially in  the  early  stage  of  their  development. 
Spasmodic  asthma,  he  thought,  is  of  more  frequent 
occurrence  than  is  generally  supposed.  Their  form 
is  usually  pear-shaped,  and,  unless  they  develop 
posteriorly  into  the  naso-pharyngeal  space,  their 
size  could  be  no  greater  than  that  of  the  nasal 
passage. 

In  the  treatment,  Jarvis's  snare-ecraseur  furnishes 
all  the  advantages  and  none  of  the  disadvantages  of 
Hilton's  snare,  and  the  important  principle  in  it  is 
more  that  of  the  ecraseur  than  that  of  the  snare. 
One  objection  to  Jarvis's  snare  is  the  fact  that  the 
hand  is  always  in  the  line  of  inspection,  in  order  to 
obviate  which  he  had  constructed  an  instrument 
which  is  a  combination  of  Jarvis's  ecraseur  and 
Wilde's  snare.  He  did  not  believe  it  necessary  to 
apply  anything  with  the  view  to  the  prevention  of  a 
recurrence  of  the  growth. 

DISCUSSION. 

Dr.  Lefferts  said  there  were  many  points  in  the 
interesting  paper  which  need  not  be  discussed,  as 
they  were  generally  accepted  ;  but  there  were  cer- 
tain others  to  which  he  wished  to  take  decided  excep- 


tion. First,  with  reference  to  the  adenoid  growths  : 
they  were  of  very  common  occurrence,  as  any  one 
conversant  with  the  literature  was  aware,  and  as 
was  also  shown  by  the  number  of  specimens  pass- 
ed round  by  the  author  of  the  paper.  There  are 
certain  cases  among  young  persons  in  which  the  hy- 
pertrophy is  hardly  sufficiently  abnormal  to  demand 
active  treatment.  It  was  not  always  necessary  to- 
remove  these  hypertrophied  tissues,  for  very  often 
they  disappeared  by  a  gradual  process  of  atrophy 
toward  the  period  of  puberty.  There  were  cases,. 
of  course,  in  which  they  attained  to  sufficient  size 
to  block  up  the  nasal  passages  to  a  certain  degree,, 
interfering  with  the  voice,  in  which  he  would  re- 
commend surgical  interference.  That  there  was  a 
gradual  process  of  atrophy  at  the  age  of  puberty 
was  a  fact  which  was  not  sufficiently  appreciated 
even  by  those  in  his  own  specialty.  With  regard 
to  the  treatment,  Jarvis's  snare  was  a  good  in- 
strument, but  it  was  a  fact  that  it  had  not  been' 
commonly  accepted  by  the  profession,  and  he  be- 
lieved that  a  certain  form  of  biting  forceps  pos- 
sessed the  advantage  that  they  could  be  used  by  the 
unskilled  operator  with  greater  ease  than  could  the 
snare,  and  just  as  effectually.  Passing  from  the 
subject  of  adenoid  growths,  Dr.  Lefferts  spoke  of 
nasal  polypi,  and  referred  to  two  forms  of  growth 
occuring  in  the  nasal  passages  which  had  not  been 
mentioned  by  the  author — namely,  cystic  tumor 
and  papilloma.  He  had  seen  one  case  of  the  for- 
mer, and  had  found  the  record  of  one  in  literature. 
He  had  known  papilloma  springing  from  the  sep- 
tum to  give  rise  to  dangerous  hasmorrhage.  With 
regard  to  the  head-register  being  the  first  to  be  af- 
fected in  the  singing  voice  from  the  presence  of 
adenoid  growths,  he  had  not  found  such  to  be  the 
case.  According  to  his  observation,  the  medium, 
register  was  the  first  to  be  affected. 

Dr.  Brandeis  was  of  the  opinion  that,  along  with 
the  existence  of  the  adenoid  growths  referred  to, 
there  must  be  some  inflammation  of  adjacent  tissues, 
and  that  the  inflammation  was  liable  to  extend  up 
into  the  Fallopian  tubes,  and  he  believed  also  that 
impairment  of  the  hearing  was  consequent  largely 
upon  obstruction  of  the  tube  arising  from  a  conges- 
tion or  swollen  condition  of  its  mucous  membrane. 
Air  was  prevented  from  entering  the  middle-ear 
cavity,  and  the  drum-head  assumed  malposition  from 
pressure  of  air  upon  it  externally. 

In  reference  to  the  use  of  the  actual  cautery  in 
the  naso-pharyngeal  space,  he  had  resorted  to  it 
with  the  greatest  benefit,  and  had  never  found  its 
use  attended  with  any  evil  results.  It  subserved 
the  double  purpose  of    an  ecraseur  and  a   caustie,. 
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removing  the  growth  and  preventing  a  tendency  to 
a  recurrence,  a  point  of  much  practical  impor- 
tance in  cases  of  nasal  polyp. 

Dr.  Lincoln  thought,  with  regard  to  the  necessity 
for  removal  of  abnormal  growths  in  the  post  nasal 
region,  particularly  hypertrophies  of  the  normal  tis- 
sue, that  it  depended  altogether  upon  whether  they 
were  the  source  of  impaired  health  or  produced 
any  special  discomfort.  The  discharge  which  these 
growths  gave  rise  to  might  be  the  cause  of  harm 
not  only  in  the  pharynx,  but,  as  he  believed,  also 
in  the  stomach,  producing  indigestion.  Beside, 
as  mentioned  by  Dr.  Bosworth,  they  had  a  local- 
ized influence  upon  distant  parts,  as  in  exciting 
asthma.  A  patient  under  his  care  had  suffered 
regularly  every  winter  with  spasmodic  attacks  of 
asthma,  which  a  visit  to  a  Southern  climate  failed  to 
relieve.  There  was  no  apparent  cause  of  the  at- 
tacks, except  a  very  small  adenoid  growth  in  the 
vault  of  the  pharynx.  After  this  was  removed, 
the  asthmatic  symptoms  entirely  disappeared. 
There  were  certain  cases  of  malformation  of  the 
chest  in  children  which  he  was  unable  to  account 
for  except  from  the  inability  to  breathe  through  the 
nose,  due  to  the  presence  of  some  of  these  growths. 
He  took  issue  with  Dr.  Bosworth  in  the  opinion 
that  all  methods  of  treatment  were  inadequate  ex- 
cept that  with  the  wire  ecraseur.  He  had  published 
a  series  of  cases  in  which  the  treatment  had  been 
practised  with  the  galvano-cautery  and  chromic  acid 
with  excellent  results.  The  use  of  the  Vienna  paste 
was  also  a  very  good  method  of  treatment.  Jar- 
vis's  snare,  however,  was  an  invaluable  instrument,  for 
use  in  both  the  anterior  and  the  posterior  nares,  and  he 
believed  that  nothing  could  be  devised  which  would 
replace  it.  He  would  call  attention  to  a  remedy 
which  he  had  recently  used  with  most  satisfactory  re- 
sults in  cases  of  adenoid  growths  in  the  vault  of  the 
pharynx,  especially  where  they  were  of  moderate 
size,  that  was,   boracic  acid. 

Dr.  Robinson  was  of  opinion  that,  while  Jarvis's 
snare-ecraseur  was  probably  the  best  instrument  in 
the  removal  of  these  growths,  there  were  other  meth- 
ods which  were  alse  quite  effectual,  such  as  the 
galvano-cautery,  caustics,  etc.  He  would  impress 
the  point  with  regard  to  the  evil  influence  of  suck- 
ing out  the  beast,  so  to  speak,  when  breathing 
through  the  mouth  during  the  presence  of  an  ob- 
struction in  the  nasal  passages.  He  believed  that 
there  was  often  propagation  of  the  inflammatory 
process  in  the  pharyngeal  space  to  the  Eustachian 
tube,   and  an  impairment  of  hearing  therefrom. 

Dr.  Bosworth,  in  closing  the  discussion,  remarked 
with  regard  to  non-operative    interference    in  cases 


where  the  adenoid  growth  was  of  small  size  and  the 
patient  had  not  attained  to  the  age  of  puberty,  when 
it  was  possible  atrophy  of  the  hypertrophied  struct- 
ure would  take  place,  that  it  often  happened  the 
period  of  puberty  was  at  some  distance,  and  the 
child  might  be  suffering  from '  symptoms  which 
should  be  relieved.  The  tendency  was  to  weak 
throat,  sleepless  nights,  impeded  respiration,  etc.  ; 
and  it  was  the  surgeon's  duty  to  relieve  such  symp- 
toms, even  if  he  felt  certain  that  the  growth  would 
become  atrophied  within  a  comparatively  short  space 
of  time.  Furthermore,  we  could  never  be  certain 
that  atrophy  would  take  place  even  when  the 
age  of  puberty  was  reached.  With  regard  to 
the  use  of  the  forceps  in  the  place  of  the  snare, 
there  was  the  objection  that  it  could  not  be  made 
to  reach  the  entire  growth  on  account  of  the  pe- 
culiar anatomical  situation.  His  opinion  that  the 
head-register  was  the  first  to  be  affected  in  singing 
was  based  largely  upon  the  statements  of  singers 
themselves.  With  regard  to  the  extension  of  catar- 
rhal inflammation  into  the  Eustachian  tube,  in  the 
numerous  cases  which  he  had  observed  there  had 
seldom  been  present  at  this  situation  evidences  of 
inflammation  in  the  form  of  redness,  swelling,  pain, 
and  heat.  As  to  the  impairment  of  hearing,  he  be- 
lieved the  levator  palati  muscles  had  much  to  do  with 
the  admission  of  air  into  the  middle  ear,  and  that 
their  proper  function  was  interfered  with  during  the 
presence  of  adenoid  growths  in  this  neighborhood. 


MISCELLANEOUS. 


Removal  of  the  Sternum. — Prof.  Konig,  at  the 
recent  meeting  of  the  Surgical  Section  of  the  German 
Association,  exhibited  a  patient  from  whom  he  had 
removed  the  entire  sternum  for  an  increasing  tumor 
of  that  bone.  Previous  to  operating,  he  made 
experiments  upon  rabbits.  During  the  operation, 
after  dividing  the  cartilages  of  the  ribs,  he  passed  his 
fingers  under  the  bone  to  be  removed.  An  aperture 
was  found  to  exist  in  the  right  pleural  cavity,  a  second 
in  the  pericardium,  and  a  third  in  the  left  pleural 
cavity.  These  were  occluded  with  antiseptic  gauze 
immediately  on  being  discovered.  Dyspnoea  was 
complained  of  only  for  a  short  time.  In  twelve  days 
the  first  dressing  was  made,  and  five  days  later  a 
second.  The  wound  Healed  slowly.  The  patient 
recovered  and  was  exhibited. — Phila.  Med.  Times. 


GAILLARD'S  MEDICAL  JOURNAL. 


247 


Obliterated  Ductus  Choledochus. — Fistula. — 
Winiwarter,  in  Wien.  Med.  Woch.,  gives  the  history 
of  a  case  where  the  ductus  choledochus  became  obliter- 
ated. In  three  weeks  the  gall  bladder  had  attained  an 
enormous  size,  and  there  was  intense  jaundice. 
Aspiration  of  the  contents  of  the  gall  cyst  failed, 
and  he  determined  to  establish  a  fistulous  opening. 
This  was  successful,  and  the  patient  made  a  good  re- 
covery.—  Can.  Jour.  Med.  Sc,   Oct. 

Too  Much  for  the  Struthio. — The  Natal  Wit- 
ness (Africa)  states  that  a  farmer  living  near  Zuurbron 
was  standing  in  one  of  his  ostrich  camps  smoking  a 
meerschaum  pipe,  when  one  of  the  most  valuable 
breeding  birds  came  up  and  snatched  the  pipe  from 
his  mouth  and  swallowed  it.  In  a  very  short  time 
the  bird  was  dead,  having  been  poisoned  by  the 
nicotine  in  the  pipe. 

Redness  of  Carbolic  Acid. — A  Sicha  confirms 
Fabini's  assertion  that  the  liability  of  phenol  to  turn 
pink  arises  from  the  presence  of  copper.  Phenol, 
which  he  prepared  by  distilling  entirely  from  glass 
vessels,  remained  white  for  months  in  the  sunlight ; 
but  when  to  50  grammes  of  this  phenol,  10  drops  of 
a  solution  of  copper  sulphate  (1  to  400)  were  added, 
the  pink  color  was  formed  after  six  days,  and  in  two 
months  became  very  intense. — Jour.  Soc.  Chem. 
Ind. 

The  Straight  Bodied  Position  in  Labor. — Dr. 
A.  D.  Macdonald  (British  Med.  Jour. )  calls  atten- 
tion to  the  subject  of  the  straight  bodied  position  in 
labor.  He  claims  that  this  position  is  far  less  likely 
to  result  in  lacerated  perineum  than  the  ordinary 
positions.  The  straight  position  does  favor  re- 
laxation of  the  perineal  muscles,  and  many  patients 
will  be  noticed,  as  the  child's  head  begins  to  stretch 
the  perineum  decidedly,  to  straighten  themselves  and 
to  gain  considerable  relief  from  so  doing. — Chicago 
Med.  Review. 

Medicine. — Therapeutic  Value  of  Hyoscyamia. 
— A  writer  in  the  London  Lancet  says  :  "No  man 
who  has  ever  used  aconitia  for  the  reduction  of  tem- 
perature will  go  back  to  the  tincture,  Fleming's 
though  it  be,  or  any  crude  form  of  the  drug  ;  and  he 
who  has  not  used  hyoscyamia  in  troubles  of  the  hollow 
viscera — stomach,  bowels,  bladder,  etc. — has  yet  to 
experience  the  satisfaction  and  joy  with  which  he 
will  be  greeted  after  prescribing  it  for  a  patient  with 
spasm,  retention,  dysentery,  or  hernia  ;  for  this  last 
is  often  spared  the  surgeon's  knife  by  this  beneficent 
drug. ' ' 


Bread  Pills  in  Hysteria. — k.  case  is  recorded 
by  Drs.  H.  Landouzy  and  S.  Belief  (Rev.  de  Med.) 
of  the  sudden  cure  of  hysterical  contraction  by  the 
so-called  pilules  fulminantes  (micas  panis).  Patient 
was  26,  and  had  been  well  until  attacked  with  chorea 
after  fright  at  the  age  of  20.  A  second  attack, 
which  lasted  five'  months,  was  caused  by  a  fright  at 
24.  A  third  attack  followed  vaccination  on  admis- 
sion into  the  hospital  a  short  time  afterward.  This 
was  followed  by  contraction  of  both  legs,  which  for 
eight  months  rendered  her  completely  helpless.  She 
developed  a  craving  for  morphia  injections,  which 
were  at  last  stopped,  and  in  their  place  pilules  fulmi- 
nantes (simple  pilulse  micas  panis)  prescribed.  Patient, 
having  been  warned  of  the  violence  of  the  remedy, 
took,  with  suicidal  intent,  four  times  the  prescribed 
dose,  and  presently  exclaimed,  Je  sens  encore  les  en- 
trailles  qui  me  bouillent,  mais  voyez  mes  iambes ! 
Left  hospital  cured  three  weeks  later. 

Professor  N.  S.  Davis,  Editor  of  the  Chicago 
Medical  Examiner,  commenting  on  the  fact  that 
three  hundred  physicians  of  the  city  of  London 
have  lately  declared  the  opinion  that  the  prescrip- 
tion of  alcoholic  liquids  by  medical  men  often  gives 
rise  to  the  formation  of  intemperate  habits  in  the 
patient,  adds  that  "the  medical  profession  are 
largely  responsible  for  the  evils  resulting  from  the 
use  of  alcoholic  drinks,  and  that  the  neglect  to  limit 
their  use  as  to  time  and  quantity  is  often  the  direct 
means  of  creating  an  appetite  that  has  led  many  to  the 
drunkard's  goal.  The  custom  also  of  speaking  of 
such  drinks  as  restoratives,  supporting  and  stimu- 
lant, has  impressed  erroneous  ideas  upon  the  public 
mind  ;  hence  often  no  amount  either  of  moral  or 
legal  suasion  will  stop  the  drinking  customs  of 
society,  until  our  profession  reverses  its  teachings 
and  thoroughly  revises  its  practices  in  regard  to  these 
agents. ' ' 


MEDICAL   NEWS. 


Absence  of  Spleen. — Prof.  Schenthauer,  ac- 
cording to  the  Medical  Times  and  Gazette,  recently 
found  at  an  autopsy  of  a  woman  aged  seventy  that 
no  spleen  existed.  The  organ  had  not  been  de- 
stroyed by  disease,  but  was  congenitally  absent. 

Dr.  Bunsen,  the  eminent  German  chemist,  has 
been  elected  a  Foreign  Associate  of  the  Paris  Acad- 
emy of  Sciences.  This  dignity  is  one  of  the  highest 
in  the  scientific  world,  and  is  limited  to  eight  names. 
Dr.  Bunsen  succeeds  the  late  Prof.  Wohler. 
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The  Best  Disguise  of  the  Odor  of  Iodo- 
form.— The  Journal  de  Therapeutique  says  that  Dr. 
Yvon  effects  the  abolition  of  the  smell  of  iodoform 
by  the  very  simple  procedure  of  incorporating  with 
it  a  little  essence  of  roses.  Half  a  drop  of  the  es- 
sence removes  the  odor  of  sixty  grammes  of  iodo- 
form, the  compound  retaining  that  of  the  essence. 

The  "Mountain  Evangelist"  Barnes  cures  thou- 
sands by  the  "  laying  on  of  hands  "  and  prayer.  In 
one  of  his  recent  harangues,  he  said  :  "I  am  not  a 
homoepath,  or  an  allopath,  or  a  hydropath.  I  am 
a  Jesuspath,  and  I  wouldn't  give  my  doctor  for  a 
hundred  others." 

The  Pacific  Medical  College  has  recently  been 
re-incorporated  under  the  name  of  the  Cooper  Med- 
ical College,  as  the  result  of  a  gift  by  Dr.  L.  C. 
Lane  of  a  new  building  valued  at  one  hundred  thou- 
sand dollars.  The  school  was  asked  by  Dr.  Lane  to 
be  called  the  Cooper  Medical  College,  after  Dr.  E. 
S.  Cooper,  one  of  the  fathers  of  medical  education 
on  the  Western  coast.  The  new  school  has  adopted 
an  obligatory  three-years'  course. 

Civil  Surgeon  Edgar  Crookshank  has  received, 
by  desire  of  H.  R.  H.  the  Field  Marshal  Command- 
ing-in-chief, the  Egyptian  medal  and  clasp  (Tel-el- 
Kebir)  in  recognition  of  his  services  during  the  late 
campaign.  Mr.  Crookshank  served  at  Ismailia,  Kas- 
sassin,  and  Tel-el-Kebir,  where  he  advocated  the 
adoption  in  military  surgery  of  the  latest  antiseptic 
methods,  notes  of  which  have  already  appeared. 

Additional  Fruits  of  the  New  Code.  — A  bill 
was  introduced  in  the  New  York  Assembly,  last 
week,  by  Mr.  Quinn,  which  provides  that  the  right 
of  every  citizen  and  of  the  people  to  employ  for 
medical  purposes  the  services  of  any  individual  in 
whom  he  or  she  may  have  confidence,  whether  such 
employe  has  or  has  not  a  medical  diploma,  or  has 
or  has  not  registered  as  a  physician,  shall  not  be 
questioned  in  the  State  of  New  York.  No  such 
employe  shall  be  liable  to  fine  or  imprisonment  for 
rendering  such  service,  where  guiltless  of  any  false 
representation  in  connection  therewith,  provided  that 
nothing  in  this  Act  shall  be  so  construed  as  to  ex- 
empt from  liability  any  such  employe  on  account  of 
damage  resulting  from  malpractice,  misconduct,  or 
intoxication,  either  at  common  law  or  in  pursuance 
of  any  statutory  provision  of  this  State. — News. 

The  Cause  of  the  Pain  in  Dysmenorrhea. — 
Schulze,  Prof,  of  Gyna3cology  at  Jena,  in  his  recently 
published  work  on  the  Pathology  and  Therapeutics 


of  Displacements  of  the  Uterus,  says  it  is  easy  to 
demonstrate,  by  inserting  a  sound  when  the  pains  are 
at  a  climax,  that  there  is  not  one  drop  of  blood 
present  in  the  uterine  cavity.  Indeed,  the  real  cause 
of  dysmenorrhcea  is  not  stenosis  but  metritis. 

Dr.  Schulgu,  of  Heidelberg,  has  constructed  a 
model  of  the  human  brain  of  such  dimensions 
(25  vol.)  that  every  fibre  or  fasciculus  can  be  traced 
from  the  spinal  cord  to  the  cortex,  or  some  of  the 
ganglia  of  brain.  By  the  aid  of  such  a  manikin  it 
will  be  a  pleasure  for  a  man  to  deliver  a  lecture,  since 
it  is  so  comprehensive  and  plain  that  even  the  be- 
ginner easily  understands  this  formerly  intricate 
organ. — Deut.  Med.  Zeit. 

Barber  Lambrecht. — This  person,  who  fraud- 
ulently attempted  to  practice  medicine  in  Illinois  on 
the  possession  of  a  diploma  issued  to  a  deceased  doctor, 
ignominiously  driven  from  that  State,  we  are  cred- 
ibly informed  has  located  in  Cincinnati.  He  is 
perfectly  safe  here  in  both  practice  and  malpractice 
of  medicine.  Great  is  the  State  of  Ohio,  and  great 
her  lack  of  laws  to  properly  treat  the  lawless  who 
flee  from  other  States.  —  Cin.  Lancet. 

At  an  auction  sale  of  old  government  medical  sup- 
plies, at  St.  Louis,  among  other  things  one  man 
bought  1*7,308  pills  for  thirty  cents.  A  local  paper 
says,  "The  books  and  instruments  sold  had  been 
used  before,  but  the  pills  were  entirely  new." 

Mr.  N.  Stevenson,  of  London,  uses  a  small  Swan 
incandescent  lamp  to  illuminate  the  cavity  of  the 
mouth  in  dental  operations.  It  is  fitted  into  a 
vulcanite  cup,  which  acts  as  a  prop  to  keep  the  jaws 
apart. 

The  New  York  physicians,  who,  at  a  post-mortem, 
discovered  that  a  woman's  only  kidney  had  been  ex- 
tirpated, are  less  enthusiastic  over  the  operation  of 
nephrectomy  than  they  were  before  they  performed 
the  operation  on  this  woman. 

The  New  York  Skin  and  Cancer  Hospital. — 
An  institution  much  needed  in  this  city,  and  worthy 
of  all  support  has  been  established  very  recently. 
It  is  dependent  on  voluntary  contributions  for  suc- 
cess, and  will,  it  is  hoped,  receive  these  abundantly. 
It  is  well  organized  and  thoroughly  deserving  of  sup- 
port and  confidence.  Cancer  is  on  the  increase  in 
this  country,  (one  out  of  every  Mty  deaths  in  New 
York  City  during  1880  was  caused  by  this  disease,) 
and  there  has  been  heretofore  no  special  hospital  for 
its  study  and  treatment.  The  need  of  a  Hospital  for 
Skin    Diseases  in  this  city  is  manifest  to  all.     This 
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new  hospital  will    supply  these  wants,   and  will  be 
of  great  service  to  the  community. 

Prof.  Helmholtz,  of  Berlin,  has  received  a  pat- 
ent of  nobility  from  the  Emperor  of  Germany. 

A  Welcome  Compliment  to  a  Philadelphia 
Author. — The  popular  treatise  of  Dr.  Louis  A. 
Duhring  upon  Diseases  of  the  Skin  has  recently  ap- 
peared in  a  French  translation  by  Messrs.  Barthel- 
emy  and  Colson.  M.  Alfred  Fournier  has  written 
a  preface,  and  the  translators  have   added  notes. 

The  modern  guillotine  is  placed  on  the  ground. 
The  condemned  is  seized  and  pushed  against  an  up- 
right board,  which  falls  forward,  pivoting  under  his 
weight,  and  brings  him  in  a  horizontal  position, 
with  his  neck  between  the  grooves  above  which  the 
knife  is  suspended.  The  executioner  touches  a 
spring,  the  knife  flashes  as  it  falls,  and  all  is  over. 
This  is  far  better  than  the  horrible  and  barbarous 
bungling  which  occurs  at  hangings  here.  The  Dan- 
ish Prime  Minister  was  to  introduce  a  bill  this  ses- 
sion substituting  the  guillotine  for  the  method  now 
in  vogue,  in  consequence  of  a  horrid  scene  at  a  re- 
cent execution. 

A  boy  of  eight  years  died  in  England,  poisoned 
by  the  action  of  a  substance  used  in  dyeing  his 
stockings.  Sir  John  Humphreys  testified  that  sev- 
eral striking  proofs  had  come  under  his  notice  of  the 
danger  of  wearing  many  of  the  dyed  stockings  of- 
fered for  sale. 

Mr.  Lawson  Tait  has  been  elected  an  honorary 
member  of  the  American  Gynaecological  Society. 

Quinine  is  quoted  at  date  of  writing  at  $1.65  per 
ounce. 

William  G.  Malin  has  retired  from  the  Pennsyl- 
vania Hospital,  in  Philadelphia,  after  fifty-nine  years 
of  continuous  service  therein,  one  half  of  it  as  steward, 
and  on  Wednesday  evening  a  complimentary  supper 
was  given  him  by  about  one  hundred  gentlemen,  a 
large  number  of  them  leading  physicians  of  the  city. 
Mr.  Malin  is  now  eighty  two  years  of  age.  An  in- 
teresting event  of  the  evening  was  the  presentation 
of  his  portrait  to    the  hospital. 


EDITORIAL. 


Imperative  Conception. — These  mental  phenom- 
ena to  which  Poe  called  attention  under  the  title  of 
the  ' '  imp   of  the   perverse, ' '   has   of  late   attracted 


much  attention  from  alienists.  Its  existence,  which 
is  beyond  question,  and  has  been  recognized  by  the 
English  judges,  is  of  course  inconsistent  with  the 
nonsensical  legal  test  of  responsibility — a  knowledge 
of  right  and  wrong.  Among  the  latest  contributions 
to  the  subject  is  a  lecture  by  Ball  of  Paris  which 
epitomizes  to  some  extent  the  ideas  respecting 
"  morbid  impulse"  promulgated  by  Hammond,  and 
those  on  ' '  Zwangsvorstellungen' '  of  the  German 
authors.  Ball  lays  down  as  an  axiom,  what  is  well 
known  to  all  true  alienists,  that  the  question  of  in- 
sanity is  relative,  not  absolute.  He  says  that  the  gen- 
erally received  opinion  that  folly  and  reason  are  sep- 
arated by  a  strictly  drawn  mathematical  line  is  quite 
erroneous.  There  is  a  broad  frontier  betewen  sanity 
and  insanity,  which  is  peopled  by  millions  of  inhabi- 
tants. Damasippus,  in  "  Horace,"  laid  down  the 
doctrine  that  all  men  are  mad — "  insanus  et  tu, 
stultique  prope  omnes."  Dr.  Ball,  without  going 
quite  so  far  as  this,  holds  that  the  number  of  persons- 
perfectly  reasonable  on  all  points  throughout  the  en- 
tire period  of  their  existence  form  but  a  minority  of 
mankind.  The  world  abounds  with  people  whom  an 
exact  scientific  diagnosis  would  condemn  as  mad,  or 
more  or  less  "  touched  ;"  yet  at  no  time  of  their  life 
would  it  be  practicable  to  put  them  under  restraint. 
Such  people  are  to  be  seen  occupying  honorably 
and  successfully  every  position  in  life  and  society. 
He  assigns  the  first  place  to  those  who  suffer  from 
irresistible  or  imperative  impulses.  Naturally  enough 
he  referred  to  the  case  of  Dr.  Johnson  and  the  curi- 
ous impulse  which  prompted  him  to  touch  each  post 
as  he  walked  along  the  streets — an  impulse  so  strong 
that  if  he  accidentally  passed  one  by  without  the 
usual  tribute  of  a  touch,  he  felt  irresistibly  compelled 
to  return  and  repair  the  omission.  The  overpower- 
ing impulse  to  laugh  on  occasions  of  peculiar  solem- 
nity is  one  which  even  the  most  serious  persons  have 
experienced.  A  still  more  morbid  impulse  is  that 
which  sometimes  urges  pious  people  to  indulge  in 
blasphemous  or  profane  language.  A  great  English 
divine,  Bishop  Butler,  was  tormented  all  his  life  long 
by  this  temptation,  which  he  only  mastered  by  strong 
and  sustained  efforts  of  the  will.  The  impulse  some- 
times assumes  a  suicidal  form.  Dr.  Ball  was  con- 
sulted by  a  young  man  who  was  engaged  to  be  mar- 
ried, but  who  found  it  impossible  to  visit  his  in- 
tended bride  because  it  would  involve  a  journey  of 
some  length  in  a  railway  carriage,  and  he  could  never 
enter  one  without  feeling  a  desire  to  jump  out  as 
soon  as  the  train  was  in  motion.  He  was  advised  to 
accustom  himself  gradually  to  this  mode  of  travel- 
ling by  taking  short  journeys  on  the  suburban  line, 
but  he  could  never  get  beyond  Auteuil  ;  there  he  had 
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to  leave  the  carriage  for  fear  of  accident.  Homicidal 
impulses  are  likewise  met  with.  Thouviot  was  tort- 
ured with  a  burning  desire  to  kill  some  woman  or 
other,  but  he  never  felt  the  slightest  wish  to  take  the 
life  of  a  man.  He  battled  with  the  impulse  for 
years,  but  at  length  it  got  the  better  of  him.  One 
day  he  murdered  a  young  girl,  a  perfect  stranger  to 
him,  whom  unfortunate  chance  threw  in  his  way  in 
the  kitchen  of  a  restaurant.  Dr.  Ball  was  consulted 
some  time  ago  by  an  artist  who  was  a  prey  to  these 
murderous  impulses.  He  had  married  early  in  life, 
his  family  was  large,  and  his  cares  and  anxieties 
large  in  proportion.  At  about  eight-and-thirty,  with- 
out physical  ailment  of  any  kind  or  any  specially  un- 
favorable turn  in  his  affairs,  his  mind  began  to  be 
affected.  If  he  saw  a  mirror  he  experienced  a  de- 
sire to  smash  it  ;  near  a  window  he  felt  a  temptation 
to  jump  out  ;  he  never  got  a  bank-note  in  his  hand 
that  he  did  not  feel  inclined  to  tear  it  in  pieces. 
These  morbid  promptings  presently  assumed  a  more 
formidable  shape  :  he  began  to  be  assailed  with  a 
temptation  to  strangle  his  children.  His  little  daugh- 
ter was  dying  of  croup,  and  he  spent  night  after 
night  by  her  bedside  nursing  her  with  the  utmost 
tenderness.  "  Yet,"  said  he  to  the  physician,  "  at 
the  moment  when  I  was  praying,  with  tears  in  my 
eyes,  that  the  child's  life  might  be  spared,  I  was  tor- 
mented with  a  horrible  desire  to  take  her  out  of  the 
oradle  and  throw  her  into  the  fire.  Even  now,"  he 
added,  "  as  I  speak  to  you,  I  feel  a  most  intense  de- 
sire to  strangle  you  ;  but  I  check  myself."  The  doc- 
tor never  saw  this  patient  again  ;  a  circumstance 
which  he  has  perhaps  no  reason  to  regret,  for  as  he 
was  a  man  of  powerful  build  he  would  have  been  an 
ii  ugly  customer"  had  his  sanguinary  impulses 
proved  beyond  his  control.  But  up  to  that  time,  as 
the  doctor  remarks,  he  had  kept  them  successfully 
in  check.  His  nearest  friends  did  not  even  suspect 
that  he  was  subject  to  them.  He  fulfilled  all  the 
duties  of  life  in  a  correct  and  exemplary  manner. 
The  morbid  fears  belong  in  this  category  and  exert  a 
stong  influence  when  occurring  in  persons  of  neuro- 
pathic diathesis  or  otherwise  hereditarily  degenerated. 
Ball  is  much  more  radical  than  the  American  alienist 
who  claimed  that  one  out  of  every  five  persons  were 
insane,  or  than  Dr.  Wilkens,  of  California,  who 
claimed  (Pacific  Medical  and  Surgical  Journal, 
August,  1882),  that  in  a  few  years  the  lunatics  would 
out  number  the  inhabitants  of  that  State. 

The  Period  of  Brain  Development — the 
Duration  of  Brain  Wear. — Some  interesting  fig- 
ures in  regard  to  English  ministers,  past  and  present, 
are  "given  in  a  recent  number  of   the  Pall  Mall   Ga- 


zette. They  show  most  clearly  that  English  statesmen 
of  the  first  rank  enter  Parliament  at  early  ages.  Pitt 
entered  Parliament  at  22,  Lord  Liverpool  at  20,  Lord 
Castlereagh  at  21,  Lord  Palmerston  at  23,  Lord  Bus- 
sell  at  21,  Peel  at  21,  Gladstone  at  22,  Lord  Gran- 
ville at  21,  and  the  Duke  of  Argyll  at  24. 

The  brain  wear  incident  to  such  office  was  splen- 
didly borne,  and  is  very  interesting  to  the  physician. 
Lord  Beaconsfield,  when  he  left  office,  was  76,  Lord 
Russell  74,  Lord  Eldon  76,  Lord  Palmerston  81  ; 
Mr.  Gladstone  is  now  only  73. 

It  is  marvellous  how  long  these  men  not  only 
endured  such  work,  but  discharged  the  high  duties 
of  responsible  and  individual  leadership.  They  were 
all  for  many  years  in  Cabinet  positions.  Lord  Bus- 
sell,  24  ;  Lord  Liverpool,  25  ;  Lord  Eldon,  26  ;  and 
Lord  Palmerston,  28.  Mr.  Gladstone  has  been  only 
19  years  in  the  Cabinet,  while  his  Premiership  has 
lasted  nearly  8  years  ;  Lord  Palmerston' s  lasted  9 
years  and  4  months,  Lord  Liverpool's  nearly  15 
years,  and  Mr.  Pitt's  18  years.  From  these  com- 
parisons it  is  argued  that  Mr.  Gladstone's  should  at 
least  outlast  the  duration  of  the  present  Parliament. 

Dr.  C.  R.  Agnew  read  a  carefully  prepared 
argument  to  the  New  York  State  Medical  Society,  in 
which  he  claimed  that,  in  adopting  the  new  Code,  the 
Society  had  merely  put  itself  in  accord  with  the  laws 
of  the  State,  which  clearly  recognized  the  existence 
of  other  classes  of  practitioners  of  medicine.  ' '  The 
man,"  he  said,  "  whom  the  State  has  pronounced 
to  be  a  legally  constituted  practitioner  you  cannot 
disfranchise.  Repeal  the  new  Code,  and  you  put  this 
Society  in  opposition  to  the  policy  of  the  State,  and 
you  attempt  to  coerce  this  Society  into  an  attitude 
which  no  thinking  man  outside  our  profession  would 
take." 

By  parity  of  reasoning,  it  may  be  said  that  a 
large  and  bad  portion  of  the  male  community  is  en- 
dowed with  the  elective  franchise,  and  that  as  it  is 
impracticable  to  disfranchise  them,  every  gentleman 
should,  on  account  of  this  fact,  associate  on  terms  of 
equality  with  them.  To  make  the  argument  of  this 
misguided  and  distinguished  physician  still  worse,  it 
is  proper  to  say,  that  no  physician,  who  takes  the 
code  of  ethics  of  the  American  Medical  Association 
as  his  guide,  seeks  to  disfranchise  the  exponent  of  any 
exclusive  and  ridiculous  professional  dogma  ;  he  is 
only  convinced  that  Ephraim  is  wedded  to  his  stupid 
idols,  and  is  determined  to  leave  him  alone.  Certainly 
not  to  embrace  him,  or  to  affiliate  with  him,  and, 
still  more  certainly,  not  to  accept  him  as  an  equal, 
and  to  "  consult  "  with  him,  when  such  a  consulta- 
tion is  to  determine  often  the  question  of  life  or 
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death.  No  physician  in  this  country  would,  if  he 
could,  disfranchise  the  homoeopaths,  or  eclectics,  or 
hydropaths,  or  the  red-pepper  men  or  any  of  that 
ilk  ;  he  only  wishes  to  let  them  alone  ;  and,  under  no 
possible  circumstances  to  compromise  himself  by  "  con- 
sulting1 '  with  them  at  the  bedside. 

Public  Medical  Officials  suffer  very  much  from 
the. intrusion  of  politics  into  the  domain  of  medicine. 
Not  long  ago  every  asylum  physician  in  Virginia  lost 
his  place  for  political  reasons.  In  New  York  one 
physician  was  appointed  superintendent  to  get  rid  of 
him  as  a  candidate  for  the  legislature,  and  another 
was  placed  into  a  similar  position,  because  of  his  giv- 
ing, when  a  penitentiary  physician,  a  noted  convict 
too  many  privileges,  thereby  awakening  public  indig- 
nation. For  these  and  similar  facts,  Americans  are 
often  censured  by  English  and  French  medical  jour- 
nals. To  judge  from  certain  cases  recently  reported 
from  England  and  France,  the  sufferings  of  the  phy- 
sician at  the  hands  of  the  American  politician  are  as 
nothing  when  compared  with  the  treatment  received 
by  the  English  and  French  medical  men  from  the 
sapient  English  Justice  of  the  Peace,  and  his  brother, 
the  French  communal  official.  English  Justices  of  the 
Peace  formed  a  theme  of  ridicule  for  Shakespeare 
and  Scott,  and  the  specimens  of  the  present  day  fully 
deserve  such  ridicule.  Dr.  Medlicott  was  [Journal 
of  Mental  Science,  October,  1882)  suddenly  dismissed 
from  an  English  county  asylum  under  circumstances 
of  great  indignity,  such  as  have  never  overwhelmed 
any  American  medical  victim  of  the  "  machine." 

The  French,  however,  excel  the  English,  for  (Con- 
cour's  Medical)  Dr.  Hopital,  having  resigned  a  com- 
munal medical  position  because  of  a  reduction  of  an 
already  meagre  salary,  also  dissuaded  any  medical 
man  from  taking  it,  lest  he  starve  to  death  ;  where- 
upon the  communal  authorities  served  a  writ  upon 
him,  threatening  him  with  damages,  if  further  state- 
ments of  the  kind  were  made.  If  the  American 
physician  is  subject  to  the  attacks  of  the  politician, 
he  is  at  least  not  the  prey  of  justices  of  the  peace  ; 
and  the  French  communal  authorities  who  add  in- 
sult to  injury,  and  are  totally  indifferent  to  public 
opinion. 

The  medical  officials  in  America  are  often  dis- 
gracefully treated  by  political  tricksters,  but  they  are 
at  least  in  a  little  better  position  than  are  their  breth- 
ren in  England  and  France.  This  may  be  poor  com- 
fort to  those  who  are  badgered,  and  browbeaten,  and 
displaced,  but  it  is  well  to  know  that  America  is  not 
as  bad  as  she  is  represented  to  be  in  this  respect. 
She  might  be  worse.  She  might  and  will  be  better, 
as  soon   as  her  political  knaves  are   controlled   by  a 


better  opinion.  Every  physician  loves  his  country, 
and  when  he  hears  her  abused  for  the  discreditable 
supremacy  of  political  knaves  in  officering  her  public 
institutions,  it  is  well  to  know  that  in  Europe 
"  things"  are  worse  and  not  better  ;  and  that  as 
fully  as  officers  of  American  institutions  are  con- 
trolled by  despicable  powers,  the  condition  of  affairs 
abroad  is  worse.  Poor  comfort  indeed,  but  an  im- 
portant fact. 

Transfusion  fob  Asphyxia. — A  great  deal  of 
parade,  in  the  newspapers,  is  being  made  over  the 
"  successful  transfusion  "of  C.  J.  V.  Okeburg,  in 
this  city,  by  Dr.  F.  C.  Valentine,  for  an  asphyxia, 
produced  by  illuminating  gas. 

As  the  man  was  not  dead  when  found,  as  the  gas 
was  at  once  "  shut  off,"  as  the  heart  was  beating, 
though  "  the  pulse"  was  not  appreciable,  and  as  he 
was  breathing  ten  to  the'minute,  it  may  be  said,  with 
an  approximation  to  certainty,  that  with  the  gas- 
poisoning  stopped,  and  a  current  of  fresh  air  intro- 
duced, the  patient  would  have  revived  without  diffi- 
culty if  nothing  more  had  been  done.  Transfusion 
was  unnecessary  ;  it  increased  the  danger  of  death  by 
bad  manipulation,  (though  this  seemed  to  have  been 
fairly  practised),  and  evidently  had  but  little,  if  any- 
thing, to  do  with  a  recovery  fairly  to  be  effected 
without  it. 

But  even  if  necessary,  it  has  often  been  done  for 
such  a  purpose,  and  there  was  nothing  in  regard  to 
its  performance  worthy  of  notice. 

As  to  the  statement  by  Dr.  Valentine,  to  "  the  re- 
porters' '  that  transfusion  was  simple  and  easily  per- 
formed, but  that  it  would  not  do  for  the  public  to 
know  this,  as  the  doctors  would  "  be  down  on 
him/'  this  was  not  only  absolute  charlatanism,  pure 
(or  rather  impure)  and  absolute,  but  it  was  a  libel  on 
the  medical  profession  of  this  country.  Dr.  Valen- 
tine knew  and  must  know  this,  that  the  profession 
makes  no  concealments  of  scientific  resources  ;  but, 
on  the  contrary,  uses  every  means  to  makes  these 
known  without  money  or  reward. 

S.  F.  B.  Morse  and  the  Telegraph. — The  New 
York  World  contains  the  following  statement  : 

The  honor  which  Rome  has  paid  to  the  memory  of 
Morse  links  anew  the  story  of  the  telegraph  with  the 
memory  of  Franklin,  in  honor  of  whom  a  tablet  at 
Passy  has  long  commemorated  his  sojourn  in  Paris. 
Morse,[during  his  second  visit  to  Europe,  spent  nearly 
a  year  at  Rome  in  1830  engaged  in  the  study  of  Ital- 
ian art.  During  that  visit  he  was  elected  to  the 
Chair  of  Fine  Arts  in  the  University  of  New  York, 
and  it  was  on  his  homeward  voyage  in  1832,  on 
board  of  the  packet  ship  Sully,  that  the  idea  of  the 
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electric  telegraph  first  came  into  his  mind.  In  conver- 
sation one  day  on  board  the  ship,  one  of  the  passen- 
gers spoke  of  Franklin's  observations  upon  the  incon- 
ceivable speed  of  the  electric  current.  Morse,  who 
was  even  then  deeply  interested  in  electrical  phe- 
nomena, was  struck  by  the  remark,  and  worked  out 
its  suggestions.  When  he  left  the  ship  he  took  the 
captain's  hand  and  said  :  "  Captain  Pell,  when  my 
telegraph  has  become  the  wonder  of  the  world,  re- 
member that  it  was  discovered  on  board  the  Sully, 
October  13th,  1832."     So  ends  the  extract. 

This  must  be  either  pure  fiction  or  a  sham.  No 
one  knew  better  than  did  Mr.  Morse  that  the  dis- 
coverer of  the  electric  telegraph  was  Dr.  Joseph 
Henry,  formerly  of  the  Smithsonian  Institute,  Wash- 
ington, D.  C.  Dr.  Henry  states  over  his  signature, 
in  a  volume  of  the  Transactions  of  the  Smithsonian 
Institute,  that  he  long  had  an  electric  telegraph  in 
operation  in  the  Institute,  but  had  not  time  or  incli- 
nation to  bring  it  before  Congress  and  the  world.  At 
a  visit  made  by  Mr.  Morse  to  him,  Dr.  Henry  so 
stated,  and  informed  Mr.  Morse  that  he  (Mr.  Morse) 
could  take  the  instrument  and  apparatus  and  do  with 
it  as  he  pleased.  How  this  was  done,  how  the  aid 
of  Congress  was  successfully  invoked,  how  the  first 

line"  of  telegraph  wire  was  run  from  Washington 
to  Baltimore  has  now  become  historical  ;  but  ninety- 
nine  persons  in  every  hundred,  including  scientific 
men,  persist  in  ascribing  to  Mr.  Morse  the  glory  of 
an  invention  which  sprang  from  the  brain  of  the 
great  scientist,  the  modest  physician,  the  retiring 
man,  Joseph  Henry,  of  the  Smithsonian  Institute. 

These  facts  are  indisputable.  Mr.  Jefferson  Davis 
was  Secretarv  of  War  at  the  time  ;  he  received  them 
from  Dr.  Henry,  as  Dr.  Henry  has  since  given  them 
officially  to  the  world,  "  palmam  qui  meruit  ferat."" 

New  Phase  of  Woman's  Rights. — Senator 
Crocker  presented  in  the  Massachusetts  Legislature 
last  week  a  remonstrance  against  woman  suffrage, 
signed  by  Mrs.  Theodore  Lyman,  Mrs.  Charles  R. 
Codman,  Mrs.  Robert  C.  Winthrop,  Mrs.  Peter  C. 
Brooks,  Mrs.  Amos  A.  Lawrence,  Mrs.  Henry  C. 
Lodge,  and  many  other  ladies  of  Boston  and  vicinity. 
The  Boston  Congregationalist  says  :  "  Their  example 
is  likely  to  be  followed,  to  some  extent,  but  probably 
will  not  be  so  far  as  to  show  how  generally  the 
women  of  the  State  are  opposed  to  the  suffrage  move- 
ment. Without  depreciating  the  high  character  and 
great  energy  of  those  who  advocate  woman  suffrage, 
or  the  social  preeminence  of  some  of  them,  it  is  true, 
nevertheless,  that,  in  spite  of  their  incessant  demands 
for  public  attention,  they  are  comparatively  few  in 
number." 


Old  Phase  of  Woman's  Rights. — The  Philadel- 
phia Ledger  says  that  many  "  prominent  citizens,  of 
all  occupations  and  professions,  many  of  them  being 
distinguished  women,"  have  petitioned  the  Trustees 
of  the  University  of  Pennsylvania  to  reconsider  their 
decision  of  November  7th,  1882,  and  open  the  doors 
of  the  University  to  women  on  the  same  terms  as  to 
men. 

The  Poet  Whittier  is  engao-ed  in  a  crusade  in 
favor  of  women's  rights. 

The  fact  is  that  women  have  all  the  rights  that 
999  in  every  1000  of  them  wish.  They  have  been 
crazy  for  the  ballot,  and  whenever  it  has  been  given 
to  them  they  have  declined  to  use  it. 

Scott  knew  all  about  women  when  he  said  : 

"  Oh  woman  !  in  our  hours  of  ease, 
Uncertain,  coy,  and  hard  to  please  ; 
And  variable  as  the  shade, 
By  the  light  quiv'ring  aspen  made ; 
When  pain  and  anguish  wring  the  brow, 
A  ministering  angel  thou." 

The  Privileges  of  Age. — "  Can  it  be  true,"  said 
a  female  friend  to  Miss  — ,  one  of  the  Kingston 
female  students,  "  that  you  have  actually  dissected  a 
man ?"  "  Oh,  yes, ' '  was  the  reply,  "but  it  was 
an  old  man." 

The  English  a  Foreign  Language  to  English- 
men. At  the  close  of  Dr.  Morell  Mackenzie's  lecture 
at  the  Bellevue  Medical  College,  New  York,  one  of 
the  students  from  "  out  West"  remarked  to  his 
neighbor,  ' '  That  feller  talks  our  language  very  well. 
for  a  foreigner." 

Two  errors  on  the  title-page  of  the  last  issue 
were  not  detected  until  the  journal  had  been  printed. 
To  correct  them  it  was  necessary  to  pass  that  page 
of  the  whole  issue  through  the  press  again,  this  pro- 
duced some  delay,  but  it  was  thought  best  to  lose  a. 
little  time  and  to  secure  accuracy  in  the  date  and 
number  of  the  issue. 

Curious  Epitaphs. — An  article  in  the  February 
number  of  Macmillan,  entitled  "  Churchyard 
Poetry,"  contains  several  curious  epitaphs  collected 
by  Mr.  Harrison.  On  a  tombstone  in  the  Isle  of 
Wight  is  inscribed  the  following  that  carries  "  busi- 
ness" even  further  than  was  ever  done,  even  by  "  the 
wooden  nutmeg  "  traders  of  familiar  notoriety  : 

Here  lies  the  landlord  of  the  Lion, 
He's  buried  here  in  hopes  of  Zion  ;  ] 
His  wife,  resigned  to  Heaven's  will, 
Carries  on  the  business  still. 

Has  any  "  inconsolable  widow,"  or  the  disconso- 
late of  any  land  ever  done  as  well  in  advertising  ? 
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Iodoform  in  Tubercular  Meningitis. — From  the 
reports  of  certain  autopsies  [Alienist  and  Neurologist, 
October,  1882)  it  would  appear  that  tubercular  men- 
ingitis is  much  recovered  from  more  frequently  than 
is  generally  imagined.  Dr.  Bauer-Moers  {Deutsche 
Medicinische  Wochenschrift  No.  18,  1882)  reports 
the  case  of  a  girl  five  years  old,  who  for  fifteen  days 
presented  cephalalgia,  anorexia,  photophobia  with 
agitation,  slight  febrile  movement,  grinding  of  teeth, 
depressed  abdomen,  rapid,  and  at  times  intermittent 
pulse,  obstinate  constipation  and  a  hot  head.  She 
was  treated  by  the  application  of  a  ten  per  cent 
iodoformized  collodion  on  the  forehead,  temples  and 
muchal  region;  six  weeks  after  treatment  the  child 
appeared  to  be  cured.  It  should,  however,  be  re- 
membered that  tuberucular  meningitis  is  a  disease 
that  has  at  times  remissions. 

Iodine  in  Malignant  Pustule. — Dr.  Poladura 
(Revista  de  Medecina  y  Cirurgia  Practicas)  reports 
a  case  in  which  iodine  exerted  a  markedly  beneficial 
effect  on  malignant  pustule.  The  patient  was  a 
shepherd,  forty-one  years  old,  of  sanguine  tempera- 
ment and  good  constitution,  who  five  days  before 
coming  under  observation  presented  local  and  con- 
stitutional symptoms  of  facial  malignant  pustule.  The 
treatment  consisted  of  incisions,  excisions,  the  actual 
cautery,  antiseptic  and  emollient  applications.  Dur- 
ing the  next  two  days  following,  the  oedema  and  in- 
duration had  attained  such  a  degree  as  to  constitute 
a  veritable  monstrosity  ;  the  temperature  was  104°  F. 
There  was  vomiting  and  great  prostration.  Tincture 
of  iodine  was  given  internally,  and  antiseptic  appli- 
cations continued.  Ten  hypodermic  of  a  two  per 
cent  tincture  of  iodine  solution  were  injected  around 
the  zone  of  induration.  Subsequently  the  symptoms 
became  aggravated.  Injections  were  again  made  in- 
to the  oedematous  region.  The  day  after  this  the 
delirium,  as  well  as  the   sweats  and  chills,  had  dis- 


appeared, and  the  pulse  was  stronger.  An  inflamma- 
tory circle  was  visible  at  the  margin  of  the  eschar. 
Cure  resulted  from  the  continuance  of  this  treatment. 

Ephemeral  Rheumatismal  Nodosities. — Drs. 
Troisier  and  Blocq  [Revue  Mensuelle  de  Medicine) 
have  recently  called  attention  to  this  rare  condition, 
first  described  by  Froriep  and  Jaccond.  Small  sub- 
cutaneous tumors  appear,  sometimes  as  elevations 
more  or  less  marked,  and  sometimes  only  discover- 
able on  palpation  ;  of  spherical  or  ovoid  shape  and 
ordinarily  well  circumscribed.  They  vary  in  size 
from  that  of  a  grain  of  wheat,  a  bean,  a  pea,  or  a 
hazel-nut.  They  offer  a  peculiar  resistance  to  the 
finger,  are  firm  and  rather  more  elastic  than  hard, 
more  or  less  movable  under  the  intergument  to  which 
they  are  not  adherent,  as  a  rule,  and  are  most  frequent- 
ly but  little  sensitive  to  pressure,  but  pain  is  some- 
times experienced.  These  tumors  may  appear  upon 
any  portion  of  the  body,  either  in  the  neighborhood 
of  joints,  remote  from  the  diseased  articulations,  as 
on  the  head  (then  usually  on  the  frontal  and  occipital 
region),  or  upon  the  ear.  They  vary  greatly  in 
number  and  often  appear  in  successive  crops.  They 
develop  rapidly,  and  in  a  short  time  acquire  their 
largest  dimensions,  but  disappear  after  a  number  of 
hours  or  days  without  leaving  a  trace.  In  the  ob- 
servation detailed  by  Drs.  Troisier  and  Blocq  the  af- 
fection showed  itself  during  the  decline  of  acute 
articular  rheumatism.  Dr.  Fereol  states  that  several 
times  during  fifteen  years,  he  has  seen  these  super- 
ficial nodosities  in  a  lady.  They  were  formed  from 
day  to  day,  and  appeared  upon  the  forehead,  and 
presented  the  appearance  of  rounded  eminences,  of 
elastic  hardness  and  regular  contour.  There  was  no 
discoloration  of  the  skin,  and  no  sensitiveness  even 
to  strong  pressure  ;  nor  itching,  pricking,  or  heat. 
These  nodosities,  varying  in  size  from  a  hazel-nut  to 
a  pea,  were  never  very  numerous  ;  sometimes  there  was 
one,  sometimes  there  were  two  or  three,  never  more. 
When  there  were  several  of  them  they  were  unequal 
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and  asymmetrically  placed.  They  appeared  upon 
the  patient's  awakening,  and  originated  during  the 
night  without  producing  any  malaise.  In  fifteen 
years  this  phenomenon  was  repeated  twenty-five  to 
thirty  times  ;  the  lady  otherwise  enjoyed  good 
health.  She  was  descended  from  an  arthritic  family, 
but  had  never  had  rheumatism  up  to  date,  although 
there  was  a  rebellious  pityriasis  of  the  scalp,  and 
migraine,  appearing  about  once  a  month.  There 
was  no  relation  between  the  appearance  of  these  no- 
dosities and  menstruation,  which  was  the  case  with 
the  migraine,  with  attacks  of  which  menstrua- 
tion often  coincided.  Dr.  Fereol  has  observed 
analogous  cases.  It  is  difficult  at  present  to  deter- 
mine precisely  the  anatomical  seat  of  these  tumors. 
Dr.  Troisier  supposes  that  they  develop  in  the 
fibrous  tissues, periosteum,  ligaments  and  aponeuroses, 
and  that  they  sustain  to  the  subcutaneous  connective 
tissue  the  relation  of  contiguity  only. 

Abnormally  Low  Temperature  erom  Cold. — 
Dr.  W.  H.  Draper  [Medical  Record)  reports  the 
following  case  of  this  kind  :  The  patient,  a  male, 
about  forty -five  years  of  age,  was  brought  into  the 
New  York  Hospital  January  23d,  comatose  and  pulse- 
less, having  been  found  in  this  condition  in  a  hall- 
way. It  was  not  known  whether  he  had  been  drink- 
ing. At  6  a.m.  pulse  was  42  ;  respiration,  13  ;  tem- 
perature, 87°.  Coma  complete  ;  patient  could  not 
be  aroused  therefrom.  On  examination,  he  was 
found  to  be  very  thin,  poorly  nourished,  and  both 
legs  were  oedematous  and  swollen  ;  feet  icy  cold  and 
blue.  There  was  slight  automatic  movement  of  the 
left  arm  ;  respiration  slow  and  weak  ;  breath  not 
very  alcoholic ;  no  cardiac  impulse.  Hadial 
artery  was  pulseless,  and  had  the  feel  of  a  cord, 
femoral  gave  a  slight  feeble  pulse.  Pupils  not 
dilatable.  Conjunctiva  still  sensitive,  giving  slight 
reflex  in  the  eyelids.  Otherwise  all  response  to  reflex 
excitation  completely  lost.  The  skin  over  the  entire 
body  was  dry  and  cold  to  the  touch.  Urine  dark- 
colored  and  scanty  ;  and  catheter  contained  amor- 
phous urates  and  albumen.  The  patient  was  immedi- 
ately sponged  with  tepid  mustard- water,  and  placed 
in  the  hot  bath,  hot  bottle  applied  to  the  feet. 
Spirit  vini.  gall.,  f  j.,  and  digitaline,  gr.  -fa  given. 
At  9  a.m.  respiration  was  somewhat  improved,  and 
pulse  better.  A  vigorous  slap  on  the  cheek  now 
brought  reflex  action.  At  12  m.  temperature  85°, 
taken  in  the  rectum  and  urethra.  At  1  p.m.  patient 
could  be  aroused  ;  sensibility  had  returned  to  a  cer- 
tain extent.  The  insertion  of  the  hypodermic 
needle  gave  rise  to  pain.  At  1.30  p.m.  ether  and 
spirit  vini.  gall,  given  ;  also  digitaline,  gr.  fa.     At 


2  p.m.  temperature  in  the  rectum  93°.  Instances  on 
record  of  collapse  from  severe  injury,  haemorrhage, 
etc.,  gave  even  a  lower  rectal  temperature  than  the 
85°  obtained  in  this  case,  but  Dr.  Draper  had  never 
before  seen  such  a  low  temperature  as  this  from 
cold.  At  3  p.m.  patient  was  still  in  the  hot-air 
bath.  Though  partially  comatose,  he  was  so  far  re- 
stored as  to  be  able  to  respond  when  spoken  to,  but 
immediately  subsided  into  a  state  of  unconsciousness. 
Some  reflexes  had  also  returned,  and  there  was  con- 
siderable tossing  about  of  the  arms  and  occasional 
muttering.  The  patient  died  the  same  night,  and  on 
autopsy  chronic  renal  and  hepatic  changes  were 
found. 

Typhoid    Fever   Complications.  — Dr.  W.  H. 
Draper  (Medical  Record)  says,  concerning  the  manage- 
ment of  these,  that  certain  complications  may  occur 
in  the  course  of  typhoid  fever.     The  principal  ac- 
cidents which  may  imperil  the  patient  are  congestion 
of  the  lungs  ;  perforation  of  the  intestine  ;  perfora- 
tion  of   a   blood-vessel.     All  these   require  special 
attention.      First :  Cough  is  almost  always  present, 
dependent   upon   a   moderate   degree   of  bronchial 
catarrh.     There  is  always  more  or  less  congestion  at 
the  base  of  the  lungs,  owing  to  the  feeble  circulation, 
the  dorsal  decubitus,  the  weakened  muscular  fibres, 
and  shallow  breathing.     A  good  plan  is  to  have  the 
patient  sit  up  for  a  while,  or  change  his  position,  in 
order  that  by  forced  inspiration  the  lungs  may  be- 
come more   inflated  than   otherwise.     It  is  always 
necessary  to  increase  the  force  of  the  heart's  action. 
Oil-silk  jackets  may  be  used,  or  the  patient  can  be 
wrapped  in  cotton.     If  the  bronchitis  is  severe,  dry 
cups  should  be  applied.     Second  :  The  symptoms  of 
intestinal  perforation  are  acute  pain,  accompanied  by 
rigors  ;  a  sudden  prostration,  and  a  very  remarkable 
degree  of  collapse.    This  accident  makes  the  prognosis 
more  serious.     It  is  possible  to  produce  a  reaction 
sufficient  to  set  up  a  peritonitis  ;  nevertheless,  as  the 
patient  is  in  a  state  of  collapse  and   in  immediate 
danger,  stimulants  and  opium  are  indicated.     Opium- 
has  a  most  beneficial  effect  on  the  heart,  and  should 
at  once  be  given  hypodermically,  to  insure  a  speedy 
effect ;  leeches,  blisters,  etc.,  are  of  no  use.     Third  : 
Blood  in  the  stools,  indicating  that  a   blood-vessel 
has  been  perforated  by  one  of  the  ulcerating  Peyer's 
glands,  is  a  grave  and  serious  symptom.     Absolute 
repose  should  be   obtained,  and  the  diarrhoea,  and 
even  the  patient's  desire  to  defecate,  be  controlled  if 
possible.     Opium  is,  therefore,  indicated.     Styptics 
should    be  administered  per  anum.     These  do   no 
good  by  the  mouth,  as  the  lesion  is  situated  so  far 
down  the  intestine. 
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Pregnancy  Blindness. — Dr.  E.  G.  Loring,  after 
an  extended  discussion  of  the  subject  of  pregnancy 
blindness  and  the  question    of   premature    delivery 
(New   York  Medical  Journal,  January  20th,  1883), 
comes   to  the  following  conclusion.       First  :    That 
examination    as    to   the    condition    of   the   eyes    of 
pregnant  women  should  be  made  much  more  fre- 
quently than  they  now  are  ;  and  that  these  should  be 
made  as  a  routine  matter,  in  all  cases,  since   it  has 
been  discovered  that  about  one  third',  or  thirty-three 
per  cent.,  of  those  who  have  an  organic  lesion  of  the 
retina  or  optic  nerve  from  kidney  trouble  either  have 
none   or  make  no    complaint   of   any  reduction    of 
vision.    This  may  seem  almost  incredible,  but  the  oph- 
thalmologist has  become  only  too  painfully  aware  how 
often,  and  for  how  long  a  time,  eyes  may  be  affected 
with    an  inflammatory  process    of  great    intensity, 
and  yet  give  rise  to  no  complaint  on  the  part  of  the 
patient.     Thus,  a  retinitis  or  a  neuro-retinitis  which, 
in  its  primary  stage,  exists  for  months  unsuspected, 
may  lead,  after  a  long  interval,  through  the  secondary 
or  atrophic  state  to  complete  blindness.      Since  no 
complaint  is  made  of  any  loss  of  sight  until  near  the 
end  of  the  pregnancy,  it  has  been  assumed  that  the 
trouble  did  not  begin  until  that  thne.     Dr.   Loring 
is  inclined  to  think,  however,  that,  while  this  is  no 
doubt  true,  especially  of  the  cases  of  ursemic  origin, 
there  are  very  many  cases,  especially  those  dependent 
on  albuminuria,    in  which  the  trouble  really  began 
long  before  ;  and  that  the  eyes,  if  examined,  would 
often  have  given  evidences  of  disease  long,  oftentimes 
months,  before  the  explosion  took  place  which  has 
cost  many  a  mother  her  eyesight,  and  oftentimes  her 
life,  both  of  which,  by  a  timely  examination  and  a 
timely  operation,  might  have  been  saved.      He  even 
goes    so     far    as    to    say    that   he      believes     that 
evidences  of  albuminuria  not  infrequently  show  them- 
selves in  the  eye  before  any  manifestation  can  be  had 
in  the  urine.     Second  :  He  concludes  that  where  a 
deterioration  of  vision  has  occurred,  with  or  without 
marked  opthalmoscopic  changes,  and  where  blindness 
is  threatened,  premature  delivery  is  indicated.   These 
conclusions  are  much  too  positive,  and  the  subject  is 
viewed  from  too  specialistic  a  standpoint  for  them  to 
be  of  any  value,  as  a  guide  in  practice. 

New  Treatment  for  Cancerous  Ulcer. — The 
ulcer  commenced  in  a  hardened  elevated  tumor  of  the 
skin  just  below  the  point  of  the  ear,  growing  slowly, 
not  painful  at  first  ;  when,  about  two  years  previous, 
it  had  attained  the  size  of  a  walnut,  the  ulceration  of 
the  surface  of  the  tumor  began  and  pain  also  set  in. 
The  ulceration  of  the  ulcer  steadily  progressed  until 
it  had  attained  the  size  described,  and  latterly  had 


frequent  profuse  haemorrhages,  until  at  the  time  Dr. 
Collins  saw  him  death  seemed  imminent  from  ex- 
haustion if  not  from  ulceration  of  the  carotid  vessels. 
The  situation  of  the  ulcer  precluded  the  use  of  the 
knife  or  cautery.  Fresh  ergot  was  ground  to  an  im- 
palpable powder  and  applied  three  times  daily  to  the 
entire  face  of  the  ulcer  with  a  large  soft  hair  pencil, 
the  ulcer  being  washed  thoroughly  once  every  day. 
The  powder  was  used  dry,  allowing  all  to  ad- 
here that  would.  After  each  application  the  ulcer 
was  covered  with  a  light  muslin  rag  wet  with  a  lotion 
of  :  ^ .  Acid  carbolic,  3  i  ;  Acid  sulphurous,  3  iv  ; 
glycerinae,   §  i  ;    Aquae,   1  ii  ss.      M.  S.  Lotion. 

He  was  put  upon  quinine,  iron,  cod-liver  oil,  and 
the  usual  restorative  treatment.  In  a  short  time  the 
discharge  assumed  the  appearance  of  laudable  pus, 
the  induration  of  the  lymphatic  ganglia  disappeared, 
the  elevated,  stony  and  nodulated  periphery  sub- 
sided, the  floor  assumed  a  healthy  aspect,  and  in 
twelve  weeks  the  ulcer  had  entirely  healed  and  has 
remained  so  up  to  the  present  time.  His  general 
health  rapidly  improved,  and  up  to  this  time  has  been 
continuously  good.  This  gentleman  had  an  uncle  to 
die  of  a  similar  ulcer,  and  an  aunt  of  cancer  of  the 
breast.  The  results  in  the  other  cases  were  as  good, 
and  in  view  of  its  harmless  nature  and  corroborative 
cases  since  reported  from  Germany,  there  is  no  rea- 
son why  this  treatment  should  not  be  tried. 

Ergot  in  Cancer. — Dr.   W.    A.    Collins,    Madi- 
son, Indiana  (Cincinnati  Lancet  and  Clinic),  says,  in 
brief,  that  he  found  that  all  writers  on  this  subject 
held  that  these  ulcers  progressed  by  reason  of  their 
excessive  cell  growth  or  hypernutrition,  and  knowing 
almost  if  not  every  remedy  had  failed  of  the    cure 
and  could  think  of  nothing,  as  an  effort,  more  suited 
to  the    indications,  of    diminishing    vitality,    vascu- 
larity, and  capillary  circulation,  and  at  the  same  time 
as  free  from  objection,  than  ergot.      He  says  that  he 
tried  this  in  one  case   and  the  results  were   so  ex- 
cellent that  he  was  led  to  try  it  in   nine  other  cases. 
The  first  case,  a  fair  sample  of  all,  is  as  follows  :  The 
patient  applied  to  him  in  April,  1876,  for  the  treat- 
ment of  an  ulcer  of  the  left  side  of  the   neck  and 
face,   involving  the  parotid  gland   and   ear  ;  which 
ulcer  was  about  four  by  five  inches  in   diameter,  ex- 
tending from  the  meatus  of  the  ear  downward  and 
forward  along  the  sterno  cleido  mastoid  muscle,  the 
centre  being  below  the  angle  of  the  lower  jaw,  and 
was  of  an  irregular  circular  shape  and  surrounded  by 
an  elevated,  indurated  and  nodulated  margin  or  roll 
about   one  inch  in  diameter,  thus  making   the  ex- 
treme extent  of   the   ulcer  about  six   inches.     The 
general  depth  being  about  one  inch  below  surface  of 


S56 


GAILLARD'S  MEDICAL  JOURNAL. 


margin,  yet  in  the  centre  it  was  deeper,  at  which 
point  the  pulsation  of  the  carotid  artery  was  plainly 
visible.  The  floor  was  covered  with  indurated,  nod- 
mlated  bodies,  and  the  discharge  was  of  a  sanious 
•nature,  the  elevated  margin  and  the  floor  being  quite 
'hard.  The  cervical,  post-cervical  and  submaxillary 
lymphatic  ganglia  were  much  involved,  being  in- 
durated and  tender.  He  was  emaciated,  weak,  had 
poor  appetite,  and  colliquative  sweats,  and  colorless 
face,  which  in  health  had  been  very  florid. 

Eye  Lesions  of  Progressive  Paresis. — Dr. 
Charles  Dutugue  (L' 'JEncephale,  January,  1883) 
claims  that  in  the  first  stage  of  general  paralysis  there  is 
always  irregularity  of  the  pupils,  papillary  congestion, 
s&inal,  arterial  and  varicose  dilation.  In  the  second 
stage  the  lesions  are  more  marked  with  the  addition 
of  decided  papillary  and  peripapillary  oedema.  The 
disk  is  often  obscured  or  masked  by  oedema,  propor- 
tionate in  extent  to  the  duration  of  the  disease.  In 
the  last  stage,  the  papilla  is  small,  flat,  and  gray  in 
color  ;  the  vessels  which  normally  give  it  a  pink  tint, 
having  disappeared  from  the  optic  atrophy.  Atrophy 
of  the  choroid,  retinal  haemorrhages,  and  granula- 
tions of  the  retina  and  choroid  also  occur.  These 
results  are  but  an  extension  of  those  of  Clifford 
Albutt  ("  Opthalmoscope  in  Nervous  Disease," 
C  Albridge,  West  Riding  Asylum  Reports,  volumes 
It  and  II.),  and  Monti  ("De  1'  Opthalmoscope  dans  les 
Maladies  Mentale"),  Spitzka,  (''Journal  of  Nervous 
and  Mental  Disease,"  1877,  p.  270)  have  shown  that 
these  claims  are  much  too  positive,  and  that  cases 
can  be  found  in  which  eye  lesions  are  absent. 

Carbon  Bisulphide  in  Neuralgia. — Dr.  A.  M. 
Stout,  Sussex,  Wis.  [Medical  News,  February  17th, 
1883),  finds  that  the  external  application  of  bisul- 
phide of  carbon  is  of  great  value  in  neuralgia.  It, 
however,  fails  at  times  and  stains  the  flesh  more  or 
less  permanently.  It  at  first  causes  a  marked  ting- 
ling and  even  severe  pain  when  applied.  It  is  very 
probable  that  it  acts  on  the  counter-irritant  rather 
than  the  anaesthetic  principle.  Cautiously  used  it 
is  likely  to  be  of  value  in  intractable  neuralgia.  The 
drug  is,  however,  a  poison,  and  causes  death  by 
direct  paralysis  of  the  respiratory  centres.  It  unites 
cnder  certain  conditions  with  alcohol,  and  forms  an 
acid  called  xanthegenic,  decomposable  by  heat  into 
alcohol  and  bisulphide  of  carbon. 

Total  Extirpation  of  the  Tongue. — Dr.  G. 
Fiorani  (Revue  de  Chirurgie,  January  10th,  1883) 
has  successfully  used  the  following  procedure  for  to- 
tal   extirpation  of    the  tongue.     The  patient,  seated 


on  a  chair  in  the  upright  position,  has  the  head  well 
extended  and  supported  on  the  breast  by  an  assistant. 
A  vertical  incision,  one  third  of  an  inch  in  length, 
simply  passing  through  the  skin  and  cellular  tissue, 
is  made  in  the  median  line  of  the  sub-hyoid  region. 
The  operator  then  introduces  the  left  index  finger 
into  the  patient's  mouth,  and  passes  it  down  into  the 
left  lateral  furrow  as  near  the  hyoid  bone  as  possible. 
A  trocar  is  passed  into  the  pharynx  through  the 
cutaneous  incision,  and  the  loop  of  a  doubled  wire 
passed  through  the  canula.  Through  this  loop  a 
thread  is  passed  which  is  drawn  out  through  the 
canula  so  that  its  ends  remain  in  the  mouth  and  the 
loop  lies  outside  of  the  wound  in  the  neck.  This  is 
also  done  on  the  right  side  of  the  neck,  and  the  free 
ends  of  the  thread  passing  through  the  left  side  are 
then  drawn  out  on  the  right  side.  The  thread  is  then 
replaced  by  a  rubber  cord  two  feet  and  a  half  long  and 
one  seventh  of  an  inch  thick,  which  is  placed  in 
position  by  passing  it  through  the  loop  of  the  thread, 
and  then  drawing  the  ends  of  the  thread  out  through 
the  wound.  One  loop  of  the  double  elastic  liga- 
ture is  then  passed  forward  over  the  tip  of  the 
tongue,  so  that  it  lies  under  the  tongue  on  the  floor 
of  the  mouth,  and  the  ends  are  then  tightened  and 
knotted  in  front  of  the  neck.  Very  slight  pain  is 
produced  by  the  operation,  and  that  caused  by 
tightening  the  ligatures  lasts  a  few  minutes  only. 
Inflammatory  reaction  can  be  subdued  with  ice.  On 
the  third  day  the  tongue  becomes  gangrenous  ;  in- 
fection is  easily  prevented  by  packing  the  mouth 
with  iodoform  gauze.  The  tongue  should  be  se- 
cured by  a  thread  passed  through  its  tip,  and  sepa- 
rates on  the  tenth  or  eleventh  day. 

Excretion  of  Lime  Salts  in  Phthisis. — This 
subject  of  clinical,  therapeutical,  and  pathologi- 
cal interest,  has  once  more  been  investigated  by  Sen- 
ator, Berlin  (Centrablatt  fur  die  medicinischen, 
Wissenschaften,  1883,  page  11).  It  has  been  claimed 
that  the  amount  of  lime  in  the  urine  is  increased  in 
phthisis,  but  Schetelig  had  recently  questioned  the 
correctness  of  the  conclusion.  Relatively  and  abso- 
lutely the  lime  salts  appear  to  increase  in  the  urine 
during  tuberculosis.  There  are  very  wide  limits 
within  which  the  amount  of  this  excretion  varies  in 
health,  viz.,  from  ten  to  twelve  grains  in  twenty -four 
hours.  Still,  this  maximum  is  exceeded  in  phthisis. 
The  continuous  observation  of  an  individual  over  a 
lengthened  period  demonstrates  a  positive  increase. 
The  source  of  the  lime  salts  is  not  the  food,  nei- 
ther can  it  be  referred  to  the  wasting  of  the  lungs, 
for  these  show  an  increase,  and  not  a  diminution, 
of  their   calcareous   constituents  when   tuberculous. 


GAIL  LAUD'S  MEDICAL  JO  URNAL. 


257 


Senator  suggests  that  the  bones  are  to  be  credited 
with  the  excessive  discharge,  inasmuch  as  they  mani- 
festly waste  in  phthisis  ;  the  yellow  marrow  becom- 
ing red,  and  the  lime  salts  being  set  free  in  the  proc- 
ess. 

Defecation  and  Perineorrhaphy. — Dr.  Good- 
ell  (Medical  News,  February  17th,  1883)  reports 
having  recently  performed  perineorrhaphy  upon 
an  insane  woman  sent  to  him  for  that  purpose 
from  an  asylum.  Her  insanity  commenced  after  la- 
bor, and  was  complicated  by  a  complete  perineal 
laceration  extending  two  inches  up  the  rectum.  He 
had  always  prevented  any  action  of  the  bowels  dur- 
ing the  first  week  after  the  operation.  This  patient, 
after  coming  out  from  the  influence  of  the  anaesthetic, 
tore  the  bandage  from  her  knees,  removed  the 
catheter,  and  by  severe  straining  efforts  secured  a 
movement  from  the  bowels.  As  she  could  not  be 
controlled,  laxatives  were  given  to  secure  liquid  stools 
and  avoid  straining.  The  patient  walked  freely 
about  the  ward  from  the  day  of  operation.  He  expect- 
ed the  operation  would  be  a  failure  under  such  circum- 
stances ;  but  to  his  surprise,  on  removing  the  sutures, 
he  found  that  in  the  rectal  portion  and  the  important 
part  of  the  perineum  union  had  taken  place.  His  atten- 
tion has  been  called  by  this  case  to  the  question  of  the 
advisability  of  keeping  the  bowels  constipated  after 
this  operation.  He  intends  to  try  the  effect  of  laxa- 
tives in  future  cases.  At  the  meeting  of  the  Society 
at  which  this  was  reported,  Dr.  R.  P.  Harris  re- 
ported the  case  of  a  woman  who,  after  the  operation 
of  perineorrhaphy,  would  strain,  and  her  efforts  at 
defecation  opened  the  wound  to  nearly  its  original 
extent.  In  a  second  operation  on  the  same  patient 
the  bowels  were  kept  free,  and  union  was  perfect. 
D.  E.  E.  Montgomery,  after  perineorrhaphy,  does 
not  use  a  catheter,  as  he  does  not  consider  healthy 
urine  disadvantageous  for  a  wound.  He  has  been 
in  the  habit  of  using  compound  liquorice  pow- 
der to  keep  the  stools  liquid.  He  has  had  good 
success  in  both  primary  and  secondary  operations 
upon  the  perineum  when  the  rectum   was  involved. 

Myxedema. — Dr.  Cox  well  (Lancet)  recently  ex- 
hibited at  the  London  Clinical  Society  a  child,  aged 
thirteen,  with  symptoms  resembling  myxoedema. 
Until  eight  years  of  age  she  was  the  same  as  other 
children,  could  read,  write,  and  learned  arithmetic. 
A  great  change  then  occurred.  She  often  fell  asleep, 
even  when  eating  her  meals,  memory  became  defec- 
tive, and  if  sent  to  do  anything  she  wandered  about 
in  an  aimless  fashion.  Later  her  speech  grew  thick 
and  indistinct ;  she  suffered  from  headache,  her  head 


drooped  forward  on  her  chest ;  her  hands  and  feet 
were  very  cold  ;  her  legs  became  weak  and  her  gait 
unsteady.  Her  face  was  very  suggestive  of  myxCB- 
dema,  her  skin  was  translucent,  with  a  circumscribed 
patch  of  redness  in  the  centre  of  the  cheeks,  the  lower 
eyelids  swollen,  the  nose  broad,  the  eyes  prominent 
and  heavy  looking.  The  limbs  were  slender  and  well 
formed.  The  thyroid  gland  was  diminished,  and 
there  were  no  abnormal  fatty  tumors  in  the  region  of 
the  neck  or  elsewhere.  Her  temperature  was  fr&- 
quently  as  low  as  95.6°.  She  was  extremely  restless 
at  night,  and  had  frequently  screamed  paroxysmally. 
Her  speech  became  worse,  till  at  last  she  could 
hardly  utter  a  single  sound,  the  lips  being  seen  to 
move  ineffectually  when  she  attempted  to  do  so.  She 
could  not  kiss  her  mother  or  puff  out  her  cheeks, 
and  her  food  often  remained  seven  or  eight  minutes 
between  her  teeth  and  lips.  There  was  general  mental 
impairment.  If  the  present  case  be  myxoedema,  it  is 
the  first  recorded  in  a  child.  If  one  of  simple  im- 
becility, it  presents  bulbous  symptoms  and  a  marked 
likeness  to  myxoedema. 

Kairin,  a  new  Antipyretic. — Filehne  (Berliner 
Klinische  Wochenschrift,  No.  45,  1882)  calls  atten- 
tion to  the  value  of  derivitives  of  chinolin,  which 
he,  with  Fischer  and  Konig,  have  found  of  great 
value  as  an  antipyretic.  These  are  kairin,  kairolin, 
and,  finally,  chinolinas  hydrate  of  Wischnegradsky. 
Of  these  kairin  seems  most  likely  to  be  of  perma- 
nent value  as  an  antipyretic.  The  muriate  of  kairm 
is  a  crystalline,  clear  grayish  yellow  powder, 
slightly  soluble  in  water,  having  a  bitter,  saltish 
aromatic  taste,  which  is  disagreeable  to  some  pa- 
tients, and  is  therefore  given  in  wafers  with  a  subse- 
quent drink  of  water.  The  antipyretic  effects  are 
constant.  In  healthy  adults  fifteen  to  twenty-twp 
grains  had  no  effect  on  the  temperature.  In  disease, 
the  largest  dose  hitherto  prescribed  is  fifteen  grains 
every  two  hours.  Filehne  in  sthenic  fevers  gives 
five  to  seven  grains  every  hour  to  hour  and  a  half. 
The  influence  of  fifteen  grains  lasts  no  longer  than 
three  hours  ;  of  seven  grains  but  two  hours.  Ths 
remedy  has  shown  a  marked  control  over  the  tem- 
perature of  croupous  pneumonia.  The  urine,  when 
kairin  is  being  given,  becomes  dark  green. 

Melancholia  Cured  by  Venesection. — Dr.  For 
dyce  Barker  (New  York  Medical  Journal,  October, 
1882)  reports  a  not  very  accurately  described  case  of 
what  he  calls  melancholia,  which  was  markedly  im- 
proved by  the  removal  of  twenty  ounces  of  blood, 
and  cured  by  subsequent  venesection  and  removal  of 
a  smaller  quantity.     Dr.  Barker  does  not  give  th« 
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indications  on  which  he  recommended  venesection, 
and,  although  he  does  not  say  so,  it  seems  to  have 
been  the  suggestion  of  the  patient  herself.  Now, 
while  the  removal  of  blood  might  enable  an  over- 
worked heart  to  supply  the  brain  with  blood,  it  is 
much  more  probable,  that  the  case  was  one  of  hys- 
teria, on  whose  imagination  bleeding  made  an  im- 
presssion,  and  whose  symptoms  thereupon  disap- 
peared in  the  same  way  that  analogous  symptoms  do 
after  a  pretended  oophorectomy. 

Boracic  Acid  in  Eye  Disease. — Dr.  A.  Stoc- 
quart  (Annales  d'  Oculisque,  June,  1882),  is  inclined 
to  believe  that  boracic  acid  is  of  great  value  in  non- 
suppurative inflammatory  conditions  of  the  external 
portions  of  the  eye  when  vascular  engorgement  has 
not  lasted  too  long,  and  is  not  present  in  the  dense 
membranes.  He  is  inclined  to  believe  that  boracic 
acid  prevents  the  secretion  of  pus  from  the  mucous 
membrane,  and  thus  diminishes  the  gravity  of  the 
inflammation. 

Iodoform  in  Ophthalmology.  —  Dr.  Deutsch- 
mann  (Archiv  fur  Ophthalmologic  Band  XXVIII., 
Heft  1)  advises  the  employment  of  iodoform  by  oph- 
thalmologists in  powder  and  in  ointment  form  in  small 
quantities.  Large  amounts  cause  hyperemia  and  con- 
junctivitis resembling  that  produced  by  a  protracted 
employment  of  atropine,  slight  granulations,  as  well 
as  secretion.  If  the  patient  has  been  under  local  or 
general  mercurial  treatment  before  the  employment 
of  iodoform,  the  conjunctival  cul-de-sac  should  be 
thoroughly  cleansed  out  before  using  iodoform. 
Deutschmann  used  iodoform  finely  powdered  in  eye- 
ball wounds  as  an  antiseptic  prophylactic,  since,  un- 
like carbolic  acid,  it  causes  pain.  One  would  think 
its  tendency  to  produce  fungous  granulations  would 
be  an  especial  disadvantage.  Deutschmann  uses 
iodoform  in  conjunction  with  borated  dressing  in 
purulent  keratitis  and  serpigenous  ulceration,  with 
excellent  results. 

•  Color  Sensitiveness. — As  bearing  on  certain  dis- 
puted points  in  regard  to  color  blindness,  some  recent 
researches  of  Cohn  [Archiv  fur  Augenheitkunde  Band 
XI ,  If  eft)  are  of  interest.  He  claims  :  First :  That 
in  different  persons  there  exists  the  greatest  possible 
difference  as  regards  the  intensity  of  artificial  light 
required  for  the  color  perception.  Second :  Eyes  of  the 
same  individual  may  differ  often  in  the  most  marked 
degree.  Third  :  Under  a  certain  intensity  of  illumi- 
nation everything  appears  colorless.  Fourth  :  Red, 
orange,  and  yellow  are  perceived  under  a  lesser  inten- 
sity of  illumination  than  green,  blue  and  violet.  Fifth: 
Under  weak,  artificial  illumination,  certain  persons 
cannot  demarcate  yellow  from  red.     Sixth  :  Colors 


on  a  black  ground  are  more  easily  perceived  than 
those  on  a  white.  Seventh  :  Violet  is  not  easily 
recognized  on  either  ground.  Eighth :  Decrease  of 
illumination  causes  a  change  in  color  perception 
differing  in  different  persons. 

Insanity  from  Scarlatina. — Dr.  J.  Q-.  Kiernan 
(Journal  of  Nervous  and  Mental  Diseases)  concludes  : 
First :  That  three  groups  of  mental  phenomena  are 
produced  by  scarlatina,  independently  of  delirium. 
Second  :  That  the  first  is  a  species  of  melancholia 
agitata,  attended  by  hallucinations,  and  its  inception 
is  preceded  by  a  decline  to  normal  of  the  high 
temperature  previously  existing.  Third  :  That  the 
second  group  consists  of  cases  of  dementia,  due  to 
meningitis  of  scarlatinal  origin,  the  patient  passing 
from  the  hyperpyrexia  of  scarlatina  to  that  of  menin- 
gitis, on  recovery  from  which  he  is  found  to  be  de- 
mented. Fourth  :  That  the  third  group  of  patients 
show  either  marked  change  from  the  character  ante- 
cedent to  the  attack  of  scarlatina,  or  else  retain  in 
after  life  some  of  the  juvenile  characteristics  of  the 
period  prior  to  the  attack  of  scarlet  fever,  or,  oc- 
casionally, become  victims  of  moral  insanity.  As 
has  been  shown  by  Krapelin  (Archiv  fur  Psychiatrie 
Band  XL),  Spitzka  (Journal  of  Neurology  and 
Psychiatry,  November,  18 82)  and  Prichard  (American 
Medical  Weekly,  January  20th,  1883),  there  are 
certain  post-scarlatinal  forms  of  insanity  beside  that 
mentioned  above.  These  have  a  relatively  good 
prognosis. 

Urethritis  in  the  Female. — Dr.  Fisseaux  (Journal 
de  Medicine  de  Bordeaux,  December  16th)  has  had 
good  results  in  the  treatment  of  urethritis  in  the  female 
by  the  use  of  saponated  coal  tar.  A  wadding  tent  is 
steeped  in  this  compound,  introduced  into  the  urethra, 
and  there  allowed  to  remain  even  during  micturition, 
being  renewed  every  two  days.  This  procedure  is 
not  attended  by  any  unpleasant  consequences,  and  the 
urethritis  yields  rapidly. 


OKIGINAL  ARTICLES. 


An  Open  Letter  from  Dr.  A.  Y.  P.  Garnett,  of 
Washington,  D.C.,  to  Dr.  William  Hunt,  of 
Philadelphia,  Pa.* 

Washington,  D.C.,  February  20,  1883. 
My  Dear  Dr.  Hunt  :  In  acknowledging  the  re- 
ceipt of  your  "  Annual  Address"  before  the  Philadel- 

*The  treatment  of  President  Garfield  is  an  old  and 
much  worn  subject,  and  had  well  nigh  dropped  into  the 
partial  obscurity  of  history,  but  Dr.  Hunt,  of  Philadelphia, 
in  his  recent   address  before  the  Academy  of  Medicine, 
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phia  Academy  of  Medicine,  permit  me  to  express  my 
appreciation  of  the  compliment  you  pay  me,  by  pre- 
ferring a  special  request  that  I  should  give  it  a  care- 
ful perusal. 

During  our  short  interview  upon  the  subject 
matter  of  this  address,  when  I  last  had  the  pleasure 
of  meeting  you  at  the  entertainment  given  our  mutual 
friend,  Dr.  John  L.  Atlee,  I  had  no  opportunity  of 
even  intimating  to  you  the  views  which  I  have  always 
entertained  upon  this  subject.  If  you  will  pardon  a 
little  prolixity,  and  excuse  the  apparent  presumption 
of  antagonizing  such  acknowledged  high  surgical 
authority,  I  will  endeavor  to  do  so  at  present,  in  as 
brief  a  manner  as  may  be  consistent  with  an  intelligent 
exposition  of  those  opinions.  Without  pretending 
to  defend  or  even  examining  the  position  taken  by 
Professor  Esmarch,  I  shall  discuss  the  subject  from 
the  standpoint  of  my  own  conclusions,  based  in  a 
large  measure  upon  personal  observation  and  experi- 
ence during  four  years  of  active  surgical  practice, 
while  in  charge  of  three  military  hospitals.  The 
question  at  issue,  and  the  one  to  which  I  shall  confine 
my  remarks  is,  was  the  wound  inflicted  upon  Presi- 
dent Garfield  by  the  bullet  of  the  assassin  necessarily 
fatal  ?  In  assuming  the  negative  of  this  question,  I 
am  aware  that  I  am  placing  myself  in  antagonism  to 
the  published  opinions  of  many  of  the  leading  and 
most  distinguished  surgeons  of  this  country,  but  so 
fully  am  I  impressed  with  the  orthodoxy  of  my 
views  upon  this  subject,  that  I  feel  no  hesitation  in 
presenting  them  to  you  under  circumstances  which 
seem,  at  least,  a  legitimate  excuse  or  invitation  for 
me  to  do  so. 

In  estimating  the  value  of  this  wound  as  a  causa- 
tive agent  in  accomplishing  the  death  of  Mr.  Gar- 
field, let  us  first  consider  the  causes  arising  from  gun- 
shot wounds  which  result  in  death.  These  may  be 
divided  into  immediate  and  remote,  or  primary  and 
secondary.  Under  the  head  of  the  immediate,  may 
be  classed  as  the  most  important  and  usual,  shock, 
haemorrhage,  and  destruction  of  some  vital  nerve 
centre.  Of  the  remote  or  secondary  causes  we  may 
mention  inflammation,  pyaemia,  and  secondary 
haemorrhage.  You  will,  I  hope,  excuse  this  didactic 
method  of  presenting  elementary  facts,  but  it  is 
necessary  to  revert  here  to  first  principles,  in  order 
that  we  may  advance  by  the  light  of  acknowledged 
truths,  principiis  obsta.  Considering  then  the  pri- 
mary causes  above  stated,  does  the  clinical  history  of 
the  case  show  that  any  one  of  these  was  instrumental 

has  deemed  it  worthy  of  re-discussion,  and  has  so 
discussed  it  that  Dr.  Garaett  deems  it  due  to  science  and 
to  the  profession  to  place  on  record  the  following  facts 
and  criticisms.  E.  S.  G. 


in  destroying  the  life  of  the  patient  ?  Did 
he  die  of  shock,  or  of  the  destruction  of  any  nerve 
centre,  or  of  primary  haemorrhage  ?  Certainly  not. 
We  must  then  eliminate  from  those  agencies  opera- 
ting in  this  case  to  destroy  the  life  of  the  patient, 
such  active  factors  recognized  as  primary  causes, 
which  occasion  death  in  gun-shot  wounds,  as  inappli- 
cable to  the  case  under  review.  Let  us  next  consider, 
in  this  connection,  those  conditions  which  I  have 
enumerated  under  the  head  of  secondary  causes. 
Before  proceeding  to  do  so,  however,  it  seems  to  me 
that  in  order  to  arrive  at  an  intelligent  comprehen- 
sion of  the  anatomical  features  of  this  wound,  and 
form  a  proper  judgment  of  its  consequences,  it  will 
be  expedient  for  us  to  make  a  somewhat  detailed  ex- 
amination of  the  lesions  inflicted  from  the  point  of 
impact  to  the  point  of  rest,  and  in  so  doing  I  propose 
that  they  be  considered  by  sections.  First,  the 
lesions  made  on  the  right  side  of  the  spinal  column, 
second,  those  inflicted  upon  the  vertebral  column 
itself,  and  third,  those  lesions  produced  by  the  ball 
on  the  left  side  of  the  spinal  column.  By  far  the 
most  important  of  these,  and  the  one  which,  in  my 
judgment,  exercised  the  largest  share  in  accomplish- 
ing the  death  of  the  President,  and  the  first  which 
arrests  our  attention,  is  the  masses  of  shattered  ribs, 
which  were  permitted  to  remain  in  situ  for 
nearly  three  weeks,  creating  a  focus  for  future  trouble 
aud  disaster.  Passing  this  point  we  discover  nothing 
of  primary  importance  in  the  channel  produced  by 
the  bullet,  until  we  reach  the  vertebral  column  ;  here 
we  find  the  body  of  the  first  lumbar  vertebra  perfo- 
rated by  the  ball  with  an  irregular  aperture,  in  conse- 
quence of  the  splintering  of  the  external  surface  of 
the  bone,  leaving  a  few  minute  particles  of  ossific 
matter  in  its  passage.  The  spinal  foramen  with  its 
protecting  lamina?  was  entirely  intact,  and  the 
medulla  spinalis  with  its  meningeal  and  nerve  attach- 
ments left  in  a  comparatively  healthy  condition. 
The  well-defined  and  instructive  clinical  manifesta- 
tions which  immediately  followed  the  receipt  of  the 
wound,  unerringly  showed  that  the  spinal  cord  had 
received  some  injury,  while  the  speedy  restoration  of 
the  normal  functions  of  that  organ  conclusively 
demonstrated  that  the  nature  of  that  injury  was  due 
to  shock,  and  not  to  any  organic  lesion.  So  far,  we 
have  found  nothing,  in  my  opinion,  to  which,  under 
judicious  and  skilful  surgical  treatment,  the  death  of 
the  patient  could  fairly  be  attributed.  The  third 
and  last  section,  as  described  by  the  report  of  the 
autopsy,  embraced  many  grave  features,  but  rather 
attributable  to  the  decadence  of  vital  power,  de- 
generation of  tissues,  and  systemic  blood  poisoning, 
than  to  any  direct  or  active  agency  of  the  ball  itself. 


260 


GAILLAKD'S  MEDICAL  JOURNAL. 


They  say  "  that  in  this  section  a  mass  of  hlood  of 
irregular  form,  nearly  as  large  as  a  man's  fist,  was 
found,  that  the  fatal  haemorrhage  proceeded  from  a 
rent  four-tenths  of  an  inch  long  in  the  main  trunk  of 
the  splenic  artery,  two  and  one  half  inches  to  the  left 
of  the  coeliac  axis.  This  rent  must  have  occurred  at 
least  several  days  before  death,  since  the  everted 
edges  in  the  slit  in  the  vessel  were  united  by  firm  ad- 
hesions to  the  surrounding  connective  tissue,  thus 
forming  an  almost  continuous  wall  bounding  the  ad- 
joining portion  of  the  blood  clot,  moreover,  the 
peripheral  portion  of  the  clot  in  this  vicinity  was 
disposed  in  pretty  firm  concentric  layers."  It  will 
thus  be  seen  that  the  immediate  dissolution  of  the 
President  was  attributed  by  these  gentleman  to 
secondary  haemorrhage  as  described  in  the  above  ex- 
tract from  their  report. 

I  am  writing  to  you,  my  dear  doctor,  currente  cala- 
mo,  just  as  my  ideas  on  this  subject  present  themselves. 
You  will,  I  hope,  therefore  exercise  your  amiability 
and  excuse  any  idiosyncrasy  or  crudity  of  style  that 
you   may   discover.     In   discussing   this   particular 
point  involving  the  secondary  haemorrhage,  and  ap- 
parently the  point  upon  which  the  controversy  rests, 
I  do  not  see  that  the  report  made  by  the  necroptists 
offers  any  explanation  touching  the  manner  in  which 
the  rent  found  in  the  splenic  artery  was  produced. 
I  have  understood,  however,  that  some  of  them  have 
suggested  that  it  was  due  to  a  contusion  made  by 
the  bullet  at  the  time  the  wound  was  inflicted,  others 
ascribe  it  to  a  giving  way  or  breaking  down  of  de- 
generated arterial  coats.     Why  this  particular  vessel 
was  elected  for  such  a  manifestation  of  the  general 
discrasia   seems   difficult   to   explain,  nor  does   the 
theory  that  the  vessel   had  been  contused  by  the 
passage  of  the  bullet  present  a  satisfactory  or  tenable 
explanation,   for  it  seems  scarcely  possible  that   in 
such  a  condition  the  coats  of  the  artery  would  have 
maintained   their  integrity,  and   resisted  the  disin- 
tegrating and  destructive  action  of  a  slow  inflamma- 
mation  for  a  period  of  three  months  ;  such  it  seems 
to  me  would  have  been  an  exceptional  result,  if  not 
an   absolute   anomaly.     On   the  contrary,  both  ex- 
perience and  recorded  authority  teach,  that  in  gun- 
shot wounds  we  may  feel  pretty  safe  from  secondary 
haemorrhage  after  three,  or  at  most  six  weeks  have 
elapsed  from  date  of  injury.    Be  the  cause,  however, 
what  it  may,  the  fact  still  stands  that  there  was  an 
opening   in   the   artery  of   sufficient   magnitude  to 
produce    fatal    haemorrhage,    and    upon   this  fact, 
chiefly,  these  gentlemen  rest  their  declaration  that 
the  wound  was  necessarily  fatal.     Let  us  see   how 
far  the  clinical   history  of  the  case   goes  to  sustain 
such  an  assumption.     Suppose  no  wound  had  existed 


in  the  artery  and  no  secondary  haemorrhage  oc- 
curred, does  any  one  of  the  attending  physicians,  or 
any  other  intelligent  medical  man  who  followed  the 
history  of  the  case  as  given  to  the  public,  believe 
that  President  Garfield  would  have  recovered?  I 
venture  to  answer  not  one.  When  that  haemorrhage 
took  place  the  patient  had  already  passed  the  Rubi- 
con, he  was  a  dying  man,  and  could  not  in  all  proba- 
bility have  survived  two  weeks  longer.  Granting 
then  that  the  secondary  haemorrhage  was  only  an 
incidental  cause  of  death,  and  possibly  hastened  the 
end  but  a  few  days,  we  are  logically  driven  to  seek 
some  other  cause  more  remote  and  more  profound 
and  widespread,  to  which  we  can  consistently,  with 
scientific  truth,  legitimately  attribute  the  fatal 
result ;  and  while  I  am  prepared  to  acknowledge  that 
such  a  lesion  as  that  found  in  the  splenic  artery 
must  necessarily  have  caused  a  sufficient  loss  of  blood 
to  occasion  death,  I  am  not  disposed  to  hold  the 
bullet  entirely  responsble  for  such  a  result.  The 
fact,  as  stated  by  the  report  of  the  autopsy,  that  this 
rent  occurred  a  few  days  prior  to  death,  taken  in 
connection  with  the  explanation  that  this  opening 
of  the  artery  was  due  to  decay  of  tissue,  goes  far  to 
show  that  the  vital  forces  had  been  overwhelmed, 
and  the  tissues  degenerated  by  blood  poisoning. 
That  the  establishment  of  a  large  pus  sac  by  the 
presence  of  necrosed  fragments  of  shattered  ribs, 
constituted  the  fons  et  origo  of  all  the  consecutive  mis- 
chief. This  brings  me  to  the  point  upon  which  rests 
what  criticism  I  have  to  offer,  touching  the  conduct 
of  those  who  had  professional  care  of  the  case.  I 
refer  to  the  unfortunate  error  committed,  in  my 
judgment,  by  the  consultants  in  allowing  a  mass 
of  comminuted  ribs  to  remain  untouched  on  the  day 
of  their  first  consultation,  taking  for  granted  alleged 
facts,  which  should  only  have  been  ascertained  by 
the  closest  personal  examination  and  critical  scrutiny. 
We  all  know  that  the  first  elementary  rule  in  mili- 
tary surgery  is  to  search  for,  and  remove  as  speedily 
as  practicable,  all  foreign  bodies  found  in  gun-shot 
wounds.  We  may,  in  many  cases  indeed,  let  the 
ball,  if  deeply  seated,  take  care  of  itself,  and  direct 
our  attention  to  what,  if  present,  will  prove  far 
more  dangerous,  such  foreign  bodies  as  buttons, 
fragments  of  bone  or  clothing,  or  pieces  of  broken 
watches,  or  coins,  etc.  In  my  opinion,  had  these 
fragments  of  ribs  been  removed  at  once,  by.  a  free 
large  opening,  before  inflammation  and  suppuration 
had  commenced,  and  the  system  become  contami- 
nated by  blood  poisoning,  the  direction  which  the 
ball  had  taken  would  have  been  discovered,  and  a  free 
exit  established  for  all  septic  secretions.  We  should 
then  have  escaped  the   somewhat  mortifying  spec- 
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tacle  of  having  distinguished  surgeons  engaged  in 
daily  explorations  through  sinuses,  made  by  burrow- 
ing pus,  in  search  of  the  bullet,  and  positive  declara- 
tions made  to  the  world,  that  it  had  been  discovered 
in  several  distinct  localities  remote  from  each  other, 
while  the  unfortunate  victim  was  steadily  journeying 
in  the  direction  of  the  grave,  under  the  influence  of 
fatal  toxaemia. 

We  should,  in  all  probability,  have  prevented  the 
establishment  of  pyaemic  foci  in  different  parts  of  the 
body,  and  had  the  patient  been  liberally  fed  and  sus- 
tained, instead  of  being  kept  in  a  condition  of  semi- 
narcosis  impairing  the  function  of  digestion,  he 
might  have  escaped  the  disastrous  and  fatal  con- 
dition of  pyaemia,  of  which  he  undoubtedly  died. 

If  it  be  true,  as  stated  by  those  who  performed  the 
autopsy,  that  the  secondary  haemorrhage  which  was, 
they  say,  the  immediate  cause  of  death,  resulted 
from  a  split  in  the  splenic  artery,  that  this  slit  had 
occurred  but  a  few  days  prior  to  death,  is  it  not 
fair  to  presume,  in  the  absence  of  any  other  orthodox 
pathological  reason,  that  the  arterial  lesion  was  due 
to  the  general  discrasia,  and  degeneration  of  tissues, 
which  resulted  from  the  blood  poisoning,  and  that 
had  this  depraved  condition  of  the  system  been  an- 
ticipated by  the  conservative  surgical  procedure  so 
obviously  demanded,  to  which  I  have  alluded,  no 
such  lesion  could  have  taken  place,  and  hence  the 
wound  per  se  cannot  be  regarded  as  ex  necessitate, 
a  fatal  one  ? 

And  now,  my  dear  doctor,  at  the  risk  of  being  con- 
sidered tedious,  and  severely  taxing  your  patience,  I 
propose  that  you  shall  accompany  me  on  an  imaginary 
trip  along  the  passage  made  by  this  ball,  and  taking 
observations  by  the  wayside  as  we  progress,  en- 
deavor to  satisfy  our  minds  of  its  true  character,  and 
determine,  as  far  as  possible,  its  direct  instrumentality 
in  destroying  the  life  of  the  patient.  We  will  sup- 
pose that  this  journey  occurs  just  ten  days  prior  to  the 
death  of  the  President.  Entering  the  portal  of  the 
wound,  we  first  encounter  the  large  pus  sac  pro- 
duced by  the  comminuted  and  necrosed  fragments  of 
ribs,  which  were  not  removed  for  three  toeeks  after 
the  shooting  had  taken  place,  and  which,  as  I  have 
above  stated,  constituted  the  fountain  of  all  subsequent 
mischief.  Leaving  this  point  we  travel  on  toward  the 
spinal  column,  passing  on  the  way  another  small  pus 
sac  beneath  the  liver,  but  having  no  connection  with 
our  via  vulnata,  we  meet  with  nothing  indeed  except 
a  pyogenic  pavement,  furnishing  but  a  comparatively 
small  quantity  of  pus.  Next  we  encounter  the  spi- 
nal column  itself,  and  discover  a  direct  tunnel  or 
passage  through  the  body  of  the  first  lumbar  verte- 
bra, around  this  we  find  a  small  amount  of  detritus 


consisting  of  fine  particles  of  cancellated  ossific  tis- 
sue of  no  material  importance,  if  they  had  been  al- 
lowed to  escape  by  a  sufficiently  free  opening.  At 
this  point  it  is  necessary  for  us  to  pause  a  while,  in 
order  that  we  may  settle  before  proceeding  on  our 
journey  the  difference  of  opinion  existing  between 
us  as  regards  the  importance  and  danger  of  gun-shot 
wounds  confined  to  the  body  of  this  vertebra.  I  ob- 
serve in  your  supposed  dialogue  with  Professor  Es- 
march,  you  say,  referring  to  the  illustrated  wounded 
vertebra  in  the  report  of  Dr.  Bliss  and  his  associates. 
' '  How  any  surgeon  can  look  at  that  drawing  and  reflect 
upon  the  surrounding  structures  which  if  not  directly 
were  by  contiguity  involved,  and  then  say  not  that 
it  is  not  possible  for  a  man  so  wounded  to  recover, 
but  that  he  ought  to  recover  through  modern 
methods  properly  applied,  it  is  hard  to  conceive." 
Again  you  say  :  "I  feel  no  hesitation  in  here  chal- 
lenging him  (Professor  Esmarch)  to  produce  a 
single  human  specimen,  unquestionably  proving  a  re- 
covery from  a  perforating  gun-shot  wound  of  the 
body  of  a  vertebra."  Now  it  is  just  here,  my  dear 
doctor,  that  the  issue  between  us  presents  itself,  and, 
strange  as  it  may  appear,  impressions  the  very  oppo- 
site suggests  themselves  to  our  minds.  Instead  of 
regarding  the  appalling  picture  here  presented  of  the 
wound,  and  its  environments  at  this  point,  as  the  inevi- 
table results  of  the  initial  lesion  made  by  the  bullet, 
and  a  condition  which  could  not  be  averted  through 
"  modern  methods  properly  applied,"  my  belief  has 
always  been  that  the  proper  application  of  "  modern 
methods, ' '  if  promptly  adopted,  was  fully  adequate 
to  meet  and  avert  such  possible  consequences.  The 
mere  wound  through  the  body  of  the  vertebra,  in  my 
judgment,  constituted  a  comparatively  insignificant 
factor,  since  the  spinal  cord  with  its  meningeal  and 
nerve  attachments  had  entirely  escaped  serious  in- 
jury. There  are  few  surgeons  of  experience  who 
have  not  met  with  cases  where  the  bodies  of  one  or 
more  vertebrae  have  been  destroyed  by  inflammation, 
and  the  life  of  the  individual  not  imperilled.  In  all 
of  the  fatal  cases  of  gun-shot  wounds  of  the  spine,  re- 
ported in  the  "  Surgical  History  of  the  War,"  the 
injury  involved  the  laminae  and  processes  which  con- 
stitute the  greater  part  of  the  bony  foramen  occupied 
by  the  medulla  spinalis.  In  not  one,  so  far  as  I  have 
been  able  to  ascertain,  was  the  injury  confined  to 
the  body  of  the  vertebra  ;  and  since  the  death  of 
President  Garfield,  other  cases  presenting  all  the 
features  of  such  a  wound,  with  recoveries,  have  been 
reported  by  medical  men  from  various  parts  of  the 
country.  I  can  well  conceive  that  where  no  other 
important  organ  has  been  involved,  for  example,  a 
bullet   passing   from   one    side   through   the   dorsal 
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muscle,  and  perforating  the  body  of  the  first  lumbar 
vertebra  lodges  in  the  muscles  of  the  opposite 
side  of  the  spine,  that  the  chances  would  be  largely 
in  favor  of  a  speedy  cure.  It  occurs  to  me  that  you 
run  but  little  risk  of  contradiction  in  your  challenge  to 
Professor  Esmarch,  for  the  obvious  reason  that  all  re- 
coveries of  this  kind  have  very  probably  passed  beyond 
the  control  and  observation  of  those  who  conducted 
the  treatment,  and  subsequently  dying  of  some  other 
cause,  afforded  them  no  opportunities  for  post  mor- 
tem examination.  If  agreeable,  we  will  now  adjourn 
this  controversial  point  and  proceed  on  our  journey. 
Emerging  from  this  bony  tunnel  through  the  ver- 
tebra we  travel  along  a  smooth  track  coated  with  pus 
to  within  one  and  a  half  inches  of  the  seat  of  the 
ball.  Bear  in  mind  we  are  travelling  this  route  ten 
days  antecedent  to  the  death  of  the  patient,  and  ac- 
cording to  the  official  report  some  days  prior  to  the 
bursting  or  giving  way  of  the  splenic  artery,  conse- 
quently our  way  is  not  impeded  or  blocked  up  by  co- 
agula  of  blood.  What  do  we  discover  here  ?  Some 
purulent  secretions  and  minute  granules  of  bony  tis- 
sue, but  no  visible  traces  whatever  of  injury  to  any 
of  the  adjacent  organs,  the  blood  vessels  all  intact, 
the  pancreas,  the  spleen  and  peritoneum  all  languidly 
performing  their  functions,  but  like  the  blood  ves- 
sels and  lymphatics,  so  far  as  can  be  seen,  free  from 
any  lesions.  Peering  beyond  the  channel,  which,  ac- 
cording to  the  official  report,  had  healed  up  from 
this  point  to  the  seat  of  the  bullet,  we  discover  the 
missile  securely  wrapped  in  the  beautiful  integument 
which  the  conservative  and  skilful  hand  of  the  vis 
medicatrix  had  woven  around  it,  serenely  quiescent, 
comparatively  innocuous,  and  playing  the  part  of  a 
negative  factor  in  this  melancholy  drama. 

And  now,  my  dear  sir,  before  bidding  each  other 
adieu,  let  me  ask  you  in  all  candor,  what  have  we 
discovered  up  to  the  period  selected  for  our  tour  of 
inspection,  to  prove  that  the  bullet  of  Guiteau  was 
the  direct  cause  of  the  death  of  President  Garfield  ? 
Is  it  not  a  reasonable  supposition,  founded  on  sound 
surgical  truths,  that  he  might  have  been  saved  had 
the  fragments  of  bone  been  removed  in  the  beginning, 
affording  him  a  chance  to  escape  the  painful  ordeal 
of  prolonged  suffering  and  fever,  which  terminated 
in  death. 

Finally,  permit  me  to  add,  that  if  you  will  recall 
to  mind  the  incongruities  and  contradictions  which 
characterized  the  statements  made  by  some  of  the 
authors  of  this  report  daring  the  progress  of  the 
case,  and  after  its  termination,  you  will  understand, 
I  apprehend,  why  I  have  not  reposed  such  implicit 
confidence  in  the  accuracy  of  that  report,  as  you 
seem  to  have  done. 


With  high  esteem,  I  subscribe  myself,  very  truly 
your  friend, 

Alexander  Y.  P.  Garnett,  M.D. 

A  Cause  of  Postpartum  Uterine  Hemorrhage 
not  often  Appreciated.  By  R.  H.  Culbert- 
son,  M.  D.,  Brazil,  Ind. 

There  is  one  cause  of  postpartum  uterine  haemor- 
rhage which  it  has  often  occured  to  my  mind  has  not 
received  from  the  profession  the  consideration  which 
its  importance  demands.  I  allude  to  the  presence 
and  partial  enucleation  of  fibroids.  Recently  I  have 
made  a  point  of  introducing  this  subject  when  I  have 
met  with  physicians,  and  it  is  remarkable  how  many 
of  them  profess  never  to  have  met  with  a  single  case 
of  the  kind.  Now  with  no  larger  opportunity  than 
those  afforded  by  a  private  practice,  I  have  had 
such  a  number  of  such  cases  that  I  can  hardly  resist 
the  conclusion,  or  at  least  the  suspicion  that  there  are 
a  greater  number  of  these  cases  than  are  recognized, 
the  per  cent  being  so  very  small  as  compared  with 
those  which  depend  upon  the  other  causes.  1  appre- 
hend too  many  physicians  taking  it  for  granted  the 
haemorrhage  depends  upon  other  causes  so  much 
more  common,  do  not  make  the  necessary  examina- 
tion, and  therefore  do  not  detect  the  particular  cause  in 
question,  even  in  those  comparatively  few  cases  where 
it  does  exist,  and  where  it  could  and  should  be 
ascertained  and  known.  Now,  if  it  be  true  that  such 
cases,  however  few,  are  thus  overlooked,  it  is  perhaps 
a  sufficient  apology  for  the  writing  of  this  short 
article,  and  if  in  a  single  instance  by  calling  attention 
to  the  subject  it  shall  lead  to  the  necessary  examina- 
tion and  correct  diagnosis,  it  will  subserve  a  most 
excellent  purpose  ;  for  this  is  a  matter  of  practical 
importance  involving  the  health  and  perhaps  the 
life  of  the  patient,  and  also  the  reputation  of  the 
physician.  Such  cases  necessarily  terminate  in  one  of 
the  three  following  ways  :  First,  it  may  happen,  I  will 
not  say  most  fortunately,  for  that,  to  say  the  least,  is 
questionable,  that  the  haemorrhage  may  cease,  or  be 
arrested  if  you  please,  while  the  tumor  still  remains 
and  the  patient  makes  an  ordinarily  good  recovery,  so 
far  as  appertains  to  the  process  and  consequences  of 
parturition  alone,  leaving  out  of  the  question  the  evils 
that  may  arise  from  the  tumor  subsequently;  but 
secondly,  and  with  much  greater  probability,  it  may 
happen  that  although  very  much  moderated,  the 
haemorrhage  may  not  entirely  cease  ;  but  whether  it 
does  or  not  soon  chronic  or  rather  secondary 
haemorrhage  and  more  or  less  sloughing  with  con- 
sequent foetid  and  putrescent  discharges  set  in,  lead- 
ing to  anaemia  and  enervation  if  not  to  septicaemia  ;  or 
thirdly   the  primary  or  immediate  haemorrhage  may 
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terminate  fatally,  and  perhaps  the  uterus,  not  having 
heen  examined,  the  real  exciting  cause,  the  tumor, 
may  not  be  detected  nor  suspected,  and  in  the  mind 
of  the  physician  the  haemorrhage  satisfactorily  and 
fully  accounted  for  by  attributing  it  to  the  want  of 
contraction  of  the  uterus,  adequate  to  the  closing  of 
the  vessels  of  the  utero-placental  surface,  or  in  other 
words  to  the  usual  cause  of  postpartum  haemor- 
rhages. 

Now,  what  is  the  lesson  to  be  learned,  what  is  the 
practical  suggestion,  .and  how  applied  ?  I  apprehend 
simply  this  :  In  all  cases  of  postpartum  haemor- 
rhages, do  not  fail  to  bear  in  mind  that  it  may  be 
caused  by  fibroid  or  other  extraneous  growths  with- 
in the  uterine  cavity,  and  in  all  cases  after  the  ex- 
pulsion of  the  foetus  and  the  expulsion  or  extraction 
of  the  placenta  with  the  membranes,  complete  and 
entire,  if  the  haemorrhage  should  continue  to  be  of 
such  a  character,  or  if  there  should  be  unusual 
pains,  especially  extreme  pain  in  the  back,  or  any 
other  symptoms  which  may  indicate,  or  if  there 
should  in  short,  be  any  possible  reason  to  suspect 
such  a  cause,  the  uterus  should  unhesitatingly  be  ex- 
plored. For  if  only  a  clot  should  be  discovered,  or  if 
indeed  the  uterus  should  be  found  empty,  neither  of 
these  conditions  would  serve  as  the  slightest  argument 
that  [the  introduction  of  the  hand  in  the  exploring 
had  been  detrimental;  but,  on  the  contrary,  in  the  one 
case  you  could  thus  be  enabled  to  remove  the  clot 
more  promptly  than  in  any  other  way,  and  in  the 
other  to  induce  the  desired  and  necessary  contraction. 
And  if  the  cause  suspected,  the  cause  under  consider- 
ation should  be  found  to  obtain,  then  you  have  fully 
demonstrated  not  only  the  propriety  but  the  necessity 
for  the  exploration,  without  which  nothing  definite 
about  the  case  could  be  known,  but  through  which 
you  may  fully  understand  the  situation,  and  therefore 
may  be  competent  to  so  manage  the  case  as  to  avert 
or  avoid  the  worst  and  every  untoward  and  disastrous 
consequence  before  mentioned  ;  for  by  simply  com- 
pleting the  process  by  nature  already  begun,  that  is 
by  separating  the  tumor  and  extracting  it  from  the 
uterus,  you  may  promptly  arrest  the  haemorrhage,  and 
thus  you  not  only  accomplish  the  immediate  and 
imperative  necessity  in  the  case,  but  in  the  same 
procedure  you  also  completely  and  radically  obliter- 
ate the  cause,  and  therefore  prevent  secondary 
haemorrhage  and  all  the  other  previously  enumerated 
disagreeable  and  serious  consequences  ;  and  I  appre- 
hend there  is  now  time,  indeed  I  think  it  is  a  most 
opportune  and  auspicious  time,  to  extract  the  tumor, 
even  if  it  should  not  be  absolutely  necessary  to  the 
arrest  of  the  haemorrhage.  And  I  may  say  that  so 
far  as  my  experience  goes  the  tumor  has  been,  even 


where  a  large  attachment  had  to  be  broken  up,  been 
readily  taken  away.  Sometimes,  of  course,  there  might 
be  greater  difficulty  than  at  others,  but  ordinarily,  by 
the  exercise  of  a  little  skill,  it  may  be  readily  acr 
complished,  perhaps  with  about  the  same  facility 
that  an  attached  placenta  may  be  detached  and  de- 
livered. After  attending  any  case  of  labor  it  is  a  good 
rule  to  be  sure  that  the  uterus  is  empty  and  well  conr 
tracted   before    leaving   your   patient. 


TRANSLATIONS. 


Surgical  Society,  Paris,  Seance  of  Dec.  22d, 
1882.  Translated  by  H.  McS.  Gamble,  M.D., 
Moorefield,  W.  Va.  From  the  Union  Medicale 
of  Canada. 

M.  Polaillon  read  a  report  upon  a  work  of  M. 
Beauregard  (du  Havre)  relative  to  osteotomy  of  the 
tarsus  for  the  cure  of  club-foot. 

The  observations  are  followed  by  photographs  and 
plaster  casts.  The  reporter  shows  how  one  had  at 
first  thought  of  removing  the  astragalus  as  a  remedy 
for  equinus  and  the  cuboid  to  cure  varus  ;  how  more 
recently  an  osseous  wedge  has  simply  been  resected 
in  order  to  restore  to  the  foot  its  rectitude. 

This  method  had  its  origin  in  Germany,  and  only 
two  French  surgeons,  M.M.  Parisot  and  Beaure- 
gard seem  to  have  accepted  it.  M.  Beauregard  has- 
removed  the  osseous  wedge  with  the  chisel  and  mal- 
let ;  he  has  thus  performed  tarsotomy  in  four  cases 
of  varus-equinus,  in  which  tenotomy  and  section  of 
the  plantar  aponeurosis  gave  no  result.  In  a  work 
of  M.  Chauvel,  published  in  the  Archives  de  Mede- 
cine  (1882)  it  is  seen  that  this  operation  is  followed 
by  five  and  a  half  per  cent  of  deaths  ;  it  is  then  a 
grave  operation.  After  this  operation  the  patient 
ought  to  walk  entirely  upon  the  plantar  surface  of 
the  foot  and  without  the  aid  of  any  apparatus  ;  but, 
in  the  observations  of  M.  Beauregard,  it  is  said  that 
the  patients  have  been  able  to  walk,  but  with  an  ap- 
paratus.    It  is  then  a  partial  success. 

In  a  discussion  which  took  place  at  the  Academy, 
M.  Jules  Guerin  said  that  this  operation  had  been 
coolly  received  by  surgeons  ;  it  is  because,  prior  to 
adult  age,  there  is  no  club-foot  which  can  not  be 
cured  by  tenotomy,  syndesmotomy,  and  manipula- 
tions. 

I  believe  then  we  might  conclude  by  saying  : 
Tarsotomy  is  not  admissible  upon  children  ;  it  must 
be  reserved  for  grave  cases  among  adults. 

M.  Th.  Anger.    I  have  had  quite  a  large  experience 
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in  the  treatment  of  club-feet,  and  I  must  say  that  I 
have  seen  no  case  resisting  tenotomy,  and  above  all 
the  application  of  a  well-made  apparatus.  I  have 
practised  at  the  Hospital  Tenon,  section  of  the  tendo 
Achilles  upon  a  subject,  the  bearer  of  a  club-foot  of 
thirty-six  years'  standing.  I  applied  upon  him  an 
apparatus  of  continuous  action,  and  six  months  after- 
ward he  left  cured,  walking  upon  the  bottom  of  the 
foot,  and  with  ordinary  shoes.  When  he  entered  he 
walked  upon  the  dorsum  of  the  foot  ;  there  was 
present,  moreover,  a  tropic  ulcer  upon  the  outer  aspect 
of  the  leg  ;  this  latter,  as  is  the  rule  in  cases  of 
infantile  paralysis,  was  atrophied. 

In  the  presence  of  such  results,  I  am  but  little  in- 
clined to  tarsotomy,  especially  as  the  casts  which  M. 
Beauregard  sends  you  seem  to  me  far  from  being 
perfect,  and  as  his  patients  must  make  use  of  an  ap- 
paratus in  order  to  walk. 

As  to  the  apparatus  which  I  have  used,  I  have 
employed  bands  of  caoutchouc  in  order  to  exercise 
fraction. 

I  would  also  say  to  the  Society,  that  in  cases  of  in- 
fantile paralysis,  to  remedy  the  atrophy  and  trophic 
troubles,  I  habitually  advise  repeated  frictions  with 
alcohol  or  benzoin,  and  above  all  the  use  of  electrici- 
ty, either  the  continued  or  the  interrupted  current. 
I  have  had  very  excellent  results. 

M.  Verneuil.  In  accepting  the  conclusions  of  M. 
Polaillon,  especially  in  saying  with  him  that  tarsot- 
omy is  useless  among  children,  I  wish  to  remark 
that,  according  to  the  photographs  which  have  been 
sent  to  us,  these  club-feet  did  not  require  such  a 
grave  operation.  Beside,  we  see  adults  walking 
very  well  with  club-feet,  gaining  their  living  without 
suffering  ;  shall  we  impose  upon  them  this  operation  ? 

The  plaster  casts  of  the  results  of  M.  Beauregard 
do  not  seduce  me  ;  for  my  part,  I  will  never  perform 
this  operation  upon  a  subject  under  twenty  years  of 
age.  I  will  remark  that  M.  Nepven  has  presented  a 
memoir  upon  the  cure  of  trophic  lesions  by  elec- 
tricity. 

M.  Despres.  I  am  willing  to  accept  also  the  con- 
clusions of  M.  Polaillon  ;  but,  in  opposition  to  M. 
Anger,  I  believe  that  there  are  some  cases  of  club- 
foot which  resist  tenotomy.  Beside,  tenotomy  is 
only  a  preliminary  operation  intended  to  facilitate  the 
application  of  an  apparatus.  We  must  not  forget, 
when  we  have  to  deal  with  paralytic  club-feet,  that 
the  apparatus,  such  as  Duchenne  (de  Boulogne)  has 
exhibited,  not  only  ought  to  correct  the  deformity, 
but  to  supplement  the  muscles,  and  I  believe  that, 
in  order  to  have  a  complete  cure,  it  is  necessary  to 
make  the  patients  wear,  up  to  adult  age,  an  apparatus 
with   artificial  muscles. 


As  to  these  trophic  ulcers  which  I  do  not  hesitate 
to  qualify  as  perforating  sores,  they  sometimes  oblige 
surgeons  to  sacrifice  the  foot.  M.  Lefort  has  re- 
ported a  case  here,  in  which  he  had  to  perform  an 
amputation  of  the  foot ;  I  myself  have  performed  a 
sub-astragalienne*  disarticulation  in  similar  cases. 
I  observe  with  regret  that  after  tarsotomy  the  pa- 
tients have  preserved  a  talipes-cavus  (pied-creevy), 
the  worst  of  all  the  varieties  of  club-foot. 


^» 
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Cirrhosis  of  the  Liver.  Clinic,  by  James  Ty- 
son, M.D.,  of  Philadelphia. — I  have  recently  been 
showing  you  some  cases  of  disease  of  the  liver,  and 
to-day  I  bring  before  you  another  of  the  same 
class.  Our  patient  is  thirty-eight  years  old,  is  a 
tin-roofer  by  trade,  and  was  admitted  to  the  house 
September  twenty-seventh.  He  had  always  been 
healthy,  but  for  the  last  four  or  five  years  has  been 
what  might  be  called  a  hard  drinker,  frequently  go- 
ing on  sprees.  For  six  weeks  previous  to  his  admis- 
sion he  had  been  drinking  steadily.  On  the  morn- 
ing of  the  day  on  which  he  was  admitted,  he  had  a 
very  profuse  haemorrhage  from  the  nose,  and  that 
night  he  had  a  second  haemorrhage,  which  was 
checked  only  by  packing  the  nostrils  with  tannic 
acid.  He  also  had  some  nausea  and  loss  of  appe- 
tite. The  second  day  after  his  admission  (Septem- 
ber twenty-ninth),  he  noticed  his  limbs  were  swel- 
ling, but  an  examination  of  his  urine  revealed  noth- 
ing abnormal.  About  the  same  time  his  abdomen 
began  to  enlarge.  You  can  all  see  to  what  extent 
this  enlargement  has  taken  place,  and  by  placing  my 
hand  on  one  side  of  the  abdomen,  and  gently  tap- 
ping the  other  side,  I  get  distinct  fluctuation,  show- 
ing distinctly  the  presence  of  fluid.  Now,  what 
conditions  will  cause  the  presence  of  fluid  in  the  ab- 
dominal cavity  ?  First,  we  have  obstructive  disease 
of  the  heart,  which,  by  overloading  the  venous  sys- 
tem, causes  the  watery  elements  of  the  blood  to  ex- 
ude through  the  walls  of  the  vessels.  An  examina- 
tion of  this  man's  heart  fails  to  reveal  any  lesion  ; 
so  we  can  exclude  this.  In  the  second  place,  it  may 
be  caused  by  renal  disease.  But  if  there  be  any 
disorder  of  the  kidney  of  sufficient  gravity  to  pro- 
duce the  amount  of  ascites  present  in  this  man,  it 
would  undoubtedly  produce  albuminuria ;  and  we 
have  failed  to  find  any  albumen  in  this  man's  urine. 

*  Sous-astragalienne.     I  hardly  know  how  to  anglicize 
this  word. — G. 
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Excluding  these  two,  then,  narrows  it  down  to  the 
third — t.  e.,  some  interference  with  the  portal  circu- 
lation. Let  us  examine  the  liver  and  see  if  we  can 
detect  any  alteration  in  it. 

Having  the  patient  on  his  hack,  percussing  in  the 
mammillary  line,  we  find  that  dulness  begins  at  the 
fifth  rib  and  extends  to  the  edge  of  the  ribs. 

In  the  line  of  the  ensif  orm  cartilage  there  is  tympany 
all  the  way  from  it  to  the  umbilicus.  In  the  mid-axil- 
lary line,  dulness  begins  at  the  seventh  interspace, 
and  passes  without  interruption  into  the  dulness  oc- 
casioned by  the  ascites.  In  percussing  the  liver  you 
will  find  it  to  be  more  easily  mapped  out  by  having  the 
patient  lie  on  the  left  side  and  draw  up  his  thighs 
toward  his  abdomen  ;  and  I  will  now  percuss  him  in 
that  position.  Going  back  to  the  mammillary  line, 
we  find  dulness  begins  at  the  sixth  rib  and  is  re- 
placed by  tympany  at  the  eighth  rib.  In  the 
mid-axillary  line  dulness  begins  at  the  seventh  rib  and 
is  replaced  by  typany  at  the  tenth  rib.  Posteriorly, 
dulness  begins  with  the  tenth  rib  and  merges  into  that 
of  the  lumbar  muscles.  By  this  examination  you  per- 
ceive the  liver  is  smaller  than  normal. 

Now,  what  diseases  are  there  in  which  the  liver  is 
smaller  than  in  health  ?  I  can  recall  but  one — cir- 
rhosis, or  interstitial  hepatitis.  Let  us  now  take  up 
this  man's  symptoms,  and  see  wherein  they  accord 
with  the  phenomena  of  this  affection.  The  first 
thing  that  he  noticed  was  the  haemorrhage  from  the 
nose,  and  I  called  your  attention  to  this  symptom. 
What  was  the  cause  of  it  ?  It  was  entirely  mechani- 
cal. The  blocking  up  of  the  portal  system  causes 
engorgement  of  the  veins  all  over  the  body,  and  the 
haemorrhage  from  the  nose  was  simply  an  effort  of 
nature  to  relieve  the  engorgement.  Haemorrhage 
into  the  stomach  and  intestines  is  a  more  frequent 
symptom,  and  is  even  more  directly  accounted  for. 
Next  there  is  the  ascites.  We  have  seen  that  the 
liver  is  smaller  than  normal,  and  this  contraction 
must  necessarily  compress  the  vessels  which  pass 
through  its  substance.  As  a  result  of  this,  the  cur- 
rent of  the  blood  is  retarded,  and  the  serum  exudes 
through  the  vessel-walls,  producing  the  ascites. 

Let  us  for  a  few  moments  consider  the  etiology  of 
the  disease.  It  is  an  error  to  regard  the  use  of  alcohol 
as  the  only  cause  of  cirrhosis.  In  the  vast  majority  of 
cases  it  doubtless  is  the  cause  ;  but  I  have  seen  cir- 
rhosis in  children  two  or  three  years  of  age  and  in 
young  men  of  twenty  ;  and  Dr.  Harley,  in  his  re- 
cent work  on  the  liver,  refers  to  such  cases  (p.  307). 
The  use  of  liquor,  syphilis,  and  a  prolonged  expos- 
ure to  malarial  influences  will  produce  it.  When 
seen  in  very  young  subjects,  it  may  generally,  with 
■very  good  reason,  be  attributed  to  congenital  syphilis. 


Let  us  pause  to  consider  briefly  the  morbid  anat- 
omy of  the  affection.  In  this  case  the  cirrhosis  is 
evidently  due  to  alcohol.  In  the  excessive  use  of 
this  substance  the  liver  is  the  first  organ  to  suffer  or- 
ganically, because  the  alcohol  reaches  it  immediately 
after  its  absorption,  in  a  comparatively  unaltered 
state,  and  diluted  only  by  the  secretions  of  the 
stomach.  Acting  as  an  irritant,  if  long  contin- 
ued it  soon  excites  an  overgrowth  of  the  connec- 
tive tissue  along  the  ramifications  of  the  portal  vein. 
The  first  product  is  a  round-celled  embryonic  tissue, 
by  the  presence  of  which  the  bulk  of  the  liver  is 
actually  increased  ;  but,  organizing  into  fibrillated 
connective  tissue,  it  has  the  property  of  all  such  new- 
formed  tissue,  it  contracts  and  compresses  the  proper 
parenchyma  of  the  organ  that  is,  the  cells,  and  de- 
stroys them.  When  the  circlets  formed  by  the 
smaller  branches  of  the  portal  vein  are  involved,  the 
areas  included  in  them  are  compressed  and  forced  to 
rise  upward,  forming  grain-like  elevations,  whence  the 
term  "granular  liver."  When  branches  of  medium 
size  are  involved,  larger  areas  of  liver-substance  are 
compressed,  and  elevations,  of  which  many  corre- 
spond in  size  to  the  hob-nail,  are  produced,  and  there 
results  the  so-called  "hob-nail"  liver;  and  when 
still  larger  branches  of  the  portal  vein  are  involved, 
we  have  even  larger  bulging  areas,  and  a  "  lobu- 
lated  "  appearance  results. 

As  to  the  treatment,  I  am  confident  that  small  de- 
grees of  interstitial  hepatitis  may  be  removed  by  ap- 
propriate measures  ;  and  even  where  the  overgrowth 
of  interstitial  tissue  is  decided,  the  process  may  be 
so  modified  that  the  liver  will  be  able  to  perform  its 
offices.  Most  important,  however,  is  the  removal  of 
the  cause  ;  and  where  this  is  the  excessive  use  of  alco- 
hol it  must  be  discontinued,  if  any  results  are  to  be 
expected. 

The  remedy  for  the  removal  of  the  hyperplastic 
connective  tissue  is  pre-eminently  iodide  of  po- 
tassium. It  is  best  given  in  moderate  doses  while 
fasting,  and  in  a  large  quantity  of  water.  Two  and 
a  half  grains  in  a  tumblerful  of  water  and  on  an  empty 
stomach  will  do  more  good  than  five  grains  in  a 
small  quantity  of  water  after  meals.  Along  with 
this,  the  bowels  must  be  kept  active  with  salines. 
If  there  be  any  specific  taint,  one  thirty-second  to 
one  twenty-fourth  of  a  grain  of  bichloride  of  mer- 
cury may  be  given  along  with  the  iodide,  three 
times  a  day.  In  malarial  cases  iron  and  arsenic  are 
indicated.  Counter-irritation  over  the  region  of  the 
liver  may  be  produced  by  an  ointment  made  of  equal 
parts  of  mercurial  and  belladonna  ointments.  In 
this  patient  the  treatment  has  been  five  grains  iodide 
of  potassium,  largely  diluted,  three  times  a  day,  fast- 
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ing,  and  his  bowels  have  been  kept  freely  open  by  the 
administration  of  salines.  He  has  greatly  improved 
under  this  treatment,  and  says  that  he  is  very  much 
better.  There  isstill,  however,  some  fluid  in  the  peri- 
toneal sac  which  had  much  better  be  removed  by 
tapping,  and  I  had  intended  to  tap  him  in  your  pres- 
ence, but  he  objects  to  the  operation,  and  I  will  not 
insist  upon  it.  He  will  improve  much  more  slowly 
than  if  this  water  were  taken  away. — Medical  Times. 

Some  Delusions  Regarding  the  Oyster.  By 
Charles  L.  Dana,  M.D.,  of  New  York  City. — 
The  oyster  does  not  present  a  very  lofty  theme, 
and  I  venture  to  apologize  first  for  calling  attention 
to  it  at  the  present  length. 

Mr.  Herbert  Spencer,  in  his  address  upon  Amer- 
ica, made  no  reference  to  this  interesting  animal, 
aud  we  are  left  to  infer  that  it  has  no  importance 
in  American  society,  and  no  definite  relation  to  the 
problems  of  evolution.  But  one  may  fairly  claim 
that  this  is  a  neglect,  and  that  he  went  too  far  in 
ignoring  what  is  so  unobtrusive.  For  the  oyster 
represents,  very  typically,  that  absence  from  work 
and  worry  which  should  characterize  the  evolved  life 
toward  which  Americans  are  advised  to  strive. 
Furthermore,  the  oyster,  beside  thus  offering  us 
certain  valuable  ideals,  is  a  very  considerable  factor 
in  the  social  life  of  the  "R"  months. 

With  this  preamble,  I  venture  to  submit  some 
corrections  of  prevalent  errors  regarding  the  mollusk 
in  question. 

First :  That  the  oyster  digests  itself.  For  several 
years  the  statement,  quite  uncontradicted,  has  been 
going  the  rounds  of  the  press,  that  the  oyster  digests 
itself.  I  believe  that  Dr.  Wm.  Roberts  first  gave 
currency  to  it.  The  theory  is  that  the  oyster  has  a 
large  liver,  which  contains  a  diastase,  and  that  this 
diastase,  in  some  inscrutable  way,  digests  the  whole 
animal,  under  suitable  conditions.  Thus  it  has  be- 
come a  wide-spread  belief  that  the  oyster,  taken  into 
the  stomach,  does,  by  virtue  of  its  liver,  execute  a 
kind  of/Ho  de  se.  Such  a  belief  is  very  consoling  when 
a  person  is  committing  midnight  indiscretions  with 
ostrea  edulis,  and  it  is  unpleasant  to  be  obliged  to 
dispel  it.  Yet  it  is  a  fact,  which  the  accompanying 
record  of  experiments  will  show,  that  an  oyster  has 
no  more  self-digestive  power  than  a  man.  The 
hepatic  diastase  referred  to  has  no  power  except  to 
change  glycogen  into  sugar — a  very  trivial  matter. 
It  cannot  even  digest  the  liver  tissue.  I  have  kept 
oysters,  previously  crushed  between  the  teeth,  in 
water,  (temperature  100°  F.)  acidulated,  and  neutral, 
for  hours,  with  no  resulting  digestion  whatever.  I 
have  even  dissected  out  the   liver,  and  given    it  the 


best  possible  chance  to  eat  itself  ;  but  neither  the 
mystic  diastase  nor  any  other  ferment  at  all  affected 
its  succulent  autonomy.  The  oyster  does  not  and 
cannot  digest  itself. 

Second  :  That  raw  oysters  are  always  more  digest- 
ible than  the  cooked.  I  quite  admit  that  the 
ordinary  stew  is  less  digestible  than  the  plate  of 
raw  oysters.  The  stew  generally  contains  milk, 
butter,  and  a  large  number  of  oysters,  all  of  which 
complicates  the  question.  Half  a  dozen  oysters, 
however,  roasted*  in  the  shell,  or  simply  boiled  a 
short  time,  will  be  digested  nearly  if  not  quite  as 
rapidly  as  the  same  number  of  raw.  Cooking 
coagulates  the  albumen,  but  coagulated  albumen  may 
be  more  digestible  than  raw.  Thus  the  white  of  an 
egg,  unless  thoroughly  beaten,  is  slowly  digested, 
and  similarly,  raw  beef  has  to  be  finely  minced  in 
order  to  be  quickly  affected  by  the  gastric  juice. 
Cooking,  on  the  other  hand,  loosens  the  tissue  bind- 
ing together  the  muscular  fibrils,  and  allows  the 
peptic  juices  to  penetrate.  * 

Third  :  That  fermented  liquors  dissolve  or  digest 
the  oyster.  Currency  has  been  given  in  the  Re- 
porter and  many  other  journals  to  the  following 
highly  instructive  tale:  Rev.  Dr.  Houghton,  of 
Dublin,  clergyman,  physician,  and  physiologist,  was 
sitting  with  a  friend  at  a  restaurant.  Raw  oysters 
had  been  brought  them.  Believing,  however,  that 
it  is  proper  desipere  in  loca,  Dr.  Houghton's  friend 
ordered  brandy  ;  he  himself  ordered  ale.  Wishing 
to  demonstrate  the  wisdom  of  his  choice  and  the 
beauty  of  physiological  processes,  Dr.  Houghton 
poured  some  brandy  into  one  glass,  and  ale  into 
another,  and  then  dropped  an  oyster  into  each.  The 
oyster  in  the  brandy  grew  hard  and  shrivelled  ;  that 
in  the  ale  gradually  melted  away  into  a  diffusible  in- 
visible solution.      Moral :     Drink  ale  with  oysters. 

Now  Dr.  Houghton's  name  and  authority  have 
great  weight.  I  doubt  if  the  incident  related  really 
occurred,  yet  it  is  widely  circulated  and  credited. 
But  it  is  quite  as  well,  if  one  is  bound  to  have  bad 
and  bibulous  habits,  to  put  them  upon  as  near  as 
possible  a  physiological  basis.  Therefore  I  venture 
to  deny  the  possibility  and  accuracy  of  Dr.  Hough- 
ton's alleged  experiment,  at  least  as  regards  American 
oysters.  These  grow  hard  in  ale  or  beer,  instead  of 
dissolving. 

When  any  one  becomes  so  dissolute,  there- 
fore, as  to  drink  fermented  liquors  with  his 
oysters,  he  should  not  allow  his  habits  to  be  confirmed 
by  a  false  confidence  in  the  potency  of  malt  diastase. 
— Phila.  Med.  and  Surg.  Rep. 

*  Beaumont  found  the  difference  in  his  single  case  to  be 
only  20  minutes. 
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Pelletierine  Tannate  as  a  Vermifuge.  By  A. 
Judson  Gray,  M.D. — My  first  experience  with 
pelletierine  tannate  as  a  taeniafuge  has  been  so  satis- 
factory that  I  desire  to  communicate  the  facts  in  the 
case  for  the  benefit  of  those  who,  like  myself,  may 
have  had  failures  with  the  older  methods  of 
treatment. 

After  reading  the  article  by  Dr.  Berenger-Feraud, 
an  abridged  translation  of  which  was  published  in  the 
Times  for  October  7th,  1882,  I  procured  a  single  dose, 
—one  fluidounce  of  the  solution —  at  a  cost  of  three 
dollars,  from  the  American  agents,  Messrs.  E. 
Fougera  &  Co.,  of  New  York. 

The  subject  of  my  experiment  was  a  strong,  well- 
nourished  man,  35  years  of  age,  of  good  constitution 
and  strictly  temperate  habits.  He  first  saw  evi- 
dences of  the  presence  of  a  tape-worm  five  years 
ago.  He  had  been  subjected  to  four  attempts  to 
expel  the  parasite  previous  to  the  one  of  which  I  am 
speaking.  The  first  was  with  turpentine,  which,  to 
use  his  own  expression,  "nearly  killed  him,  but  did 
not  materially  damage  the  worm,"  as  only  a  few 
distal  joints  came  away.  The  next  three  efforts 
were  with  pumpkin-seed,  resulting  in  the  passage  of 
eight,  twenty,  and  eighteen  feet  respectively,  in- 
cluding a  large  part  of  the  neck  ;  but  in  neither 
instance  was  the  head  seen,  nor  is  it  probable  that 
it  passed  away,  for  after  a  period  varying  from  two 
to  three  months  the  offspring  (not  joints)  of  the  worm 
were  again  seen.  My  patient  selected  November  19th, 
for  the  trial  of  pelletierine,  and  on  the  evening  before 
took  a  light  supper  of  bread  and  milk,  and  at  bed- 
time used  a  large  enema  of  warm  water.  On  rising 
at  nine  o'clock  the  next  morning,  the  full  dose  of  the 
taeniafuge  was  taken  in  a  glass  of  sweetened  water, 
followed  in  a  quarter  of  an  hour  by  six  of  Wyeth's 
compound  vegetable  cathartic  pills.  An  hour  later 
a  substantial  breakfast  was  taken,  and  enjoyed  as 
usual.  At  one  o'clock  p.m.  occurred  a  single  evac- 
uation of  the  bowels  over  a  vessel  half  full  of  warm 
water.  The  action  was  free  and  painless,  and 
brought  the  worm  much  knotted  and  rolled  upon 
itself,  but  entire.  It  was  of  the  unarmed  species, 
and  measured  twenty-four  feet  and  six  inches.  Pel- 
letierine was  found  to  be  agreeable  to  take,  and 
caused  neither  nausea,  giddiness,  nor  other  unpleasant 
symptom.  Half  an  hour  after  taking  it  there  was 
experienced  for  a  few  minutes  slight  exhilaration  and 
a  sensation  of  extreme  lightness,  the  patient  remark- 
ing that  "he  felt  as  if  he  weighed  about  three 
pounds."  The  whole  process  was  simple,  easy,  and 
entirely  satisfactory. 

A  large  number  of  persons,  of  both  sexes,  all 
classes,  and  all  ages,  residing  on  our  Western  plains, 


are  afflicted  with  tape-worm.  My  experience  with 
the  several  methods  of  treatment  coincides  very  nearly 
with  that  given  by  Dr.  Berenger-Feraud,  koosso 
alone  having  invariably  given  negative  results, 
possibly  because  the  samples  used  were  inert.  I  have 
seen  pumpkin-seed  entirely  successful  in  expelling 
the  armed  worm,  but  with  the  other  species  it  is  of 
doubtful  utility,  although,  as  Dr.  Squibb  says  in 
No.  6  of  his  Ephemeris,  the  efficiency  of  this  and  all 
other  means  employed  may  depend  to  a  great  degree 
upon  the  position  of  the  head  of  the  worm. 

I  have  before  in  this  paper  alluded  to  the  offspring 
of  the  tape-worm.  They  are  important  because  they 
are  the  first  unmistakable  indication  of  the  presence 
of  a  worm  in  the  intestines.  Many  writers  allude  to 
them  as  "joints,"  which  is  incorrect  and  misleading. 
The  joints  are  dead  when  passed,  while  these  off- 
spring are  very  much  alive,  and  will  continue  to  move 
for  many  hours  under  favorable  conditions.  A  per- 
fect description  of  them  may  be  found  in  Aitkin's 
"  Practice,"  and  nowhere  else  within  my  knowledge. 
I  have  been  able  completely  to  verify  Aitkin's 
observations,  and,  furthermore,  in  several  instances 
have  seen  these  offspring  in  various  stages  of  develop- 
ment attached  to  the  segments  of  the  parent  worm. 

Native  Midwifery   in    Rangoon.     By    James    C. 
Ady,  L.R.C.P.,  L.R.C.S.,  and  L.M.  Edin. 

The  following  case  which  occurred  in  my  practice, 
illustrating  the  barbarous  custom  among  the  Burmese 
in  accouchement,  may  be  interesting,  and  may  lead  to 
stringent  means  being  adopted  to  put  a  stop  to  it.  On 
Saturday,  November  25th,  I  was  called  to  the  ac- 
couchement of  a  woman  across  the  river  at  Dallah  ; 
on  arriving  there,  I  found  the  woman  very  much  ex- 
hausted, and  in  labor-pains.  On  inquiry,  I  was  told 
that  she  was  in  strong  pains  for  the  past  fourdays  ; 
and  on  making  an  examination  of  the  abdomen,  I 
found  a  tight  band  encircling  the  body  above  the 
umbilicus.  It  was  with  great  difficulty  that  I  could 
get  that  removed,  and  it  was  only  by  my  threatening  to 
leave  that  my  order  was  obeyed.  On  examination 
by  the  vagina,  I  found  the  os  dilated  to  the  size  of 
a  shilling.  I  used  manual  dilatation  and  ergot,  and 
ruptured  the  membranes,  and  rapidly  brought  the 
head  down  on  the  perineum.  As  the  woman  wished 
to  attend  to  the  call  of  nature,  I  retired  to  the  next 
room,  and  on  returning  found  the  woman  again 
tightly  bound  up.  As  I  could  not  get  the  people 
around  to  remove  the  bandage,  I  told  them  to  give 
her  a  little  rest,  and  retired  to  the  next  room,  where  I 
could  hear  everything  that  was  going  on.  Hearing 
a  good  deal  of  noise  and  commotion,  I  went  into  the 
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room,  and  witnessed  but  for  an  instant  the  process 
ofBstamping  the  child  out.  "'Several  women  were  ar- 
ranged ^'alongside  of^the  woman."  J  One  of  them 
jumped  upon  the  body,  and  stamped  vigorously  up- 
on the  abdomen  ;  the  woman's  legs  were  apart,  and 
several  women  were  watching  the  effect,  and  made 
an  exclamation  in  chorus  each  time  the  head  pro- 
truded from  the  vagina,  amidst  the  shrieks  of  agony 
of  the  poor  victim.  In  the  short  time  I  witnessed 
this,  I  saw  that  the  perineum  was  ruptured  right 
up  to  the  anus.  I  caught  hold  of  the  woman 
and  swung  her  off,  when  the  next  woman  jumped  on. 
I  removed  her  also,  when  a  third  took  her  place. 
They  were  so  excited,  that  they  were  more  like  ma- 
niacs than  sane  people.  When  I  found  I  could  do 
nothing  with  them,  I  took  up  my  midwifery-case, 
and  walked  out.  In  spite  of  such  extraordinary  treat- 
ment, the  woman  is  still  living,  but  far  from  well. 
Another  case  has  just  come  to  my  notice  of  a  primi- 
para,  in  which  the  woman  was  in  lingering  pains  for 
four  days,  and  then  the  stamping  process  was 
adopted,  resulting  in  the  birth  of  a  still-born  child, 
and  the  immediate  expiry  of  the  woman.  This  oc- 
curred in  the  same  place.  In  concluding,  I  may  re- 
mark, that  the  result  of  death  in  the  second  case  was, 
most  probably,  rupture  of  the  uterus  ;  whereas,  in 
the  first  case,  death  was  averted  through  the  child 
being  far  advanced  into  the  second  step. 

On  Bent  Tibiae  in  Children  :  Cause  and  Treat- 
ment.*   By  Charles  Steele,  M.D.,  F.R.C.S. 

In  this  short  paper,  I  do  not  intend  to  dwell  upon 
either  the  characteristic  forward  bending  of  rickets 
or  the  severe  cases  of  bent  tibia?  associated  with  de- 
formity of  the  knees  or  ankles,  but  to  speak  of  those 
milder  cases  where  the  inner  surface  of  the  shaft  of 
the  tibia,  instead  of  being  straight  from  the  upper 
to  the  lower  extremity,  presents  a  curve  ontward 
and  backward  ;  and,  in  doing  so,  gives  a  twist  to 
the  ankle,  which  carries  the  foot  with  it,  and  com- 
pels the  toes  to  turn  inward.  This  unseemly  ap- 
pearance is  very  objectionable  in  children  belonging 
to  the  upper  classes  ;  and  by  it,  in  some  instances,  I 
have  detected  the  cause,  and  confirmed  my  diagnosis 
on  examination. 

These  children,  with  their  feet  and  legs  naked, 
cannot  possibly  turn  their  feet  outward  when  walk- 
ing, unless  they  straddle  their  knees  ;  but  as,  under 
proper  treatment,  the  curve  tibiae  approach  the  nor- 
mal straight  line,  the  feet   naturally   turn    straight, 

*  Read  in  the  Section  of  Surgery  at  the  Annual  Meet- 
ing of  the  British  Medical  Association  in  Worcester, 
August,  1882. 


and  can  be  turned  outward.  If  not  detected  and 
treated  early,  bandy  legs  probably  results  ;  and  the 
condition  can  be  remedied,  whether  late  or  early, 
by  the  use  of  irons,  persistently  applied  for  some 
time.  But  irons  are  objected  to  if  the  case  be  mild, 
because  they  are  conspicuous  ;  or  if  the  child  be 
very  young,  because  they  are  likely  to  tax  its 
strength,  and  this  I  have  known  them  to  do. 
Straight  wooden  splints  are  used  by  some  ;  and  I 
have  tried  them,  but  without  satisfaction,  because 
they  take  their  bearings  upon  the  knee  and  ankle, 
which,  if  these  joints  be  normal,  is  objectionable  ; 
while,  as  regards  both  irons  and  wooden  splints,  the 
most  valuable  time — namely,  the  many  hours  during 
which  the  child  is  asleep,  and  therefore  no  weight 
is  upon  the  bones,  and  no  muscular  effort  can  bias 
treatment — is  lost,  as  irons  and  splints  cannot  be 
worn  in  bed  ;  and  splints,  if  worn,  are  either  kicked 
off  or  pushed  by  the  child  into  an  useless  position. 

This  state  of  bent  tibiae  is  generally  observed  in 
fine  children  soon  after  they  begin  to  walk,  and  is 
believed  to  be  caused  by  the  child's  legs  having  to 
carry  a  weight  heavier  than  they  are  able  to  support. 
I  believe  this  to  be  an  intensifying,  but  not  the 
primary  cause.  I  hold,  in  fact,  that,  like  talipes 
varus  and  talipes  equino-varus,  of  which  this  may 
be  considered  the  mildest  modification,  it  is  con- 
genital, and  due  to  the  position  which  the  child's 
legs  and  feet  occupy  in  utero  ;  the  most  favorable 
exciting  cause  being  that  of  a  large  child  lying  in  a 
uterus  containing  but  little  liquor  amnii,  so  that  the 
lower  extremities  are  obliged  to  conform  to  the 
rounded  containing  cavity. 

All  obstetricians  must  have  observed  how  newly 
born  infants'  limbs,  when  extended,  rebound  into 
the  bent  position  they  occupied  in  the  uterus  ;  and 
that  often  involves  the  appearance  I  have  mentioned, 
and  even  talipes  varus  and  equino-varus.  It  is  well 
known  also  that  a  good  nurse,  by  daily  manipula- 
tions, can  cure  even  pronounced  talipes.  What  we 
need,  therefore,  for  treatment,  and  early  treatment, 
is  an  elastic  power  acting  directly  upon  the  bone  af- 
fected, leaving  free  the  knee  and  ankle  joints,  which 
can  be  worn  when  the  child  is  awake  and  active,  and 
particularly  during  the  long  hours  of  rest.  These 
small  light  steel  spring  splints,  which  I  have  devised, 
and  which  a  clever  mechanist,  Mr.  Bryant  of  Lower 
Park  Row,  Bristol,  made  in  accordance  with  my 
instructions,  are  designed  to  act  in  the  same  man- 
ner as  manipulation.  If  we  place  the  fingers  of  one 
hand  on  the  upper  extremity  of  the  tibia,  and  the 
other  hand  on  the  lower  extremity,  and  both  thumbs 
on  the  outer  surface  of  the  limb,  the  bone  can, 
with  gentle  firm  pressure,  be  soon  made   to   assume 
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almost  the  straight  line,  as  at  an  early  age  it  is 
cartilaginous.  These  splints  consist  of  a  spring 
shaft  well  curved  outward,  having  the  lower  ex- 
tremity cupped  to  cover  the  malleolus  of  the 
fibula,  and  to  the  upper  extremity  fixed  a  transverse 
band  of  malleable  iron  to  partially  embrace  the 
limb  below  the  knee.  In  applying  them,  the  cen- 
tre of  the  shaft  and  the  lower  portion  are  first 
bandaged  in  position  ;  then  the  upper  part  is  pressed 
ed  to  the  limb,  the  soft  band  moulded  to  the  sur- 
face, and  the  bandaging  completed.  I  have  lately 
had  straps  affixed  to  the  extremities  of  several,  and 
these  keep  the  splints  in  place  without  bandages.  It 
is  requisite  that  the  splints  be  not  strong,  or  they 
cause  pain  ;  but,  if  they  be  mild  and  well  fitted,  I 
find  that  mothers  and  nurses  readily  apply  them,  and 
see  their  operation  ;  and  children  do  not  get  them 
out  of  place,  and  wear  them  willingly  both  when 
asleep  and  when  awake  ;  and,  so  far  as  I  have 
had  time  to  observe,  the  results  are  most  encouraging. 
I  have  adapted  the  same  principle  in  these  splints 
for  bent  radius  and  ulna  in  boys,  the  result  of  walk- 
ing-stick fractures  which  had  occurred  some  months 
before  I  saw  them  ;  also  for  keeping  a  toe  straight 
after  division  of  its  flexor  tendon  for  contraction. 
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Dr.  Ernest  Frankel  :  Diagnosis  and  Treat- 
ment of  Extra-uterine  Pregnancy  (Sammlung 
Klin.  Vortrdge).  —  In  connection  with  an  extremely 
interesting  case  of  intraligamentary  or  extraperitoneal 
pregnancy,  Dr.  Frankel  arranges  the  points  of  differ- 
ential diagnosis  and  treatment  in  the  different  stages 
of  extrauterine  pregnancy.  First,  in  regard  to  the 
case  reported,  he  believes  the  simplest  explanation  of 
the  cases  in  which  tubar-intraligamentary  pregnancy 
extends  beyond  the  fourth  or  fifth  month,  is  that  the 
foetal  sac  is  originally  located  in  the  tube  ;  that,  then, 
its  lower  wall,  instead  of  the  upper,  thins  and  dis- 
tends downward  between  the  folds  of  the  broad  liga- 
ment, which  are  capable  of  distention  enough  to  al- 
low of  so  long  a  continuance  of  the  growth  of  the 
foetus.  The  autopsy,  in  his  case,  seemed  to  show 
this. 

Diagnosis  of  extrauterine  pregnancy  in  the  early 
months  is  difficult,  but,  with  our  present  knowledge, 
not  impossible.  "Old  Heims,"  the  Berlin  physi- 
cian, so  celebrated  for  his  brilliant  diagnostic  powers 
in  such  cases,  described  the  following  as  characteris- 
tic symptoms.  "  Pains  like  labor  pains,  usual  even 
from  the  third  or  four  week  on,  connected  with  con- 


stipation and  retention  of  urine,  a  bloody  mucous 
discharge  from  the  urethra,  impossibility  of  lying  on 
the  side  on  which  was  the  foetus,  often  tenderness 
limited  to  one  small  point,  a  peculiar  tone  in  whim- 
pering and  crying,  unlike  any  other  tone  of  complaint, 
peculiar  motions  of  the  body,  twitchings  of  the  face, 
etc.,  etc."  If,  with  only  such  helps  as  these  Heims 
made  so  few  errors,  what  should  we  do  at  present  ? 
First,  remember  Spencer- Wells'  rule,  always  to  sus- 
pect pregnancy  in  case  of  any  abdominal  tumor  in  a 
woman,  extrauterine  pregnancy  is  then  to  be  diag- 
nosed from  the  following  points  : 

1 .  From  general  symptoms  pointing'to  pregnancy. 

2.  From  the  presence  of  colic  and  crampy  pains 
in  the  lower  abdomen,  for  which  no  other  cause  is 
present. 

3.  From  irregular  discharges  from  the  uterus,  and 
sooner  or  later  a  decidua,  and 

4.  From  the  hearing  of  the  foetal  pulse  or  feeling 
the  child. 

These  are  found  in  all  the  books.  The  incon- 
stancy of  the  symptoms  is  a  great  point.  There  is 
no  pathognomonic  one  except  the  foetal  pulse  and 
movements  of  the  child  while  the  uterus  is  empty. 
The  menses  may  remain  away  entirely,  may  continue 
normally,  usually  are  scanty  and  irregular.  The  stom- 
ach symptoms,  the  position  and  shape  of  the  tumors, 
the  other  subjective  symptoms  all  vary.  One  symp- 
tom is  constant.  That  is  "  the  formation  and  expul- 
sion of  a  decidua  out  of  an  otherwise  empty  uterus.'11 
This  is  always  formed,  but  not  always  easily  demon- 
strated. Wyder's  differential  microscopical  points 
between  the  decidua  of  menstruation  and  that  of 
pregnancy  have  been  contradicted  by  Ruge  and 
Moricke,  and  it  has  been  clearly  shown  that  the  cells 
in  some  parts  of  the  decidua  atrophy,  and  shrink  to 
small  round  cells  so  much  more  rapidly  than  in 
other  parts,  that  it  is  not  a  safe  test  to  scrape  off  a 
little  by  the  curette,  and  examine  this.  Even  the 
so-called  decidua  cells  "  point  strongly  to  pregnancy, 
but  do  not  prove  it."  The  microscopical  examina- 
tion must  be  supported  by  the  history  and  course  of 
the  case.  A  continued  amenorrhoea  with  expulsion 
of  a  single  membrane  speaks  strongly  for  pregnancy. 
Dysmenorrhoea  with  frequent  expulsion  of  bits  of 
membrane,  is  more  likely  only  membranous  dysmen- 
orrhoea. When  the  decidua  is  expelled  as  a  closed 
sac,  it  is  almost  pathognomonic  of  pregnancy.  The 
point  of  time  at  which  the  placenta  may  be  expelled 
varies  greatly,  and  the  author  does  not  agree  with 
Litzmann  that,  after  this  or  after  the  return  of  men- 
struation, we  have  no  further  efforts  at  expulsion  of 
the  foetus  to  fear.  He  has  seen  the  decidua  cast  off 
early,  and  a  late  rupture  of  the  foetal  sac. 
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In  regard  to  the  menses,  the  author  agrees  with 
Chonstein  that  amenorrhea  till  the  end  of  pregnancy 
is  the  rule.  The  amenorrhcea  continues  longest  in 
the  abdominal  form.  In  the  tubal  and  ovarian  forms 
there  are  more  often,  during  the  second  or  third 
month,  irregular  flows  from  the  uterus,  but  the  au- 
thor has  not  found  this  as  important  a  sign  as  Chon- 
stein represents  it. 

In  regard  to  probing  the  uterus,  the  author  cau- 
tions very  strongly  against  it  as  likely  to  produce 
contractions  in  and  perhaps  bursting  of  the  sac. 
Where  contractions  in  the  tumor  are  already  present, 
it  should  be  absolutely  avoided  (except  just  before  an 
operation  for  additional  certainty),  and  the  size  and 
shape  of  the  uterus  made  out  by  bimanual  palpation. 
The  examination  of  the  tumor  should  be  made  care- 
fully, and  no  steps  taken  which  might  lead  to  burst- 
ing of  the  sac,  unless  we  are  ready  for  immedi- 
ate operation.  The  exploratory  puncture,  as  used 
by  Groodell  and  A.  Martin,  is  the  last  means. 

The  diagnosis  of  the  variety  of  extra-uterine 
pregnancy  is  difficult.  One  rule  of  Schroder's  is, 
"if  the  rupture  occurs  in  the  first  four  months,  the 
ovum  was  probably  in  the  tube,  or  possibly  the 
ovary  ;  if  later,  in  the  ovary,  or  probably  the  abdo-" 
men."  The  author  has  shown  that  tubar  pregnancy 
is  more  frequent  than  formerly  supposed,  and  that,  in 
contradiction  to  this  rule,  it  frequently  extends  as 
long  as  any  form.  It  may  be  recognized  by  the  long 
elliptical  shape  of  the  tumor,  extending  across  the 
abdomen,  the  increase  in  muscular  growth  of  the 
uterus,  the  periodic  spontaneous  contractions  of  the 
sac,  the  easily  excited  contractions  on  sounding  the 
uterus,  and  the  degree  of  hardness  occasioned  in  the 
sac  by  the  contractions.  In  an  advanced  pregnancy, 
if  the  sac  is  free,  and  there  are  few  symptoms  of 
peritonitis,  the  form  is  probably  ovarial ;  if  the  latter 
have  been  severe,  and  the  child  can  be  felt  right 
under  the  abdominal  walls,  the  form  is  probably 
abdominal.  In  the  latter,  the  ovum,  settling  toward 
Douglas'  sac,  is  apt  to  dislocate  the  uterus,  cause 
constipation,  and  interfere  with  urination.  The 
characteristics  of  interstitial  pregnancy  are  very  un- 
certain. The  sac  may  sometimes  be  felt  arching  out 
from  the  large  uterus. 

In  regard  to  treatment,  three  questions  arise  : 
First,  the  choice  of  place  of  operation  ;  second,  the 
time  of  operation,  and  third,  what  to  do  after  burst- 
ing of  the  sac. 

First,  laparo-  or  elytrotomy  ?  The  first  point  here 
is,  if  possible,  to  avoid  cutting  into  the  placenta.  In 
two  cases,  the  position  of  this  may  be  definitely 
ascertained.  "When  Douglas'  sac  and  the  vault  of 
the  vagina  is  filled  with  some  projecting  part  of  the 


child,  we  are  sure  the  placenta  is  not  there.  If  the 
placenta  can  be  felt  through  the  vaginal  wall,  we 
would  never  cut  there.  In  cases  where  the  seat  of 
the  placenta  is  uncertain,  laparotomy  is  the  best 
operation. 

Perhaps  even  more  important  is  the  time  of  opera- 
tion. All  are  agreed  that  up  to  the  fourth  month, 
our  endeavor  should  be  to  kill  and  promote  the 
resorption  of  the  foetus.  Friedrich's  method,  aspira- 
tion of  the  sac  and  morphine  injections,  is  probably 
the  best  means  to  this  end.  After  the  fourth  month, 
the  rule  is  to  wait  till  near  the  end  of  pregnancy, 
watching  the  patient  meanwhile  with  the  greatest 
care.  In  some  cases,  the  actual  or  threatened  burst- 
ing of  the  sac  may  make  earlier  operation  necessary. 
But  generally  rest,  antiphlogistics,  and  narcotics  will 
bring  us  too  near  the  end  of  pregnancy.  Then 
comes  the  question  of  active  or  expectative  treat- 
ment, whether  to  operate  in  the  eighth  or  wait  till 
the  tenth  month.  The  author,  reminding  of  how 
uncertain  the  calculations  of  the  duration  of  pregnancy 
are  in  these  cases,  believes  in  being  guided  by  the 
strength  and  vigor  of  the  foetus,  and  operates  as 
early  as  its  movements  are  strong  and  any  appreciable 
parts  of  it  well  developed.  Omitting  the  technique 
of  the  operation,  the  next  point  is  when  to  operate 
after  the  death  of  the  child.  Here  the  author  is 
guided  by  the  condition  of  the  placenta.  His  en- 
deavor is  to  wait  until  its  vessels  are  obliterated,  which 
usually  takes  six  weeks,  but  if  symptoms  of  infection 
set  in,  of  course  it  is  necessary  to  operate  earlier. 
The  rule  is,  "  the  longer  the  time  after  the  death  of 
the  foetus,  the  less  is  the  danger  of  haemorrhage,  either 
during  or  after  the  operation."  In  these  cases,  the 
placenta  is  removed  in  the  operation.  A.  Martin  has 
lately  suggested  transfixing  the  placenta,  in  cases  of 
living  foetus,  with  needles  and  heavy  ligatures,  and 
immediate  removal  of  it,  and  has  been  successful  in 
three  cases.  He  had  less  success  in  removing  the 
whole  sac,  except  enough  to  sew  together  and  drain 
into  the  vagina.  This  is  only  possible  when  the 
walls  of  the  sac  are  quite  free  from  adhesions,  and 
quite  thick,  and  in  good  condition.  The  removal  o~ 
the  placenta,  however,  is  a  great  advantage. 

Third,  what  is  to  be  done  after  bursting  of  the 
sac  ?  If  this  occurs  in  the  first  three  months,  the 
author  believes  in  the  expectative  treatment,  measures 
to  stop  haemorrhage  and  combat  acute  anaemia.  After 
the  fourth  month,  rupture  of  the  sac  rarely  occurs. 
If  it  takes  place  when  the  child  is  living,  and  when 
we  are  right  at  hand,  it  is  well  to  operate  immediately 
and  try  to  save  the  child,  and  such  are  good  cases 
for  Martin's  resection  of  the  whole  sac.  If  the  child 
has   beed  dead  some  time,  it  is  best  to  wait.     In 
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some  cases,  the  sac  and  its  contents  will  become 
encapsuled,  in  others,  form  an  abscess,  which  may 
be  treated  according  to  the  ordinary  rales  of  surgery. 

Mrs.     Dr.     Taissia     Mironoff     (Petersburg). 
Studies    on    the    Insertion    of    the    Umbilical 
Cord  in  the    Fcetal  Membranes  [Deutsche    Med. 
Wochenschri/t).     The    author's  studies  lead  to  the 
following  conclusions  : 

1.  Velamentous  insertion  of  the  cord  occurs  in 
0.57  per  cent  of  all  births. 

2.  Of  50  children,  25  were  not  wholly  mature, 
20  mature  and  5  immature,  so  that  three  fifths  were 
born  too  early.  The  mature  children  were  other- 
wise healthy  and  well  developed.  This  may  have 
been  because,  in  these  cases,  the  point  of  insertion 
of  the  cord  was  not  far  from  the  edge  of  the 
placenta. 

3.  Of  50  children,  30  were  females  and  20  males, 
a  ratio  agreeing  with  that  given  by  Hyrtl. 

4.  The  frequent  occurrence  of  the  anomaly  in 
twins  is  remarkable — 5  per  cent. 

5.  Prolapse  of  the  cord  occurred  twice — 1  out  of 
25 — while  in  general  it  occurs  in  1   out  of  96  cases. 

6.  Four  times  mature  children  were  still  born, 
8£  per  cent  (in  normal  conditions  only  4^  per  cent). 

7.  Umbilical  murmur  was  observed  in  1  out  of 
12  cases,  about  twice  as  often  as  usual. 

8.  In  only  one  case  the  left  umbilical  artery  was 
wanting. 

9.  Breech  and  cross-presentations  were  much  more 
frequent  than  in  general  cases. 

From  this  we  see  that  this  insertion  is  of  great  in- 
fluence on  the  life  and  development  of  the  foetus. 
But  this  depends  on  how  far  the  insertion  is  from 
the  edge  of  the  placenta,  how  large  the  vessels  are, 
etc.  The  anomaly  is  much  more  frequent  in  cases 
where  there  is  any  hindrance  to  the  movements  of 
the  foetus  in  utero — twins,  triplets,  tumors,  short 
funis,  etc.  J.  F.,  Jr. 

Dr.  Behm  (Berlin) :  Tntra-uterine  Vaccination 
and  the  Vaccination  of  New-born  Children 
(Zeitschft.  f.  Geburtsh.  u.  Gynak.,  VIII.,  1). — 
Since  Spitz  and  Albrecht  have  shown  that  the  spores 
of  intermittents  may  enter  the  foetal  circulation,  the 
placental  membrane  can  no  longer  be  regarded  as  a 
perfect  filter  for  organized  contagions,  but  its  effects 
in  this  direction  must  be  studied  in  regard  to  each 
individual  virus.  In  regard  to  the  possibility  of  the 
vaccine  virus  being  transmitted  from  mother  to 
child,  opinions  have  been  much  divided.  Bollin- 
ger especially  has  claimed  that  "in  the  majority  of 
cases"  a  successful  vaccination  of  the  mother  ren- 
ders the  child  immune.     The  author   analyzes   his 


proofs  and  finds  them  insufficient.  Burckhardt, 
Gast,  and  others  came  to  the  conclusion  that  this 
was  only  rarely  the  case. 

The  author  has  made  a  series  of  very  carefully 
conducted  experiments  which  we  may  summarize  as 
follows  :  47  women  were  vaccinated  by  the  sub- 
epidermoidal  method,  the  subcutaneous  or  intrave- 
nous not  being  considered  reliable.  The  children  of 
33  of  these,  in  29  of  whom  the  vaccination  was 
successful,  were  also  vaccinated.  Of  these  33,  22 
were  in  the  tenth  month,  ten  in  the  ninth,  and  one 
in  the  eighth  month  of  pregnancy.  The  author 
argues,  from  analogies  with  variola,  that  vaccina- 
tion up  to  three  weeks  before  confinement  should 
have  as  much  effect  as  when  done  earlier.  Of  the  33 
children,  25  were  successfully  and  unsuccessfully 
vaccinated.  Of  these  8,  in  six  cases  the  lymph 
was  shown  by  control  to  be  poor,  while  the  other 
two  cases  seemed  to  surely  be  examples  in  which 
the  vaccination  of  the  mother  had  extended  its  pro- 
tecting influence  to  the  child.  In  some  cases  the 
mothers  had  from  ten  to  twelve  well  developed 
pustules,  and  the  children,  when  vaccinated,  the 
same  number.  This  seems  to  show  that  intrau- 
terine vaccination  is  possible,  but  rare. 

Two  other  interesting  questions  arise  :  Has  vac- 
cination any  bad  effects  ;  first,  on  a  pregnant  wom- 
an, and  second,  on  a  new-born  infant?  The  first 
is  to  be  answered  by  a  decided  no,  and,  when  we 
consider  the  dangers  both  to  mother  and  child 
from  variola,  the  necessity  of  the  protection  is  seen. 
In  regard  to  the  second,  the  author  strongly  rec- 
ommends the  vaccination  of  children  a  few  days 
after  birth  instead  of  at  the  end  of  a  year.  When 
we  consider  the  danger  of  variola  to  which  infants 
may  be  exposed  this  is  important.  The  author 
claims  : 

1.  That  there  is  at  this  period  no  febrile  re- 
action. 

2.  That  there  is  very  slight  sensitiveness  to  pain. 

3.  That  nourishment  on  the  breast  renders  the 
disturbance  of  digestion  less  likely  than  later,  after 
weaning. 

4.  The  period  of  dentition  is  avoided. 

5.  The  children  are  earlier  protected  from 
variola. 

His  conclusions  therefore  are  :  that  intrauterine 
vaccination  is  possible,  but  rare ;  that  pregnant 
women  should  be  vaccinated  as  early  as  possible, 
and  that  it  is  better  to  vaccinate  children  soon 
after  birth  than  later.  J.  F.  Jr. 

Pawlik  (Vienna):  Vesico-vaginal  Fistula 
(Zeitschft.    f.    Geburt.    u.     Gynak.,    VIII.,     1).—- 
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Dr.  P.  gives  a  detailed  description  of  Bozeman's 
and  Bandl's  method  of  preparation  for  operation 
on  vesico-vaginal  fistula?,  a  method  which  has, 
where  it  is  carefully  practised,  done  away  with  the 
necessity  of  the  doubtfully  useful,  Simon's  operation 
of  kolpokleisis.  P.  has  seen  no  case  where  the 
necessity  for  the  latter  arose  since  he  has  used  the 
preparation-method.  The  object  of  this  is  to  remove 
all  factors  which  might  interfere  with  the  success  of 
an  operation.  These  are,  especially,  the  cicatricial 
firmness  of  the  tissues,  preventing  distention  of  the 
vagina,  the  decreased  or  lost  movability  of  the  edges 
of  the  fistula?,  and  complications  from  the  side  of 
the  ureters.  The  first  step  in  the  method  is  the  pro- 
curing of  an  intact  surface  in  vagina,  vulva  and 
bladder.  Erosions,  ulcerations,  diphtheritic,  and 
calcareous  deposits  must  be  removed.  For  this  he 
uses  warm  hip  baths,  washing  out  with  warm  water 
and  painting  the  eroded  points  with  ten  per  cent 
solutions  of  argenti  nitras.  When  this  is  accom- 
plished, more  room  must  be  made  by  incising  all  con- 
stricting cicatricial  bands.  This  must  be  done  care- 
fully, beginning  at  the  vulva,  cutting  the  bands  when 
on  the  stretch  and  not  too  deep,  cauterizing  the  cuts 
and  putting  in  dilators.  Each  operation  must  be 
done  after  a  bath.  The  size  of  the  dilators  must  be 
increased  as  the  vagina  becomes  wider,  and  where 
there  is  prolapse  of  the  bladder  a  large  cotton  tam- 
pon must  be  worn.  Third  comes  the  question  of  the 
movability  of  the  edges  of  the  fistule,  especially  the 
upper.  This  usually  depends  on  the  adhesions  about 
the  uterus.  The  cervix  should  (after  a  bath),  be 
seized  with  hooked  forceps  and  drawn  downward. 
If  cicatricial  bands  are  seen,  they  must  be  carefully 
cut.  If  the  adhesion  is  higher  up,  traction,  often 
quite  forcible,  must  be  made  from  day  to  day  till  the 
parts  become  so  movable  that  the  lower  edges  of  the 
fistula  can  be  entirely  covered  by  the  upper.  Edges 
or  corners  of  the  fistula  which  are  bound  down  to 
bone  require  particular  care.  Last  comes  the  im- 
portant point  of  the  location  of  the  ureters.  The 
openings  are  sought  by  drawing  down  successive 
parts  of  the  bladder  wall  with  hooks  and  examining 
them  with  a  sound.  "The  fistula  is  ready  for 
operation  when  the  vagina  in  the  knee-elbow  position 
is  fully  distensible,  no  projecting  cords  are  to  be 
seen  or  felt,  when  the  cervix,  that  is,  the  upper 
edge  of  the  fistula  can  be  drawn  over  the  lower, 
when  the  parts  attached  to  bone  can  be  moved  suf- 
ficiently so  that  after  freshening  there  will  be  hold 
for  a  suture,  and  when  both  ureters  can  be  sounded." 
The  operation  is  done  on  Bozeman's  table,  knee- 
elbow  position  (best  on  all  accounts  and  not  danger- 
ous for  anajsthetics),  with  a  simple  Simon's  speculum 


and  no  retractor.  Small,  elastic  catheters  are  in- 
serted through  the  urethra  and  into  both  ureters,  to 
remain  during  the  operation.  The  lower  edge  is 
freshened  usually  with  a  knife,  the  rest  with,  scis- 
sors. In  parts  where  union  might  be  doubtful,  it  is 
well  to  freshen  freely  the  vesical  membrane,  as  this 
unites  better  than  the  cicatricial  vagina.  When  the 
ureter  opens  in  the  edge  of  the  fistula,  only  the  vagi- 
nal portion  is  freshened  and  the  ureter  (sometimes 
by  cutting  out  a  triangular  piece)  turned  in  toward 
the  bladder.  In  suturing,  it  is  important  to  include 
carefully  the  vesical  portion.  P.  has  given  up  the 
use  of  a  plate  and  puts  in  silver  sutures  in  the  Ameri- 
can method,  a  silk  suture  being  used  to  draw  them 
through.  The  sutures  are  usually  removed  on  the 
eight  day. 

Pawlik  also  describes  "  a  new  operation  to 
secure  continence  in  the  female."  This  depends 
on  making  a  flexure  in  the  urethra  so  that  the  wall  is 
pressed  against  the  other.  The  patient  is  placed 
in  the  knee-elbow  position,  and  Simon's  speculum 
inserted.  The  urethra  is  drawn  as  far  as  possible  to 
the  left  with  hooks,  and  the  point  it  reaches  marked 
on  the  tissues  covering  the  pubic  bone.  The  ostium 
is  then  drawn  down  to  the  clitoris  and  this  point 
marked.  From  these  marks  a  crescent-shaped  piece 
is  cut  out,  convex  toward  the  bones.  A  catheter  is 
inserted  and  the  wound  sutured.  When  one  side  is 
entirely  healed  the  same  operation  is  done  on  the 
other  side.  In  four  cases  P.  has  been  entirely  suc- 
cessful, and  he  claims  the  operation  as  his  own,  in 
opposition  to  some  description  of  a  different  opera- 
tion said  to  have  been  performed  by  Schroder. 

Many  successful  cases  of  fistula?  are  reported. 
The  author  claims  that  his  method  takes  what  is  best 
in  Bozeman's  and  leaves  out  many  unnecessary  parts, 
the  plate,  etc.,  and  is  done  much  more  simply  and 
with  fewer  instruments  and  fewer  assistants.  In 
closing,  he  again  mentions  the  importance  of  guard- 
ing the  ureters.  J.  F.,  Jr. 


REVIEWS. 


Early  Aid  in  Injuries  and  Accidents. — By  Dr. 
Fried  rich  Esmarch,  Professor  of  Surgery  at 
the  University  of  Kiel,  etc.  Translated  from 
the  German  by  H.  R.  H.  Princess  Christian. 
Philadelphia  :  Henry  C.  Lea's  Son  &  Co. 
1883. 
This  is  one  of  those  lay-professional  publica- 
tions so  often  attempted  and  seldom  or  never  success- 
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ful.     It  cannot  be  said  that  this  is  any  better  or  worse 
than  its  predecessors. 

It  certainly  requires  the  services  of  the  most 
mature,  calm,  confident,  and  efficient  surgeon  to 
give  early  aid  in  injuries  and  accidents  ;  and  the  at- 
tempts of  any  one  less  competent  seldom  do  any 
good,  and  often  do  a  great  deal  of  harm.  As  to 
having  the  lay  reader  learn,  from  this  little  book, 
how  to  treat  fractures,  haemorrhages,  sprains, 
drowning,  poisoning,  etc.,  until  the  physician  ar- 
rives, the  statement  of  the  claim  is  sufficient  to  ex- 
pose its  absurdity.  Fractures  badly  treated  at  the  first 
become  deformities  often  ;  drowning  and  poisoning 
cases,  unless  expertly  treated,  soon  end  in  death. 

The  present  effort  in  this  city  and  others  to  give 
all  the  needed  information  to  lay  people  (factory 
hands,  railroad  workers,  policemen,  etc.)  in  a  course 
of  four  or  five  lectures,  and  then  to  issue  a  certificate, 
on  the  payment  of  a  certain  fee,  or  without  the  fee, 
is,  if  not  a  fraud,  an  absolute  sham.  The  advertising 
of  these  courses  and  "the  lectures"  in  the  daily  pa- 
pers is  charlatanism,  clearly  unjust  and  wrong  to  the 
Public  and  to  the  profession.  But  the  great  objec- 
tion to  all  such  books  is  that  they  cause  the  Public  to 
entirely  undervalue  the  attainments  and  the  services  of 
the  accomplished  and  educated  physician.  "What 
does  a  factory  girl  or  policeman  or  railroad  hand, 
with  a  diploma  given  at  the  end  of  these  foolish 
little  courses  of  four  or  five  lectures,  think  of  a 
physician  ?  Who  would  put  such  creatures,  after 
such  preparation,  in  charge  of  a  locomotive  ?  And 
yet  they  are  put  in  charge  of  a  life  !  Esmarch  and 
the  Princess  Christian  are  scientific  buoys  for  such  a 
launch,  but  not  enough  to  save  such  trifling  from 
just  reprobation.  The  whole  movement  is  a  danger, 
a  sham,  a  farce,  and  often  a  fraud. 


MISCELLANEOUS. 


Pruritus  Ani,  says  the  New  York  Medical  Record, 
often  proves  a  most  annoying  and  obstinate  symptom, 
persistently  refusing  to  yield  to  our  therapeutic  en- 
deavors. It  is,  therefore,  very  comforting  to  be 
assured  that  we  have,  in  two  well-known  drugs,  two 
equally  efficient  specifics.  Thus,  Dr.  Steele,  of 
Denver  {Lancet  and  Clinic),  has  found  quinia  sul- 
phate, rubbed  up  with  only  sufficient  lard  to  hold  it 
together,  a  never-failing  specific  in  this  affection. 
He  uses  it  in  both  pruritus  ani  and  vulvas.  The 
nearer  you  get  to  the  full  strength  of  the  quinine, 


the  more  efficacious  it  will  prove  ;  and  some  other 
physician  is  similarly  confident  about  the  local  appli- 
cation of  Peru  balsam.  Hence,  we  are  told,  there 
need  be  no  more  itching  about  the  anus,  and  medi- 
cine has  achieved  a  new  triumph.     Selah  ! 

To  Gazetteer  Men  who  persistently  importune 
us  to  subscribe  for  directories  containing  the  names 
of  leading  physicians,  we  have  only  to  say  we  have 
no  need  of  their  goods.  We  can  generally  find  the 
names  of  most  of  the  eminent  men  who  do  not  take 
the  Alienist  and  Neurologist  among  the  recommenda- 
tions of  the  proprietary  medicines  asking  our  daily 
attention. —  Alienist  and  Neurologist. 

Shaving  the  Quinine-Tree. — The  Ceylon  Ob- 
server  reports  the  practice  pursued  for  some  years  of 
shaving  bark  off  living  chinchona  trees  has  not  been 
productive  of  any  ill  effects.  The  bark  "renews" 
with  even  a  larger  percentage  of  alkaloid.  Some 
trees  have  been  thus  treated  on  five  successive  occa- 
sions without  their  vitality  having  been  in  the  least 
impaired. 

Prolonged  Gestation. — Dr.  Lewis  A.  Roden- 
stein  (N.  Y.  Med.  Jour.)  claims  to  have  authenti- 
cated four  cases  of  prolonged  gestation.  In  the  first 
case,  gestation  occupied  a  whole  year  ;  in  the  second 
case,  three  hundred  and  twenty-one  days  ;  in  the 
third  case,  three  hundred  and  thirty-five  days  ;  in  the 
fourth  case,  three  hundred  and  fifty  days.  These 
cases  tend  very  strongly  to  support  the  justice  of  the 
French-law,  that  the  legitimacy  of  a  child  born  three 
hundred  days  after  the  death  or  departure  of  the 
husband  cannot  be  questioned. 

Myxedema. — M.  Guerlain  has  observed  a  remark- 
able case  of  myxoedema,  or  pachydermatous  cachexia, 
supervening  on  a  wound  of  the  neck.  M.  Verneuil 
points  out  that  the  nervous  nature  of  this  affection 
now  appears  to  be  clearly  demonstrated  ;  and  that  it 
is  perfectly  admissible  that,  in  the  case  above  refer- 
red to,  as  in  many  other  diseases,  the  wound  may  have 
an  influence  on  the  central  nervous  system  capable  of 
bringing  on  special  phenomena. 

Bitter  and  nauseous  salines  are  best  taken  simply 
diluted  with  iced  water.  A  mouthful  or  two  of  iced 
water,  before  and  after  the  dose,  to  blunt  the  sense 
of  taste,  and  the  dose  between  them  in  a  wine- 
glassful  of  iced  water,  renders  it  easily  taken  by 
most  persons. — Squibb"1  s  Ephemeris. 
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Oil  of  Wintergreen  in  the  Treatment  of 
Acute  Rheumatism. — Dr.  F.  P.  Kinnicutt  draws 
the  following  conclusions  from  the  results  obtained 
in  twelve  cases  of  acute  rheumatism,  treated  by  oil  of 
wintergreen.  1.  In  the  oil  of  wintergreen  we  pos- 
sess a  most  efficient  salicylate  in  the  treatment  of 
rheumatism.  2.  In  its  efficiency  in  controlling  the 
pyrexia,  the  joint-pains,  and  the  disease,  it  at  least 
ranks  with  any  of  the  salicyl  compounds.  3.  The 
best  method  of  its  administration  is  in  frequently 
repeated  doses,  continued  in  diminished  doses 
throughout  the  convalescence.  4.  Its  use  possesses 
the  advantages  of  being  unattended  with  the  occa- 
sional toxic  effects,  the  frequent  gastric  disturbance 
produced  by  the  acid  or  its  sodium  salt,  even  when 
prepared  from  the  oil  of  wintergreen  ;  that  its  agree- 
able taste,  and  finally  its  comparative  cheapness,  are 
further  recommendations  in  favor  of  its  employment. 

Gambetta's  Eye. — So  many  stories  have  been 
told  concerning  M.  Gambetta's  eye  that  it  becomes 
necessary  to  re-establish  the  true  facts  of  the  case. 
The  most  popular  account  is  that  M.  Gambetta, 
when  quite  a  boy,  destroyed  his  eye  because  his 
father  refused  to  take  him  away  from  school,  and 
this  is  related  as  a  proof  of  his  determined  character. 
This  version  has,  however,  the  disadvantage  of  being 
absolutely  false.  The  injury  was  due  to  an  accident 
when  he  was  a  boy.  A  tool  escaped  from  the  hands 
of  a  workman  in  a  turners'  shop  and  struck  Gam- 
betta in  the  face,  blinding  him  in  one  eye.  In  the 
course  of  years  the  anterior  part  of  the  globe  grad- 
ually dilated  and  became  so  large  that  he  could  no 
longer  close  the  eyelids.  1867  the  eye  was  removed 
by  the  celebrated  oculist,  De  Wecker.  De  Wecker 
preserved  the  eye,  but  he  ultimately  lent  it  to  the 
histologist,  Professor  Iwanoff,  remarking  at  the  time 
that  it  was  the  eye  of  a  man  destined,  he  was  sure, 
to  enact  an  important  part  in  the  history  of  his 
country.  Two  years  ago  Professor  Iwanoff  died  at 
Mentone,  having  still  in  his  possession  Gambetta's 
eye.  This  relic,  together  with  Professor  Iwanoff's 
collection,  was  handed  over  to  his  most  devoted  pu- 
pil, the  Duke  Charles  of  Bavaria,  brother  of  the 
Empress  of  Austria  and  of  the  ex-Queen  of  Naples. 
Thus  the  eye  of  the  statesman  and  patriot  who,  as 
Dictator,  contributed  more  than  any  one  else  to  raise 
armies  and  resist  the  German  invasion,  is  now  in 
the  hands  of  a  German  Prince. — London  Lancet. 

Convallaria  Majalis.  The  Other  Side. — Dr. 
B.  Stiller  in  the  Wiener  Medizinische  Wochenschrift 
adds  his  experience  to  the  observations  on  convallaria 
majalis,  which,  it  will   be  seen,  is  of  different   tenor 


from  that  of  the  Russians,  who  introduced  it,  and  of 
M.  Germain-See,  who  first  made  it  prominent. 

Seventeen  persons  were  treated  by  Stiller,  some  for 
relapses,  making  a  total  of  twenty-one  cases,  fifteen  of 
whom  were  males  ;  the  ages  varied  from  eleven  to 
seventy  years,  and  the  diseases  were  four  cases  of 
mitral  insufficiency  with  aortic  regurgitation,  one  of 
pure  mitral  regurgitation,  five  of  regurgitant  and 
stenotic  mitral  disease,  four  of  mitral  stenosis,  five 
of  weak  heart  with  dilated  left  ventricle,  and,  lastly, 
two  cases  of  Graves'  disease,  altogether  a  motley 
group  of  cardiac  diseases.  Out  of  the  twenty-one 
cases  seventeen  gave  absolutely  negative  results  with 
convallaria  ;  there  was  not  the  least  influence  on  the 
frequency  or  rhythm  of  the  heart's  action.  Some 
of  these  cases  proving  intractable  to  convallaria  were 
subsequently  benefited  by  digitalis  ;  two  individuals 
experienced  a  certain  degree  of  the  diuretic  effect  of 
the  new  drug  without  any  of  the  other  vaunted 
phenomena,  not  even  the  dropsy  being  diminished  ; 
two  patients  underwent  decided  improvement  in 
most  of  the  cardiac  symptoms  during  the  use  of  the 
new  medicine,  but  these  cannot  outweigh  the  large 
balance  of  negative  results. 

The  Death  Lists  of  New  York  and  Berlin. — 
Mortality  tables  for  1882,  received  from  the  health 
authorities  of  Berlin  by  Dr.  John  T.  Nagle,  make 
possible  a  comparison  between  New  York  and  Berlin 
in  this  respect.  The  population  of  both  cities  is 
nearly  equal,  that  of  New  York  being  1,279,560  ; 
of  Berlin,  1,174,293.  The  total  number  of  births 
in  Berlin  last  year  was  44,466  ;  in  New  York  only 
27,321  were  reported,  but  the  real  number  was 
probably  about  the  same  as  in  Berlin.  New  York 
recorded  37,924  deaths,  outstripping  Berlin  by  more 
than  seven  thousand,  the  number  recorded  there 
being  only  30,465.  The  infant  mortality  was 
strangely  alike  ;  of  children  over  five  years  17,520 
died  in  New  York  and  17,266  in  Berlin.  As  to  the 
diseases  that  were  most  fatal,  the  following  table 
will  show  some  suggestive  facts  : 

New  York.  Berlin. 

Smallpox 259  5 

Measles 913  144 

Scarlet  fever 2,066  604 

Diphtheria 1,525  1,914 

Croup 729  220 

Whooping  cough 658  292 

Typhus  fever 85  1 

Typhoid  fever 362  356 

Phthisis  pulmonalis 5,251  3,791 

Pneumonia 3,472  1,823 

Bronchitis 1,583  856 

Diarrhoea!  diseases 4,050  4,556 
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Bicycles  and  Tricycles. — Not^many  years  ago 
the  world  was  inclined  to  be  a  little  sceptical  as  to 
the  future  of  the  bicycle.  After  many  struggles 
bicycling  has,  however,  fought  its  way  to  a  front 
rank  among  the  amusements  of  the  day.  Ample 
proof  of  this  is  furnished  by  tbe  collection  of  bicycles 
and  tricycles  to  be  seen  at  the  exbibition  of  the 
Stanley  Bicycle  Club,  now  being  held  at  the  Albert 
Hall.  Here  are  "machines  "  of  many  patterns,  by 
many  makers,  stands  containing  elaborate  ' '  fittings, ' ' 
and  many  fashioned  saddles,  key-bugles,  lamps, 
bells,  and  the  thousand  and  other  pretty  fancies 
upon  all  of  which  a  vast  amount  of  ingenuity, 
thought,  and  taste  have  been  bestowed,  to  supply 
the  increasing  demands  of  the  ' '  cyclists. ' '  The 
tricycle  seems  to  have  become  a  formidable  rival  to 
the  older  machine,  and  the  growth  of  its  popularity 
since  last  year  has  been  enormous.  In  country  dis- 
tricts the  village  parson  is  beginning  to  visit  his 
parishioners  on  a  tricycle,  the  doctor  follows  his  ex- 
ample, and  a  tricycle  vote  will  soon  figure  in  the 
post-office  estimates  for  the  convenience  of  rural 
postmen.  A  tricycle  for  Indian  use,  a  very  tempt- 
ing vehicle  in  appearance,  is  exhibited.  The  pas- 
sengers sit  in  front,  shaded  from  the  sun  by  a  large 
awning,  leaving  the  hard  work  to  be  performed  by 
servants  who  sit  behind.  Indeed,  there  are  some 
enthusiastic  cyclists  in  India,  though  the  natives  are 
said  to  be  under  the  impression  that  to  be  run  over 
by  a  bicycle  is  a  quick  and  painless  death.  There 
the  children  are  equally  of  the  same  opinion,  and 
beside  these  little  "annoyances,"  deaf  dogs,  aged 
cripples,  lively  pigs,  blind  beggars,  wandering  cattle, 
add  greatly  to  the  sport.  Bells  and  bugles  are  said 
to  be  quite  useless. — Pall  Mall  Gazette. 

Animals  as  Doctors. — M.  Gr.  Delaunay,  in  a 
recent  communication  to  the  Biological  Society, 
observed  that  medicine,  as  practised  by  animals,  is 
thoroughly  empirical,  but  that  the  same  may  be  said 
of  that  practised  by  inferior  human  races,  or,  in 
other  words,  by  the  majority  of  the  human  species. 
Animals  instinctively  choose  such  food  as  is  best  suited 
to  them.  M.  Delaunay  maintains  that  the  human 
race  also  shows  this  instinct,  and  blames  medical  men 
for  not  paying  sufficient  respect  to  the  likes  and  dis- 
likes of  the  patients,  which  he  believes  to  be  a  guide 
that  may  be  depended  on.  Women  are  more  often 
hungry  than  men,  and  they  do  not  like  the  same  kinds 
of  food  ;  nevertheless,  in  asylums  for  aged  poor,  men 
and  women  are  put  on  precisely  the  same  regimen. 
Infants  scarcely  weaned  are  given  a  diet  suitable  to 
adults,  meat  and  wine,  which  they  dislike,  and  which 


disagree  with  them.     M.  Delaunay  investigated  this 
question  in  the  different  asylums  of  Paris,  and  as- 
certained that  children  do  not  like  meat  before  they 
are  about  five  years  of  age.     People  who  like  salt, 
vinegar,  etc.,  ought   to   be  allowed  to  satisfy  their 
tastes.     Lorain  always  taught  that  with  regard   to 
food  people's  likings  are  the  best  guide.     A  large 
number  of  animals  wash  themselves  and  bathe,  as 
elephants,  stags,  birds,  and  ants.     M.  Delaunay  lays 
down  as  a  general  rule  that  there  is  not  any  species 
of  animal  which  voluntarily  runs  the  risk  of  inhal- 
ing emanations  arising  from  their  own  excrement. 
If  we  turn  our  attention  to  the  question  of  repro- 
duction we  shall  see  that  all  mammals  suckle  their 
young,  keep  them  clean,  wean  them  at  the  proper 
time,  and    educate   them  ;    but   these   maternal   in- 
stincts are  frequently  rudimentary  in  women  of  civil- 
ized  nations.     In  fact,  man  may  take  a  lesson   in 
hygiene  from  the  lower  animals.    »Animals  get  rid 
of   their   parasites  by  using   dust,   mud,   clay,  etc. 
Those  suffering  from  fever  restrict  their  diet,  keep 
quiet,    seek  darkness  and  airy  places,  drink  water 
and  sometimes  even  plunge  into  it.     When  a  dog 
has  lost  its   appetite   it   eats  that  species   of  grass 
known  as  dog's  grass  (chiendeni),  which  acts  as  an 
emetic  and  purgative.     Cats  also  eat  grass.     Sheep 
and  cows,  when  ill,  seek  out  certain  herbs.     When 
dogs  are  constipated  they  eat  fatty  substances,  such 
as  oil  and  butter,  with  avidity,  until  they  are  purged. 
The  same  thing  is  observed  in  horses.     An  animal 
suffering  from  chronic    rheumatism   always  keeps  as 
far  as  possible  in  the  sun.     The  warrior  ants  have 
regularly  organized    ambulances.     Latreille    cut  the 
antennae  of  an  ant  and  other  ants  came  and  covered 
the  wounded  part  with  a  transparent  fluid  secreted 
from  their  mouths.     If  a  chimpanzee   be    wounded 
it  stops   the   bleeding   by  placing  its  hand  on  the 
wound  or  dressing  it  with  leaves  and  grass.     When 
an  animal  has  a  wounded  leg  or  arm  hanging  on,  it 
completes  the  amputation  by  means  of  its  teeth.     A 
dog  on  being  stung  in  the  muzzle  by  a  viper  was  ob- 
served to  plunge  its  head  repeatedly  for  several  days 
into    running    water.      This   animal    eventually   re- 
covered.    A  sporting  dog  was  run   over  by  a  car- 
riage.    During  three   weeks  in  winter  it    remained 
lying  in  a  brook,  where  its  food  was  taken  to  it;  the 
animal  recovered.     A  terrier  dog  hurt  its  right  eye  ; 
it  remained  lying  under  a  counter,  avoiding  light  and 
heat,  although   habitually  it  kept  close   to  the   fire. 
It  adopted  a  general  treatment,  rest  and  abstinence 
from  food.     The  local  treatment  consisted  in  licking 
the   upper  surface  of  the  paw,  which  it  applied  to 
the  wounded   eye,  again   licking  the  paw    when   it 
became  dry.     Cats  also,  when  hurt,  treat  themselves 
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by  this  simple  method  of  continuous  irrigation.  M. 
Delaunay  cites  the  case  of  a  cat  which  remained  for 
some  time  lying  on  the  bank  of  a  river  ;  also  that 
of  another  cat  which  had  the  singular  fortitude  to 
remain  for  forty-eight  hours  under  a  jet  of  cold 
water.  Animals  suffering  from  traumatic  fever  treat 
themselves  by  the  continued  application  of  cold 
water,  which  M.  Delaunay  considers  to  be  more 
certain  than  any  of  the  other  methods.  In  view  of 
these  interesting  facts,  we  are,  he  thinks,  forced  to 
admit  that  hygiene  and  therapeutics,  as  practised  by 
animals,  may,  in  the  interests  of  psychology,  be 
studied  with  advantage.  He  could  go  even  further 
and  say  that  veterinary  medicine,  and,  perhaps,  hu- 
man medicine,  could  gather  from  them  some  useful 
indications,  precisely  because  they  are  prompted  by 
instincts  which  are  efficacious  in  the  preservation  or 
the  restoration  of  health. — British  Medical  Journal. 

Rhus  Poisoning. — A  strong  infusion  of  sassafras 
root  is  recommended  by  Dr.  Hinton  as  a  powerful 
remedy  for  poisoning  by  Rhus  toxicodendron.  When 
it  is  cool,  cloths  are  wet  in  it  and  applied  frequently 
to  the  patient.  A  day's  treatment  will  effect  a  cure 
usually. 


MEDICAL  NEWS. 


British  Medical  Journal. — In  the  course  of  the 
fifteen  years'  editorship  of  Mr.  Ernest  Hart,  the 
figures  show  that  the  receipts  for  membership  have 
risen  from  £2000  to  upward  of  £10,000  ;  and  the 
increased  receipts  from  advertisements,  although  not 
corresponding  in  exact  proportion  to  this  great  in- 
crease in  the  receipts  from  membership  and  the 
great  increase  in  the  circulation  of  the  journal,  nev- 
ertheless show  so  great  an  advance  that  the  net  re- 
ceipts for  advertisements  during  the  last  year  amounts 
to  £6000,  which  the  journal  thus  adds  directly  to  the 
treasury  of  the  association. — Louisville  News. 

By  the  will  of  the  late  Samuel  Willets,  a  bequest 
of  $50,000  each  is  made  to  the  Hospital  for  the  Re- 
lief of  the  Ruptured  and  Crippled  and  to  the  New 
York  Infirmary  for  Women  and  Children,  of  both  of 
which  institutions  he  was  president  at  the  time  of 
his  death.  He  also  left  $50,000  to  the  New  York 
Hospital,  and  $5000  each  to  a  number  of  dispen- 
saries and  other  medical  charities. 

The  Dog  Tonic. — Charles  Reade,  the  novelist,  is 
credited  with  having  named  a  dog  Tonic,  because  it 
was  a  mixture  of  bark,  steal,  and  whine. 


The  Certificate  of  Life  Insufficient. — A  gen- 
tleman, discovering  that  he  has  become  entitled  to 
sundry  arrears  of  pensions,  presents  himself  at  the 
office  to  draw  the  money  for  five  quarters  already 
due. 

"  Where  are  the  quarterly  certificates  to  show  that 
you  are  alive  and  to  identify  you  as  the  person  en- 
titled to  draw  this  money  ?"   asks  the  official. 

"  Here  it  is,"  says  the  gentleman. 

' '  Yes,  but  where  are  the  others  for  the  previous 
quarters  ?" 

Regulation  of  prostitution  is  to  be  tested  again 
in  Cleveland.  Weekly  examination  of  the  women 
in  the  brothels  is  to  be  practised,  and  women  found 
to  be  diseased  are  to  be  sent  to  a  special  hospital,  and 
their  property  cared  for  at  the  expense  of  the  pro- 
prietor or  owner.  In  most  respects  the  system 
adopted  there  is  the  same  which  was  tried  in  St. 
Louis  some  years  ago.  There  will  be  the  same  op- 
position and  the  same  difficulties  to  encounter,  and 
in  all  probability  the  result  will  be  a  similar  failure. 

HOMCEOPATHY  AT  PLYMOUTH,  ENGLAND. — At  &  re- 
Cent  meeting  of  the  Plymouth  Medical  Society, the  fol- 
lowing resolution  was  passed  :  "  That  this  Society 
strongly  condemns  the  practice  of  meeting  in  con- 
sultation homoeopaths  or  other  advertising  prac- 
titioners under  any  conditions  whatever."  Notice 
was  given  for  a  new  clause  in  the  Society's  rules  af- 
fecting conduct,  to  be  brought  forward  at  the  next 
quarterly  meeting,  to  give  effect  to  the  above  reso- 
lution. 

The  Medical  Society  of  Scott  County,  Iowa,  has 
elected  Dr.  Jennie  McGowen,  a  well-known  female 
physician  of  Davenport,  as  its  president  for  the  en- 
suing year. 

Dr.  W.  E.  Griffiths  has  been  appointed  by  Health 
Commissioner  Raymond,  of  Brooklyn,  Sanitary  In- 
spector of  Schools. 

A  collection  of  surgical  instruments  was  dug  up  at 
Pompeii.  It  was  evidently  the  property  of  some 
single  establishment,  and  was  quite  elaborate.  Of 
course,  the  "find"  was  removed  to  the  Naples 
Museum.  One  of  the  appliances  attracted  great  at- 
tention. It  was  a  long  rod  with  a  metallic  plate 
fixed  at  one  end  at  an  angle  of  135  degrees.  At  first 
it  was  thought  to  be  a  cautery  for  internal  operations, 
but  its  resemblance  to  the  modern  laryngeal  mirror 
suggests  the  probability  that  it  was  so  used. 
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A  New  New  Yokk  State  Medical  Society. — 
The  conviction  that  this  great  State  must  have  a  Medi- 
cal Society,  in  affiliation  with  the  American  Medical 
Association  and  the  best  physicians  of  this  country  and 
Europe,  is  becoming  more  general  and  profound. 
That  the  merest  fraction  of  the  medical  corps  of  this 
State  is  to  dominate  the  entire  body,  to  disrupt, 
degrade,  and  disgrace  it,  no  one  can  believe  ;  and 
physicians  of  the  State  will  deserve  ruin  and  disgrace 
if  they  passively  submit  to  be  thus  outraged  and 
trampled  upon.  It  needs  but  a  strong  "  call,"  and 
the  new  State  Society,  supported  by  the  whole  coun- 
try, and  all  the  medical  press  (two  journals  ex- 
cepted), would  spring  into  vigorous  being. 

Legalization  of  Quackery. — A.  bill  was  intro- 
duced in  the  New  York  Assembly,  by  Mr.  Quinn, 
which  provides  that  the  right  of  every  citizen  and  of 
the  people  to  employ  for  medical  purposes  the  ser- 
vices of  any  individual  in  whom  he  or  she  may  have 
confidence,  whether  such  employe  has  or  has  not  a 
medical  diploma,  or  has  or  has  not  registered  as  a 
physician,  shall  not  be  questioned  in  the  State  of 
New  York.  No  such  employe  shall  be  liable  to  fine 
or  imprisonment  for  rendering  such  service,  where 
guiltless  of  any  false  representation  in  connection 
therewith,  provided  that  nothing  in  this  Act  shall  be 
so  construed  as  to  exempt  from  liability  any  such 
employe  on  account  of  damage  resulting  from  mal- 
practice, misconduct,  or  intoxication,  either  at  com- 
mon law  or  in  pursuance  of  any  statutory  provision 
of  this  State.  History  repeats  itself  in  this  as  in 
other  instances,  for  several  years  ago  in  New  York 
State  a  medical  practice  act  was  amended  so  as  not 
to  apply  to  those  who  practised  with  roots,  herbs, 
and  barks,  the  product  of  the  United  States.  The 
present  bill  will  probably  fail,  but  supposing  it 
should  become  a  law,  it  will  place  the  medical  pro- 
fession of  New  York  in  a  decidedly  unpleasant  po- 
sition as  regards  the  newly-legalized  practitioners. 
Perhaps  the  "Hon."  Mr.  Quinn  introduced  the  bill 
as  a  means  of  taxing  the  medical  profession,  to  se- 
cure its  suppression  by  paying  election  expenses. 
This  would  not  be  the  first  time  such  manoeuvres 
were  tried  by  the  "  Honorables"  of  Albany. 

Child  Suicides  in  France. — According  to  official 
French  statistics,  recently  published,  it  appears  be- 
tween the  years  1876  and  1880  that  one  hundred  and 
ninety-eight  boys  and  forty  girls  below  fifteen  years 


of  age  destroyed  themselves.  Of  these  two  hundred 
were  over  twelve  years  of  age  ;  twenty -one  between 
the  ages  of  twelve  and  ten  ;  four  were  ten  years  old  ; 
six  were  below  nine  ;  the  youngest  being  only  seven, 
making  a  total  of  two  hundred  and  thirty-eight. 
The  tendency  to  imitation  is,  as  Scherpf  (Jahrbilcher 
ficr  Kinderheilkunde  Band  XVl.)ha&  shown,  stronger 
in  childhood  than  at  any  other  time  of  life.  Impera- 
tive conceptions  are,  as  might  be  expected,  not  rare. 
For  these  reasons  it  is  not  astonishing,  in  a  country 
like  France,  where  suicide  is  relatively  frequent, 
that  children  should  so  often  commit  suicide.  Per- 
haps most  of  these  suicides  were  simply  cases  of  im- 
perative conceptions.  For  as  has  been  shown  by 
Tuke  {Psychological  Medicine)  child  suicides  are 
usually  committed  from  trivial,  if  any,  motives. 
The  same  peculiarity  explains  the  epidemics  of  sui- 
cide reported  by  Sydenham  and  others,  even  as 
early  as  the   twelfth  century,  which    spared   neither 


age  nor  sex. 


Leprosy  in  the  Sandwich  Islands. — According 
to  the  latest  Honolulu  papers,  leprosy  is  on  the  in- 
crease in  the  Sandwich  Islands.  The  Hawaiian  Ga- 
zette, an  old-established  paper,  is  filled  with  the  ac- 
counts of  its  rapid  spread,  and  the  inaction  or  mis- 
taken action  of  the  government  in  the  premises. 
Men  are  beginning  to  fear  themselves  and  to  consider 
if,  by  any  means,  this  horrible  taint  has  got  into  their 
systems.  The  Saturday  Press  says  :  "  There  is  not 
a  district  on  the  island  that  has  not  in  some  way  or 
other  conveyed  its  apprehensions  on  this  score  to  the 
papers. ' '  And  it  adds  that  the  government  organs 
are  trying  to  hide  this.  Leprosy  may  be  taken  by  a 
healthy  person  by  smoking  the  same  pipe  a  leper  had 
smoked,  by  wearing  clothes  washed  by  a  leper,  by 
an  abrasion  of  the  skin  with  a  knife,  scissors,  or  by 
anything  handled  by  a  leper.  Yet  in  most  of  the 
islands  lepers  are  found  mingling  with  the  healthy, 
even  in  Honolulu  ;  and  spasmodically  does  the  govern- 
ment have  them  removed  and  segregated.  Hence 
the  rapid  spread  of  the  horrible  disease.  The  in- 
fected are  as  liable  to  be  at  work  on  the  sugar  plan- 
tations and  in  the  sugar-houses  as  anywhere  else.  In 
this  way  it  is  possible,  even  probable,  that  Hawaiian 
rice  and  sugar  may  carry  the  distemper  wherever  it 
goes.  The  Gazette  says  (Jan.  17th)  :  "Mothers  of 
families,  householders,  and  a  great  many  others  are 
all  more  or  less  alarmed.  Many  a  householder  has  of 
late  years  objected  to  having  washing  done  by  Ha- 
waiians  on  account  of  the  leprosy. "  The  United  States 
are  therefore  threatened  with  leprosy  from  China, 
the  Sandwich  Islands,  and  the  Scandinavian  coun- 
tries, in  which  last  it  has  long  been  endemic.     It 
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would  certainly  be  strange  if  leprosy,  extinct  in  Eng- 
land since  the  twelfth  century,  should  make  its  ap- 
pearance in  the  United  States,  there  to  become  an 
endemic  ;  but  if  care  be  not  taken  it  would  appear 
from  certain  indications  that  such  a  possibility  is 
threatened. 

Absence  of  Perspiration  in  a  Man. — A  man 
living  in  Bismarck,  Pa.,  recently  examined  by  the 
Philadelphia  County  Medical  Society,  was  found  to 
have  neither  hair  nor  teeth,  and  did  not  possess  the 
sense  of  smell,  and  had  no  pores  in  his  skin.  The 
latter  fact  is  the  cause  of  much  wonder,  as  it  has 
been  held  that  no  person  could  live  without  a  porous 
skin.  He  experiences  great  discomfort  from  his  in- 
capacity for  perspiration,  and  his  body  grows  so  hot 
that  his  clothing  has  to  be  kept  wet  in  order  to 
mitigate  his  discomfort.  He  has  always  been  in 
good  health,  and  has  a  wife  and  eight  children.  None 
of  the  children  partake  of  their  father's  peculiarities, 
except  that  none  of  them  have  perfect  teeth.  Dogs 
perspire  through  the  tongue,  and  it  has  been  noticed 
by  Darwin  and  others  (Variation  of  Beasts  and  An- 
mals  under  Domestication)  that  hairless  dogs  have 
imperfect  teeth  and  no  sense  of  smell.  The  case  is 
evidently  an  atavism.  The  absence  of  pores  must 
be  looked  on  with  some  suspicion,  and  is  probably 
only  an  opinion  derived  from  the  non-appearance  of 
perspiration. 

Improper  Dress. — A  very  remarkable  trial  has 
recently  occurred  at  Norrisville,  Kentucky.  A  school- 
teacher was  charged  by  the  females  of  the  neighbor- 
hood with  being  improperly  dressed  during  the  dis- 
charge of  his  duties.  The  specifications  were  :  that 
"  he  wore  no  shoes  or  stockings  ;  that  his  pantaloons 
were  full  of  holes  ;  that  he  wore  no  coat ;  and  that 
he  wore  but  one  suspender." 

This  may  seem  to  be  a  very  proper  charge,  but  it 
will  be  found  that  it  cannot  bear  examination. 

If  gynaecologists  are  to  be  believed  (and  a  great 
many  are  growing  very  sceptical  on  this  subject),  it 
is  but  right  to  meet  the  charge  of  these  females  with 
the  assertion  that  members  of  their  own  sex  wear  no 
suspender  at  all  for  the  safe  support  of  a  garment  not 
very  unlike  that  sustained  on  the  school-teacher  with 
"only  one  suspender."  And  it  cannot  be  claimed 
that  the  fall  of  one  garment  would  be  more  disas- 
trous than  that  of  the  other.  If  these  very  females, 
for  the  support  of  a  garment  declared  by  many  to  be 
not  very  dissimilar  to  the  school-teacher's  pantaloons, 
wear  no  suspender  at  all,  and  rashly  assume  all  the 
risks  of  such  a  condition,  with  what  justice  can  they 
summon  for  trial   one  who  has,  for  safety  and  for 


appearances,  done  far  more  than  they  have  ever  done,, 
and  far  more  than  many  of  his  own  sex  ever  do  ?  It 
is  manifest  that  if  such  a  charge  must  ever  be  made 
in  open  court,  it  cannot,  with  any  claim  of  justice  or 
equity,  come  from  those  who  are  more  guilty  them- 
selves. 

It  may,  moreover,  be  claimed  that  the  use  of 
"suspenders"  is  to  suspend  something,  and  if  that 
something  is  safely  suspended  by  one  suspender, 
why  should  any  one  go  to  the  trouble  and  expense 
of  employing  two  ?  But,  as  was  very  well  known  to 
these  females,  a  very  large  proportion  of  men,  and 
all  women,  wear  no  suspenders  at  all.  And  if  these 
are  to  go  unpunished  and  without  challenge,  what 
is  the  equity  of  trying  a  distinguished  and  useful  cit- 
izen, who  has,  in  his  efforts  at  propriety  and  to  pre- 
vent any  untoward  accidents,  used  the  most  ample 
precautions — precautions  so  rashly  neglected  by  his 
fair  accusers,  and  by  the  great  proportion  of  his  own 
sex  ?     The  charge  is  unjustifiable,  as  all  will  admit. 

As  to  going  without  stockings  and  shoes,  have  not 
the  greatest  philosophers  and  teachers  of  the  world 
thus  presented  themselves  in  public  ?  Did  Aristotle,. 
or  Plato,  or  Socrates,  or  Cicero,  or  Demosthenes  ever 
wear  shoes  and  stockings  ?  Does  not  every  physi- 
cian who  reads  this  know  that  even  Hippocrates,  ' '  the 
greatest  of  teachers,"  went  into  the  class-room  at  Cos 
without  shoes  or  stockings  ?  Did  one  of  the  great- 
est of  all  nations,  the  Scotch,  in  its  palmiest  days 
wear  shoes  and  stockings  ?  Was  there  ever,  until  re- 
cently, a  Scotch  teacher  arrayed  in  such  toggery  ? 
And  if  it  be  right  for  all  of  one  nation  to  so  costume 
for  didactic  effort,  shall  one  of  "this  great  and  inde- 
pendent nation"  be  tried  for  doing  the  same  ?  Be- 
sides, it  may  safely  be  said  that  no  teacher  of  the 
higher  organization  and  tender  nature  will  uselessly 
mortify  any  of  those  intrusted  to  his  care.  Now  in  that 
particular  neighborhood  of  Kentucky,  a  retired  and 
primitive  locality  manifestly,  it  is  safe  to  assume  that 
not  one  but  many  of  the  school-boys  were  without 
shoes  or  stockings,  and  one  may  go  so  far  as  to  af- 
firm that  some  even  of  the  gentler  sex  in  that  histor- 
ic school-room  were  "most  adorned"  by  being  un- 
adorned with  these  masks  of  natural  development 
and  beauty.  Should  a  teacher  of  the  young  "of  a 
great  and  glorious  nation"  so  deport  himself,  so 
shame  himself,  as  to  make  his  class,  or  any  portion 
of  it,  mortified  and  humiliated  ?  No  one  could  be  so 
unkind  as  to  say  that  a  teacher  should  do  so.  Nay, 
the  more  generous  would  even  say  that  any  teacher 
in  such  a  neighborhood,  who  should  be  so  unkind  as 
to  wear  shoes  and  stockings  before  his  class,  and 
therefore  mortify  them,  should  be  punished.  Assum- 
ing,  however,  what  is  really  rash  assumption,  that 


Q AIL L ABB'S  MEDICAL  JOURNAL. 


279 


all  of  these  scholars  wore  shoes  and  stockings,  cannot 
one  pardon  the  enthusiasm  of  a  teacher  who,  in 
teaching  the  classics,  was  so  imbued  with  the  grand 
ideal  of  the  great  heroes  whose  virtues  he  daily  de- 
scribed as  to  admire  their  classic  costume,  and  to 
adopt  it  as  a  model  ?  Surely  one  should  admire 
rather  than  condemn  this  practical  hero-worship  on  the 
part  of  this  distinguished  Kentucky  teacher.  Besides, 
the  wearing  of  shoes  and  stockings  is,  after  all,  a  mere 
matter  of  fashi'on,  and  if  a  man  prefers  the  ancient 
or  classic  fashion  to  the  fashion  of  the  present  day, 
shall  he  not,  as  an  independent  citizen,  have  the  right 
of  choice  ?  Who,  for  his  thus  choosing,  would  pun- 
ish him  ? 

As  to  the  want  of  integrity  in  his  pantaloons,  it 
must  be  frankly  confessed  that  such  a  condition  is 
not  to  be  admired.  But  if  all  of  the  representatives 
of  it  are  to  be  tried  and  punished,  how  many  teach- 
ers would  escape  ?  One  cannot,  of  course,  go  to 
ancient  history  to  show  how  many  of  the  great  have 
thus  offended,  but  if  one  comes  to  modern  times,  to 
even  the  present  time,  what  would  be  the  result  if 
every  teacher  were  punished  whose  pantaloons  could 
not  safely  bear  inspection  ?  Is  it  not  unfair  to  punish 
one  publicly  and  allow  the  grand  army  to  escape  ?  Be- 
sides, no  one  can  say  positively  that  the  boys  in  that 
school  were  not  equally  erring  on  the  pantaloon 
question,  and  that  this  kind  and  generous  Kentucky 
teacher  was  unwilling,  by  contrast,  to  mortify  and 
humiliate  them.  It  is  not  certain  that  this  was  the 
teacher's  reason  for  his  unfashionable  appearance, 
and  if  there  be  any  doubt  in  the  case,  the  accused  is 
certainly  and  even  legally  entitled  to  it. 

As  to  punishing  a  Kentuckian  for  not  wearing  a 
coat,  the  very  idea  is  preposterous  ;  such  a  course 
would  be  equivalent,  in  certain  seasons,  to  incarcer- 
ating the  greatest  men  of  the  state.  Did  not  Clay, 
and  Marshall,  and  Crittenden,  and  a  host  of  Ken- 
tucky orators  achieve  their  greatest  triumphs  in  such 
array  ?  Why,  if  all  the  great  political  leaders  in  Ken- 
tucky found  without  their  coats  were  to  be  incarcer- 
ated, that  great  State  would  be  without  representation 
in  both  State  and  Federal  legislation !  And  what  is  true 
of  Kentucky,  is  it  not  true  of  a  great  proportion  of 
the  great  States  ?  To  punish  every  man  for  being 
without  his  coat  in  Kentucky  would  be  the  jest  of 
the  century. 

It  is  manifest  that  these  Kentucky  females  are 
not  yet  entitled  to  the  jury  franchise  of  American 
citizens,  for,  if  they  were,  what  would  become  of 
the  great  men  of  the  nation  ? 

If  all  of  the  medical  teachers  who  "  wore  only  one 
suspender,"  or  none  at  all,  or  who  went  into  the 
class-room  with  the  pantaloons  temporarily  unequal  to 


inspection,  were,  like  this  Kentucky  teacher,  to  be 
tried  and  dismissed,  what  would  become  of  the 
medical  colleges  ?  Would  this  be  a  good  or  fair  way 
to  reduce  the  number  ?  Kentucky  ladies  have 
taken  this  position.  A  word,  therefore,  to  the  wise, 
especially  to  those  who  appear  before  female  stu- 
dents on  the  benches  : 

The  subject  of  dress  has  always  been,  and  always 
will  be,  one  of  great  importance  and  interest  to  the 
physician,  and  if  women  are  to  have  men  punished 
for  not  coming  up  to  their  standard  of  male  attire, 
the  fact  ought  to  be  thoroughly  known.  It  may 
safely  be  said  that  physicians  will,  more  strenuously 
than  ever,  oppose  the  woman's  rights  movement,  if,  as 
seems  evident  in  a  great  State,  every  man  is  to  be  pub- 
licly punished  because  he  claims  the  right  of  using 
"  only  one  suspender,"  and  of  having  his  pantaloons 
mended  as  often  as  he  pleases.  Hygienic  matters  in 
dress,  and  particularly  free  ventilation  of  garments, 
are  great  problems  to  the  profession,  and  when  any 
public  movement  is  made  to  interfere  with  their  do- 
mestic and  personal  solution,  it  is  only  proper  that 
the  facts  should  be  made  known  to  them  through 
their  own  journals,  as  promptly  and  as  frankly  as 
possible. 

Finally,  this  journal  claims,  on  the  part  of  the  pro- 
fession, that  a  teacher  without  his  shoes  and  stockings 
represents  the  highest  classical  model  known  to  his- 
tory ;  that  the  degree  of  ventilation  in  his  clothing  is 
a  physiological  and  not  a  social  question  ;  and  that 
the  number  of  suspenders  worn  during  the  discharge 
of  official  duty  does  not  interfere  in  any  known  way 
with  the  sufficient  imparting  of  the  most  thorough 
and  careful  instruction. 

Malaria. — Dr.  Elliot,  of  New  Haven,  says  that 
when  a  diagnosis  is  uncertain,  few  physicians  hesitate 
to  tell  a  man  that  he  has  malaria.  Again  :  ' '  Med- 
ical men  are  almost  superstitious  in  regard  to  the 
invisible  spectre,  malaria.  One  hardly  dares  to  treat 
an  obscure  case  without  working  in  a  good  dose  of 
quinia  during  the  first  day  or  two. " 

Wine  Adulterations. — Bordeaux  red  is  a  new 
coloring  matter  for  wine.  It  appears  to  be  a  naphtha- 
line dye.  Its  presence  in  wine  can  be  very  easily 
detected.  Silk  is  turned  by  it  to  a  granite  red  and 
the  addition  of  a  little  ammonia  makes  the  doctored 
wine  brown. 

Criminal  Carelessness. — While  suffering  from 
scarlet  fever,  a  thirteen-year-old  girl  was  taken  in  a 
horse-car  to  the  Flatbush  Avenue  station,  Brooklyn, 
and  from  thence  by  the  steam  cars  to  Richmond  Hill, 
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near  Jamaica.  It  is  not  known  how  many  persons 
were  exposed  to  contagion  by  coming  in  contact 
with  the  sick  girl.  Health  Commissioner  Raymond  has 
ordered  the  prosecution  of  all  those  responsible  for 
the  girl's  removal. 

Increase  of  Population.  Sir  J.  T.  W.  Herschel 
says  :  ' '  For  the  benefit  of  those  who  discuss  the  sub- 
jects of  population,  war,  pestilence,  famine,  etc.,  it 
may  be  as  well  to  mention  that  the  number  of  human 
beings  living  at  the  end  of  the  hundredth  generation 
commencing  from  a  single  pair,  doubling  at  each 
generation,  (say  in  thirty  years,  and  allowing  for 
each  man,  woman,  and  child,  an  average  space  of  4 
feet  in  height  and  1  foot  square,  would  form  a 
vertical  column  having  for  its  base  the  whole  surface 
of  the  earth  and  sea  spread  out  in  a  plane,  and  for 
its  height  3674  times  the  sun's  distance  from  the 
earth.  The  number  of  human  strata  thus  piled  one  on 
the  other  would  amount  to  460,790,000,000,000." 

According  to  the  Sanitary  Review  the  causes  of 
the  high  mortality  in  Memphis  have  been  shown  by 
Dr.  Thornton  to  be  connected  chiefly  with  the  negro 
population. 

Dr.  Alice  F.  Freeman,  of  Wellesley  College,  says 
that  the  cause  of  the  breaking  down  of  the  girls  in 
institutions  of  learning  is  the  lack  of  proper  physical 
care  before  entering.  Experience  shows  that  in  the 
boarding-schools  where  exercise  is  compulsory,  the 
students  improve  in  health,  but  college  is  not  a  place 
for  invalids,  and  those  with  weak  constitutions  and 
nervous  prostration  are  likely  to  become  ill.  Girls 
have  not  as  vigorous  a  physique  as  boys,  but  they 
are  capable  of  greater  endurance,  and  with  proper  care 
can  sustain  as  thorough  a  course  of  mental  training 
with  benefit  rather  than  detriment  to  their  health. 

Dr.  Kolbe  claims  that  an  atmosphere  of  carbonic 
acid  gas  will  preserve  beef  sound  and  of  good  flavor 
for  some  weeks,  but  mutton  treated  in  the  same  way 
turns  offensive  in  the  short  space  of  eight  days. 

Patent  Medicines  in  Italy. — By  a  law  which 
has  just  come  into  operation  in  Italy,  the  sale  of 
patent  medicines  throughout  the  kingdom  is  pro- 
hibited, unless  the  precise  composition  of  the  medi- 
cine is  stated  on  the  bottles  or  packages  of  the  same 
sold  at  retail.  One  well-known  chemist  in  Rome  has 
at  the  present  moment  nearly  $500  worth  of  patent 
medicines  lying  at  the  Dogana,  and  likely  to  have  to 
remain  there,  or  to  be  sent  back  to  England  un- 
delivered. For  the  future,  travellers  will  have  to 
smuggle  their  favorite  drugs  into  Italy. 


"  Folie  Simultanee." — Cases  of  this  kind  have 
just  been  reported  from  Toronto,  Canada,  a  lady  in- 
sane for  years  had  been  treated  at  home,  her  three 
daughters  being  her  nurses.  These  last  have  become 
insane  simultaneously.  The  mother's  mother  and 
brother  had  died  insane. 

The  Death  of  Mrs.  J.  L.  Carter. — The  Dallas, 
(Texas)  papers  contain  obituary  notices  of  the  death 
of  the  accomplished  and  beloved  wife  of  Dr.  J.  L. 
Carter  of  that  city. 

The  American  Medical  Association  Journal  will, 
it  is  said,  be  published  at  Chicago,  and  Dr.  N.  S. 
Davis  will  be  the  editor. 

The  American  Journal  of  Otology  has  been  dis- 
continued. 

Grave-Robbing  in  a  New  Light. — A  search-war- 
rant was  sworn  out  February  17th,  1883,  by  Dr.  C.  C. 
Arms,  demonstrator  in  anatomy  of  Wooster  Medical 
College,  against  the  Homoeopathic  College  of  Western 
Reserve  College,  on  the  charge  of  having  stolen  from 
a  grave  the  "body  of  a  pauper  which  had  been  for- 
mally presented  to  Arms  by  the  infirmary  authorities 
under  the  State  law.  The  body  was  taken  away  from 
the  grave  by  daylight. 

Outwitting  an  Attempt  to  Evade  a  Fee. — The 
late  Dr.  W.  Gibson  told  the  following  story  in  regard 
to  luxation  of  the  jaw  :  "  An  old,  wealthy  man  came 
into  the  office  of  a  surgeon  with  a  luxation  of  the 
jaw  to  have  it  reduced.  This  was  done,  but  on  be- 
ing asked  the  fee,  the  doctor  mentioned  an  amount 
which  the  man  insisted  on  having  reduced  one  half. 
The  surgeon  said  no  more  about  the  fee,  but  began 
to  talk  and  told  a  laughable  story.  The  man 
laughed  heartily,  and  out  went  the  jaw.  He  made 
signs  to  have  it  reduced,  but  the  doctor  said,  '  When 
you  pay  down  my  fee  I  will  put  in  your  jaw. '  ' ' 

The  Children's  Hospital  founded  in  Omaha,  Neb., 
a  little  over  a  year  ago  has  been  doing  good  work. 
It  is  now  proposed  to  erect  an  edifice  costing  $8000. 
Mrs.  Bishop  Clarkson,  who  is  at  the  head  of  the 
institution,  has  received  an  offer  of  $5000  from  a 
lady  in  New  York  for  this  purpose. 

Cause  and  Effect. — "  Alcohol,"  said  the  pro- 
fessor, "  has  killed  more  people  than  yellow  fever." 

"  That  is  true,"  said  the  somewhat  bibulous 
student ;  "  but  that  is  only  because  more  have  taken 
it." 


Gaillard's  Medical  Journal. 

( THE  AMERICAN  MEDICAL   WEEKL  Y. ) 


Scientia  et  Veritas  Sino  Timore. 


Vol.  XXXV. 


NEW  YORK,  MARCH  17,  1883. 


No.  11. 


ORIGINAL  ABSTRACTS. 


Tuberculosis  and  Contagion. — Dr.  Wm.  Bel- 
field,  in  the  third  of  the  Cartwright  lectures  of  1882, 
says  that  years  ago  it  was  suspected  that  tuberculosis 
was  contagious  and  infectious,  and  this  led  etiologists 
to  investigate  the  matter  carefully.  The  suspicion 
grew  out  of  the  fact  that  non-tuberculous  human 
beings  showed  the  presence  of  the  disease  in  their 
systems  after  intimate  association  with  persons  pre- 
viously affected  by  it,  and  that  animals  not  predis- 
posed naturally  succumbed  to  it  in  captivity.  In- 
vestigation led  to  the  theory  that  the  cause  of  the 
disease  was  often  communicated  to  healthy  animals 
by  unhealthy  ones  with  which  they  were  confined,  or 
from  their  places  of  confinement  being  those  in 
which  tuberculous  animals  had  died.  Further  in- 
vestigation discovered  that  inoculation  with  the 
tuberculous  sputum  resulted  in  tuberculosis  in  most 
of  the  animals  inoculated.  Some  would,  however, 
resist  the  poisonous  matter,  and  the  inference  from 
this  was  that  there  must  be  a  predisposition  resulting 
from  various  extraneous  circumstances.  Rabbits  and 
guinea  pigs  were  found  to  be  more  easily  affected 
than  dogs  or  cats.  Rabbits  confined  in  a  narrow 
space  and  compelled  from  time  to  time  to  breath  the 
air  expired  by  tuberculous  human  beings,  soon  suc- 
cumbed, showing  unmistakable  evidences  of  pul- 
monary tuberculosis.  Other  rabbits  allowed  to 
breathe  the  same  air  filtered  through  carbolated  tow, 
did  not  die  of  tuberculosis.  It  was  decided  years  ago 
that  tuberculosis  was  infectious,  but  it  remained  for 
Dr.  Koch,  of  Germany,  to  discover  the  infective 
agent.  He  noticed  the  presence  of  bacilli  in  the 
saliva  of  consumptive  persons,  but  did  not  hasten  to 
announce  to  the  world  that  he  had  discovered  the 
active  agent  in  the  causation  of  the  disease.  On  the 
contrary,  he  quietly  and  ceaselessly  watched  the 
growth  of  the  bacilli.  With  the  eighth  generation 
of  the  bacilli  with  which  he  began  his  observations 
he  inoculated  animals,  and  the  result  was  the  produc- 


tion of  tuberculosis  in  them.  Having  verified  his 
work  he  announced  its  method  and  results  at  an 
ordinary  meeting  of  the  Berlin  Academy  of  Sciences. 
In  the  opinion  of  Dr.  Belfield  the  experiments  of  Dr. 
Koch  were  conclusive. 

Uneermentable  Potato  Sugar. — Against  Schmitz 
and  Nossler,  Merling  (Chemical  News)  maintains 
that  there  is  nothing  in  unfermentable  potato  sugar 
which  produces  ill  effects  upon  animals.  He  says 
the  alleged  obnoxious  matter  has  a  food  value. 

Gelatine  in  Beer. — What  amount  of  gelatine 
(Chemical  News)  ought  to  be,  or  rather  is,  naturally 
present  in  beer,  has  been  the  subject  of  much  dis- 
cussion. Some  have  held  that  the  percentage  is  very 
high  ;  others  that  it  is  exceedingly  low.  M.  C.  Am- 
ther,  from  a  series  of  careful  tests,  believes  that  the 
natural  maximum  is  not  over  three  tenths  of  one  per 
cent. 

Fusel  Oil  in  Alcohol. — To  detect  fusel  oil  in  al- 
cohol which  is  fairly  strong,  Dr.  Hager  dilutes  the 
liquid  with  an  equal  amount  of  water,  then  adds  glyc- 
erine and  evaporates  the  whole  upon  filter  paper. 
When  the  alcohol  escapes  the  odor  of  the  fusel  oil 
may  be  very  easily  perceived. 

Inebriety. — Verga,  Milan  (Archivio  Italiano  per 
au  Malattu  Nervosa),  finds,  he  claims,  that  men  or 
women  given  to  intoxication  are  seldom  given  to 
kleptomania  or  suicide.  A  woman  is  less  apt  to 
take  to  liquor  than  a  man,  but  when  she  does  she  can 
hardlv  be  reclaimed.  She  becomes  shameless  and 
abominable,  but  seldom  dangerous.  Cold  weather 
seems  to  cause  men  to  take  to  strong  drink,  and 
mild  weather  has  the  same  influence  upon  women. 
These  statements  are,  perhaps,  a  little  too  positive. 
They  do  not  include,  of  course,  alcoholic  mental  af- 
fections. 

Mental  Strain  in  Children. — Dr.  Tuke  (Ed- 
inburgh Medical  Journal),  in  a  lecture  delivered  be- 
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fore  the  Edinburgh  Health  Society,  remarked  that 
one  of  the  great  causes  of  over-strain  in  early  youth 
was  the  vicious  system  of  competitive  examinations. 
It  deflected  the  mind  of  the  child  from  the  proper 
object  of  education,  and  too  frequently  left  the 
physical,  as  well  as  the  mental,  constitution  a  wreck. 
This  state  of  things  cannot  be  too  strongly  insisted  on, 
as  it  is  entirely  ignored  by  the  majority  of  teachers. 

'Partnership  with  God  and  Sanity. — The  Revue 
Scientifique  has  resurrected  the  following  case. 
Some  years  ago  a  man  died  at  Neufchatel  whom 
everybody  supposed  to  be  perfectly  sane,  but  among 
whose  papers  was  found  a  document — nothing  less 
than  a  regularly  drawn  up  partnership  contract  be- 
tween himself  and  God.  Isaac  Vigneaux  imagined  that 
God  was  his  partner  in  the  liquor  business.  The  Al- 
migbty  was  to  give  His  blessing  in  lieu  of  capital, 
and  His  share  of  the  profits  was  to  be  given  to  the 
poor.  Isaac  prospered,  at  all  events  ;  and  every  year 
regularly  distributed  7323  francs,  35  centimes 
to  the  poor  of  the  city.  The  truth  about  this  case 
is,  that  the  man  was  a  devout  individual,  who  had 
the  highest  respect  for  business  forms,  and  made 
a  covenant  with  the  Deity  in  this  manner.  As  Dr. 
Ray  says  (Mental  Pathology),  the  procedure,  other 
than  its  name,  was  a  measure  adopted  by  very  re- 
ligious people  of  unquestionable  sanity.  A  partner- 
ship was  the  man's  idea  of  the  proper  method  of 
doing  business.  He  did  not  imagine  God  was  partner 
with  him  other  than  in  the  sense  He  was  partner 
with  every  Christian  who  covenanted  with  Him  ;  but 
this  idea  of  partnership  was  Mr.  Vigneaux's  way  of 
expressing  intimate  relationship.  It  was,  as  Ray 
says,  only  an  eccentricity  in  the  true  sense  of  that 
term  ;  doing  a  very  proper  thing  in  an  unusual  man- 
ner. Ray  cites  another  case  in  which  a  similar  doc- 
ument was  found  among  the  papers  of  a  notary. 

Nerve-stretching  and  Temperature. — Dr.  Re- 
dard  (Progres  Medical,  February  3d,  1883)  has  shown 
by  aid  of  the  thermo-electric  calorimeter  that  stretch- 
ing of  a  sciatic  nerve  of  one  side  lowers  very  mark- 
edly the  temperature  of  that  side,  and  this  to  a  mark- 
ed degree  which  usually  lasts  for  months.  The  un- 
stretched  side  has  its  temperature  lowered  but  very 
slightly,  and  for  a  very  brief  period,  all  of  which 
tends  to  show  that  influence  of  nerve  stretching  ex- 
tends to  the  central  nervous  system. 

Typhoid  Fever  and  the  Solar  Plexus. — Dr. 
Leven  (Progres  Medical,  February  3d,  1883)  says  that 
the  clinicians  who  speak  of  abdominal  symptoms  in 
typhoid  fever  have  deceived  themselves.     As  a  rule, 


these  symptoms  do  not  exist,  and  if  they  make  their 
appearance  they  are  due  to  irritation  of  the  solar 
plexus  by  purgatives.  The  influence  of  such  irrita- 
tion is  easily  shown.  It  suffices  to  press  on  the 
median  region  of  the  stomach,  and  the  nervous  gan- 
glia of  the  great  sympathetic  placed  on  a  line  with  the 
navel  about  two  inches  around  will  give  evidence  of 
pain.  Pain  on  palpation  of  the  iliac  fossa  has  also 
been  erroneously  spoken  of.  Most  frequently  it  is 
only  hyperesthesia  of  the  abdominal  parieties,  result- 
ing from  irritation  of  the  right  sympathetic  ganglion. 
These  phenomena  furnish  one  of  the  numerous  con- 
tra-indications  of  purgatives  in  typhoid  fever. 

Gold  Bromide  in  Epilepsy. — Gold  Bromide  has 
been  used  in  epilepsy  during  the  past  year  by  Dr. 
Bourneville  (Progres  Medical,  February  3d,  1883). 
He  began  with  a  very  feeble  dose,  one  sixty  fourth  of 
a  grain,  and  increased  until  the  patient  was  taking  one 
sixth  of  a  grain  a  day.  The  physiological  effects  of 
the  drug  were  not  observed,  and  the  therapeutical 
effect  was  not  at  all  marked,  the  drug  appearing  to 
exercise  a  very  minimal  effect  on  epilepsy. 

Dr.  H.  Gradle  (Medical  News)  goes  so  far  as 
to  claim  that :  Every  case  of  pulmonary  tuberculosis 
can  be  diagnosticated  by  means  of  microsopical  ex- 
amination of  the  sputum,  even  before  the  clinical 
examination  reveals  it  with  certainty  ;  and  that  when 
repeated  proper  examination  of  the  sputum  fails  to 
show  the  bacillus  tuberculosis,  pulmonary  tuberculosis 
does  not  exist. 

Ethyl  Alcohol  and  Absinthe. — The  effects  of 
these  two  substances  upon  the  motor  functions  of 
the  brain  have  been  recently  studied  by  Dr.  Danillo 
(Archives  de  JVeurologie).  No  essential  difference 
of  influence  was  traced  between  the  action  of  ethyl 
alcohol  in  strong  doses  and  that  of  other  anaesthetics- 
and  narcotics,  as  ether,  chloral,  morphine,  etc. 
When  the  absinthe  essence  was  administered  there 
was  :  First  :  A  tonic  effect.  Second  :  A  chronic 
display,  when  violent  spasms  alternated  with  great 
relaxation.  Third  :  Choreiform  symptoms  of  a 
peculiarly  distressing  nature.  Fourth:  A  delirium 
stage.  Fifth:  A  period  of  resolution.  Generally 
speaking  the  poisoning  by  absinthe  is  like  that  pro- 
duced by  strychnine  except  as  to  the  existence  of 
delirium. 

Fcetal  Envelopes  of  Bats. — Dr.  A.  Robin  (The 
Critic)  has  found  that  in  the  ordinary  bats,  the 
foetal  envelopes  are  similar  to  those  of  the  primates 
(man  and  the  monkeys),  but  in  the  leaf-nosed  bats- 
they  resemble  those  of  rodents. 
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Manganese  in  Amenorrhcea. — Drs.  Ringer  and 
Murrell  {Lancet,  January  6th,  1883)  claim  excellent 
results  from  manganese  in  amenorrhoaa.  The  com- 
mencing dose  is  a  grain  three  times  daily,  gradually 
increased  to  two  grains  of  the  permanganate  of  pot- 
ash given  in  pill  form.  The  permanganate  will  not  in- 
duce abortion.  Symptoms  of  gastralgia  are  at  times 
observed.  The  influence  is  equally  marked  in  anaemic 
and  plethoric  cases. 

Atropine  in  Epilepsy. — Dr.  James  Russell  (Prac- 
titioner, February,  1883)  found  that  the  general  re- 
sult of  the  administration  of  atropine  was  unfavor- 
able. The  effects  observed  were  that  :  First,  there 
was  a  very  decided  diminution  of  fits  during  the 
forty-seven  days  of  administration,  as  compared  with 
other  days.  But  delirium  and  increase  of  the  fits 
ended  the  period.  Second,  no  fit  during  three 
months,  but  at  the  end,  mental  excitement  and  de- 
lirium. Third,  six  months  atropine  treatment  ef- 
fected diminution  of  very  frequent  fits,  but  mania 
set  in  and  the  fits  increased  to  one  hundred  per 
week.  Fourth,  severe  fits  were  suspended  during 
fifteen  days,  but  then  returned.  Fifth,  during  four 
months  the  fits  increased  from  four  daily  to  twelve. 
Sixth,  twenty-one  fits  occurred  during  twenty  days 
of  atropine  treatment,  twelve  in  a  single  day. 

Opium  and  Morphia  in  Epilepsy. — Dr.  James 
Russell  [Practitioner,  February,  1883.)  found  that 
opium  or  morphia  was  of  benefit  in  the  nocturnal 
manifestations  of  epilepsy,  such  as  fright,  wakeful- 
ness, etc.  In  six  cases  the  effect  was  marked. 
Morphia  at  bed  time  given  for  nine  months  effected 
decided  improvement.  Small  doses  of  laudanum  in 
other  cases  diminished  the  fits  and  symptoms,  but 
at  the  end  of  four  months  these  returned  with 
increased  frequency.  Similar  results  were  obtained 
with  cannabis  Indica. 

Hot  Water  in  Epistaxis. — Dr.  Anquier  {Gazette 
Hebdomadairede  Montpellier,  November  4th,  1882), 
reports  the  case  of  a  young  man,  subject  to  epistaxis 
from  infancy,  who  was  taken  with  an  attack  lasting 
three  hours,  when  the  doctor  saw  him.  The  usual 
remedies  were  tried  without  effect.  Dr.  Auquier 
irrigated  the  nose  with  very  hot  water  with  success. 
During  the  next  night  the  friends  of  the  patient 
stopped  an  attack  at  its  outset  by  the  same  procedure. 
The  hot  water  acted,  in  Dr.  Auquier's  opinion,  by 
producing  reflex  contraction  of  the  vessels,  not  by 
depleting  the  supeficial  vessels  as  has  been  supposed 
to  occur  from  the  use  of  hot  water  in  the  treatment 
of  uterine  hemorrhage. 


Lichen  Ruber. — Dr.  P.  G.  Unna,  Hamburg  (Mona 
schriftfilrpraktische  Dermatologie)  has  cured  thirteen 
cases  of  lichen  ruber  exudations  by  the  use  of  the 
following  ointment  ;  no  internal  treatment :  Ung. 
zinci.  benzoat.  twenty-five  parts.  Acid  carbolic 
one  part,  B.  mercury,  bichloride  one  fortieth  of  a 
part.  It  may  be  necessary  to  double  the  proportion 
of  the  bichloride. 

Croupous  Pneumonia  Bacilli. — Griffini  and 
Cambria  (Centralblatt  fur  Klinische  Medicine,  No. 
25,  1882)  conclude  that  there  is  in  the  blood  and 
sputa  of  pneumonic  patients  a  bacillus  distinct  from 
Kleb's  monadine.  Pneumonic  sputa  free  from 
saliva  hypodermically  injected  or  placed  in  contact 
with  the  trachea  of  dogs  and  rabbits  produces  a  fa- 
tal septicaemia.  Inoculation  with  the  blood  of  this 
septicaemia  causes  death.  Senator  has  found  that 
fresh  bronchial  mucus  has  a  similar  effect.  Pneu- 
monic saliva  kills  rabbits  rapidly,  but  only  produces 
a  local  abscess  in  dogs.  Defebricated  pneumonic 
blood  thrown  into  the  peritoneum  or  trachea  of  dogs 
or  rabbits  causes  fever,  not  pneumonia.  The  bacil- 
lus of  the  pneumonic  blood  and  sputa  was  found  al- 
ways in  the  blood  of  the  inoculated  animals,  although 
pneumonia  had  not  resulted,  whence  Drs.  Griffini  and 
Cambria  regard  the  bacillus  as  an  epiphenomenon 
only,  and  come  to  the  conclusion  that  pneumonia  is 
not  an  infectious  disease. 

Phthisical  Vomiting. — Dr.  Woillez  (Journal 
de  Therapeutique,  October  28th,  1882)  has  found 
that  painting  the  pharynx  with  potassium  bromide  is 
of  great  value  in  the  vomiting  of  phthisis.  A  charpie 
pencil  dipped  in  a  one  to  two  aqueous  solution  of 
bromide  is  passed  rapidly  into  the  pharynx,  the  pa- 
tient being  required  to  abstain  from  expectoration  as 
long  afterward  as  possible.  The  painting  is  always 
done  before  any  food  is  taken. 


ORIGINAL  ARTICLES. 


Mercury.  Its  Chemistry  and  Therapeutics.* 
By  S.  V.  Clevenger,  M.D.,  Chicago,  111. 
The  present  status  of  mercury  in  therapeutics  is, 
according  to  Bache,f  to  be  stated  as  follows  :  "Of 
the  modus  operandi  of  mercury  we  know  nothing, 
except  that  it  probably  acts  through  the  medium  of 
the  circulation,  and  that  it  possesses  a  peculiar  alter- 

*  A  revision,  with  additions   of  researches,  previously 
published  during  1880-82. 

f  United  States  Dispensatory,  p.  482. 
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ative  power  over  the  vital  functions,  which  enables  it 
in  many  cases  to  subvert  diseased  actions. ' ' 

The  prevalent  medical  opinion  on  the  subject  is 
that  some  unknown  compound  is  formed  by  the 
metal  and  its  salts  in  the  system.  Mailhe  claimed 
that  the  bichloride  was  formed  in  the  stomach,  but 
failed  to  establish  his  theory.  Maisch,  Bucheim, 
Oetingen,  Winkler  and  Jeannel  dissent  from  Mailhe's 
view.  Jeannel  suggests  the  probable  formation  of 
the  black  oxide  in  the  alimentary  canal.  Maisch  de- 
nies that  this  takes  place,  or  that  the  black  oxide  oc- 
curs in  old  pill  masses.  See  argued  in  favor  of  an 
albuminate  of  mercury  as  the  active  agent  elaborated 
in  the  body.  Odling  thinks  mercury  acts  as  a  red 
blood  globule  carrying  oxygen  to  tissues.  Had  any  one 
of  these  views  been  established,  the  mystery  would 
have  been  no  nearer  solution.  Investigators  seem  to 
have  been  lured  away  from  evident  and  fundamen- 
tal principles  in  imagining  no  connection  between  the 
easily-discernible  physical  properties  of  mercury  and 
its  therapeutical  effects,  assigning  the  drug  occult, 
catalyptic  properties. 

Physiologists  do  not  disregard  the  mechanical 
properties  of  water,  yet  mercury  has  never  been  con- 
sidered from  this  standpoint.  Both  water  and  mer- 
cury are  fluid  at  common  temperatures,  both  vapor- 
ize at  all  temperatures  ;  both  change  their  specific 
gravities  in  passing  from  solid  to  fluid  and  thence  to 
vapor  ;  both  maintain  extreme  division  of  their  par- 
ticles under  certain  cercumstances,  and  by  loss  of 
heat  or  under  compression  cohere  in  drops  and  fall. 
The  great  difference  is  that  mercury  is  fourteen  times 
heavier  than  water  and  has  a  different  solidifying 
point. 

No  one  disputes  the  fact  that  blue  mass  contains 
minutely  divided  mercury,  but  nowhere  have  I  found 
any  opinion  as  to  the  probability  that  the  mercury 
alone  thus  given  produced  its  well-known  effects. 
Histological  tissues  and  a  finely  divided  metal  have 
not  been  considered  as  amenable  to  mechanical  prin- 
ciples. Both  being  microscopic  are  at  once  relegated 
to  mysterious  modes  of  working,  though  a  billionth 
of  an  inch  is  as  much  an  entity  as  a  billion  miles. 
When  the  metal,  in  an  undivided  or  uncombined 
state,  is  administered,  it  rapidly  passes  through  the 
intestines,  without  any  apparent  effect.  The  cohe- 
sive properties  of  its  component  particles  resist  sepa- 
ration. The  metal  must  be  well  triturated  with  an 
excipient  to  reduce  it  to  globules  ;  shaken  up  in 
water  a  temporary,  uneven  but  pretty  tine  division 
may  be  made,  but  the  water  opposing  only  very  tem- 
porary resistance  to  the  metallic  confluence. 

Honey,  fats,  oils,  confections,  etc.,  when  mixed 
with   the  fine  globules,   tend  to   keep  the  particles 


apart.     Albumen  and   glycerine  effect  a  separation 
better  than  many  substances. 

Finery  divided,  mercury  presents  a  grayish  appear- 
ance, passing  into  black  as  the  division  is  made  ex- 
treme, this  condition  favoring  the  reverberations  of 
light  from  particle  to  particle  until  no  rays  are  re- 
flected to  the  eye.  The  microscope  shows  that  no 
change  from  the  metallic  state  has  occurred  in  reduc- 
ing the  metal  to  this  form.  To  count  the  globules 
in  a  gram  (15.4 gr.)  of  blue  mass  I  spread  it  mixed 
with  water  over  a  square  decimeter  of  surface  and 
found  an  average  of  2000  visible  under  a  very  low 
magnifying  power  in  an  area  of  a  square  centimeter, 
which  would  make  200,000  of  these  globules  in  a 
gram  (15.4  grs. )  But  under  an  objective  magnifying 
seventy  diameters,  more  than  ten  times  as  many  be- 
came apparent.  Dr.  Lester  Curtis  estimated  the  size 
of  these  globules  at  from  -g-gVg-  of  an  inch  to  sizes  al- 
most immeasurably  smaller.  In  a  gram  of  pill  mass 
there  is  one  third  of  a  gram  of  mercury,  which  would 
cubically  measure  -£$  of  a  cubic  centimeter.  Taking 
.01  millimeter  (Kolliker)  as  the  average  diameter  of 
the  capillaries,  the  division  of  this  mass  into  twenty- 
five  million  globules  would  suffice  to  reduce  all  the 
mercury  to  capillary  sizes.  But  all  are  not  so  re- 
duced, though  many  are  divided  up  very  much  small- 
er. Carpenter*  asserts  that  metallic  mercury,  finely 
divided,  can  be  absorbed  by  the  blood-vessels  from 
the  alimentary  canal. 

If  these  minute  globules  drop  unchanged  into  the 
glandular  tubules  and  force  their  way  to  the  blind 
extremities,  the  expulsion  of  less  heavy  contents  from 
these  tubules  would  occur  necessarily  without  refer- 
ence to  whether  such  contents  were  morbid  or  nor- 
mal. In  this  manner  a  deobstruent  action  is  obtained 
by  as  simple  and  effectual  means  as  by  cannon  balls 
dropped  into  a  large  pipe.  Peristalsis  would  assist 
in  passing  the  same  globules  onward  to  other  se- 
creting and  excreting  surfaces,  and  a  few  globules  of 
the  proper  size  would  thus  change  the  conditions  of 
a  large  area  of  minute  tubules.  After  passing  the 
pylorus  the  simple  follicles  and  duodenal  glands  are 
affected  as  were  the  gastric  tubules,  and  by  thus 
cleansing  glandular  structure  restore  normal  secretion, 
or,  in  some  cases,  induce  hypersecretion.  The  in- 
testinal villi  and  lacteals  pass  the  metal  into  the  cir- 
culation, while  the  portal  vein  carries  most  of  it  di- 
rect to  the  hepatic  parenchyma.  Somewhat  as  the 
direct  aortic  connections  with  the  carotid  render  em- 
bolismus  most  frequent  in  the  left  middle  cerebral 
artery,  the  peculiar  relationship  of  the  inferior  den- 
tal  arteries    with    the    external    carotids,    facilitates 

*  Physiology,  p.  138. 
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mercury  accumulation  in  the  cancellated  tissue  of  the 
inferior  maxillary  bone  with  resulting  tenderness  and 
sponginess  of  gums.  The  minute  globules  find  easier 
ingress  to,  than  egress  from,  the  dependent  portion 
of  the  lower  jaw-bone.,  where  they  accumulate  to  ex- 
ert a  slow  but  sure  disturbing  effect  upon  the  gums 
and  incisors,  and  finally  the  molars.  The  irritation  of 
the  globules  upon  the  peripheral  nerves  of  the  sali- 
vary glands,  together  with  the  detersive  influence  of 
the  metal  itself,  already  mentioned,  accounts  for  the 
activity  of  the  sub-linguals,  sub-maxillary  and  parotid 
glands  in  ptyalism.  The  question  arises, why  cathar- 
sis does  not  continue  during  ptyalism  if  all  glandu- 
lar structures  are  affected  ;  the  liver  being  caused 
to  secrete  more  bile  as  the  maxillary  glands  are  stim- 
ulated to  salivary  excretion  ?  In  the  first  place,  the 
innervation  of  all  glandular  structures  is  not  alike, 
hence  they  are  not  comparable  in  their  actions,  next 
ptyalism  succeeding  catharsis  shows  that  while  the 
liver  and  intestines  evince  the  first  effects  of  mercuri- 
al ingestion,  the  superior  glands  are  reached  later 
through  the  circulation.  From  this  it  may  be  rea- 
soned that  mercury  inunctions  impress  the  general 
system  rather  than  the  liver  or  alimentary  canal,  and 
this  has  been  proven  clinically. 

Maisch  and  Stille  say  that  congestion  of  the  liver, 
attended  with  enlargement  of  the  spleen  is  followed 
by  excessive  salivation  and  even  gangrene.  The 
hepatic  channels  being  closed  in  such  cases,  remoter 
glands  would  inevitably  receive  the  greater  portion  of 
the  metal. 

Mercurials  load  the  circulation  and  emunctories 
with  effete  matter  because  of  their  deobstruent  effects 
and  ability  to  insinuate  their  particles  among  all 
tissues,  separating  the  morbid  or  ulcerated  portions 
from  the  healthy,  by  the  great  and  universal  law  of 
heavy  bodies  acting  in  the  line  of  "  least  resistance. " 
If  the  bile  is  improperly  diverted  or  suppresed,  it 
restores  it,  by  opening  the  channels  through  which  it 
normally  flows  ;  if  superabundant  from  organic  ob- 
struction it  would  regulate  its  quantity  in  the  same 
way  by  affording  exit  for  morbific  causes.  Its 
aplastic  action  is  due  to  the  capillary  and  lymphatic 
eleansing  it  produces  ;  the  million  minute  globules 
pushing  open  circulatory  channels  and  preventing 
accumulation,  as  well  as  affording  means  for  absorp- 
tion. Provisional  callus  and  wound  healing  is  in- 
terfered with  by  globules  breaking  up  new  tissue  and 
interfering  with  its  formation  as  would  any  foreign 
substance.  Mercury  has  been  distilled  over  in  con- 
siderable quantities  from  the  bones  of  those  who  have 
died  from  mercurial  cachexia,  the  little  particles  find- 
ing stopping  places  in  the  cancellated  tissue  removed 
from  more  active  circulatory  influences,  and,  in  ex- 


cess, doubtless  dissecting  away  the   periosteum,  till- 
ing the  lacunae  and  canaliculi,  thus  producing  caries. 

Eld,  Buchner,  Cantu,  Jourda,  Andouard,  Four- 
croy,  Gmelin,  Byanon,  Mayencon,  Bergeret,  Sakow- 
sky,  Osterlin  and  Heller  have  found  mercury,  regard- 
less of  the  form  given,  in  the  blood,  urine,  serum  and 
pus  of  ulcers,  in  the  saliva,  faBces,  seminal  fluid  and 
aborted  foetuses  of  salivated  women  in  every  con- 
ceivable secretion  and  every  tissue.  Naunyn  *  says  : 
"  It  has  been  proved  by  good  observers  that  mercury 
is  of  relatively  frequent  occurrence  in  the  bones  in 
quantities  readily  discernible  to  the  naked  eye.  Years 
after  mercurial  treatment,  I  have  found  it  in  biliary 
calculi.  .  .  If  an  albuminate  be  formed  it  must  be 
again  decomposed,  for  elimination  of  mercury  some- 
times occurs  in  non-albuminous  urine,  while  albumi- 
nous urine  sometimes  contains  free  mercury.  Mercury 
is  also  eliminated  by  the  bile,  saliva  and  sweat.  In 
the  finest  globules,  it  is  to  be  found  in  the  bile,  urine 
and  faeces  after  inunction." 

Taylor  f  recovered  globules  from  the  brain  and 
liver  which  averaged  ^-gVo  °^  an  mcn'  while  those  re- 
covered from  the  kidneys  were  still  larger.  Very 
often  the  word  mercury  is  used  in  a  loose  way  by 
authors  to  include  the  salts  as  well.  In  these  cases 
the  usual  chemical  tests  were  evidently  applied  for 
the  base,  and  the  radical  was  undetermined.  The 
microscope  would  have  been  effective  enough  for  the 
discovery  of  the  metal,  but  nowhere  does  any  use 
appear  to  have  been  made  of  this  instrument  in  these 
investigations.  Bowman  says  :  "  When  the  presence 
of  mercury  is  suspected  in  the  viscera  or  other 
tissues  of  the  body,  the  part  intended  for  examination 
should  be  first  cut  into  thin  slices  and  then  heated  with 
hydrochloric  acid  and  chlorate  of  potash,  by  which 
means  any  mercury  that  may  be  present  will  be  con- 
verted into  the  bichloride,  and  thus  brought  into  a 
state  of  solution. ' '  This  method  will  detect  mercury, 
but  not  the  elements  with  which  it  has  been  combin- 
ed. The  microscope  should  first  be  used.  Brande 
and  Taylor  \  say  :  "  Globules  of  the  %^l^  part  of  an 
inch  in  diameter  may  be  easily  recognized  by  the  aid 
of  a  microscope.  Their  perfect  sphericity,  their 
silvery  whiteness  by  reflected  and  complete  opacity 
by  transmitted  light  at  once  identify  them  as  metallic 
mercury." 

The  occasional  tonic  influence  of  the  metal  would 
follow  wherever  glandular  obstruction  was  superin- 
ducing diminution  of  the  red  blood  corpuscles,  as 
insomnia  may  be  overcome  by  bromides  removing 
the  cause,  while  no  one  assigns  the  bromides  a  place 

*  Zeimmssen's  Cyclopaedia,  p.  615. 
f  On  Poisons,  p.  389.  %  p.  49. 
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among  hypnotics.  Mercury  is  not  a  tonic  ;  but  as  it 
increases  secretion,  removes  obstructions  and  sets  the 
corpuscular  manufactories  in  order,  as  it  does  the 
biliary,  it  induces  tonicity,  as  the  bromides  induce 
sleep. 

But  mercury  also  causes  anaemia,  which  might 
be  expected  from  persistence  in  its  use,  when  occlusive 
powers,  in  closing  the  minute  passages  and  tubular 
structures  which,  in  medicinal  quantities,  removed 
pre-existing  obstructions  are  remembered. 

Mercury  in  large  doses  diminishes  red  blood 
corpuscles,  produces-anaemia,  emaciation,  ulceration, 
febrile  symptoms,  with  a  peculiar  "  jerking,  thready" 
pulse.  Obviously  a  salutary  effect  is,  upon  the  gland- 
ular system,  wrought  by  small  doses,  becomes  per- 
nicious by  over  doses,  and  haematosis  is  seriously 
disturbed  by  vascular  stasis  induced  by  mercurial 
plugging  of  the  arterioles  and  venioles.  Any  irrita- 
tion causing  hepatic  and  splenic  function,  perversion 
is  certainly  followed  by  haemic  degeneration,  and  the 
pulse  characterizing  hydrargyria  is,  in  my  opinion,  due 
to  the  irregular  but  frequent  propulsion  of  blood 
by  vis  a  lergo  clearing  of  the  lesser  vessels  where  the 
metallic  globules  had  for  a  while  backed  up  the  cur- 
rent till  forcibly  overcome. 

This  leads  to  the  consideration  of  the  nervous 
phenomena  among  its  toxic  effects. 

Mercury  produces  ulceration,  neuralgia,  paralysis 
agitans,  epilepsy,  often  melancholia,  all  of  which  can 
be  produced  by  thrombus,  embolus,  passive  or  active 
cerebral  or  spinal  congestion,  or  resultant  anaemia 
directly  brought  in  the  way  mentioned. 

Take  any  treatise  on  nervous  diseases,  and  where- 
ever  the  words  clot,  thrombus  and  embolus  occur, 
substitute  mercurial  accumulation,  and  the  cause,  in 
my  opinion,  is  fully  explained.  Accumulation  in  the 
terminal  twigs  of  the  cerebral  cortical  arteries  would 
induce  paralysis,  paresis,  softenings,  tremors,  hemi- 
opia,  amblyopia,  etc.,  according  to  location,  and 
whether  the  basilar  or  carotid  supply  contained  the 
larger  quantity  of  mercury.  Should  the  middle 
cerebral  artery  be  the  meeting  place  of  the  molecules, 
according  to  subsequent  arrival  of  the  metal  thence, 
aphasia,  hemiplegia,  or  anaesthesia  supervene,  singly 
or  together,  depending  upon  whether  the  gyrus 
operculum,  insula,  optic  thalamus,  corpus  striatum, 
crus  or  internal  capsule  had  become  congested  or  de- 
prived of  blood  by  this  interference. 

Bumstead  *  relates  a  case  of  epilepsy  as  due  to 
syphilis  neuroses,  which  can  be  better  accounted  for 
as  mercurial ization.  The  patient  had  been  subjected 
to  a  long  course  of  mercury,  and  manifested   neuro- 

*  Venereal  Diseases. 


psychoses,  quite  compatible  with  the  supposition 
that  the  mercury  was  their  cause.  Bumstead  gave 
more  mercury  with  iodide  of  potassium,  and  was 
gratified  with  immediate  benefit.  The  iodide  alone 
would  have  been  the  better  remedy,  as  iodine  unites 
directly  with  mercury  to  form  mercurous  iodide. 
That  mercuric  iodide  is  not  formed,  is  evident,  from 
absence  of  the  physiological  effects  of  this  active 
compound.  The  less  soluble  mercurous  iodide  is 
carried  back  into  the  circulation  from  the  bony  or 
vascular  recesses  in  which  the  iodine  united  with  the 
mercury,  and  decomposing,  leaves  the  mercury  to  re- 
produce the  same  phenomena  as  when  first  ingested, 
with  the  advantage  that  the  excretory  channels  have 
a  better  chance  to  eliminate  the  mercury  while  circu- 
lating than  when  lying  dormant  in  inaccessible  places. 
This  explains  why  the  iodides  re-salivate  the  mer- 
curialized. 

Finding  metallic  mercury  "in  every  conceivable 
tissue  and  fluid  of  the  body"  warrants  the  supposi- 
tion that  diabetes,  vomiting,  gastric  and  pulmonary 
irritation  following  hydrargic  exhibition  are  owing 
to  nerve-centre  irritation,  mechanical  and  direct,  in 
the  floor  of  the  fourth  ventricle,  or  to  interference 
with  its  blood  supply.  At  this  stage  an  augmenta- 
tion of  the  salivary  flow  by  irritation  of  the  chorda- 
tympani  nerve  might  also  be  expected,  and  this  may 
be  among  the  initiatory  sialagogic  causes.  This  irri- 
tation is  exerted  upon  the  nerve-centres  by  the  heavy 
globules  of  the  metal,  exactly  as  serous  or  purulent 
accumulations  are  mechanically  productive  of  nervous 
and  mental  derangements,  or  that  mercurial  inter- 
ference with  the  circulation  thereabouts  would  be 
followed  by  such  neuroses. 

The  elimination  of  mercury  from  the  system  seems 
to  be  principally  through  the  kidneys  ;  but  gold 
rings,  brooches,  necklaces,  in  contact  with  the  per- 
son, will  become  covered  with  mercury  films  during  a 
course  of  hydrargyric  treatment.  Consistently  with 
its  vaporizable  tendency  increasing  with  heat  eleva- 
tion, warm  baths  help  its  passage  through  the  sudor- 
iparous channels,  and  it  is  well  known  that  nearer 
the  tropics  greater  immunity  is  enjoyed  from  the 
effects  of  large  doses.  Indeed,  the  therapeutical 
dose  could  be  regulated  by  geographic  isothermal 
lines.  The  Hot  Springs,  Arkansas,  physicians  at- 
tribute much  of  the  success  in  specific  ailment  treat- 
ment there  to  the  climate,  which  admits  of  larger 
doses  of  the  drug.  Now,  if  we  take  into  account 
the  climate  and  abundance  of  hot  water  in  that  lo- 
cality, and  reasoning  that  elimination  of  both  mer- 
curials and  the  specific  poison,  the  evolution  of 
which  they  assist,  is  thus  greatly  facilitated,  we 
have  a  key  to  many  of  the  cures  effected  there,  and 
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also  to  the  reappearance  of  the  disorder  among 
those  apparently  cured  who  return  north,  where 
climatic  influences  and  failure  to  keep  up  the  hy- 
gienic routine,  so  convenient  at  the  Hot  Springs, 
had  closed  the  excretory  passages  upon  abated,  but 
still  existing,  disease. 

As  to  the  so-called  "specific"  reputation  of  mer- 
cury in  syphilis  treatment,  and  its  modus  operandi, 
I  will  not  enlarge  upon  probabilities  until  syphilitic 
pathology  is  better  understood.  As  the  virus  has  a 
tendency  to  centralize  upon  and  destroy  certain  areas, 
it  seems  likely  that  the  metal  may,  by  attacking  such 
weakened  points,  not  only  break  them  down,  but 
prevent  the  static  degeneration  necessary  for  ulcerative 
processes.  This,  with  the  antagonism  the  metal  has 
for  occlusion  anywhere  except  what  it  induces  itself 
in  great  doses,  suffices  as  a  tentative  view  until  the 
cause  of  the  disease  and  its  cure  can  be  demon- 
strated. 

Syphilis  may  not  manifest  itself  if  sufficient  glob- 
ules are  chasing  it  from  forming  nuclei  ;  but  where 
the  fluids  of  the  body  are  saturated  with  syphilitic 
points  enough  to  produce  tertiary  symptoms,  how 
futile  must  be  any  attempt  to  restore  health  by 
any  doses  of  mercury.  The  disease  itself  is  deplet- 
ing the  system  at  this  stage,  and  mercury  but  adds 
to  the  trouble,  having  more  carious  and  degenerated 
spots  upon  which  to  work.  At  this  period  both 
syphilis  and  mercury  will  fraternize  against  the  body 
as  against  a  common  enemy.  Tonics  might  arrest 
the  cachexia  so  induced,  and  in  addition  the  iodides 
known  to  act  both  upon  this  disease  and  mercury 
should  be  given. 

The  article  on  the  toxic  effects  of  mercury  in 
Ziemmsen's  Cyclopedia  contains  several  mistakes  as 
to  the  chemical  and  therapeutical  properties  of  the 
metal,  among  which  are  noticeable  the  statement  that 
hydrochloric  acid  acts  upon  mercury,  and  that  calo- 
mel always  salivates  young  children. 

"  Fiirbringer,  of  Jena,*  has  made  a  large  num- 
ber of  hypodermic  injections  of  metallic  mer- 
cury, and  states  that  at  the  time  of  the  injection 
they  are  well  borne,  but  within  twenty-four  hours 
inflammatory  symptoms  set  in  and  frequently  result 
in  abscess.  If  mercury  be  simply  injected  and  not 
divided  by  subsequent  rubbing,  it  cannot  be  found 
in  the  urine,  but  has  been  obtained  as  unreduced 
metal  from  under  the  skin  at  the  end  of  a  year  and  a 
half.  However  administered,  a  slow  improvement 
of  the  syphilitic  symptoms  takes  place.  Metallic 
mercury  is  best  borne  when  given  in  emulsion  (Hg. 
2.00  Mucilage  of  Acacia  and  Glycerine  aa  10.00)  ; 
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one  or  two  injections  per  week  should  be  made. 
Fiirbringer*  believes  that  the  treatment  of  syphilis 
by  mercurial  emulsion  injections  should  be  reserved 
for  cases  in  which  inunctions  and  internal  treatment 
fail,  or  in  which  it  is  not  advisable  to  make  frequent 
injections."  I  do  not  believe  this  method  has  a 
particle  of  advantage  over  mercurial  inunctions  well 
rubbed  in.  It  is  cited  merely  to  show  the  identity 
of  the  results  of  mercurialization,  however  adminis- 
tered, and  the  fact  that  the  mercury  was  not  changed 
after  a  year  and  a  half  contact  with  subcutaneous 
tissue.  The  reason  it  was  not  fully  absorbed  was 
that  division  had  not  been  effected  between  the  par- 
ticles of  the  mass. 

Dr.  F.  N.  Otis  \  assumes  syphilitic  inoculation  to 
consist  of  contact  of  a  degenerate  amoeboid  cor- 
puscle, or  disease  germ,  with  the  healthy  human 
white  blood  corpuscle.  The  lymph  spaces  and  chan- 
nels convey  this  poison,  multiplied  in  its  course,  to 
the  general  blood  current.  He  cites  Baumler,J  as 
virtually  supporting  the  view  that  the  characteristic 
feature  of  the  active  syphilitic  cell  is  the  possession 
of  ability  to  set  up  in  other  cells  through  contact  the 
same  disposition  to  rapid  proliferation.  These  cells 
obstruct  tissues  and  undergo  degeneration  and  elimi- 
nation. Dr.  Otis  demonstrates  that  the  syphilitic 
tubercle  in  common  with  all  syphilitic  sequela)  is  a 
deposit  of  arrested  normal  material.  He  agrees  with 
Baumler  and  Wagner,  that  "  the  favorite  seats  of 
these  accumulations  are  in  the  subcutaneous  cellular 
tissue,  the  skin,  in  and  upon  the  bones,  the  liver,  the 
testicles,  brain,  kidneys,  and,  especially  in  children,  in 
the  lungs.  They  occur  as  infiltrations  of  microscopic 
size  scattered  through  the  parenchyma  of  an  organ." 
The  causes  of  the  accumulations,  Otis  claims,  are 
the  "  interferences  with  the  lymphatic  circulation, 
the  natural  channels  through  which,  according  to 
Rindfleisch,  the  nutritive  material  exuded  into  the 
tissues  in  excess  of  the  necessities  of  growth  and 
repair  is  returned  to  the  general  circulation.  Lux- 
urious new  formations,  catarrhs  and  secretions  of  all 
kinds,  must  be  produced  when  the  lymph  conveyance 
is  hindered.'"  Rindfleisch  says  :  "  We  will  find  this 
position  in  pathology  very  frequently  confirmed." 
Dr.  Otis  emphasizes  this  matter  of  "  obstruction  of 
lymphatic  vessels,"  and  "  hindrances  to  the  lymph 
conveyance"  throughout  his  lectures,  by  italicizing 
as  above. 

Notwithstanding  its  aplastic  properties,  surgeons 
employ  some  mercurial  before   an   operation,  where 


*  St.  Petersburg  Med.  Wochensohrift. 
f  Physiological  Pathology  of  Syphilis. 
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the  subject  is  syphilitic  and  there  is  likelihood  of 
the  disease  complicating  or  retarding  cicatricial 
growth.  From  the  mechanical  standpoint  it  would 
seem  that  they  in  such  cases  choose  the  lesser  evil. 
The  aplasticity  of  syphilis  being  progressive  and 
destructive,  while  that  of  mercury  abates,  when  the 
cause  is  withheld,  or  is  even  preferable,  to  the  fibrin- 
ous degeneration  of  syphilis.  The  percentage  of 
fibrine  is  reduced  by  the  increase  of  the  watery  se- 
cretions attending  glandular  activity.  In  this  way 
mercury  would  be  indirectly  as  well  as  directly  op- 
posed to  plasticity. 

Hoping  to  discover  the  course  of  the  metal 
through  the  frog's  body,  I  administered  a  gram 
(15.4  gr.)  of  finely  divided  mercury,  in  albumen,  to 
a  male  frog.  In  five  hours  globules  appeared  on  its 
back.  Dissection  that  showed  the  intestines,  renal- 
portal  circulation,  heart,  kidneys,  and  even  the  testes, 
contained  numerous  globules  of  mercury,  and  the 
lymphatic  passages  were  beautifully  injected  with 
globules  much  more  finely  divided.  Apparently  the 
lymph  channels  had  chosen  the  lesser  particles,  or 
the  metal  had  undergone  further  division  in  absorp- 
tion into  these  passages. 

Ipecacuanha    in   Dysentery.     George    S.  King, 
M.D.,  1113  F.  St.,  N.W.,  Washington,  D.  C. 

The  Medical   Weekly,  of  New  York   City,  quotes 
from  the  Philadelphia  Medical  News,  an  article  on 
this  subject,  in  which  it  is  stated  that 
"  To  cure  dysentery  with  ipecacuanha,  its  purgative 
effects  must  be    induced,"  .  .  .         "a 

scruple  to  a  drachm  every  four  hours,  until  its  charac- 
teristic stools  are  produced  is  necessary.  How  to 
secure  the  retention  of  such  a  quantity  by  the 
stomach  "  is  set  down  as  "  the  vexatious  problem." 
Sundry  adjuvants  to  this  end  are  adverted  to,  of 
which  a  "  conjoint  administration  of  carbolic  acid 
and  bismuth  ' '  seems  to  me  to  be  the  best ;  "  ice  "  is 
a  help,  of  course,  unless  ' '  the  cold  sweat  of  death  ' ' 
be  present,  and  I  have  seen  the  plan  succeed  even  in 
spite  of  this  condition,  mirabile  dictu. 

Some  eight  years  ago  I  sent  a  communication  on 
this  subject  to  a  New  York  journal — the  Medical  Re- 
porter, I  think — in  answer  to  some  tentative  sugges- 
tions in  the  same  journal  from  the  pen  of  my  ven- 
erable quondam  colleague  of  New  York  State  Hos- 
pital, Dr.  Bulkley,  in  which  I  cited  what  I  take  to 
be  a  pioneer  article  on  "  The  Treatment  of  Dysentery 
by  the  Administration  of  Large''''  (the  italics  mine) 
"  Doses  of  Ipecacuanha, "by  E.  S.  Docker,  Esq.,  Sur- 
geon to  the  2d  Battalion  of  the(H.B.M's.)  Royal  Fusi- 
liers, stationed  in  the  Island  of  Mauritius,  pub- 
lished in    Braithwaite's  Retrospect  for    1859,  Part 


XXXVIII.,  p.  86  ;  in  this  paper  I  supplemented  to 
Mr.  Docker's  my  own  subsequent  experience,  military 
and  civil,  wherein  I  had  followed  his  directions 
strictly  and  in  detail.  Not  having  followed  the 
New  York  journal  literature  immediately  after  my 
communication,  I  know  not  with  what  reception  this 
met  from  the  public,  nor  do  I  even  know  whether  it 
was  honored  by  being  published,  for  had  it  been — 
much — there  would  hardly  be  at  this  day,  to  quote 
again  from  the  first  article  above  cited,  "  a  singu- 
lar lack  of  appreciation  of  its"  (ipecacuanha's) 
"  curative  effects,"  nor  "an  unwillingness  on  the 
part  of  physicians  to  give  the  remedy  in  sufficient 
quantity." 

Given,  the  possibility  of  getting  the  ipecacuanha 
past  its  emetic  possibilities,  what  toxic  possibilities 
can  the  most  conservative  votary  of  precedent  ap- 
prehend from  it  ?  Mr.  Docker's  article  cited  sets 
forth  a  definite  plan  which  invariably  resolved,  in  his 
hands,  this  "  vexatious  problem  "  and  the  disease. 
Now  if  any  physician  in  good  standing  can  add  his 
testimony  to  this,  or  has  done  so,  and  the  gravity  of 
the  subject  points  out  his  duty  to  do  so,  tbe  object 
for  which  we  were  told  as  candidates  for  graduation 
inaugural  thesis- writing  was  required,  as  part  of 
our  examination,  is  vindicated. 

Mr.  Docker's  plan  is,  in  brief,  two  grains  of  opi- 
um, administered  per  orem  simultaneously  with  the 
application  of  a  mustard  or  a  cantharides  plaster  to 
the  epigastrium    quoad  rubefaction,   and  two  hours 
later  a  drachm  of  ipecac  per  orem.      This  plan  has, 
in  my  hands,  literally  carried  out,  and  once  only  in 
most  of  my  cases,  been    followed  with    exceptions 
only    plural    enough   to    "prove  the  rule,"  by   no 
vomiting,  and,  in  the  grave  (successful)  cases,  with- 
out even  retching  ;  without  any  "  purgative  effects," 
without   any  "  characteristic    stools  ;"    on  the  con- 
trary,  it  has  given,  after   four  or  more  hours'  sleep, 
a   full    and   perfectly   healthy,  consistent  stool ;  and 
from   time  of   said  stool  the  patient  has  been  virtu- 
ally convalescent  ;    this  record,  no  matter   how  pro- 
tracted, intractable  or  grave  the  case.     I  have  never 
lost  a  case  under  the  plan,  and  have  failed,  under  it, 
to  cure  (as  the  word  is  commonly  accepted)  but  one 
case,  this    being   a   girl,  set   14  ;  with  a   history  of 
Chagres  fever,and  whose  dysentery  yielded,  to  my  sur- 
prise, to  a  glyster  of  tr.  opium,  fl.  3  iv,  in  ice-water 
(some  of  the  laudanum  was  lost  in  the  injecting  and 
early  afler  it).     I  regret  to  have  this  particular  excep- 
tion to  chronicle,  because  I  have  cherished  hopes  of  an 
especially  efficient  future  for  the  plan  in  its  applica- 
tion to  the  large  number  of  sailors  convalescent  from 
Chagres  fever,  who    come  to  the    New  York    Hos- 
pital only  to   die  of   sequellent  dysentery :  while  I 
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was  on  duty  there  I  never  knew  one  of   this  class  to 
recover. 

The  rapid  gain  of  strength  I  have  witnessed  in  the 
first  day  and  two  days,  etc.,  of  convalescence  by  Dock- 
er's plan,  would  read  like  Munchausenism  if  I  were 
to  report  my  cases,  whose  number  I  cannot  even 
guess  at  now,  having  lost,  in  the  vicissitudes  of  war, 
my  minutes  of  military  practice  ;  and  I  should  for- 
bear by  preference  too,  because  I  like  to  read 
'boiled  down"  experiences  myself,  and  it  was  my 
aim  at  start  to  comport  this  paper  to  that  spirit  of 
the  age.  In  my  exceptional  cases,  in  which,  even  I 
have  never  had  full  nor  prompt  emesis,  I  have  al- 
ways found  a  repetition  of  the  plan  the  next  day  or 
two  days  after  the  first  exhibition,  sometimes  limiting 
the  ipecac  to  two  scruples,  but  not  lessening  the  opi- 
um, to  suffice  for  a  completion  of  the  cure. 

For  rationale,  I  simply  infer  that  while  the  opium 
is  prepotent  to  obviate  the  effect  of  the  given  quan- 
tity of  ipecac  upon  the  stomach,  the  ipecac  is  in 
quantity  sufficient,  despite  the  given  opium's  ar- 
restive  power  over  the  hepatic  functions,  to  per- 
meate the  dual  circulation  of  the  liver,  relieve  the 
irritation  of  its  functional  nerves,  as  all  depressant 
remedies  do,  and  are  (en  passant)  therein  too  little 
noticed  amid  the  prevalence  of  the  building  up 
fashion  of  the  period,  I  make  bold  to  hint,  and  so 
resolve  the  constriction  of  the  ascini  which  has  dam- 
med the  blood  upon  the  bowels.  ' '  Remove  the  cause 
and  the  disease  will  remove  itself,"  provided  fatal 
lesions  have  not  obtained  and  provided  the  initial 
endowment  of  vital  force  be  not  all  consumed  by 
ordinary  and  extraordinary  drafts  upon  it. 

I  deem  this  a  proper  place  to  submit  for  compara- 
son  with  others'  experience  mine  of  the  efficacy  of 
small  doses,  on-the-point-of-a-knife  doses,  of  com- 
mon epsom  salts  for  dysentery,  exhibited  three  times 
a  day  for  one,  two,  or  more  years.  When  it  is  re- 
flected that  the  tendency  of  chronic  dysentery  is  tow- 
ard deceptive  appearances  of  cure  in  winter,  with 
recurrence  summer  after  summer  and  final  death, 
possibily  accelerated  by  styptic  young  doctor's  talis- 
manic  practice,  whose  cases  improve  so  smartly  but 
for  an  unfortunate  "determination  to  the  brain" 
(dysentery  on  the  brain)— it  will  be  granted  that  the 
time  required  for  a  cure  by  this  easy  and  inexpensive 
medication  is  not  too  long  to  justify  the  patience  and 
faith  required  of  both  the  patient  and  the  physician, 
and  will  seem  muck  for  little  to  the  little  sufferers 
when  they  consider  it  retrospectively  as  adults.  I 
desire  to  put  it  on  record  for  what  it  may 
be  worth  that  I  can  count  such  results  from  this 
simple  plan  among  my  professionl  "lights  and 
shadows." 


SELECTIONS. 


The  Treatment  of  Rupture.     By  D.  Hates  Ag- 
new,  M.D.,  Philadelphia. 
Hernias  are  in  general  divided  into  three  classes, 
viz.,    congenital    hernia,    or    that   which    exists    at 
birth  ;    infantile   hernia,    or    that    which  comes    on 
after    birth,    being   produced    by    excessive    crying 
or   straining ;    and    acquired    or   adult   hernia.     To 
my  mind   a   much   better   division    would    be   into 
congenital    and    acquired    hernia,    acquired    to     in- 
clude the    infantile  and  adult   forms.     Let  us    first 
consider  the  congenital  hernias.     A  congenital  her- 
nia may  be    either   femoral    or   inguinal.     You    all 
know  that  at  about  the  sixth  or  seventh  month   of 
pregnancy,  the  child  testicles  begin  their  descent  in 
the  inguinal  canal.     In  the  act  of    descending   the 
testicles  carry  with  them  that  peritoneum  which  is  to 
form  in  time  the  tunica  vaginalis  testis.     After  the 
descent    of   these    bodies,  if    development   goes    on 
properly,  a  contraction  takes   place  in  that  part  of 
the  inguinal  canal  just  below  the  external  abdominal 
ring.     This    contraction    if   it    is    perfect,  shuts   off 
completely  the    testes   from    the    peritoneal    cavity. 
But    suppose    that   this    contraction    does    not   take 
place  ?     The  intestine    may  at    any  time    slip  down 
more  or  less   through    the  external  abdominal    ring 
and  so  form  a  hernia.     The  same  thing  may  occur 
in  the  case  of  an  umbilical  hernia.     The  normal  con- 
traction has  not  been  accomplished,  and  so  the  intes- 
tines find  an  unnatural  means  of  outlet.     In  the  case 
of  acquired  hernia  there  may  not  have  been  perhaps 
any  arrested  development,  but  the  ring  has  not  been 
firmly  enough  closed  to  prevent  the  forcible  passage 
of   the  intestine.     The    infant  or  adult  is  suffering 
from  a  severe  acute  or  chronic  cough,   strains  vio- 
lently perhaps,  when  the  constriction  suddenly  dilates 
and  the  bowels  slip  through.     The  signs  of   hernia 
are  divisible  into  (1)  general  and  (2)  special.     Under 
general  signs  we  have  to  consider  (1)  the  presence  of 
a   tumor  in  certain  definite  regions,   (a)  in  the   in- 
guinal region,  (b)  in  the  groin  near  Poupart's  liga- 
ment, and  (c)  near  the  navel.      (2)  "We  find  that  the 
tumor  is  of  variable  size  being  small  at  one  time  and 
large  at  another.      (3)  We  are  able  to  notice  a  de- 
cided change  in  position  ;  the  tumor  is  now  present 
in  the.    scrotum,   and  now  has  disappeared    entirely 
from   view.      (4)  The  tumor  is  found  to  change  its 
position  with  changes  in  the  position  of  the  body. 
When    the  patient    stands    upright  the  tumor   is   in 
view  ;  when  he  lies  prone  it  is  gone  from  sight.     (5) 
Percussion  of  the  tumor,  if  it  be  an  enterocele  alone, 
elicits  a   tympanitic    sound  ;    if   there    is    omentum 
alone,  and  no  intestine,  the  sound  will  be  flat  as  of 
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a  doughy  mass  ;  if  both  intestine  and  omentum  be 
present,  percussion  will  reveal  flatness  over  one  site 
and  elsewhere  resonance.      (An   omentum  hernia  is 
more  common  on  the  left  than  on  the  right  side.) 
(6)  A  reducible  hernia   can  always   be  replaced  by 
manipulation.     The  special  symptoms  of  hernia  are 
those  referable  to  the  several  varieties  of  the  disease. 
•Complete  oblique  inguinal  hernia  follows  the  course 
of  the   inguinal  canal  and  makes   its  way  into  the 
scrotum.     This  form  of  hernia  is  to  be  distinguished 
from  hydrocele  by  the  following  special  symptoms. 
(I  may  say,   in  passing  that  the    diagnosis  between 
these  two  affections  is  not  easy,  and  that  the  trocar 
is  quite  frequently  thrust  into  the  contents  v>i  an  in- 
guinal hernia,  mistaking  it  for  hydrocele.)     (1)    If 
we  inquire  carefully  into  a  case  of  hydrocele  we  will 
find  that   the  swelling  began  at  the  bottom  of  the 
scrotum    and   gradually   extended   upward  :    hernia, 
of  course,  begins  above   and  goes  downward.      (2) 
When    the    patient   lies    down,  a  hernia  (that   is,  a 
reducible  hernia)  can  be  pushed  back   or   will  dis- 
appear-spontaneously.    Of    course   this   is  not   the 
case  with  hydrocele.      (3)     If  the  tumor  be  a  hydro- 
cele,   by  taking  the  patient  into  a  dark   room   and 
placing    a    candle  on    one   side  of  the    mass,   being 
careful  to  cut  off  all  the  rays  of  light  from  above  it 
will  appear  translucent.     There  would  evidently  be 
no  translucency  if  the  tumor  contained  omentum,  or 
intestines,  unless,  indeed,  there  were  a  partial  dropsy 
of  the  sac,  in  which  case  part  of  the  tumor  would  be 
partly  translucent  and  partly  opaque.     How  is  in- 
guinal hernia  to  be  distinguished  from  scrotal  haema- 
tocele  ?     Hematocele  is  always  the  result  of  some 
strain,  blow,  or  fall.     But  hsematocele  gives  like  her- 
nia, an  opaque  tumor.     How  draw  the  distinction 
in  this   respect  ?     The  surest  mode  of  diagnosis   is 
the  introduction  of  a  very  minute  exploring  needle. 
If  hernia,   no   result  will   be   had  ;  if    hsematocele, 
there  will  be  a  few  drops  of   blood  ;  if  hydrocele, 
a  straw-colored  liquid.     It  is  generally  held  that  an 
exploring  needle  can  do  no  harm,  and  yet  I  am  not 
quite  sure  that  it  is  an  entirely  innocuous  means  of 
diagnosis.     Variocele  is,  as  you  know,  an   enlarge- 
ment of  the  spermatic  veins.      How  is  hernia  to  be 
distinguished  from  variocele  ?     (1)    Variocele  occurs 
almost  always  (in  999  cases  out  of  1000)  on  the  left 
side  ;  hernia  may  be  present  on  either  side.   (2)  When 
you  take  hold  of  a  variocele  you  find,  not  a  smooth 
and  elastic,  not  even  a  doughy  feel,  but  it  is  as  if  you 
had  taken   hold  of  a  bundle  of  knotted   skeins.     A 
hernia  is  a  smooth  and   elastic   mass.      (3)     Let  the 
patient  take  the  recumbent  position.     Both  hernia 
and  variocele  would  spontaneously  disappear.     But 
now  press  your   finger    on    the    external   abdominal 


ring,  and  let  the  patient  stand  up  and  cough.     Vario- 
cele will  descend  again  but  not   hernia.     So  much 
for  the  special  symptoms  of  inguinal  hernia.     There 
are  three  kinds  of  tumors  from  which  femoral  hernia 
is  to  be  diagnosticated — viz.,  psoas  abscess,  enlarge- 
ment of  the  inguinal  glands,   and  varicose  enlarge- 
ment of  the  saphenous  veins  where  they  enter  into 
the  femoral  veins.     What  are  the  main  points  of  dis- 
tinction ?     1.   Psoas  abscess  must  follow  the  course  of 
the  psoas  muscle.     It  usually  begins  from  disease  of 
the  condyles  of  the  lumbar  vertebras.    2.  Psoas  abscess 
comes  out  of  the  ring  external  to  the  blood-vessels  ; 
femoral  hernia  is  internal  to  them.     Where  there  is 
psoas  abscess  there  is  a  history  of  previous  bad  health, 
and  a  general  strumous  condition  of  the  system.     The 
diagnosis  between  hernia  and  swollen  inguinal  glands 
is  not  such  an  easy  matter,  particulaily  as  the  swol- 
len glands  occupy  almost  exactly  the  same  position 
as  would  be  held    by  femoral   hernia,  lying  as  they 
do  over  the  saphenous  opening  and  near  the  course 
of  Poupart's  ligament.     The  diagnosis  will  therefore 
depend  on  the  following  points:  1.   If  the  patient 
has  had  any  venereal  disease,  or  suffered  from  any 
injury  to  the  feet,  there  is  a  tolerable  presumption 
that  the  inguinal  glands  are  swollen.     2.   In  health 
the    inguinal  glands  can  be  isolated.     This   is   also 
possible  when  they  are  diseased,  but  this  process  of 
separation  is  very  difficult  when  they  are  glued  to- 
gether by  syphilitic  exudation.      3.   Place  your  hand 
on  the  tumor  and  tell  the  patient  to  cough.     There 
will  be  a  distinct  impulse  felt  if  it  is  an  enterocele, 
otherwise  not.      (This    point   of    diagnosis  is  of  no 
value  as  a  mode  of  distinction  between  an  omental 
hernia  and  inflamed  glands.)     4.   Intestines  will  give 
resonance  upon  percussion  ;  glands  dulness.     5.   You 
find  upon  close  examination  that  the  tumor  was  not 
always  in  situ  ;  that  there  has  been  occasional  swell- 
ing for  years  ;  that   the  tumor   was  in    the   habit  of 
appearing  and  disappearing.     As  inflamed  glands  do 
not  change  their  place  the  above  facts  would  argue 
against  their  existence.     6.   Hernia  is  usually  entirely 
insensitive  to  pressure.     Inflamed  and  swollen  glands 
are    apt   to    be    highly    sensitive.      As    regards    the 
modes  of  distinguishing  an  enlarged  saphenous  vein 
from  a  hernia,  they  are  few  and  simple.      1.   Cough 
will   impart   no  impulse    to    an   enlarged    vein.     2. 
Press  on  the  vein  just  below  the  site  of  the  tumor  ; 
if  pressure  diminishes  the  size  of  the  swelling,  while 
upon  the  removal  of  the  pressure,  it  again  fills,  the 
tumor  is  evidently  a  venous  enlargement  ;  otherwise 
not.     There   is    but  slight  difficulty  of   diagnosis  in 
cases  of  umbilical  hernia.     There  is  rarely  any  pro- 
jection except  that  of  hernia  in  the  umbilical  neigh- 
borhood.     This    brings   us   to    a   consideration    of 
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the   treatment    of   hernia.     All    forms    of    acquired 
(adult  and  infantile)  hernia  are  curable,  provided  the 
hernia   be  restored  and   held  in    position    until  the 
hernial  passages  undergo  constriction.     Let  us  take, 
for  example,  a  case  of  umbilical  hernia  in  a  child. 
A  little  tumor  makes  its  appearance  at  the  child's 
navel,  which  can  be  easily  pressed  back  into  the  ab- 
dominal cavity.      If  the  child   strains   or  frets,   the 
projection  grows  in  size.     All  the  treatment  neces- 
sary in  such  a  case  is  the   accurate  application  of  a 
truss.     You  cannot  put  a  truss  on  too  early  in  such 
cases.     In  umbilical  hernia  the  fitting  on  of  a  truss  is 
a  very  simple  matter.     Take  a  good-sized  cork  and 
cut  it  into  an  oval  shape,  flattening  it  on  one  side. 
Then  cut  out  a  strip  of  sticking  plaster  long   enough 
to  pass  entirely  round  the   body.     Apply  now  the 
oval  side  of  the  cork  over  the  site  of  the  hernia,  first 
placing  a  small  piece  of  chamois  between   the  cork 
and  the   skin,  and  then  fasten  the  cork  in  position 
by  means  of  the  plaster.     Porous  plaster  is  perhaps 
better  than  adhesive  plaster  for  this  purpose,  as  it 
does  not   irritate  the  skin  so  much  and  will    stick 
much  longer.     I  strongly  advise  the  use  of  home- 
made cork  trusses  in  children,  as  they  will  keep  in 
position  much  better  and  longer  than  trusses  bought 
at  shops.      Where  hernia  occurs  in  tbe  adult  we  have 
the  various  styles  of  artificial  trusses  from  which  to 
choose.      These   trusses    are    conical-shaped     pads, 
made  of  leather,  hard  wood  or  ivory,  and  provided 
with  elastic  bands  fastening  round  the  body.     You 
will  find    a   great  variety  of  trusses  in  the    market, 
some  physicians  prefer  the  leather- covered  pad  on 
account  of  the  greater  comfort  allowed  by  it  to  the 
skin  ;  some  use  the  old  French  truss.     In   applying 
a  truss  for  the  cure  of  hernia,  there  are  certain  in- 
dications which  must  be  carried  out  to  the  letter  if 
you  expect  success  in   your  treatment.     The  appli- 
cation of  a  truss,  therefore  calls  for  the  possession  of 
a  certain  amount  of  skill.     The  indications  are,   (1) 
the  truss  ought  not  to  be  worn  unless  it  conforms 
exactly  to   the  person  of  the  wearer  ;  (2)  the  truss 
must  be  so  applied  as  to  exert  no  more  pressure  than 
is  demanded  to  keep  the  hernia  in   place.     I  con- 
stantly see  the  effects  of  the  severe  and  protracted 
pressure    exerted   by  ill-applied  trusses.     It   is   not 
perhaps  so   much  the  amount  of  pressure  employed 
as  where  it  is  employed.     As  regards  this  matter  of 
pressure,  the  old  truss  made  of  hard,  polished  wood, 
is  much  more  comfortable  to  the  skin  than  the  softer 
pads.     The  leather  pad  in  time  becomes  saturated 
with  perspiration,  and    so    is  extremely  unwearable. 
As  a  general  rule,  the  harder  the  pad  the  more  com- 
fortable is  it  to  the  skin.     Pads  are  either  single  or 
double.     As  a  truss,  if  applied  only  on  one  side,  is 


very  liable  to  slide  out  of  position,  it  is  sometimes 
necessary  to  use  a  double  truss.     I  use  the  Gemrig 
truss  with  two  pads  very  often.     This  truss  is  double, 
having  two  pads  both  in  front  and  behind.     As  this 
truss  is  intended  for   one-sided  hernia,  one  of  the 
front  pads  presses  harder  than  the  other.     This  is  a 
very    popular   truss.     It    scarcely    ever   changes   its 
place.     In  the  case  of  femoral  hernia,  it  is  very  well 
to  employ  a  movable  pad  which  can  be  made  to  drop 
into   the    saphenous  opening.     This    movable    truss 
can  be  changed  into  a  fixed  truss  for  inguinal  hernias. 
Here  is  a  double  soft  leather  truss.     This  hard  rub- 
ber  truss   is   very  useful.     By    heating   it  you  can 
easily  model  it   to    fit   the    outlines  of   any  figure. 
There  are  various  forms  of  the  hard  rubber   truss. 
This  specimen  does  not  weigh  more  than  two  ounces 
altogether.     It  is  very  inexpensive,  and  never  wears 
out.     If   the   strap  is  made   waterproof,  it    can   be 
worn  in   the  bath.     Here  is  another  form  of  truss, 
constructed  for  the    purpose  of    controlling   hernias 
which  are  exceedingly  hard  to  keep  in  place.     It  has 
a  projecting  centre-piece  which  is  supposed  to  press 
right  into  the  external  abdominal  ring,  or  saphenous 
opening,  whichever  the  case  may  be.     I  do  not  place 
much  confidence  in  this  form  of  apparatus.      It  is 
but  too  certain  to  enlarge  the  hernial  passage  at  the 
same  time  that   it  is  holding  the  hernia  in  position. 
When  you  advise  any  of  your  patients  to  use  a  truss, 
you  should  always  make  it  a  rule  to  superintend  its 
first  application.      If  you  cannot  be  present  yourself, 
give   your    patient   tbe    following    directions  :     (1) 
Never  accept  a  truss  until  you  get  one  which  fits  ;   (2) 
try  it  by  putting  it  on,  and  (a)  stooping  down  and  ris- 
ing up  suddenly,  (6)  by  coughing  violently  and  persist- 
ently ;   (c)  by  separating  the  limbs  and  stooping  ;  (d) 
by  crossing  the  limbs  and  sitting  down  ;   (e)  by  going 
through  all  kinds  of  motions.     Of  course  the  truss 
is  not  a  proper  one  if  the  hernia  slips  away  from  it 
in  the  course  of  any  of  these  motions.     In  wearing 
a  truss  the   following  precautions   must    always    be 
had  :  (1)  The  patient  must  never  take  off  the  truss 
till  he  or  she  is  in  the  recumbent  position  ;   (2)  be- 
fore putting  it  on  again  the  parts  must  be  rubbed 
until  they  are  all  aglow,  so  that  an  active  circulation 
and   full    secretion    are    maintained  ;   (3)    the    truss 
must  be  taken  off  the   last  thing  before  the  patient 
retires,  and  put  on  the  first  thing  in  the  morning  ; 
(4)  in  the  case  of  a  child,  the  truss   should  be  worn 
all  the  time,  both  night  and  day,  after  the  first  feel- 
ings of  discomfort  have  passed   away.      At   first  it 
must,  of  course,  be  taken  off  two  or  three  times,  while 
the  .skin  is   thoroughly   rubbed   and  anointed,    and 
then  put  on  carefully  again.     If  these  rules  are  con- 
scientiously adhered  to,  a  cure  may  be  expected  in  the 


292 


GAILLARD'S  MEDICAL  JOURNAL. 


course  of  two  or  three  years.  The  truss,  at  any  rate, 
should  not  be  taken  off  sooner  than  that.  I  may 
say,  in  closing,  that  permanent  cure  is  much  more 
likely  to  ensue  if  a  hard  than  if  a  soft  pad  has  been 
employed. — Mich.  News. 

Indications  for  the  Use  of  Digitalis.  By 
J.  Milner  Fothergill,  M.D.,  Edin. — The  correct 
use  of  this  potent  remedy — invaluable  in  certain  cases 
of  lack  of  power  in  the  heart — is  scarcely  as  yet 
general.  Old  established  views  take  a  great  deal  of 
uprooting  ;  and  yet  they  must  be  uprooted  before 
new  views  can  be  built  up  in  their  place  on  the  same 
ground.  Digitalis  was  long  regarded  as  a  cardiac 
sedative — "the  opium  of  the  heart;"  because  it 
rendered  the  heart's  action  slower,  or  less  tumultu- 
ous. Slower,  certainly,  in  those  cases  where  the 
rapidity  is  due  to  the  action  of  an  irritable  muscle  ; 
irritable,  because  becoming  exhausted.  But  when 
the  rapidity  of  the  heart's  action  is  due  to  nervous 
disturbances  digitalis  is  useless,  or  very  nearly  so. 
Digitalis,  then,  is  not  useful  "  because  it  shows  the 
action  of  the  heart."  This  is  an  error.  In  many 
cases  it  exercises  no  action  worth  estimating  upon  the 
rapidity  of  the  heart's  contractions.  While  in  others 
it  is  of  the  greatest  service  when  the  action  of  the 
heart  is  not  accelerated  before  its  administration, 
nor  slowed  while  the  good  effects  are  being  felt. 
"Less  tumultuous,"  most  certainly,  in  many  cases. 
Where  a  heart  is  laboring  hard,  yet  accomplishing 
little  ;  when  the  muscle  is  doing  its  best  to  the 
utmost  of  its  power,  but  is  heavily  handicapped  ; 
then  digitalis  will  usually  calm  its  action,  not,  how- 
ever, by  any  sedative  effect,  but  by  increasing  the 
vigor  of  the  cardiac  contractions.  In  other  words, 
it  may  be  said  that  the  digitalis  achieves  the  more 
complete  emptying  of  the  ventricle  at  each  systole  ; 
and  that  is  what  is  wanted  in  these  cases. 

Now,  sometimes  digitalis  will  both  slow  the  heart's 
action  and  do  away  with  palpitation,  at  one  and  the 
same  time.  This  is  most  commonly  seen  in  simple 
dilatation  of  the  left  ventricle,  without  necessarily 
any  valvular  lesion  ;  the  mitral  valve  may  leak,  but 
not  as  the  result  of  any  distortion  of  the  valve 
curtains,  but  rather  the  ostium  has  stretched  with  the 
yielding  of  the  heart  muscle,  and  the  valve  curtains 
become  insufficient  to  close  the  ostium  completely 
on  the  contraction  of  the  ventricle.  Such  a  condition 
is  common  where  the  dilatation  has  taken  place  too 
swiftly  for  the  valve  curtains  to  stretch  pari  passu 
with  the  yielding  of  the  muscle.  Here  digitalis  is 
usually  of  priceless  value.  But  its  utility  will  be 
greatly  enhanced  here  by  putting  the  patient  at 
complete  rest ;    which    means,    strictly    confined  to 


bed — just  as  much  as  if  the  case  were  one  of  broken 
thigh. 

"Digitalis  is  to  be  given  in  mitral  disease,  but 
withheld  in  aortic  disease, "  is  a  rule  of  thumb  driven 
into  the  student's  mind  like  a  nail  into  a  plank,  by 
some  teachers.  Well,  as  a  broad  rule  it  is  well 
enough  ;  digitalis  is  usually  of  service  in  mitral 
disease  ;  but  how  about  aortic  disease  ?  When  a  fairly 
hypertrophied  left  ventricle  is  struggling  against  a  con- 
tracted aortic  orifice,  but  not  quite  successfully  ;  how 
about  digitalis  ?  The  system  is  suffering  from  want 
of  arterial  blood  because  the  ventricle  is  unequal  to 
driving  a  sufficiency  of  blood  through  the  narrowed 
ostium  in  the  normal  time  to  keep  the  arteries  full. 
Here  digitalis  often  acts  most  potently,  indeed 
furnishes  the  most  brilliant  illustrations  of  its 
properties.  By  increasing  the  vigor  of  the  driv- 
ing power — the  ventricular  contractions — the  nor- 
mal amount  of  blood  is  pumped  into  the  arteries  in 
the  normal  time,  and  tissue  nutrition  is  improved 
everywhere  ;  including  the  structures  of  the  heart 
itself. 

Or  aortic  regurgitation  is  dilating  the  left  ventricle 
too  swiftly  for  hypertrophy  to  be  built  up  to  arrest 
the  dilating  process  ;  what  is  the  value  of  digitalis 
here  ?  Simply  inestimable.  It  arrests  the  dilating 
process  ;  the  ventricle  recovers  its  size,  and,  with 
that,  much  of  its  vigor  ;  the  muscle  is  better  nour- 
ished, and  then  that  compensatory  hypertrophy  is 
built  up  which  often  enables  the  patient  to  pursue  an 
active  life  for  years. 

Certainly,  on  the  other  hand,  both  in  aortic  steno- 
sis and  aortic  regurgitation,  while  the  muscular  com- 
pensation is  complete  and  sufficient,  and  the  patient 
is  fairly  well,  there  is  no  good  end  to  be  attained  by 
giving  digitalis.  We  do  not  give  digitalis  because 
there  is  valvular  disease  present  ;  but  when  the 
system  is  suffering  in  consequence  of  the  said  valvular 
lesion.  The  digitalis  has  no  influence  on  the  injured 
valve,  but  is  of  mighty  service  when  the  muscular 
hyperplasia,  which  compensates  the  valvular  defect 
to  a  great  extent,  is  not  provided  by  the  powers  of 
nature.  By  the  aid  of  digitalis  the  natural  powers 
will  often  be  enabled  to  surmount  the  difficulty  and 
secure  a  muscular  growth,  or  hypertrophy,  which  is 
practically  compensatory.  Such  compensation  by 
muscular  l^pertrophy  is  most  perfectly  seen  in  aortic 
stenosis,  and  on  this  hangs  the  good  prognosis  of 
aortic  stenosis. 

It  is  quite  clear  that  under  these  circumstances  the 
action  of  digitalis  is  powerfully  aided  (1)  by  rest, 
reducing  the  demand  upon  the  heart ;  (2)  good  food 
to  aid  in  nutrition  of  the  tissues  ;  and  (3)  iron  as  a 
haematic.     In  mitral  disease   the  effect  of  digitalis 
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upon  the  right  ventricle  often  leads  to   most  satis- 
factory results. 

Now,  when  we  come  to  discuss  the  effects  of 
digitalis  upon  the  right  ventricle,  there  is  something 
more  to  be  considered  than  the  heart  merely.  There 
is  the  respiration  !  Ordinarily  we  breathe  18  times 
per  minute  or  thereabouts.  There  are  about  250 
inches  of  "residual  "  air  in  the  throat,  and  the  act 
of  respiration  takes  place  normally  about  18  times 
per  minute.  By  such  "  tidal  "  air  the  "  residual  " 
air  is  kept  fairly  pure.  But  when  the  thoracic  space 
is  encroached  upon  either  by  (a)  air  in  emphysema  ; 
(b)  connective  tissue  in  cirrhosis  ;  (c)  diminution  of 
the  calibre  of  the  air  tubes  from  thickening  of  the 
bronchial  lining  membrane  ;  or  (rf)  by  engorgement 
of  the  blood-vessels  in  mitral  disease  ;  then  the 
respiration  must  be  more  frequent  in  order  to  keep 
the  residual  air  fairly  pure.  The  stimulus  to  respira- 
tion is  the  effect  of  venous  blood,  laden  with 
carbolic  acid,  upon  the  respiratory  centre  in  the 
medulla. 

Where  there  is  an  excess  of  carbonic  acid  in  the 
blood  circulating  in  this  centre,  then  the  respiratory 
efforts  are  increased  in  vigor  until  the  excess  of  car- 
bonic  acid  is  got   rid    of.     Now,    when  the   right 
ventricle  is  embarrassed,  it  is  not  usually  enough  to 
give  digitalis  to  increase  the  energy  of  the  contrac- 
tions  of  the  right  ventricle,  though,  of  course,    all 
medical    men    of   much    experience  have    met  with 
striking  illustrations  of  the  almost  magical  effects  of 
digitalis   in  the  pulmonary    engorgement  of  mitral 
disease  ;  many  can  also  tell  of  cases  where  digitalis 
failed  to  afford  relief  under  these  circumstances,  or 
even  increased  the  respiratory  embarrassment.     Now, 
my  rule  for  some  time  past  has  been  under  these 
circumstances  of  mitral  lesion,  no  matter  what  form, 
with   embarrassed  respiration,   to   give    strychnia,  a 
well    recognized     "respiratory    stimulant."      Here, 
the  effect  of  the  digitalis  upon  the  right  ventricle, 
and  that  of  the  strychnia  upon  the  respiratory  centre, 
work  together  for  good  with  most  satisfactory  results. 
The  good  effects  of  this  combination  are  conclusively 
demonstrated   in  those  cases   where  digitalis   given 
alone,  fails  to  do  good  ;  but  where  the  addition  of 
strychnia  at  once  makes  a  striking  alteration.     Such 
a  case  occurred  tome  in  November  1881.     A  medical 
man  had  a  mitral  stenosis,  with  pulmonary  engorge- 
ment, and,    from  cold,  some  congestion  of  the  lung 
bases.     Breathing  was  hurried  ;  there  was  orthopncea  ; 
digitalis  had  made  him  worse.     Taking  in  the  posi- 
tion on  the  line  laid  down  above,  I  added  strychnia 
to  the  digitalis  with  the  most  gratifying  results.     The 
breathing  quickly  fell  in  rapidity,  and  the  patient 
-could    sleep    without    being    awakened   by   violent 


dyspnoea,  from  the  respiratory  centre  being  roused 
by  excess  of  carbonic  acid  in  the  blood  circulating  in 
it.  (After  the  blood  has  been  cleared  of  carbonic 
acid  by  violent  respiratory  efforts,  the  respiration 
calms  down,  and  the  patient  drops  off  to  sleep  again. 
Such  nocturnal  dyspnoea  must  be  distinguished  from 
the  more  serious  matter  of  dyspnoea  from  distention 
of  the  right  ventricle — a  distinction  not  always 
made.)  Now,  under  these  circumstances,  the  addi- 
tion of  strychnia,  or  drug  of  allied  character  as  am- 
monia, to  digitalis,  is  of  great  service.  Inversely, 
when  there  exists  any  condition  of  lung,  or  bronchise 
by  which  the  respiration  is  embarrassed,  or  the 
thoracic  space  diminished,  then  digitalis  may  be 
added  to  the  cough  mixtures  with  decided  advantage. 
Whenever  the  breathing  is  embarrassed  and  the 
radial  pulse  feeble,  while  the  contractions  of  the 
heart  are  vigorous  upon  auscultation — a  condition 
which  tells  that  the  right  side  of  the  heart  is  laboring 
— then  digitalis  may  be  given  with  a  respiratory  stimu- 
lant, as  ammonia,  or  nux  vomica,  or  both,  to  the 
great  relief  of  the  patient.  Usually  that  is,  of  course, 
if  there  be  anatomical  changes  which  forbid  real 
relief,  then  the  effects  are  less  palpable.  The  proper 
relation  of  digitalis  to  stimulants  of  the  respiratory 
centre  is  a  matter  far  from  being  understood  gener- 
ally. 

The  indication,  then,  for  digitalis  is  not  a  murmur 
in  the  heart  ;  nor  a  certain  form  of  valvular  lesion  ;  nor 
tumultuous  action  ;  nor  yet  rapidity  of  action  ;  but, 
asRosenstein  has  put  it,  whenever  it  is  desirable  "to 
fill  the  arteries  and  empty  the  veins. ' '     That  is  the 
impression  which  each  student  of  medicine  should 
form  in  his  mind  as  to  the  action  of  digitalis.     If  he 
would  do  so,  the  doubts  which  otherwise  may  beset 
his  mind  in  the  exigencies  of  practice  will  not  often 
embarrass  him.     Say  it  is  a  case  of  aortic  regurgita- 
tion :  if  the  arterial  system  is  well  filled  then  digitalis 
is  contraindicated.     But  if  the  wall  of  the  heart  be 
yielding  in  the  later  stages,  then  surely  it  ought  to 
be  given.      In    almost    all    stages    of   mitral   lesion 
digitalis  is  indicated.     But  there  is  another  condition 
in  which  digitalis  is  sometimes  given  with  injurious 
effects  which  contrasts  with  these  conditions.     The 
hypertrophied    gouty    heart   often   palpitates   when 
there  is  arteriole  spasm,  and  the  larger  arteries  are 
tense  and  full  of  blood.     The  resistance  offered  by 
this  full  arterial  system  to  the  onward  flow  of  the 
blood  at  the  cardiac  systole  is  such  that  the  ventricle 
palpitates  in  its  efforts  to  contract  effectually — such 
a   condition    is   commonly    seen    in   the     "  chronic 
Bright's  disease   without  albuminuria,"  so  well  de- 
scribed by  Dr.    Mahomed.     Here  digitalis  does  no 
good,  but  harm  ;  for  the  arteries  are  already  full  to 
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the  risk  of  apoplexy.  Indeed,  this  last  accident  has 
followed  the  administration  of  digitalis  under  these 
circumstances.  The  full  artery,  then,  is  a  contra- 
indication. Just  as  much  as  an  empty  artery  is  an 
indication  for  the  administration  of  digitalis — 
whether  the  heart  be  diseased  or  not. 

Digitalis  is  a  diuretic,  says  another.  Whenever 
the  bulk  of  urine  rises  then  I  know  digitalis  is  doing 
good.  The  bulk  of  urine,  as  Traube  taught,  is  the 
index  of  arterial  fulness.  When  the  arteries  are 
filled  by  the  action  of  digitalis  the  balk  of  urine  is 
increased.  The  rise  in  the  bulk  of  urine  tells  in  the 
most  unmistakable  manner  that  the  action  of  the 
drug  is  filling  the  arteries.  In  dropsy,  when  the 
bulk  of  urine  is  low,  and  the  specific  gravity  is  high, 
then  digitalis  is  pre-eminently  useful.  When  albu- 
minuria is  present  from  venous  engorgement  in  heart 
failure,  digitalis  will  often  be  followed  by  its  disap- 
pearance. As  the  arteries  are  filled  the  veins  are 
depleted  ;  the  albumen,  which  tells  of  venous  con- 
gestion, disappears  as  this  state  of  the  veins  is  re- 
lieved ;  as  the  arteries  are  filled  the  bulk  of  urine 
rises. 

The  great  matter  for  the  practitioner  to  remember 
about  digitalis  is,  that  it  increases  the  energy  of  the 
ventricular  contractions  ;  and  that  the  clinical  indica- 
tion for  its  administration  is  an  empty  artery.  Re- 
member Rosenstein's  maxim,  "digitalis  fills  the 
arteries  and  empties  the  veins. ' '  With  such  views 
before  his  mental  vision  the  practitioner  will  rarely 
experience  any  difficulty  in  deciding  when  to  give, 
or  when  to  withhold  the  potent  digitalis — potent  for 
good  or  harm  according  to  the  circumstances  under 
which  it  is  prescribed.  In  cases  of  cerebral  anaemia 
digitalis  may  often  be  prescribed  with  advantage 
when  it  is  desirable  to  raise  the  blood  pressure  within 
the  arteries.  —  Glas.  Med.  Jour.,  Dec. 
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Rising  Fawn,  Ga.,  Feb.  17,  1883. 

Dear  Doctor  :  I  find  reported  by  Dr.  John  F. 
McKenzie,  Gaillard's  Medical  Journal,  of  Feb.  3d, 
a  case  entitled  Singular  Gunshot  Wound. 

In  looking  up  my  notes  of  surgical  cases,  I  find 
the  following  : 

Alice  J.  Coe  was  wounded  April  3d,  1881,  with 
a  pistol  ball  32  calibre.  Ball  entered  near  inner  ex- 
tremity of  supra  orbital  ridge,  passing  upward,  back- 
ward and  inward,  striking  and  elevating  the  left 
parietal  bone  at  a  point  one  and  one-half  inches  from 


the  sagittal  suture,  and  on  a  line  dividing  that  bone 
equally  in  a  vertical  direction.  Shock  considerable, 
with  free  haemorrhage  and  cerebral  matter  exuding 
from  wound.  Consciousness  not  impaired.  The 
parts  lying  in  the  course  of  the  ball  were  olfactory 
bulb,  left  anterior  lobe,  and  anterior  edge  of  middle 
lobe.  There  was  aphasia  for  the  first  three  or  four 
days.  The  sense  of  smell  was  impaired,  but  not  de- 
stroyed. Reaction  came  on  in  a  couple  of  hours, 
but  there  was  very  little  fever  at  any  time,  and  no 
suppuration. 

Though  having  the  location  of  the  ball  so  plainly 
marked  out,  I  did  not  feel  that  it  was  necessary  to 
attempt  to  remove  it,  rather  preferring  to  watch,  and 
if  I  found  anything  unfavorable  to  act  at  once. 
After  putting  her  on  salines,  low  diet,  and  cold  to 
the  head,  I  had  the  satisfaction  of  having  discharged 
her  at  the  end  of  a  fortnight,  cured,  though  for  a 
year  after  there  was  pain  around  the  location  of 
what  should  have  been  the  aperture  of  exit.  I 
have  since  lost  sight  of  the  case. 

Yours  truly, 

J.  W.  Russey,  M.D. 

Flatonia,  Tex. 
Dear  Doctor  :  For  several  years  I  have  adopted 
the  following  plan  in  giving  morphia  hypodermically  : 
Use  the  sulphate.  Dissolve  in  cistern  (rain)  water 
when  needed.  Turn  the  opening  of  the  needle  down 
into  the  parts,  and  always  give  the  injection  in  the 
muscles  of  the  abdomen  and  deep.  Never  give  in  the 
arm,  and  never  introduce  merely  under  the  skin. 
I  would  lay  special  stress  upon  having  the  orifice  of 
the  needle  downward,  and  the  injection  be  given 
deeply.  Have  had  no  abscesses. 
Respectfully, 

H.  A.  Tutwiller,  M.D. 

Chicago,  Feb.  28,  1883. 
Dear  Doctor  :  The  February  10th  number  of 
your  valuable  journal,  contains  in  its  editorial  col- 
umns, in  my  opinion,  a  very  unjust  criticism  of  the 
Board  of  Health  of  Illinois.  There  is  assigned  for 
the  criticism  a  specific  act,  a  motive  for  the  act,  and 
finally  sundry  comparisons.  The  act  alleged  is  the 
non-sustaining  of  the  West  Virginia  Board  in  its  re- 
fusal to  recognize  a  diploma  granted  by  the  Colum- 
bus Medical  College.  It  should  be  recognized  that 
the  law  on  the  subject  in  Illinois  is  a  defective  one, 
and,  so  to  speak,  the  efforts  of  the  Board  have  been 
those  of  a  path-breaking  character,  every  step  hav- 
ing to  be  taken  cautiously.  The  diplomas  of  the 
Columbus  Medical  College  are  only  recognized   con- 
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ditionally,    that  is,    evidence    has   to    be    specially 
given  that  they  were  granted  in  compliance  with  the 
College  laws  and  requirements.     The  diploma  speci- 
fied by  Dr.  Reeves  would  not  be  recognized  in  Illi- 
nois.    This  same  non-recognition  also  exists   as  re- 
gards the  Missouri  Medical  College,  which  has  loudly 
complained,  as  has  also  the  Columbus  Medical   Col- 
lege, of  the  treatment  of  the  Illinois  Board.     These 
are  matters  of  such  common   notoriety  that  it  is  a 
little    astonishing   they   never  reached  Dr.   Reeves' 
ears.     It  is  publicly  known  that  the  Columbus  Col- 
lege was  investigated,    and   that  this  college  com- 
plained of  the  resulting  action  of  the  board.     The 
motive  alleged  is  the  political  influence  of  "Gov." 
Hamilton,  who  at  the  time  of  such  investigation  was 
not  governor,  and  there  was  no  probability  that  he 
would  be.     His  accession  to  the  gubernatorial  chair 
occurred  weeks  after  the  action  taken  by  the  board, 
to  which  reference  is  made  in  your  journal,  and  was 
a    political    surprise   to    every    one.       The    motive 
alleged  for  this  action   is  therefore  erroneous.     If 
this  board  be   capable  of  being  moved  by  political 
considerations  at  all,  it  should  be   so   moved  by  the 
State  colleges.     A  recent  trial  sufficiently   disproves 
such   assumptions.      The   College  of   Physicians  and 
Surgeons,  of   this  city,  enticed  some  students  from 
Rush  under  pretext  of  graduating  them  early.     This 
was     not     done,     whereupon     the     students    sued 
the    college,    which    was   mulcted   in    consequence, 
although  it  showed  that  the  State  Board  of  Health 
had  compelled  it  to  adopt  the  latter's  requirements 
clearly  to  its  own  injury,  and  that  it  could  not  grad- 
uate  students  who  had  not  complied  with  such  re- 
quirements.    Such  a  suit  is  a  sufficient  evidence  that 
the  board  does  its  duty  uninfluenced  by  any  consid- 
erations other  than  those  of  duty.     Dr.   Reeves  is 
doing  good  work,  but  under  much  more  advantageous 
circumstances,   profiting   by  the  experience  of   the 
Illinois  board.     He  has  a  rural  State,  with   a  rela- 
tively fixed  population.     Illinois  is  an  urban   State, 
with  a  very  variable  population.     There  are  six  times 
as  many  changes  in  Chicago  alone,    among  physi- 
cians, as  in  the  whole  State  of  West  Virginia.     The 
irregular  practitioners  are  few  and  feeble  in  West 
Virginia  ;    numerous,    rich,   influential,    and   legally 
recognized  in  hospital  privileges  in  Illinois.     They 
have  to  be  recognized  in  all  medical  matters,  and  if 
any  legal  recognition   of   the  necessity   of  medical 
education  is  to  be  secured,  it  can  only  be  secured  in 
the  larger  States  by  recognizing  their  existence  and 
compelling  them  to  have    a    medical    education   in 
anatomy,     physiology,     practice,     obstetrics,     etc. 
This    does    not    entail    consultation.       The    edito- 
rial,   therefore,    obviously  does  an  injustice  clearly 


inconsistent  with  the  editor's  intention,  and 
with  his  known  devotion  to  the  interests  of  the 
medical  profession. 

Sincerely  yours, 

JAS.    Gr.    KlERNAN. 

Note. — This  letter  is  published  without  hesita- 
tion, for  there  is  a  sincere  desire  to  be  just  in  re- 
gard to  all  medical  corporations,  and  particularly  to 
the  Illinois  State  Board  of  Health,  which  has  seemed 
to  be  anxious  to  secure  and  promote  the  best  interests 
of  the  profession.  There  is,  however,  one  signifi- 
cant and  eloquent  fact  to  which  the  writer  of  the 
above  letter  does  not  allude,  and  of  which,  doubt- 
less, he  is  entirely  ignorant.  This  fact  is  that  the 
Illinois  State  Board  of  Health  did  officially  discuss 
the  matter  of  Dent's  "examination"  (in  a  Pick- 
wickian sense)  and  graduation  after  a  ' '  second 
course  ' '  of  three  weeks,  (  /  )  and  did  enter  on  its 
minutes  that  this  was  an  "irregularity."  Let  it 
wipe  out  that  foul  blot  on  its  records  and  history, 
let  it  take  proper  action  in  regard  to  the  Columbus 
Medical  College  which,  by  the  graduation  indicated, 
forfeited  all  claims  to  recognition,  and  this  journal 
will  go  as  far  as  any  in  the  land  to  magnify,  sustain, 
and  strengthen  it.  The  profession  and  the  press 
will  cry  in  regard  to  that  blot  on  the  official  records, 
as  did  Lady  Macbeth  in  regard  to  the  blood  of  Dun- 
can :  "  Out,  damned  spot !  out,  I  say  !"  and,  until 
it  is  removed,  it  will  be  a  plague  spot  to  mark  that 
board  with  public  reprobation  and  professional  dis- 
trust. ^E.  S.  G. 

Petersburg,  Va.,  March,  1883. 
Dear  Sir  :  Permit  me  to  make  a  suggestion  to  your 
contributors.  We  are  now  passing  through  a  transition 
state,  from  the  use  of  the  "  apothecaries  weights,"  to 
the  "metric system,"  of  weights  and  measures  ;  com- 
paratively few  of  our  profession  have  made  them- 
selves familiar  with  the  latter,  and  are  consequently 
much  puzzled  to  read  the  "  metric  signs."  A  little 
trouble  will  remedy  this,  and  greatly  aid  in  the  in- 
troduction of  the  "  metric"  system.  Can  they  be  in- 
duced for  the  present  to  use  both  :  Take  the  follow- 
ing as  an  example  ? 

$  Hydr.,  chloride  corros. . .   00  25  G.M.=gr.  iv. 

Potassii  iodidi 10  00  G.M.  =  3 ij  ss. 

Syrup  sarsas.  comp 125  00  C.C.  =  1  iv. 

Mistur  glycyrrh 32  00  C.C.  =  1  i. 

Aqua?  purao 250  00  C.C.=  §virj. 

Long  habit  has  so  fixed  the  old  system  in  the 
minds  of  some  (I  may  say  the  majority  of  the  older 
members  of  the  profession)  that  without  great  inconve- 
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nience  they  cannot  read  the  other.  To  use  a  ' '  slang'" 
phrase,  a  thing  I  abhor,  but  for  this  time  must  use  it, 
' '  it  is  hard  to  teach  old  dogs  new  tricks. ' '  I  hope 
they  will  take  a  little  trouble  to  accommodate  the  "  old 
fogies,"  and  perhaps  some  that  are  not  old  "fogies. " 
Yours  truly  and  respectfully, 

Stanley  Beckwith. 


■»  » 


PROCEEDINGS   OF  SOCIETIES. 


New  York  Academy  of  Medicine.  Stated  Meet- 
ing, 1883.  R.  F.  Weir,  M.D.,Vice  President, 
in  the  chair. 

Dr.  Paul  F.  Mund6  read  a  paper  entitled  "Sec- 
ondary Puerperal  Haemorrhage." 

The  possibility  that  alarming  uterine  haemorrhage 
may  occur  as  late  as  several  weeks  after  confinement 
was  scarcely  more  than  referred  to  by  most  authori- 
ties in  obstetrics.  The  subject  was  treated  more 
fully,  however,  in  the  standard  works  of  Barker, 
Winckel,  Playfair,  Spiegelberg,  and  Barnes,  and  in 
an  essay  by  Dr.  Theophilas  Parvin,  read  before  the 
annual  meeting  of  the  American  Gynaecological  So- 
ciety for  1880. 

The  following  case  presented  certain  features  not 
referred  to  in  Dr.  Parvin's  paper.  Dr.  Munde  saw 
the  patient,  in  consultation  with  Dr.  Kohn,  on  Aug- 
ust 2d,  1882.  She  was  twenty-five  years  of  age,  had 
always  been  healthy,  and  was  the  mother  of  three 
children.  Labor  began  on  the  16th  of  July,  pro- 
gressed slowly,  and  after  twenty-one  hours,  the  head 
almost  resting  upon  the  perineum,  an  attempt  was 
made  to  deliver  with  the  forceps,  but  failed.  De- 
livery was  effected  with  the  cephalotribe  after 
perforation,  the  trouble  being  hydrocephalus.  Hsem- 
orrage  was  profuse,  but  soon  ceased.  The  placenta 
was  adherent  to  the  right  side  of  the  fundus,  and 
required  to  be  separated  by  the  hand.  Care  was 
taken  to  leave  no  fragments  behind.  The  anterior 
lip  of  the  cervix  was  torn.  Two  fluid  drachms  of 
the  extract  of  ergot  were  administered,  and  all  haem- 
orrhage ceased.  With  the  exception  of  a  slight 
elevation  of  the  temperature  and  pulse,  the  patient 
seemed  to  be  doing  well  for  the  next  six  days.  The 
lochia  were  fetid  from  the  third  day.  Uterine  in- 
jections brought  away  small  threads  of  coagula,  and 
the  lochia  lost  their  offensive  odor,  but  on  the  twelfth 
day  they  again  became  offensive,  and  on  the  six- 
teenth day  profuse  haemorrhage  set  in.  When  Dr. 
Munde  saw  the  patient  four  hours  later,  she  was  al- 
most exsanguinated.  Haemorrhage  had  been  checked 
for  a  few  minutes  with  hot-water  injections,  but,  re- 
commencing, a  vaginal  tamponade  was  also  applied. 


Dr.  Munde1  found  the  patient  with  low  head,  per- 
fectly pallid  face,  hands  and  feet  cold  and  clammy, 
pulse  120,  very  weak,  consciousness  unimpaired. 
The  fundus  of  the  uterus  was  on  a  line  with  the 
umbilicus,  irregular  in  outline.  He  prepared  some 
fresh  carbolized  tampons,  procured  a  few  ounces  of 
tincture  of  iodine,  filled  a  syringe  with  hot  carbolized 
water,  and  then  proceeded  to  remove  the  vaginal 
tampons.  The  uterine  cavity  was  found  filled  with 
soft  coagula,  offensive,  dark-colored,  mixed  with 
threads  of  decidua  ;  the  surface  was  soft  and  pulpy, 
and  the  mucous  membrane  seemed  to  be  much 
thickened.  The  cavity  was  washed  out  with  hot 
carbolized  water,  and  half  an  ounce  of  pure  tincture 
of  iodine  was  then  injected  through  a  tube,  intro- 
duced through  the  vaginal  speculum  with  consider- 
able force,  so  as  to  insure  thorough  distribution. 
Cotton  tampons,  joined  with  a  cord,  were  intro- 
duced, to  be  removed  within  six  hours.  Hypoder- 
mics of  brandy  were  given,  and  ten  drops  of 
aromatic  spirit  of  ammonia,  five  drops  of  spirit  of 
camphor,  and  a  teaspoonful  of  brandy  were  ordered 
in  ice-water  every  half-hour.  An  ice-bag  was  put 
over  the  uterus,  and  a  hypodermic  injection  of  ergot 
— Squibb's  fluid  extract  of  ergot — was  made  at  the 
abdomen.  Carbolized  water  should  be  injected  into 
the  uterus  on  removing  the  tampons,  to  guard 
against  decomposition  of  the  coagula  produced  by 
the  iodine.  Dr.  Munde  visited  the  patient  twenty- 
four  hours  later,  and  learned  that  there  had  been  no 
further  haemorrhage.  The  cavity  of  the  uterus  had 
been  washed  out  twice.  A  hectic  flush  and  a 
peculiar  sweetish  odor  sustained  the  opinion  that  the 
patient  was  suffering  from  septic  endometritis.  In- 
jections of  a  solution  of  permanganate  of  potash  were 
made  into  the  uterus  every  three  hours.  Should  the 
temperature  rise  above  102°  F.,  ten  grains  of  the 
salicylate  of  soda  were  to  be  given  every  two  hours, 
nutritious  enemata,  and  stimulants.  The  prognosis 
was  considered  unfavorable.  Dr.  Kohn  gave  intra- 
uterine injections  of  a  solution  of  quinine,  one 
drachm  to  the  quart,  apparently  with  benefit.  The 
patient  recovered  slowly,  convalescence  being  com- 
plete at  the  end  of  five  weeks. 

The  author  of  the  paper  then  reviewed  some  of 
the  points  of  interest  in  the  case,  and  spoke  of  the 
causes  of  secondary  puerperal  haemorrhage.  These 
might  be  divided  into  constitutional  and  local. 
Under  the  former,  haemophilia,  mental  emotion, 
functional  disease  of  the  liver,  improper  use  of  stim- 
ulants, sudden  assumption  of  the  erect  position ; 
under  the  latter,  irregular  and  inefficient  contraction 
of  the  uterus,  clots  in  the  uterine  cavity,  portions  of 
retained  placenta  or  membranes,  retroflexion  of  the 
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uterus,  laceration  of  the  vagina,  vulva  or  cervix  : 
inflammatory  ulceration  of  the  cervix,  malignant 
disease  of  the  cervix,  pelvic  cellulitis,  involution 
of  the  uterus,  premature  sexual  intercourse,  load- 
ed rectum,  distended  urinary  bladder,  malarial  poi- 
soning, and  general  febrile  disturbances  were  also 
causes  of  secondary  metrorrhagia.  His  own  case 
belonged  to  the  class  in  which  there  was  disease 
•of  the  inner  surface  of  the  uterus,  chiefly  endome- 
tritis. 

The  time  at  which  secondary  haemorrhage  was 
liable  to  occur  varied  with  the  character  of  the  labor, 
the  care  taken  at  the  third  stage,  the  precautions 
during  childbed,  and  accidental  circumstances.  Bar- 
ker referred  to  cases  as  late  as  the  fifth  or  sixth  week 
^fter  labor,  and  Heifer  to  one  on  the  fourth  week  ; 
but  it  occurred  very  rarely  later  than  the  fourteenth 
day.  The  after-effects  of  protracted  secondary  haem- 
orrhage were  its  debilitating  effects  upon  the  woman, 
and  subsequent  uterine  disease  of  some  kind  or 
other.  After  referring  to  points  in  the  treatment  of 
this  case,  Dr.  Munde  concluded  his  paper  with  re- 
marks on  the  means  of  preventing  primary  and 
secondary  haemorrhage  after  labor.  With  regard  to 
the  third  stage  of  labor  and  the  early  puerperal  state 
the  following  rules  were  given  : 

Always  keep  the  hand  on  the  fundus  uteri  from 
the  moment  the  head  appears  at  the  vulva  until  the 
placenta  is  expelled. 

Do  not  hasten  the  expulsion  of  the  placenta  too 
much. 

Watch  the  uterus  with  the  hand,  using  gentle  fric- 
tion occasionally,  for  at  least  one  hour. 

Always  give  ergot  immediately  after  the  birth  of 
the  child. 

If  the  uterus  shows  reluctance  to  remain  con- 
tracted, rub  the  fundus  gently  with  a  piece  of  ice, 
or  insert  a  cone-shaped  piece  into  the  cavity. 

Always  make  sure  that  the  uterus  contains  no 
coagula. 

Apply  the  child  to  the  breast  early. 

Apply  an  equably  tight  binder,  and,  if  there  be 
tendency  to  hemorrhage,  a  pad  should  be  placed  over 
the  fundus. 

If  there  be  laceration  of  the  cervix  or  of  the 
vagina,  future  oozing  may  be  checked  by  mild  astrin- 
gent injections,  or  by  applications  through  the 
speculum.  Immediate  suture  for  laceration  of  the 
cervix  was  not  considered  feasible. 

Do  not  allow  the  lying-in  woman  to  leave  her  bed 
before  the  tenth  day. 

See  that  the  bladder  is  empty  and  is  not  inter- 
fering with  uterine  contractions. 

See  that  the  nozzle  of  the  syringe  is  not  introduced 


too  far,  and  that  too  much  force  is  not  used  in  giving 
the  customary  cleansing  injection. 

DISCUSSION. 

Dr.  W.  M.  Polk,  on  invitation,  opened  the  dis- 
cussion, and  referred  to  a  case  of  profuse  secondary 
haemorrhage  which  occurred  on  the  fifteenth  day 
after  confinement.  The  tampon  was  applied  because 
the  uterus  was  not  large  and  was  firmly  contracted. 
From  negligence  on  the  part  of  the  nurse,  complete 
atresia  of  the  vagina  was  produced  by  the  iron 
styptic,  for  which  a  secondary  operation  was  after- 
ward performed.  Dr.  Polk  referred  to  the  causes 
of  secondary  puerperal  hemorrhage  under  the  head 
of  constitutional  and  local,  to  the  former  belonging 
cachectic  states,  such  as  from  malarial  or  mercurial 
poisoning,  etc.,  and  to  the  latter  the  various  septic 
inflammations  belonging  to  the  uterus,  etc.  He 
did  not  approve  of  the  bandage  and  compress  as 
generally  applied.  He  preferred  hot  to  cold  water 
injections  against  haemorrhage.  Immediate  opera- 
tion for  laceration  of  the  cervix  was  considered  out 
of  place. 

Dr.  E.  L.  Partridge  spoke  specially  with  reference 
to  previous  conditions  which,  after  labor,  interfered 
with  proper  uterine  contraction,  predisposing  to  sec- 
ondary haemorrhage,  and  then  referred  to  a  case  of 
haemorrhage  which  occurred  on  the  ninth  day  after 
delivery,  due  to  an  annular  slough  involving  the  en- 
tire vaginal  end  of  the  cervix.  The  haemorrhage 
was  so  profuse  that  the  patient's  life  was  in  jeopardy. 
The  history  of  the  case  was  one  of  early  rupture  of 
the  membranes.  He  thought  the  tampon  should 
not  be  resorted  to  until  other  means  for  controlling 
haemorrhage  had  proved  ineffectual,  although  in  a 
case  like  that  of  Dr.  Munde  he  would  not  hesitate  to 
employ  it.  The  danger  was  from  absorption  of  sep- 
tic material. 

Dr.  H.  T.  Hanks  referred  to  some  cases  of  un- 
doubted malarial  origin.  In  one  case  which  occurred 
on  the  fourteenth  day  profuse  hemorrhage  was  con- 
trolled by  the  battery  and  hot-water  injections.  He 
did  not  approve  of  the  tampon,  and  thought  also 
that  it  was  not  necessary  in  every  case  to  give  a 
drachm  of  ergot  after  the  birth  of  the  child.  He 
agreed  with  nearly  all  the  remarks  made  by  Dr. 
Munde. 

In  closing  the  discussion,  Dr.  Munde  remarked 
that  it  was  certainly  a  risky  practice  to  introduce  the 
tampon  in  these  cases,  but  it  was  necessary  in  this 
instance  to  guard  against  the  loss  of  another  drop  of 
blood. 

Dr.  E.  B.  Bronson  then  read  a  paper  on  "  Eczema, 
its  Pathology,  and  the  Principles  of  its  Treatment. ' ' 
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The  author  of  the  paper  believed  that  the  epider- 
mis rather  than  the  vascular  layer  beneath  was 
primarily  involved  in  the  disease,  and  referred  to 
recent  investigations  going  to- show  that  the  epider- 
mis as  well  as  the  papillary  layer  was  supplied  with 
nerves.  The  itching  which  took  place  in  the  course 
of  the  disease  was  probably  due  to  disorder  of  those 
nerves,  the  pathological  anatomy  of  which,  however, 
was  not  much  known. 

The  therapeutic  indications  were  to  allay  irritation 
and  assist  repair,  and  consisted  in  measures  of  rest 
and  stimulation.  Local  applications  were  either 
mechanical,  chemical,  or  dynamic.  Wet  applica- 
tions were  best  for  the  higher  grades  of  eczema. 
Astringents,  alkalies,  or  powders  might  be  applied 
in  lotions.  Undiluted  glycerine  acted  as  an  irritant. 
Later  was  the  period  for  emollients,  and  afterward 
that  for  ointments.  The  zinc  oxide  was  the  best 
protective  ointment.  Absorbent  cotton  or  lotion  was 
better  in  cases  of  erosion  with  copious  discharge. 

Among  the  agents  which  modified  vital  action 
were  the  alkalies,  which  had  a  sedative  influence 
upon  the  sensitive  nerves.  The  strength  of  the 
alkali  employed  should  vary  according  to  the  age  or 
severity  of  the  case.  The  soap  treatment  was  the 
the  most  effectual  for  squamous  eczema.  Pruritus 
might  be  relieved  by  continued  hot- water  applica- 
tions. 

Carbolic  acid  and  the  tar  preparations  should  not 
be  employed  in  the  stage  of  active  exudation.  Mer- 
curials should  be  employed  in  later  stages,  when  the 
accumulations  occurring  in  the  progress  of  the  in- 
flammation interfered  with  nutrition. 

The  internal  administration  of  medicines  might  be 
of  some  service  in  diminishing  reflex  irritation,  in 
restoring  the  general  tone  of  the  system,  and  in  aid- 
ing local  remedies.  The  most  rational  course  of 
treatment  was  that  directed  to  the  skin  itself,  for 
eczema  was  essentially  a  local  disease.  In  general, 
the  narcotic  series  of  remedies  were  to  be  con- 
demned. 

DISCUSSION. 

Dr.  R.  W.  Taylor  agreed  with  Dr.  Bronson  in 
the  main,  but  there  was  a  little  tendency  in  some 
parts  of  the  paper  toward  the  theoretical.  He  was 
not  prepared  to  accept  the  view  that  the  disease  in 
its  commencement  was  altogether  above  the  rete 
mucosum.  With  regard  to  treatment,  soothing  ap- 
plications in  the  erythematous  stage,  such  as  lead 
with  opium,  etc.  ;  later,  stimulation,  and  this  was 
an  important  factor  in  most  cases.  Alkalies  had  a 
wide  field  of  usefulness,  and  potash  solutions  would 
sometimes  succeed  where  the  soaps  would  fail.  He 
was  glad  to  know  that  the  author  of  the  paper  had 


rejected  the  idea  of  diathesis.  He  referred  to  a  ten- 
dency to  eczema  acquired  in  early  years,  when  the 
disease  was  not  properly  attended  to.  Local  meas- 
ures were  most  important  in  the  treatment,  but  in 
many  cases  decided  benefit  was  derived  from  the 
internal  administration  of  arsenic. 

Dr.  Bulkley  considered  the  paper  as  one  of  the 
best  exposes  of  the  subject  of  eczema  which  had  been 
written.  The  suoject  of  the  alterations  in  the  cellu- 
lar layers  of  the  skin  had  not  received  in  years  past 
the  attention  which  its  importance  demanded.  It 
was  certainly  true  that  the  skin  sometimes  took  on  a 
tendency  to  eczema  which  lasted  for  a  life-time. 
He  did  not  believe  in  diathesis.  The  part  played 
by  the  nervous  system  should  be  borne  in  mind  in 
considering  the  etiology  of  the  disease.  He  did  not 
believe  that  persons  who  were  sufferers  from  eczema 
were  in  perfect  health  in  other  respects.  He  had 
reported  cases  which  were  greatly  benefited  by  Fow- 
ler's solution  without  other  treatment.  He  did  not, 
however,  believe  that  there  was  any  specific  for  the 
affliction. — Phil.  Med.  Times. 

New  York  County  Medical  Society.  Stated 
Meeting.  David  Webster,  M.D.,  President,  in 
the  chair. 

The  scientific  paper  of  the  evening  was  read  by 
Dr.  Rockwell,  on  "The  Differential  Indications  for 
the  Use  of  Dynamic  and  Franklinic  or  Static  Elec- 
tricity." 

The  author,  remarked  that  when  a  distinguished 
professor  could  say  to  a  large,  class  of  students  that  a 
simple  faradic  apparatus  would  practically  answer 
every  purpose  in  medical  electricity,  he  thought  it 
was  in  order  to  discuss  the  subject.  To  state  that 
electricity  bad  been  used  in  a  given  case  conveyed 
but  little  meaning,  unless  the  kind  of  electricity  and 
the  manner  of  its  application  were  mentioned.  It 
was  not,  however,  to  be  supposed  that  one  form  of 
electricity  only  was  appropriate  for  one  kind  of  disease, 
a  second  for  another,  and  a  third  for  still  another. 
There  were,  nevertheless,  certain  pathological  lesions 
which  demanded  only  a  certain  kind  of  electricity, 
other  kinds  being  useless  or  injurious.  Hemiplegia, 
for  instance,  accompanied  by  exalted  muscular  con- 
tractility, called  for  a  mild  and  rapidly-interrupted 
faradic  current,  if  for  any  form  of  electricity  what- 
ever. Indeed,  the  same  current  was  usually  prefer- 
able if  the  muscular  contractions  were  only  somewhat 
less  readily  called  out  than  in  the  normal  state.  The 
galvanic  current  was  indicated  when  there  was  very 
great  diminution  of  electro-muscular  contractility. 
In  most  cases  of  paraplegia,  either  complete  or  proxi- 
mate, loss  of  farado-muscular  contractility  exists  at 
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least  for  a  short  time,  and  the  galvanic  current  alone 
is  applicable.  The  faradic  current  might  be  useful  in 
attempting  to  improve  impaired  nutrition  of  the  para- 
lyzed members.  The  constant  current  was  alone  applic- 
able for  directly  affecting  the  central  nervous  system. 
In  nearly  all  cases  where  electricity  was  indicated,  each 
one  of  its  forms — faradism,  franklinism,  or  galva- 
nism— might  at  one  time  or  another  possess  positive 
value  over  the  others. 

In  the  great  majority  of  cases  of  neuralgia  where 
firm  pressure  over  the  affected  nerves  aggravated  the 
pain,  the  galvanic  current  was  indicated  ;  if  pain  was 
not  increased  by  pressure,  the  faradic  current  should 
be  used.  Hysterical  hyperesthesia  called  for  the 
faradic  current.  While  it  was  impossible  in  many 
diseases  to  say  that  a  particular  current  was  indicated 
to  the  exclusion  of  others,  it  was  possible  to  name  a 
variety  of  conditions  where,  as  a  rule,  one  method  of 
treatment  with  one  form  of  current  was  superior  to 
others.  The  faradic  current  was  indicated  for  its 
tonic  effects  in  cases  known  as  general  debility.  Not 
much  was  to  be  said  of  individual  conditions  which 
seemed  to  demand  the  faradic  current  alone.  But 
few  distinct  organic  or  functional  diseases  in  every 
phase  of  their  manifestation  always  demanded  a  single 
form  of  electricity.  Asthenopia  accompanied  by 
hyperesthesia  of  the  retina  and  ciliary  nerves  seemed 
to  demand  the  faradic  current  alone.  Galvanism 
was  of  little  service  for  the  paralysis  following- 
diphtheria.     Cases  were  then  referred  to. 

Galvanism  was  particularly  indicated  in  special 
irritation  or  neuralgia,  and  in  certain  neuralgic 
sequelae  of  cerebro-spinal  meningitis  ;  it  was  also  in- 
dicated in  exophthalmic  goitre,  and  in  the  restoration 
of  the  senses  of  taste  and  smell,  and  was  superior  to 
faradism  in  the  treatment  of  skin  affections,  the 
author  believed  it  preferable  in  the  treatment  of 
extra-uterine  pregnancy.  The  form  of  electricity 
indicated  in  chorea  varied  according  to  the  general 
condition  of  the  patient — central  galvanism  in  those 
who  were  well  nourished,  and  general  faradization 
in  those  whose  general  condition  was  impaired.  The 
same  rule  held  in  amenorrhcea.  The  galvanic  cur- 
rent was  more  frequently  indicated  in  dysmenor- 
rhoea. 

Franklinic  electricity  was  less  efficacious  as  a 
constitutional  tonic  than  was  general  faradization 
properly  applied,  but  it  was  a  valuable  supplement. 
The  pain  of  muscular  rheumatism  was  relieved  by 
franklinism  sooner  and  more  effectually  than  by  other 
methods.  It  acted  best  administered  by  roller. 
Franklinism  was  superior  to  either  galvanism  or 
faradism  for  relieving  pain  of  a  chronic  character, 
confined  to  no  special  nerve-trunk,  with  no  tender- 


ness on  pressure  ;  it  was  also  frequently  most  effi- 
cacious in  enlarged  joints  of  subacute  and  chronic 
rheumatism,  and  in  facilitating  absorption  in  chronic 
synovitis.  It  should  be  employed  in  the  form  of 
sparks.  Franklinism  was  often  superior  to  other 
forms  in  old  contractures  and  in  cutaneous  anaesthesia. 
Valuable  as  was  franklinic  electricity,  it  had  a  more 
limited  field  of  usefulness  than  dynamic.  He  who 
began  with  franklinism  to  study  and  practice  medical 
electricity  began  at  the  wrong  end. 

DISCUSSION. 

Dr.  A.  Jacobi  coincided  with  most  of  the  state- 
ments contained  in  Dr.  Rockwell's  paper.  He  had 
not  had  any  experience  with  franklinic  electricity. 
There  was  one  class  of  cases  of  diphtheritic  paralysis 
which  proved  fatal  unless  treated  speedily  and  effec- 
tively. He  referred  to  those  in  which  there  was  pa- 
ralysis of  the  respiratory  muscles,  the  only  class  of 
cases  in  which  he  had  seen  a  fatal  termination,  with 
the  exception  of  a  few  where  the  muscles  of  degluti- 
tion were  paralyzed  and  foreign  bodies  entered  the 
respiratory  passages.  For  these  cases  of  paralysis  of 
the  respiratory  muscles  following  diphtheria,  the 
faradic  current  frequently  repeated  was  often  of  a 
great  deal  of  benefit. 

Dr.  L.  A.  Sayre  said  that  Dr.  Rockwell's  paper 
was  so  complete  and  comprehensive  an  expose  of  the 
matter  to  which  it  referred  that  he  could  add  noth- 
ing. His  experience  corroborated  all  the  statements 
therein  contained. 

Dr.  Garrish  fully  endorsed  the  paper.  He  thought 
that  the  majority  of  practitioners  began  the  use  of 
electricity  at  too  early  a  period  in  disease.  He  did 
not  regard  it  as  of  value  in  the  acute  stage.  In 
certain  cases  of  drowning  he  had  found  electricity  of 
benefit  in  restoring  life,  aided  by  hypodermic  injec- 
tions of  aqua  ammonias. 

Dr.  A.  Jacobi  thought  that  the  statements  con- 
tained in  Dr.  Rockwell's  paper  would  bear  him  out 
in  the  inference  that,  in  all  affections  of  the  vaso- 
motor system  and  diseases  in  which  the  trophic  nerves 
were  involved,  galvanism,  as  a  rule,  was  preferable. 
He  asked  Dr.  Rockwell  if  this  broad  statement  coin- 
cided with  his  views. 

Dr.  Rockwell  replied  that,  as  a  general  law,  it  was 
true,  but  he  doubted  whether  it  could  be  made 
absolute.  For  instance,  take  a  case  of  facial  paralysis 
due  to  cold,  rheumatismal  in  character.  One  would 
hardly  call  this  an  affection  of  the  vaso-motor  nerves  ; 
and  yet  the  galvanic  current  was  the  one  which  was 
most  beneficial.  No  contractions  were  obtained  in 
such  a  case  with  faradism,  which  came  into  play  only 
later  as  a  general  tonic.      He  thought,  however,  that 
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the  rule  enunciated  by  Dr.  Jacobi  was  applicable  to 
nearly  all  diseases. 

Dr.  Jacobi  thought  tbat  the  exception  mentioned 
by  Dr.  Rockwell  might  come  under  the  general  law, 
if  we  knew  exactly  what  the  condition  was  in  these 
rheumatic  cases.  In  most  of  them  there  was  prob- 
ably in  the  beginning  a  disorder  of  the  circulation 
also. 

Dr.  Rockwell  remarked  that  probably  there  would 
be  to  some  extent.  His  idea  was  that  in  cases  of 
facial  paralysis  the  inter-muscular  nerves  was  affect- 
ed, and  therefore  the  galvanic  current  was  used, 
which  acted  upon  these  fibres  altogether.  It  had 
been  supposed  that  the  faradic  current  caused  con- 
tractions through  these  nerves,  and  hence  when  they 
were  affected  by  the  rheumatic  poison  this  current 
would  produce  no  effect  whatever. 

Dr.  Jacobi  further  remarked  that  these  cases  were, 
as  a  rule,  mild  cases,  those  in  which  the  nerve-sub- 
stance itself  was  not  affected,  but  the  circulation, 
and  hence  a  speedy  recovery  took  place. 

Dr.  Mittendorf  referred  to  his  experience  with 
electricity  in  ophthalmic  practice.  In  cases  of  paral- 
ysis following  diptheria,  much  more  benefit  had 
been  derived  from  the  faradic  than  from  the  galvanic 
current.  The  indirect  current  was  also  of  marked 
benefit  in  cases  of  intense  and  disagreeable  pain  ex- 
perienced by  patients  with  weak  internal  recti  muscles. 
According  to  general  doctrines,  perhaps  the  galvanic 
current  would  be  indicated.  On  the  other  hand,  in 
those  cases  which  depended  upon  malnutrition  of  the 
optic  nerve,  cases  of  amblyopia,  due  to  excess  of 
tobacco  and  alcohol  and  to  the  loss  of  blood,  most 
benefit  was  derived  from  the  galvanic  current.  He 
supposed  the  explanation  was  the  influence  produced 
upon  the  blood-vessels  themselves,  and  consequently 
upon  the  nutrition. 

The  president  remarked  that  in  amblyopia,  asthe- 
nopia, etc.,  he  had  obtained  little  benefit  from  the 
use  of  electricity,  and  had  about  abandoned  its  use. 

Dr.  W.  M.  Chamberlain  had  derived  decided 
benefit  from  the  use  of  the  faradic  current  in 
Bell's  paralysis,  but  probably  without  feeling  that 
he  fully  understood  the  differential  indications  for 
its  use. 

The  paper  was  further  discussed  by  Dr.  Lewis, 
who  referred  to  certain  cases  of  diphtheritic  paralysis 
treated  by  electricity,  and  by  Dr.  Jacobi,  who  had 
used  it  in  the  treatment  of  strictures  with  entire 
satisfaction.  In  general,  he  always  took  pains  to 
study  the  condition  of  nerve-degeneration,  employing, 
after  Erb,  the  galvanic  current  in  cases  in  which 
there  was  nerve  degeneration,  and  the  faradic  current 
when  nerve-degeneration  was  not  present. — Ibid. 


Medical  Societies. — The  Chicago  Medical  Society 
held  its  semi-monthly  meeting   at  the  Grand  Pacific 
Hotel,  February.     Dr.  Hollister  announced  that  Dr. 
Sarah  Hackett  Stevenson  would    read    the  paper  of 
the    evening,    on   the  "  Illinois  Training  School  for 
nurses."     He    regretted  that  the  attendance  of   the 
profession  was  not  larger,  as  the  subject  was  of   the 
highest   importance  to  them,  and  he  thought  every 
physician  of  standing  in  the  city  should  regard  the 
beneficial  effect  of  such  an  institution.     He  then  intro- 
duced Dr.  Stevenson.      She  said  :   Two  years  ago  a  re- 
quest was  made  for  the  organization  of  a  training  school 
for   nurses   to  a   number    of    ladies,    including   the 
speaker,  and  that  request  brought  to  her  recollection 
the  celebrated  school  of  London,  which  had  gradu- 
ated  many  good    nurses.      A    little  beginning  was 
made,  and   the    school    started  here.     She  was  here 
now  in  behalf  of  that  school,  which  was  of  interest  to 
physicians    more   than    any  others.     Yet  very  little 
had  been  contributed  to  its  sustenance  by  that  pro- 
fession.    The   treasury  needed    funds,  and  the  doc- 
tors should    fill  it.       Since    the  organization  of   the 
school  they  had  entered  the  count)"  hospital,  and  now 
occupied   all  of   the  female   wards,  two  male  wards, 
and   the    children's  ward.     The    managers   had,  by 
hard  work,  succeeded  in  raising  $26,000,  had  pur- 
chased a  lot,  and  had   a  building  in  process  of  erec- 
tion that  would   be  completed   by  May  next.      Dur- 
ing the  past  two  years  ninety-six  had  applied  for  ad- 
mission ;    fifty-six  had   been   accepted,  and  twenty- 
six  retained.     Those  who  were  discovered  to  be  un- 
fit for  nurses  were  discharged,  and  requested  to  seek 
other  employment.     Those  retained  were  graduated 
after   two  years,  and  given   a   certificate   for   three 
years,  and  kept  under   the  serveillance  of   the  man- 
agement.    In  addition  to  the  schooling  and  experi- 
ence given  the  nurses  in   attendance    on  persons  af- 
flicted with  diseases  of  all  kinds,  and  accidents,  were 
given   lectures   upon  every  branch  of   their    duties. 
Trained  nurses  were   among   the   exigencies  of  the 
profession,  and  every  physician  should  recognize  the 
fact  by  owning  at  least  one  brick  in  the  institution 
now  being  erected. 

The  doctor  added  that  those  who  have  had  ex- 
perience with  trained  nurses  will  have  no  other. 
Physicians  above  all  others  should  encourage  the 
school.  It  costs  but  $10  for  a  membership.  The 
expenses  of  the  institution  were  $10,000  a  year, 
while  the  income  from  the  hospital,  voluntary  con- 
tributions, and  membership  fees  is  but  $6000,  but 
those  who  were  interested  had  a  pride  in  it,  realized 
that  a  benefit  will  come,  and  would  not  let  the  insti- 
tution go  down. 

The  reading  of  the  paper  was  received  with  favor, 
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after  which  several  of   the  physicians  discussed  the 
paper. 

Dr.  Byford  said  the  class  of  nurses  usually  em- 
ployed were  constantly  undoing  what  the  physi- 
cians did.  Trained  nurses  were  so  different  that  he 
felt  like  he  had  an  annex  to  himself  when  one  was 
employed.  He  fully  appreciated  the  appeal,  and 
said  the  profession  should  assist,  which  he  would  do 
by  putting  his  hand  in  his  own  pocket  for  the 
money  for  a  membership. 

Dr.  Jackson  seconded  the  motion,  and  added  that 
poets  were  born,  but  nurses  were  trained,  and  they 
were  a  necessity.  Too  many  ignorant  pretenders  were 
to  be  had  now  ;  such  as  would  hang  a  fever  thermome- 
ter on  the  wall  or  put  a  piece  of  oil  silk  under  a  poul- 
tice.    Systematic  teaching  obtained  good  results. 

Dr.  Kiernan  called  attention  to  the  fact  that 
trained  nurses  took  too  much  upon  themselves  at 
times.  That  the  nurses  who  graduated  from  the 
English  school  mentioned  by  Dr.  Stevenson  had 
dominated  the  physicians  of  Guy's  Hospital,  and 
brought  about  a  reign  of  terror.  One  of  them  gave 
a  cold  water  bath  to  a  case  of  tubercular  men- 
ingitis, killing  the  patient,  but  was  sustained  in 
her  procedure  by  the  Mrs.  Jellaby  stripe  of  phi- 
lanthropists who  induced  Tennyson  to  assist  the 
nurses  in  their  campaign  against  the  physicians.  He 
thought  that  this  error  should  be  avoided  in  some 
way,  because  otherwise  the  profession  would  have 
to  continue  to  use  the  Sarey  Gamp  and  Betsey  Prig 
style  of  nurse,  who  stimulated  their  patients  by 
dropping  snuff,  etc.,  into  the  food,  and  who  were  the 
advocates  of  all  sorts  of  medical  superstitions.  He, 
however,  did  not  believe  that  nurses  could  be  made 
by  any  conrse  of  training  from  any  sort  of  raw  ma- 
terial. In  a  certain  sense  nurses  had  to  have  a 
predisposition  to  nursing,  so  to  speak,  otherwise  all 
training  was  useless. 

Dr.  Hollister  spoke  of  the  inestimable  value  of 
a  good  nurse,  referred  to  the  difference  to  be  found, 
and  cited  a  number  of  illustrations  of  good  and  bad 
nurses.  He  added  that  the  profession  was  delighted 
with  the  experiment  here,  and  that  the  paper  read 
by  Dr.  Stevenson  should  be  printed  and  distributed 
to  every  physician  in  the  city. 

Dr.  Tucker  referred  to  the  high  prices  of  trained 
nurses,  but  Dr.  Stevenson  explained  that,  with  prop- 
er support,  the  management  would  be  able  to  fur- 
nish nurses  to  the  poor  free  of  charge.  Mrs.  Wright, 
Mrs.  Judge  Lawrence,  and  other  ladies  fully  ex- 
plained the  manner  of  instructing  the  nurses,  and 
the  class  of  women  accepted  in  the  school,  together 
with  the  fact  that  strict  obedience  to  physician's  or- 
ders was  the  foundation-stone. 


On  motion  of  Dr.  Byford  the  paper  of  Dr.  Ste- 
venson was  requested  for  publication  and  general  dis- 
tribution,  after  which  the  society  adjourned. 


«»  » 


MISCELLANEOUS. 


Frequency  of  Disease  of  the  Sexual  Organs 
in  Insane  Women. — Dr.  Danillo  examined  200  in- 
sane women,  and  found  that  162,  or  80  per  cent 
were  suffering  from  various  diseases  of  the  sexual 
organs.  Out  of  140  menstruating  women,  between 
15  and  45  years  of  age,  only  twenty  were  without 
some  uterine  anomaly.  Odt  of  60  women  who  had 
ceased  menstruating,  between  42  and  75  years  of 
age,  18  were  the  subjects  of  some  affection  of  the 
genital  organs.  Acute  and  chronic  endometritis  and 
metritis  were  most  frequently  observed  ;  less  frequent- 
ly displacement  of  the  uterus,  dysmenorrhcea,  acute 
and  chronic  ovaritis,  and  other  diseases.  The  above 
results  show  that  the  complications  of  psychosis  with 
uterine  disease  is  a  frequent  occurrence,  and  of  the 
greatest  clinical  interest. — London  Med.  Record. 

Iodia  and  Bromidia. — "Iodia,  the  ideal  altera- 
tive," which  claims  to  contain  (besides  other  in- 
gredients) in  ,"  each  fluid  drachm,  5  grains  iod. 
potas.  and  3  grains  phos.  iron,"  is  found  on  analysis 
made  by  A.  B.  Lyons,  M.D.,  and  published  in  the 
Detroit  Lancet,  to  contain  little  less  than  3  grains 
of  potassium  iodide  and  some  traces  of  iron  in  each 
fluid  drachm. 

"Bromidia,"  claims  to  contain  "in  every  fluid 
drachm  15  grains  each  of  pure  brom.  potas.  and 
purified  chloral,  and  one  eighth  grain  each  of  gen. 
imp.  ext.  cannabis  ind.  and  hyosciam."  The  re- 
sults of  an  analysis  showed  that  it  only  contained  82 
grains  of  potassium  bromide,  and  about  90  grains  of 
chloral  hydrate  in  each  fluid  ounce,  instead  of  120 
grains  of  each,  and  that  the  cannabis  indica  was  "  non 
est." 

From  these  facts  the  author  concludes  that  in  these 
preparations  (as  well  as  in  many  others)  "the  pub- 
lished formula  is  not  actually  followed  by  the  manu- 
facturers, or  the  manufacturers  deliberately  use  one 
formula  and  publish  another  for  reasons  best  known 
to  themselves." — Pacific  Med.  and  Surg.  Jour., 
Jan.,  1883. 

Away  up  in  the  waters  of  the  Northern  Pacific 
there  swims  what  might  be  called  the  olive  of  the 
seas.  The  Indians  call  it  the  oolachan.  It  is  the 
fattest  of  all  fish,  and  from  it  the  oil  absolutely  drips, 
an  oleaginous  fluid  as  sweet  and  limpid  as  that  which 
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comes  from  the  fruit  of  those  ugly,  dwarfed,  and 
rusty-looking  trees  which  give  so  little  shade  on  the 
Mediterranean  coasts.  Perhaps,  some  of  these  days 
oolachan-oil  will  go  to  France  and  Italy  and  come 
back  to  us  as  the  best  salad-dressing.  This  fish  is  so 
fat  that  if  a  dried  specimen  is  taken,  as  was  shown 
at  the  United  States  National  Museum,  all  that  has 
to  be  done  is  to  light  the  head  of  the  oolachan,  hold- 
ing the  tail  in  the  fingers,  and  it  blazes  away  like  a 
spermaceti  candle,  giving  light  without  smoke  or 
smell.  But  the  oolachan  might  be  used  as  a  constant 
food,  though  Dr.  T.  H.  Bean  and  other  explorers 
of  the  North-west  coast  declare  that  when  fresh  it  is 
the  sweetest  of  all  morsels,  being  the  ortolan,  the  rice 
or  reed  bird  fish  of  the  sea.  But  the  oolochan  pales 
before  something  called  the  ' '  geoduck. ' '  This  name 
alone  has  an  inviting  sound.  You  find  the  geoduck 
principally  in  Puget  Sound  and  in  the  San  Diego  Bay 
though  it  is  scattered  all  along  the  coast  from  San 
Francisco  to  the  North.  It  might  be  a  pity  to  call  it 
a  clam,  though  it  belongs  to  that  humble  family,  and 
unpoetical  naturalists  call  it  Glycimeris  generosa. 
The  terminal  name,  however,  shows  that  the  scientific 
person  who  baptized,  was  somewhat  touched  by  its 
great  merits.  "  I  think,"  writes  a  careful  observer, 
"  that  its  flesh  is  too  rich  to  permit  of  regular  stuffing 
or  gormandizing,  although  I  ate  quite  heartily  of  it 
for  several  successive  meals,  and  experienced  no  bad 
or  disagreeable  sensations  afterward."  When  the 
geoduck  is  served  it  delights  the  eye,  for  one  of 
those  happy  ichthyophagists  who  had  the  good  luck 
to  eat  one  says  it  looked  "  like  a  particularly  plump 
duck."  Let  us  suppose  a  huge  soft  clam  minus  the 
grit,  and  we  will  have  an  idea  of  what  the  Glycimeris 
generosa  is.  The  method  of  cooking  is  to  cut  off 
four  pounds  of  geoduck  in  slices,  to  roll  it  in  meal, 
and  to  fry  it.  Then  says  a  gustatory  critic,  "You 
have  something  like  scrambled  eggs,  but  with  a 
flavor  of  its  own."  Why  should  not  the  geoduck 
be  sent  to  us  ?  If  we  have  given  to  the  West  coast 
our  shad  tbey  might  return  favors  by  sending  us 
their  geoduck  for  cultivation.  We  ought  to  try  and 
propagate  this  prince  of  clams. 

Syphilis  of  the  Heart.  —  Only  nineteen  cases  of 
this  rare  affection  have  been  hitherto  described.  To 
these  B.  Teissier  {Annals  de  Derm,  et  de  Syph.,  2me 
ser.  t.  iii,  No.  6)  adds  another,  essentially  as  fol- 
lows :  A  prostitute,  27  years  of  age,  in  the  third 
year  of  syphilis,  which,  however,  had  only  manifested 
itself  in  the  form  of  buccal  mucous  patches,  was 
suddenly  seized  with  dyspnoea,  followed  by  asphyxia 
and  death  within  twenty-four  hours.  The  autopsy 
showed  extensive  involvement  of  the  anterior  walls 


of  the  right  ventricle  in  its  upper  half,  the  muscular 
tissue  of  which  seemed  to  have  become  entirely  trans- 
formed. The  thickness  of  the  cardiac  wall  appeared 
about  normal,  but  it  seemed  of  a  peculiar  light  gray 
color,  and  its  consistence  much  firmer.  Section 
showed  numerous  milk-white  lentil-sized  nodules, 
both  in  the  cardiac  walls  and  elsewhere.  These  pre- 
sented a  caseous  appearance,  but  were  in  reality  of 
quite  firm  consistence,  showing  no  trace  of  softening 
even  in  the  centre. 

In  addition  to  the  interstitial  myocarditis  and  the 
gummatous  deposits,  there  were  considerable  vascular 
alterations  in  the  form  of  peri -arteritis,  endo-arteritis, 
etc. — Archives  of  Dermatology. 

Quinia  not  an  Abortifacient. — Dr.  OtisManson 
says,  in  the  Maryland  MedicalJournal,  that  from  an 
experience  of  forty  years  in  the  treatment  of  malarial 
fevers,  he  is  confident  that  quinia  not  only  will  not 
produce  abortion,  but  that  when  properly  adminis- 
tered it  is  a  preventive  of  this  unfortunate  occurrence. 
He  says  that  at  the  commencement  of  his  career, 
when  he  was  timid  in  the  administration  of  quinia, 
abortion  was  no  uncommon  occurrence  in  pregnant 
women  attacked  with  the  various  types  of  periodical 
fever,  and  to  whom  no  quinia  had  been  given.  Abor- 
tion is,  according  to  this  author,  a  frequent  occur- 
rence in  fevers  of  all  descriptions,  and  the  female  may 
consider  herself  fortunate  in  passing  through  the 
commotion  of  any  fever  without  a  premature  expul- 
sion of  the  foetus.  Since  he  commenced  to  employ 
quinia,  in  liberal  yet  reasonable  doses,  in  paroxysmal 
fevers,  he  has  never  observed  abortion  in  patients 
affected  with  them.  The  author  argues  that  it  is 
reasonable  to  suppose  that  an  agent  which,  when 
properly  administered,  will  prevent  the  convulsive 
rigors  of  the  cold  stage,  and  the  high  febrile  ex- 
citements of  the  exacerbation  which  follows,  would 
be  the  best  means  of  preventing  abortion  in  those 
subject  to  such  violent  disturbing  influences. 

Trichinae. — Notwithstanding  the  protests  that  have 
poured  in  from  all  quarters,  the  Bundesrath  of  Ger- 
many has  passed  a  law  regulating  and  substantially  pro- 
hibiting the  importation  and  sale  of  American  pork. 
Considering  the  striking  disclosures  that  have  been 
made  in  the  recent  literature  of  research  as  to  the  para- 
sites"infecting  the  flesh  of  hogs,  the  adoption  of  such 
a  measure  by  the  German  parliament  will  be  scarcely 
received  by  the  savants  of  Europe  as  an  evidence  of 
intelligence  on  the  part  of  legislators  elected  by  the 
people.  It  has  been  shown  by  the  researches  of 
Zundt  that  the  trichina  spiralis  is  common  to  hogs 
in   all   countries ;    less   common   in   Germany   and 
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France  than  in  the  United  States,  but  indigenous  to 
every  section  of  Europe  where  the  hog  is  cultivated 
as  a  domestic  animal.  The  original  scope  of  the 
agitation  in  Germany  embraced  American  sausages 
and  hams  only,  as  more  liable  to  be  diseased,  but  it 
seems  likely  from  the  vague  terms  in  which  the  news 
has  been  telegraphed  that  the  bill  has  been  extended 
so  as  to  cover  all  pork  packed  in  this  country.  The 
importance  of  the  sausage  industry  in  Germany 
might  account  for  the  exclusion  of  American  sausages 
in  deference  to  trade  interests,  and  this  was  all  that 
American  producers  expected.  The  German  has, 
however,  proved  for  once  inconveniently  consistent, 
and  has  carried  his  logical  deduction  to  the  last  point. 
In  France,  a  similar  agitation  took  effect  several  years 
ago  in  statutory  limitations  as  to  the  import  aud  sale 
-of  American  pork.  But  such  opposition  has  been 
developed  among  the  working  classes  to  whom  the 
exclusion  of  the  product  of  the  United  States  means 
no  meat  at  all  or  meat  at  higher  prices  than  they  can 
afford,  that  a  thorough  investigation  of  the  subject 
was  reinstituted.  Such  will  probably  be  the  ultimate 
result  in  Germany. 


REVIEWS. 


The  Systematic  Treatment  of  Nerve  Prostration 
and  Hysteria.  By  W.  S.  Playfair,  M.D., 
F.R.C.P.,  Professor  of  Obstetric  Medicine  in 
King's  College,  etc.  12 mo,  pp.  92.  London  : 
Smith,  Elder  &  Co.,  1883. 

The  same,  12mo,  pp.  111.  Philadelphia  :  Henry  C. 
Lea's  Son  &  Co.,  1883. 

The  best  commendation  that  can  be  bestowed 
upon  this  excellent  little  work  is,  that  it  was  repub- 
lished almost  entire  in  the  pages  of  this  journal. 
As  a  practical,  demonstrative,  logical  proof  of  the 
very  great  merits  of  this  mode  of  treatment  the 
author's  testimony  stands  pre-eminent. 

A  Study  of  the  Tumors  of  the  Bladder,  with 
Original  Contributions  and  Drawings.  By 
Alex.  W.  Stein,  M.D.,  Surgeon  to  Charity 
Hospital,  Genito-urinary  and  Venereal  Divi- 
sion. 8vo,  pp.  94.  New  York  :  William 
Wood  &  Co. 

While  this  work  has  been  before  the  profession 
for  more  than  a  year,  it  is  of  advantage  to  the 
author  and  to  the  profession  to  say  that  its  great 
practical  merits  are  not  properly  appreciated.  With 
the  view  of  again  calling  attention  to  it,  this  notice 
is  welcomely  given. 


MEDICAL  NEWS. 


The  Man  who  Swallowed  a  Spoon. — The  waiter 
Geniscain,  who  swallowed  the  spoon  four  months  ago 
in  Paris,  and  on  whom  Dr.  Felicet  performed  the 
operation  of  gastrotomy,  is  dead.  The  operation,  as 
was  stated  at  the  time,  was  most  successful.  The  spoon 
was  taken  out  and  the  opening  in  the  stomach  stitch- 
ed up  again  with  silver  wire.  He  was  put  on  a 
rigorous  diet  of  rum  and  soup,  and  was  favorably 
progressing  toward  what  was  confidently  expected 
would  prove  a  complete  recovery.  Unhappily,  how- 
ever, some  three  weeks  ago  he  was  seized  with  a 
violent  craving  for  more  solid  food,  and,  profiting  by 
the  absence  of  the  person  who  was  placed  in  charge 
of  him,  he  managed  to  get  hold  of  a  loaf  of  bread 
and  a  large  piece  of  cheese,  which  he  ate  greedily. 
As  was  to  be  expected,  inflammation  speedily  de- 
clared itself,  the  suture  came  undone,  and  the  wound 
re-opened.  It  was  stitched  up  again  ;  but  after  a 
little  time  peritonitis  supervened,  and  he  died  on 
Sunday  last  at  the  hospital  of  St.  Louis. — St.  James's 
Gazette. 


Gov.  E.  D.  Morgan,  N.  Y.— By  the  will  of  Gov. 
Morgan,  who  died  February  14th,  $795,000  were  left 
to  charities.  Of  this  sum  the  Woman's  Hospital  re- 
ceives $25,000  ;  the  Home  for  Incurables,  $5000  ; 
the  House  of  Rest  for  Consumptives,  $5000  ;  the 
Society  for  the  Relief  of  Sick  Poor,  $5000  ;  the 
Society  for  the  Relief  of  the  Ruptured  and  Crippled, 
$20,000  ;  the  Presbyterian  Hospital,  $50,000  ;  and 
the  Manhattan  Eye  and  Ear  Hospital,  $50,000. 

The  Microscope  and  the  Electric  Light. — En- 
gineering states  that  Mr.  C.  H.  Stearns,  F.  R.  M.  S., 
recently  brought  an  interesting  application  of  the 
incandescent  lamp  to  microscopes  before  the  New- 
castle-upon-Tyne Chemical  Society.  A  small  Swan 
lamp  of  two  or  three  candle  power  is  permanently 
attached  to  the  microscope,  and  serves  in  place  of 
the  ordinary  oil  lamp,  over  which  it  has  the  advan- 
tage of  requiring  no  cleaning,  giving  off  no  smell  or 
much  heat,  and  yielding  a  purer  light.  The  great 
care  and  facility  with  which  the  lamp  can  be  adjust- 
ed is  beyond  comparison  with  the  ordinary  gas  or  oil 
flame,  especially  when  the  light  has  to  be  shifted 
to  above  or  below  the  stage  for  illuminating  opaque 
or  transparent  objects.  Condensers  may  also  be  got 
rid  of  by  its  use.  The  light  of  the  lamp  is  controll- 
ed by  a  small  resistance  coil,  and  two  or  three  Grove 
or  Bessemer  cells  are  sufficient  to  work  it. 
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Dr.  John  Sage  died  at  Sao-  Harbor,  February 
25th,  1883,  in  his  ninety-second  year.  He  retired 
from  active  practice  forty  years  ago.  A  large  part 
of  his  time  was  spent  in  mathematical  research  and 
in  experiments  in  his  laboratory. 

Windows  in  France. — Dr.  Proust,  in  a  paper 
read  before  the  Paris  Academy  of  Medicine,  stated 
that  there  were  no  fewer  than  219,270  houses  in 
France  without  a  window,  in   1882. 

Coffee  versus  Alcohol. — F.  P.  Novaes,  of  Rio 
Janeiro,  says,  in  theMedical  Times,  that  in  the  large 
cities  of  Brazil  cafes  are  to  be  found  on  every  hand, 
while  saloons  are  few  and  drunkards  rare.  He  says 
that  all  classes  frequent  the  cafes,  and  he  quotes 
Baron  Theresopolis,  who,  in  some  remarks  at  the 
Geneva  Congress,  said  that  "  the  immigrants  arriving 
in  Brazil  with  a  passion  for  alcohol  gradually  acquire 
a  fondness  for  coffee  and  a  distaste  for  liquor,  and 
that  their  children,  brought  up  on  coffee,  do  not 
contract  the  habit. ' ' 

Chicago. — The  fortieth  Commencement  of  Rush 
College  occurred  on  the  20th  inst.  The  number  of 
the  graduates  was  one  hundred  and  seventy  nine, 
and  there  were  no  honorary  or  ad  eundem  degrees. 
The  Faculty  appeared  at  the  Commencement  in  the 
scholars'  robes  of  the  University  of  London  for  the 
first  time. 

Obituary. — On  February  1st,  in  the  seventy- 
fourth  year  of  his  age,  Professor  von  Sigmund.  Pro- 
fessor von  Sigmund  was  born  in  Schassburg,  in 
1810,  received  his 'medical  education  in  Pesth  and 
Vienna,  and  was  appointed  Extraordinary  Pro- 
fessor of  Syphilis  in  1845,  but  did  not  obtain 
the  full  professorship  until  1869.  His  name  is 
well  known  as  one  of  the  most  distinguished  Ger- 
man syphilographers. 

Paraldehyde  :  A  New  Hypnotic. — The  actions 
of  this  drug  were  first  studied  by  Dr.  Cervello,  of 
Palermo  ;  and  his  experiments  were  made  in  the 
laboratory  of  Experimental  Pharmacology  at  Stras- 
burg,  under  the  direction  of  Schmiedeberg.  Pro- 
fessor Morsel! i,  of  the  Royal  Asylum  of  Turin,  has, 
in  conjunction  with  Dr.  Bergesis,  the  assistant  medi- 
cal officer,  made  an  extensive  series  of  observations 
with  it.  Its  chemical  composition  is,  C6Hia03  ;  and 
it  is  a  polymeric  form  of  aldehyde.  In  physiologi- 
cal action  it  strongly  resembles  chloral.  A  dose  of 
three  grammes  procures  quiet  and  refreshing  sleep 
for  from  four  to  seven  hours.  It  differs  from 
chloral  in  its  action  on  the  circulatory  system, 
strengthening  the  heart's  action,  while  diminishing 
its  frequency.      It  has  also  a  well-marked  action  on 


the  kidneys  ;  greatly  increasing  the  flow  of  urine. 
The  skin  is  not  at  all  affected.  The  drug  does  not 
give  rise  to  digestive  disturbances,  to  headache,  or  to 
any  other  unpleasant  symptom.  Up  to  the  present, 
Professor  Morselli  has  used  paraldehyde  about  three 
hundred  and  fifty  times.  He  has  found  it  a  valuable 
remedy  in  mania,  melancholia,  and  other  nervous  af- 
fections, as  well  as  in  the  sleeplessness  that  accom- 
panies acute  bronchia]  catarrh,  lobar  pneumonia,  and 
heart  diseases.  He  believes  that  it  will  to  a  larore 
extent  take  the  place  of  chloral. — British  Medical 
Journal. 

The  New  York  State  Medical  Society  elected 
the  following  officers  :  President. — Dr.  Alexander 
Hutchins,  Brooklyn.  Vice-President. — Dr.  H.  G. 
H.  Spencer,  Watertown.  Secretary.  —  Dr.  William 
M.  Smith,  Syracuse.  Treasurer. — Dr.  Charles  H. 
Porter,  Albany.  Censors  of  the  Southern  District. — 
Drs.  J.  W.  S.  Gonley,  Austin  Flint,  and  F.  A.  Castle, 
New  York.  Eastern  District. — Drs.  C.  E.  Nichols, 
M.  H.  Burton,  and  W.  S.  Cooper,  Troy.  Middle 
District. — Drs.  Alonzo  Churchill,  S.  G.  Wolcott,  and 
J.  K.  Chamberlayne,  Utica,  Western  District. — 
Drs.  C.  C.  Wyckoff,  Thomas  F.  Rochester,  and  F.  F. 
Hayes,  Buffalo. 

Transposition  of  the  Viscera. — A  case  of  this 
kind  in  a  twenty-year-old  boy  is  reported  from 
Bloomington,  Illinois.  The  viscera  were  found  to  be 
transposed  on  an  examination  for  pulmonary  disease 
being  made. 

The  Philadelphia.  Obstetrical  Society  elected 
the  following  officers  for  1883.  President. — Dr. 
Richard  A.  Cleemann.  Vice-Presidents. — Drs.  B. 
F.  Baer  and  W.  T.  Taylor.  Secretary.—  Dr.  W. 
H.  H.  Githens.  Treasurer. — Dr.  Alfred  Whelen. 
Librarian  and  Curator. — Dr.  E.  E.  Montgomery. 
Publication  Committee. — Drs.  John  H.  Packard,  B. 
F.  Baer,  Elliott  Richardson,  James  V.  Ingham.  Coun- 
cillors.— Drs.  R.  P.  Harris,  L.  D.  Harlow,  Wm. 
Goodell,  T.  M.  Drysdale.  Library  Committee. — 
Drs.  Horace  Williams,  D.  M.  Cheston.  Committee 
on  Proceedings. — Drs.  A.  H.  Smith,  E.  E.  Mont- 
gomery. 

The  North-Eastern  Ohio  Medical  Association 
at  its  annual  meeting  at  Akron,  February  6th,  elected 
the  following  officers  for  the  ensuing  year  :  Presi- 
dent, Dr.  J.  W.  Underwood,  Akron  ;  First  Vice- 
President,  Dr.  R.  A.  Vance,  Cleveland  ;  Second 
Vice-President,  Dr.  B.  P.  Longhead,  Windham  ; 
Recording  Secretary,  Dr.  L.  S.  Ebright,  Akron  ; 
Corresponding  Secretary,  Dr.  A.  K.  Fouser,  Akron  ; 
Treasurer,  Dr.  E.  W.  Howard.  Akron. 
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Dr.  Dawson  Honored. — Montreal,  February 
28th.  Dr.  Dawson,  Principal  of  McGill  College, 
has  been  elected  one  of  the  twenty  honorary  members 
of  the  Philosophical  Society  of  Glasgow,  Scotland. 

Fraudulent  Medicines. — Considerable  excite- 
ment was  occasioned  by  a  discovery  just  made  by  the 
medical  authorities  of  the  Paris  hospitals.  The  drug 
supplied  as  sulphate  of  quinine  to  several  of  those  in- 
stitutions turns  out  to  have  been  sulphate  cinchonia 
and  sulphate  cinchonidia.  Proceedings  have  been 
taken  against  the  contractor  supplying  the  hospitals  ; 
but  he  protests  his  good  faith,  declaring  that  he  sup- 
plied the  quinine  just  as  he  imported  it  from  the 
foreign    manufacturers. 

Collateral  Heredity  in  Small-Pox. — A  West 
Chester,  Pa.,  physician  was  called  to  see  a  boy  with 
a  slight  chill.  The  mother,  much  relieved  upon 
hearing  the  doctor's  diagnosis,  said  she  had  feared 
her  boy  had  the  small-pox.  The  doctor  thereupon 
inquired  whether  the  boy  had  been  where  small-pox 
was,  when  she  replied,  "  No,  he  hasn't  been  where 
small-pox  was,  but  he  was  playing  with  a  boy  whose 
cousin  had  the  small-pox."  The  doctor  asked  if  the 
second  boy  had  been  with  his  cousin,  but  was  told 
no,  he  had  never  seen  him.  The  mother  thought 
the  disease  might  be  in  the  family. 

Dr.  J.  Marion  Sims. — The  many  friends  of  this 
gentleman  will  be  sorry  to  learn  that  in  the  recent 
failure  of  Gilbert  L.  Crowell  of  this  city  he  lost 
f  6000.  From  a  letter  just  received,  it  is  a  pleasure 
to  say  that  he  is  entirely  well,  and  will  return  in 
August. 

The  Board  of  Health  of  Pensacola  has  been  in- 
dicted by  the  grand  jury  as  guilty  of  neglect  in  not 
taking  the  proper  steps  to  prevent  the  importation  of 
yellow  fever  into  Pensacola  last  year,  in  not  taking 
proper  measures  to  stamp  it  out  after  it  appeared, 
and  in  having  an  incompetent  physician  in  charge  of 
the  quarantine. 

Vaccination  Accidents. — A  woman  in  Craw- 
f  ordsville,  Ohio,  accidently  touched  a  sore  spot  on  her 
lip  with  a  finger  on  which  there  was  a  small  amount 
of  vaccine  virus.  Her  face  and  neck  began  swelling, 
and  her  condition  was  at  first  critical.  A  man  in 
Colfax  sauntered  into  one  of  the  drug-stores  there 
and  seeing  some  vaccine  points  on  the  counter  mis- 
took them  for  toothpicks,  and  proceeded  to  utilize 
one  of  them  as  such.  His  mouth  became  very  sore, 
and  it  was  feared  that  the  consequences  of  this  unusual 
method  of  vaccination  would  prove  serious.     There 


were  numerous  abscesses  in  both  cases,  but  no  ulti- 
mate deformity. 

The  Mad-Stone. — A  Kansas  man,  whose  little 
son  had  been  bitten  by  a  supposed  mad  dog,  lately 
tried  upon  the  wound  a  mad  stone  in  possession  of  a 
physician  at  Metamora.  Several  applications  were 
made  without  effect,  of  course,  except  on  the  mind 
of  the  boy's  father,  who  was  much  relieved. 

Fever  Superstitions.  — A  young  lady  from  In- 
dianapolis recently  remarked  that  neither  she  nor  any 
of  her  family  ever  had  fever  of  any  kind.  Being  asked 
how  she  and  her  family  were  so  fortunate  as  to  avoid 
the  malady,  she  replied  that  they  all  believed  in  sym- 
pathy. When  further  asked  what  she  meant,  she 
eyed  her  questioner  disdainfully,  and  said,  "  Why, 
we  all  eat  an  apple  before  rising  from  bed  on  Easter 
morning.     Every  one  of  us." 

American  Pork. — At  the  last  meeting  of  the 
French  Academy  of  Sciences,  M.  Bouley,  in  pre- 
senting a  work  by  M.  Joannes  Chatin  on  trichinosis, 
stated  that  the  work  had  converted  him  to  the 
opinion  that  France  ought  to  devote  her  energies 
to  the  production  of  pork  sufficient  for  the  home 
demand,  and  absolutely  prohibit  importations  of 
American  pork,  which,  he  said,  almost  invariably 
contains  trichinae,  and  is  nourished  on  "  unnamable 
debris. ' ' — Lancet. 

Note. — 'And  yet  in  America,  where  50,000,000 
habitually  use  pork,  a  case  of  trichinosis  is  rare. — 
E.  S.  G. 

Died,  in  the  fifty-sixth  year  of  his  age,  Profess- 
or Carl  von  Hecker.  Professor  Von  Hecker  was 
born  in  Berlin  on  May  8th,  1827,  received  his 
medical  education  in  Berlin  and  Heidelberg  ;  af- 
ter serving  in  the  army  during  the  Schleswig- 
Holstein  war,  he  removed  to  Vienna  in  1850, 
where  he  studied  gynecology  and  obstetrics,  and  on 
his  return  to  Berlin  was  made  assistant  to  Von  Busch, 
at  the  obstetrical  clinic.  In  1858  he  was  called  to 
Marburg  to  the  chair  of  obstetrics,  as  successor  to 
Hiiter,  though  he  was  soon  afterward  called  to 
Munich,  to  the  professorship  of  obstetrics,  a  position 
which  he  occupied  up  to  his  death.  His  com- 
munications to  the  literature  of  gynecology  and  mid- 
wifery are  numerous  and  valuable. — Medical  News. 

The  distinguished  Russian  pathologist,  Dr.  Bot- 
kin,  has  made  the  startling  discovery  that  some 
onions  that  were  eaten  by  a  Russian  family  contained 
a  parasitic  animal  hitherto  unknown,  and  resembling 
the  trichina  spiralis  so  much  that  he  has  called  it 
trichina  contorta.      The    three    persons   who    ate    of 
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these  onions  as  ingredients  of  a  cooked  dish  became 
very  ill,  and  within  a  few  hours  hallucinations  and 
delirium  supervened,  with  other  typhoid  symptoms. 
The  professor  succeeded  in  saving  thair  life,  and  then 
proceeded  to  experiment  with  the  newly-discovered 
animals.  He  found  that  a  single  one  of  them  intro- 
duced into  a  cat,  dog,  or  rabbit,  in  a  short  time 
produced  the  symptoms  of  a  dangerous  disease. 


EDITORIAL. 


Oliver  Wendell  Holmes,  M.D. — As  an  ex- 
pression of  appreciation  of  the  honor  that  Dr.  Oliver 
Wendell  Holmes  has  won  for  American  medical  and 
general  literature,  during  the  past  forty  years,  a 
complimentary  dinner  is  to  be  given  to  him  at  Del- 
monico's,  April  12th,  by  the  medical  profession  of 
this  city. 

"  Dr.  T.  Gaillard  Thomas  is  chairman  of  a  commit- 
tee of  thirty  representative  men  of  all  the  different 
interests  and  sections  of  the  profession,  which  in- 
sures a  perfect  success,  not  only  as  to  numbers,  but 
as  regards  the  entertainment  in  all  respects,  as  the 
gentlemen  who  are  to  respond  to  the  toasts  are  the 
most  distinguished  in  their  respective  professions  for 
their  wit  and  eloquence  on  such  public  occasions. 

The  tickets  for  the  dinner  are  to  be  ten  dollars 
each,  and  those  wishing  to  secure  them  should  apply 
to  either  of  the  following  gentlemen:  Drs.  E.  G. 
Loring,  F.  R.  Sturgis,  John  G.  Curtis,  George  G. 
Wheelock,  and  Paul  F.  Munde,  the  committee  who 
have  this  in  charge. 

To  prevent  disappointment,  it  is  absolutely  neces- 
sary to  apply  as  early  as  possible,  as  the  number 
who  wish  to  be  at  the  dinner  is  likelv  to  exceed  the 
capacity  of  the  dining-hall.  Tickets  cannot  be  ob- 
tained after  April  1st. 

™  The  Harvard  Veterinary  School. — The  Spring- 
field Republican  says  :  Harvard  issues  a  prospectus  for 
a  veterinary  school,  to  open  this  year.  It  is  to  give 
a  three  years'  course  of  instruction,  and  has  a  con- 
siderable staff  of  professors,  among  them  Dr.  Charles 
P.  Lyman,  very  favorably  known  in  this  city.  The 
prospectus  bears  the  seal  of  the  college,  with  its  in- 
scription, Christo  et  ecclesice — "  for  Christ  and  the 
church"  !  If  Harvard  can  introduce  Christianity 
into  the  horse  business,  disbelief  in  miracles  will  be 
at  an  end. 

Noble  Advice. — The  best  thing  to  give  to  your 
enemy  is  forgiveness  ;  to  an  opponent,  tolerance  ; 
to  a  friend,  your  heart  ;  to    your  child,  a   good    ex- 


ample ;  to  a  father,  deference  ;  to  your  mother,  con- 
duct that  will  make  her  proud  of  you  ;  to  yourself, 
respect  ;  to  all  men,  charity. — Mrs.  Balfour. 

What  men  want  is  not  talent,  it  is  purpose  ;  in 
other  words,  not  the  power  to  achieve,  but  will  to 
labor.  I  believe  that  labor,  judiciously  and  contin- 
uously applied,  becomes  genius. — Lytton. 

Arsenic  Poisoning. — {Chemical  News.)  From 
experiments  on  eight  dogs,  Dr.  E.  Ludwig  concludes 
that  in  all  cases,  whether  of  acute  or  chronic  poi- 
soning, the  liver  is  the  organ  richest  in  arsenic.  The 
liver  was  found  to  contain  nearly  seventeen  times  as 
much  of  the  poison  as  the  brain.  To  this  the  ob- 
servations on  men  poisoned  by  arsenic  lent  strength. 
In  a  typical  case  of  acute  poisoning  the  brain  con- 
tained, per  100  grammes,  0.00004  gramme  ;  the 
liver,  per  100  grammes,  0.00338  gramme  of  arsenic. 
It  would  therefore  appear  that  the  liver  should 
always  be  examined  in  judicial  cases. 

Coffee  in  Typhoid  Fever. — Medical  Times  and 
Gazette. )  In  the  early  stages  of  typhoid  fever,  Dr. 
Guillassee,  of  the  French  Navy,  has  administered 
coffee  with  marked  success.  Three  teaspoonfuls  are 
given  adults  every  two  hours,  alternating  with  one 
or  two  teaspoonfuls  of  claret  or  Burgundy  wine. 
A  beneficial  result  is  immediately  apparent.  A  lit- 
tle lemonade  or  citrate  of  magnesia  is  also  adminis- 
tered daily,  and  after  some  time  quinine  is  recom- 
mended. 

Eucalyptus  in  Baldness. — [Druggist.)  A  Cali- 
fornia physician  claims  that  the  juice  from  eucalyptus 
leaves  has  induced  the  hair  to  grow  on  his  bald  head. 
He  was  in  the  habit  of  pounding  to  a  pulp  the  leaves, 
which  he  applied  to  his  head  for  the  cure  of  head- 
ache, and  was  surprised  to  find  a  new  and  abundant 
crop  of  hair  commence  to  grow. 

Night  Lights  in  Bedrooms. — Medical  Record.) 
The  common  practice  of  having  night  lights  in  the 
bedrooms  of  children  of  well-to-do  parents  is  dep- 
recated by  Dr.  Robert  H.  Bakewell.  He  says  that  it 
has  a  most  injurious  effect  upon  the  nervous  system  of 
young  children.  "Instead  of  the  perfect  rest  the 
optic  nerves  ought  to  have,  and  which  nature  pro- 
vides for  by  the  darkness  of  the  night,  these  nerves 
arc  perpetually  stimulated,  and,  of  course,  the  brain 
and  the  rest  of  the  nervous  sj'stem  suffer.  Children 
thus  brought  up  are  excessively  timid  for  years  after 
on  going  into  the  dark." 

Chloroforming  during  Sleep. — The  possibility 
of  chloroforming  a  person  asleep,  without  waking  him, 
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having  been  disputed  in   a  recent  murder  trial,  Dr. 
J.    V.    Quimby,   Jersey  City,  was  led   to    test  the 
question    experimentally.      Dr.    Quimby    made    ar- 
rangements with  a  gentleman  to  enter  his  room  when 
he  was  asleep  and  apply  chloroform  to  him.   This  he 
did  with  entire  success,  transferring  the  person  from 
natural  to    artificial    sleep    without    arousing    him. 
He  used  about  three  drachms  of    Squibb's  chloro- 
form, and  occupied  about  seven  minutes  in  the  oper- 
ation.    The  second  case  was  a  boy  of  13,   who  had 
refused  to  take  ether  for  a  minor   operation.     Dr. 
Quimby  advised  the  mother  to  give  the  boy  a  light 
supper,  and  put  him  to  bed.      She  did  so,  and  Dr. 
Quimby,  calling  when  the  boy  was  asleep,  adminis- 
tered  the    chloroform  and  performed  the   operation 
without  awakening  the  boy.     The  third  case  was  a 
boy  of  10  years,  suffering  from  an  abscess,  and  the 
same  course  was  pursued  with  equal   success.     Two 
important  inferences  may  be  drawn  from  these  cases. 
Minor  surgical  operations  may  be  done  with  perfect 
safety   and  much  more  pleasantly  than  in  the  ordi- 
nary way  ;  and  secondly,  a  person  somewhat  skilled 
in  the  use  of  chloroform  may  enter  a  sleeping  apart- 
ment and  administer  chloroform  with  evil  intentions 
while  a  person  is  asleep.     Hence  the  use  of  the  drug 
in  the  hands  of  a  criminal  may  become  an  effective 
instrument  in  the   accomplishment   of    his  nefarious 
designs. 

Reform  in  Hospital  Buildings. — Dr.  Baker  ad- 
vocates the  system  substantially  in  use  in  the  United 
States  army  in  the  erection  of  post  hospitals,  which 
are  usually  wooden  structures,  two  stories  high, 
mounted  on  piles,  driven  so  as  to  give  free  passage 
of  air  underneath.  Structures  of  this  kind,  capable 
of  accommodating  from  forty  to  fifty  patients,  can 
be  equipped  at  small  cost  by  the  authorities  of  any 
country  town,  and  would  prevent  a  great  deal  of  suf- 
fering among  the  poorer  classes.  Two  hundred  and 
fifty  such  buildings  have  been  erected  in  Great. 
Britain. 

False  Hair. — Attention  is  called  by  the  Lancet 
to  the  danger  of  the  trade  in  false  hair.  It  seems 
that  the  demand  exceeds  the  supply.  Europeans 
will  not  sell  their  hair  or  have  not  enough  to  sell. 
Dealers,  therefore,  go  for  the  material  to  Asia 
Minor,  India,  China,  and  Japan.  But  the  hair  to  be 
had  there  is  mostly  black,  and  to  fit  it  for  the  West- 
ern market  it  is  first  boiled  in  dilute  nitric  acid  to 
deprive  it  of  its  original  color,  and  it  is  then  dyed  to 
suit  the  fashion  of  the  time.  This  operation  has 
been  found  to  give  rise  to  severe  coughs,  bronchitis, 
and  other  complaints,    as  the  workmen  breathe  the 


nitrous  vapors  which  escape  from  the  caldrons. 
The  Lancet  strongly  objects  to  hair-dressers  indulg- 
ing in  amateur  dabbling  with  dangerous  chemicals, 
especially  nitric  acid. 

Air-tight  Coffins. — A  novel,  if  not  very  prac- 
tical, way  of  disposing  of  the  dead,  so  that  the  re- 
mains will  not  tend  to  imperil  the  existence  of  the 
living,  has  been  brought  forward  by  Dr.  A.  Mayer, 
(Chemical  News).  He  advises  the  adoption  of  solid 
glass  coffins,  which,  after  the  introduction  of  the 
corpse,  are  to  be  closed  air  tight  with  cement.  Two 
holes  are  in  the  coffin.  Through  one  of  them  car- 
bonic acid  is  forced,  and  by  the  other  the  atmos- 
pheric air  escapes.  When  all  the  ordinary  air  is 
driven  out,  the  holes  are  closed. 

Homosopathy  in  Russia. — The  Official  Messenger, 
the  organ  of  the  Russian  Government,  issued  *in  St. 
Petersburg,  publishes  a  decision  of  the  Medical 
Council  of  that  city,  to  the  effect  that  the  homoeo- 
pathic treatment  of  diphtheria  is  misleading  and  dan- 
gerous. It  had  been  given  a  fair  trial  in  the  hos- 
pitals. 

English  Medical  Books. — The  Medical  Times 
and  Gazette  gives  one  hundred  and  nineteen  as  the 
number  of  books  published  during  the  past  year,  in 
England,  on  medicine,  and  fifty  eight  on  surgery  ; 
this  includes  new  editions  of  old  books. 

Aconitin.  — This  is  much  extolled  by  certain  neu- 
rologists, notably  Dr.  Seguin,  as  an  agent  of  value 
in  neuroses.  An  agent  of  such  power  should  be 
very  reliable  ;  but,  according  to  Dr.  Squibb  (Lphem- 
eris),  this  is  not  the  case  with  aconitin.  In  April, 
1880,  Dr.  Meyer  of  Winschoten  died  from  a  dose  of 
about  3  or  4  milligrams  (.045  to  .060  gr.)  of  aconitin 
nitrate,  the  preparation  of  Petit  of  Paris  having  been 
substituted  for  that  of  Friedlander,  which  was  in- 
tended to  be  used.  The  aconitin  nitrate  of  Petit  was 
in  white,  hard  crystals,  soluble  with  difficulty  in  cold 
water.  That  of  Friedlander  was  a  hard,  gumlike 
mass,  grayish-white  in  color,  and  easy  soluble  in  cold 
water.  The  chemists  Huizinga  and  Plugge,  who  ex- 
amined the  body  of  Dr.  Meyer,  were  unable  to  prove 
the  presence  of  aconitin  conclusively,  either  by  chem- 
ical reagents  or  by  the  physiological  test  on  pigeons. 

The  aconitins  of  different  makers  all  differ  in 
strength,  and  it  is  even  unsafe  to  assume,  as  has  been 
done,  that  the  "  Aconitinum  Germanicum"  is  al- 
ways the  same.  It  was  thought  at  first  that  the  poi- 
soning occurred  from  the  aconitin  nitrate  of  Duques- 
nel,  but  this  was  a  mistake,  and  to  judge  from  the 
experiments  of  Anrepand  Plugge,  the  preparation  of 
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Petit  is  weaker  than  that  of  Duquesnel,  though  that 
of  Petit  is  at  least  8  times  stronger  than  that  of 
Merck,  while  that  of  Merck  is  20  to  30  times  stronger 
than  that  of  Friedlander.  It  is  also  stated  on  the 
authority  of  Dragendorff,  that,  the  same  method  of 
preparation  being  used,  a  more  or  less  active  prepara- 
tion will  be  obtained  from  the  longer  or  shorter  ex- 
posure to  the  action  of  the  base  used  in  the  precipi- 
tation. Gubler,  in  18*72,  in  his  commentary  on  the 
"Codex  Medicamentarius, "  says  that  pharmaceutical 
preparations  properly  made  from  the  aconitum  napel- 
lus  are  much  more  uniform  in  strength  than  aconitin 
or  its  salts,  and  that  as  the  former  are  used  in  larger 
quantities  there  is  a  greater  difference  between  the 
medicinal  and  the  fatal  dose.  The  German  chem- 
ists did  not  obtain  such  positive  results  as  did  the 
chemists  who  examined  for  aconite  in  the  Lamson 
case.  It  is  probable  that  the  former  were  candid, 
while  the  latter  were  enthusiastic  ;  but  enthusiasm  is 
out  of  place  as  an  influence  in  an  exact  science.  It 
is  clear  that  conscientious  practitioners  will  do  well 
to  leave  aconitin  severely  alone,  and  continue  to  rely 
on  the  old  preparations. 

Foreign  Bodies  in  the  Brain. — In  an  autopsy  on 
a  patient  dying  in  one  of  the  Vienna  hospitals, 
it  was  found  that  he  had  had  in  his  brain  an  iron  nail 
covered  with  rust,  which  to  all  appearances  must  have 
been  there  since  early  childhood.  The  man  was  about 
forty-five  years  of  age,  a  bookbinder,  and  always 
passed  for  intelligent.  Negative  popular  evidence  is 
of  little  value.  The  man  at  irregular  intervals  had 
epileptic  attacks,  and  post-epileptic  mental  phenomena 
while  in  the  hospital. 

High  Water  and  Cholera. — Dr.  Ludeking,  clerk 
of  the  Board  of  Health  of  St.  Louis,  has  found  that 
cholera  ravaged  that  city  in  1849  and  in  1866,  and 
was  each  time  preceded  by  very  high  water  in  the 
Mississippi.  As  another  seventeen  years  has  passed, 
and  the  premonitory  high  water  is  at  hand,  he  will 
not  be  astonished  if  the  disease  becomes  epidemic 
again  next  summer.  It  must  be  added,  he  says,  that 
before  the  cholera  made  its  appearance  in  the  West 
it  each  time  visited  Asia,  and  thus  far  Asia  is  uncom- 
monly free  from  it.  The  latter  statement,  sad  to  say, 
is  not  true,  judging  from  recent  accounts. 

Petroleum  in  Diphtheria. — At  a  time  when  diph- 
theria was  regarded  as  scarlet  fever  without  eruption, 
a  nostrum  called  seneca  oil,  which  was  simple,  crude 
petroleum,  was  at  times  found  useful  in  its  treatment. 
The  use  of  petroleum  in  diphtheria  has  again  been 
revived  in  France,  and  Dr.  Lamorre  has  lately  used 
it  topically,   with  good  results,  in  diphtheria.      I)r. 


Archambault  has,  in  the  Children's  Hospital,  had  no 
effect  from  it.  In  two  severe  cases  it  was  used  :  one 
died,  and  the  other  recovered.  The  case  which  re- 
covered was  albuminuric.  Petroleum  is  a  rapid  sol- 
vent of  the  false  membranes,  and  should  have  distinct 
advantages  under  such  circumstances.  This  fact, 
coupled  with  its  antiseptic  properties,  renders  it  a 
promising  remedy. 

Hyperidrosis  of  the  Hands  and  Feet. — Naph- 
thol  has  been  recommended  {Druggist)  as  an  effect- 
ive remedy  against  excessive  sweating  of  the  palms, 
foot-soles,  and  axillar.  These  places  should  be  moist- 
ened once  or  twice  daily  with  a  mixture  of  naphthol 
5  parts,  glycerine  10  parts,  and  alcohol  100  parts, 
and  afterward  dusted,  either  with  pure  starch  or  with 
a  mixture  of  naphthol  2  parts,  starch  100  parts.  In 
case  of  sweating  feet,  small  pellets  of  antiseptic  cot- 
ton should  be  dipped  in  the  powder  and  placed  be- 
tween the  toes. 

Pharmacopceial  Errors. — "  A  Beginner"  asks 
The  Druggist  why  the  new  Pharmacopoeia,  in  mak- 
ing collodion,  directs  putting  the  ether  in  a  tarred 
bottle  ?  The  direction  of  the  new  Pharmacopoeia  of 
preparing  collodion  in  a  "tarred"  bottle  does  ap- 
pear a  little  unusual.  The  "  tar  "  existed  in  the  vivid 
imagination  of  the  compositor  only,  and  all  the  com- 
mittee expects  is  first  to  determine  the  "  tare"  of  the 
bottle  before  weighing  into  it  the  different  ingredients. 
The  language  of  the  Pharmacopoeia  is  not  model  Eng- 
lish, and  is  in  many  places  calculated  to  puzzle  that 
sapient  individual,  "the  intelligent  compositor." 

Erysipelas  Micrococci. — Fehleison  [Lancet, Nov. 
4,  1882)  has  found  that  in  erysipelas  micrococci  are 
constantly  present  in  the  lymphatic  vessels  of  the  skin. 
When  cultivated  in  gelatine  prepared  by  Koch's 
method  they  grew  rapidly,  and  the  fourth  generation 
was  capable  of  producing  the  disease  when  injected 
beneath  the  skin  of  human  beings. 

Naphthalin. — It  appears  that  in  Strasburg  {Brit- 
ish Medical  Journal)  this  has  been  used  for  dressing 
wounds  as  an  antiseptic,  all  animal  or  vegetable  mi- 
cro-organisms being  destroyed  by  it,  while  neither 
wounded  surfaces  nor  the  healthy  structures  around 
them  are  in  the  least  irritated.  It  has  also  been  used 
for  the  disinfection  of  sick-rooms  and  closets,  as  a 
parasiticide  in  certain  skin  diseases,  and  as  an  inhala- 
tion in  infectious  diseases  like  diphtheria.  The  crys- 
tals have  the  disadvantage  of  cutting  the  flesh  by  their 
sharp  edges,  when  applied  to  the  wounds.  Naphtha- 
lin is  soluble  in  various  fixed  oils,  in  cold  ether  and  in 
warm  alcohol,  but  not  in  dilute  acids  or  alkalies. 
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Gonorrheal  Bacteria. — Neisser  some  time  ago 
found  bacteria  capable  of  producing  gonorrhoea  in 
healthy  persons.  They  are  found  only  in  pus  cells  ; 
this  distinguishes  them  from  other  bacteria.  Leisti- 
kow  {Berliner  KlinischeWochenschrift,  No.  32,  1882) 
claims  that  they  occur  only  in  gonorrhceal  urethritis 
and  conjunctivitis,  and  are  never  found  in  other  ure- 
thral and  conjunctival  secretions.  In  the  inflamma- 
tory stage  they  are  fewer  than  in  the  gleety  stage. 
Corrosive  sublimate  is  the  best  means  of  destroying 
them,  and  Dr.  Leistikow  advises  a  one  to  two  thou- 
sand or  three  thousand  solution  of  this  as  the  best 
means  of  treatment  of  gonorrhoea.  The  treatment 
should  be  used  for  some  days  after  the  disappearance 
of  all  bacteria. 

Quinine  and  Potassium  Chlorate  in  Malaria. — 
Dr.  Baldini  Grado  Africa  (Medicinische-  Chirurgische 
Rundschau,  December,  1882)  claims  that  he  has  cut 
short  seventy  cases  of  intermittent  fever  by  the  use 
of  these  remedies.  He  gives  twenty  to  thirty  grains 
of  quinine  sulphate,  with  fifteen  grains  of  potassium 
chlorate  at  a  single  dose. 

Trichlorophenol  as  a  Disinfectant. — Dianin 
(St.  Petersburger  Medicinische  Wochenschrift,  No.  38, 
1882)  finds  that  this  product,  resulting  from  the  in- 
teraction of  carbolic  acid  and  chloride  of  lime,  has 
the  following  properties  :  First,  it  is  twenty-five 
times  as  powerful  a  disinfectant  as  carbolic  acid  ; 
second,  very  minute  quantities  check  all  fermenta- 
tion ;  third,  it  is  a  better  disinfectant  than  all  other 
substances  usually  so  employed  ;  fourth,  as  a  solid  it 
is  very  slightly  irritating  to  the  tissues,  in  solution 
not  at  all ;  fifth,  it  is  very  useful  in  chancroid, 
diphtheria,  etc.  ;  sixth,  it  can  be  prepared  by  the 
physician  for  his  own  use  ;  seventh,  its  salts  have 
the  same  properties  as  itself  ;  the  sodium  salt  is  in- 
odorous ;  eighth,  it  deodorizes  as  well  as  disinfects  ; 


its  own  odor  can  be  disguised  with  lavender  ;  ninth, 
the  calcium  salt  is  cheaper  than  carbolic  acid. 

Washing  out  of  the  Peritoneum. — Dr.  Bompi- 
ani  (Annalidi  Ostete  Ginecologia,  1882),  after  having 
called  attention  to  the  fact  that  the  continuous  use  of 
disinfectant  intra-uterine  injections  are  in  some  cases 
insufficient,  because  of  the  formation  in  the  peritone- 
um of  a  purulent  exudation,  proposes  to  wash  out 
the  peritoneum  by  means  of  two  lateral  declining 
openings.  These  would  permit  the  passage  of  drains, 
one  extremity  of  which  would  be  in  the  retro-uterine 
cul  de  sac.  Continuous  injections  should  then  be 
made.  The  results  of  Dr.  Bompiani's  experiments 
on  the  cadaver  would  seem  to  show  that  the  proced- 
ure might  have  good  results. 

Temporary  Blindness  from  Carbolic  Acid  Poi- 
soning.— Dr.  A.  Nieden  Bochum  (Berliner  Klin- 
ische  Wochenschrift,  No.  49,  1882)  reports  a  case  in 
which,  on  the  pleural  cavity  being  washed  out  in  a 
case  of  empyema,  with  a  three  per  cent  carbolic 
acid  solution,  sudden  temporary  coma,  followed  by 
sudden  blindness,  occurred. 

Cure  of  Tabes  Dorsalis. — Dr.  Eulcuburg  (Ber- 
liner Klinische  Wochenschrift,  Nos.  1  and  2,  1883) 
reports  three  cases  of  locomotor  ataxia,  in  which  an 
apparent  recovery  occurred  in  locomotor  ataxia,  per- 
sisting at  last  accounts  for  from  five  to  ten  years  ;  one 
was  treated  with  nitrate  of  silver,  and  two  with  gal- 
vanism and  lukewarm  baths. 

Circular  Insanity. — Pick  (JVeurologisches  Cen- 
tralblatt,  Feb.  1,  1883)  calls  attention  to  the  fact 
that  Wigan  ("  Duality  of  the  Mind,"  1844,  p.  287) 
described  very  clearly  a  case  of  cyclothymia  (of 
Kahlbaum),  folie  circulaire  (circular  insanity).  The 
case  was  a  young  man,  whose  disease  assumed  the 
character  of  periodicity.  There  was  a  kind  of  cycle, 
beginning  with  intense  despondency,  passing  on 
to    composure,  to  cheerfulness,  hilarity,  boisterous 
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gayety,  violent  and  convulsive  mirth,  extrava- 
gant volubility  and  wit,  gross  and  monstrous  ob- 
scenity, and  thence  into  the  most  furious  mania. 
This  gradually  subsided  into  melancholy,  left  him 
two  or  three  weeks  in  tranquillity,  and  then  went 
again  its  miserable  round. 

Lead  Palsy  of  the  Extremities. — Dr.  Remack 
{Neurologisches  Centralblatt)  believes,  contrary  to 
the  general  opinion  on  this  subject,  -that  there  is  no 
regular  type  of  lead  paralysis  of  the  inferior  ex- 
tremities. 

Pathological  Anatomy  of  Tetanus. — As  might 
have  been  expected,  a  priori,  Schultze  {Neurolo- 
gisches Centralblatt)  has,  after  a  very  careful  gross 
and  microscopical  examination  of  four  patients  dying 
from  tetanus,  failed  to  find  any  changes  in  the 
spinal  cord  or  brain,  or  the  meninges.  These  re- 
sults are  opposed  to  those  of  Amidon  and  Benedikt, 
but  in  accord  with  those  of  Spitzka,  Meynert,  and 
others.  Benedikt  and  Amidon  erroneously  regarded 
secondary  lesions  as  the  cause  of  the  disease.  The 
alterations  of  tetanus  are  bio-chemical  in  character, 
due  to  the  impalpable  chemical  changes  going  on 
during  disease,  and  unless  violent  secondary  changes 
occur,  undemonstrable  by  scalpel  and  microscope. 
The  older  physicians,  who  had  a  little  more  common- 
sense  than  many  of  their  modern  finical  critics,  called 
these  changes  functional,  and  what  they  meant  by 
functional  is  much  better  and  more  correctly  ex- 
pressed by  bio-chemical. 

Rhabdomyoma  Orbits. — Tumors  containing  stri- 
ated muscular  fibre  are  very  rare,  and  Dr.  S.  Bayer 
Nordiskt  Mediciniskt  Arkiv,  Band  XIV.)  has  been 
able  to  find  but  five  reported  in  the  literature  ;  thir- 
teen, if  macroglossia  be  regarded  as  one  of  them. 
He  therefore  reports  a  case  of  this  variety  as  being 
of  interest,  from  its  furnishing  material  for  a  theory 
of  the  muscular  neoplasms.  The  tumor  was  extir- 
pated from  a  thirteen-year-old  boy.  The  history, 
obtained  two  months  previous  to  the  operation, 
showed  that  it  had  penetrated  between  the  eyeball 
and  the  lower  lid,  pressing  the  eyeball  from  above 
downward.  The  tumor  was  ovoid,  about  one  and 
two  thirds  inches  long  by  one  inch  broad,  and  three 
quarters  of  an  inch  thick,  well-defined,  except  at  its 
inferior  surface  and  anterior  border.  In  its  section 
and  consistenc}'  it  resembled  a  fibrous  tumor.  On 
microscopic  examination  the  tumor  was  found  to  be 
composed  of  muscular  fibre  for  the  most  part,  stri- 
ated longitudinal^  and  transversely.  The  striae 
either  locked  against  each  other,  and  formed  bundles 
arranged  in  different  ways,  or  sparsely  scattered  in  an 


intermediate  substance  rich  in  nuclei.  On  the  mus- 
cular fibres  even,  there  are  to  be  observed  oblong 
nuclei  surrounded  by  a  granular  protoplasm,  the 
exterior  layer  of  which  often  becomes  homogeneous 
and  forms  a  sarcolemma.  The  origin  of  this  tumor 
seems,  in  Dr.  Bayer's  opinion,  to  be  due  to  the 
presence  of  foetal  muscular  elements  remaining  at 
the  bottom  of  the  orbit  at  the  time  of  birth,  and 
later  developing  into  a  neoplasm. 

Rare  Shoulder  Luxations.  —  Dr.  L.  Meyer 
(JVordiskt  Mediciniskt  Arkiv,  Band  XIV.)  reports 
three  comparatively  rare  luxations  of  the  shoulder. 
The  first  case  was  that  of  a  sixty-two-year-old  fe- 
male celibate.  Eight  days  previous  to  her  entrance 
to  the  hospital  she  had  an  epileptic  attack,  on  re- 
covery from  which  she  noticed  that  her  left  arm  was 
fixed  in  the  same  peculiar  position  it  had  when  she 
entered  the  hospital.  She  was  obliged  the  day  after 
to  enter  the  hospital  by  reason  of  severe  pain.  She 
presented  all  the  phenomena  characteristic  of  sub- 
glenoid luxation,  but  not  only  was  there  very  pro- 
nounced abduction,  the  arm,  besides,  was  carried  di- 
rectly upward  and  raised  almost  vertically.  The 
forearm  was  flexed  at  the  elbow,  the  hand  bent  on 
the  head.  This  was  an  example  of  the  rare  variety 
of  shoulder  luxation  designated  by  Middledorpf  in 
1859  as  luxatio  humeri  erecta.  Immediately  after 
entrance  into  the  hospital  the  patient  was  anaesthe- 
tized, and  reduction  easily  effected  by  abduction,  and 
extension  followed  by  adduction.  There  remained, 
however,  a  paralysis  of  the  nerves  of  the  brachial 
plexus,  which  did  yield  to  electrical  treatment,  and 
was  attributable  to  the  eight  days  duration  of  the 
luxation.  The  second  case  was  identical,  except  that 
the  reduction  was  made  with  more  ease,  and  there  were 
no  sequelae.  The  third  case  was  that  of  a  woman 
who,  on  the  day  of  her  entrance  into  the  hospital, 
had  been  walking  in  the  street  balancing  two  vessels 
filled  with  water  on  her  hands,  when  she  fell  on  her 
back  in  such  a  way  that  her  hands  were  violently 
thrown  behind  her.  She  felt  very  sharp  pain,  es- 
pecially on  the  right  side.  On  being  disrobed,  there 
was  found  a  luxation  of  both  shoulders  of  the  same 
variety  ;  subcoracoid.  The  reduction  was  easily 
made  under  chloroform. 

Murder  or  Suicide  by  Hanging. — Dr.  Hjamar 
Hiesberg  (JVordiskt  Mediciniskt  Arkiv,  Band  XIV.) 
reports  the  following  case  :  A  young  girl,  pregnant, 
and  expecting  delivery  at  an  early  day,  was  found 
hanging  to  a  tree  September  22,  1879.  The  body 
did  not  hang  free,  but  obliquely,  the  feet  upon  the 
ground  and  the  head  about  two  feet  seven  inches 
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from  the  ground.  The  face  was  turned  down.  It  was 
shown  that  the  death  had  taken  place  on  Sunday,  Sep- 
tember 21,  between  six  and  seven  o'clock  in  the  even- 
ing, the  time  at  which  she  was  returning  to  the  family 
with  whom  she  was  to  stay  during  confinement. 

The  case  was  at  first  regarded  as  one  of  suicide, 
but  suspicions  grew  that  such  was  not  the  case,  and 
this  led  to  an  inquest.  The  body  was  exhumed, 
and  an  autopsy  made  on  January  30,  1880.  The 
autopsy  showed  a  blue  mark  along  the  border  of  the 
lower  jaw,  and  another  below  the  larynx,  but  these 
were  of  little  value  from  a  forensic  standpoint.  The 
most  important  indication  was  found  in  a  denudation 
on  the  branch  around  which  the  cord  had  been 
passed.  The  bark  had  been  removed,  so  that  the 
wood  was  exposed  in  a  saddle  shape.  The  denuda- 
tion was  not  perpendicular,  but  oblique,  forming  an 
angle  of  40°  to  the  vertical.  The  edge  of  the  den- 
udation was  cut  clean,  but  it  was  observed  that  a 
number  of  bark  fibres  presented  an  oblique  direc- 
tion, as  if  the  bodv  had  been  raised  with  the  cord 
above  the  branch  from  west  to  east. 

Right  before  the  denudation  there  was  found  up- 
on the  branch  a  cluster  of  smaller  branches,  com- 
pletely cut  off,  preventing  the  cord  from  slipping. 
The  cord  had  a  length  of  8  feet  10  in.  The  branch 
was  raised  7  feet  2  in.  Above  the  ground,  but  much 
nearer  the  ground,  was  a  shorter  branch,  on  which  it 
was  possible  to  stand  so  as  to  throw  the  cord  over 
the  large  branch.  The  cord  was  knotted  around  this 
last  with  a  simple  loop.  It  was  only  necessary  to 
draw  lightly  on  the  end  of  the  cord  and  the  body 
fell  upon  the  ground.  This  operation  therefore 
could  not  produce  such  a  rubbing  on  the  branch. 
In  order  to  form  a  more  certain  opinion  upon  the 
case,  the  following  year  at  the  same  season  different 
experiments  of  simulated  hanging  were  made,  viz.  : 
An  adult  person  having  a  cord  passed  around  his 
thorax  was  hoisted  up  upon  a  branch  in  an  oblique 
direction,  which  resulted  in  an  abrasion  or  mark  like 
that  on  the  original  branch.  A  person  was  sus- 
pended in  the  position  in  which  the  body  was  found 
and  allowed  to  descend  rapidly,  the  cord  being  fixed 
by  a  simple  knot  around  the  branch,  which  produced 
only  a  very  superficial  decortication.  A  man  threw 
himself  into  a  cord  previously  passed  around  a 
branch  and  fastened  by  a  long  slip-knot  made  below 
which  would  necessarily  slip  up  to  the  branch  upon 
the  fall  of  the  body,  and  consequently  erode  the 
bark.  In  one  trial  thus  made  the  bark  was  cut  a 
little  deeper,  but  the  man  was  obliged  to  throw  him- 
self twice  into  the  slip-knot,  as  at  the  first  trial  this 
did  not  quite  go  up  to  the  branch.  Three  other  at- 
tempts produced  only  a  slight  decortication. 


The  report,  based  essentially  upon  the  condition  of 
the  branch,  claims,  on  the  supposition  that  the  den- 
udation had  not  undergone  any  modification  after 
the  descent  of  the  body,  that  the  oblique  direction 
and  depth  of  the  denudation,  as  well  as  the  obliquity 
of  the  fibres  of  bark  mentioned,  and  finally  the 
situation  of  the  groove  right  against  the  little 
branches,  render  it  almost  certain  that  a  crime  had 
been  committed.  It  is  probable  that  the  murderer 
had  at  first  smothered  his  victim  in  some  way  or 
other,  and  then  had  hoisted  up  the  dead  body  in  the 
direction  indicated  by  the  position  of  the  filaments 
of  bark.  Dr.  Hiesberg  recommends  that  in  medico- 
legal cases  due  attention  be  paid  to  the  mark  left  by 
the  cord  by  which  the  body  is  found  hung  to  a  tree, 
as  this  will  doubtless  often  suffice  to  settle  whether 
hanging  is  homicidal  or  suicidal. 

Cataract  Statistics. — Dr.  M.  K.  Lowegren 
(Nordiskt  Mediciniskt  Arkiv,  Band  XIV.,  No.  25) 
reports  the  results  of  three  hundred  and  ten  cataract 
operations.  Of  these,  two  hundred  and  twenty  two 
were  performed  by  Grafe's  operation,  and  of  these 
only  does  Dr.  Lowegren  give  details.  In  general 
the  rules  given  by  Grafe  were  vigorously  followed, 
but  Dr.  Lowegren  does  not  adhere  very  strongly  to 
the  linear  or  eccentric  incision.  He  cuts  the  iris  by 
one  or  two  incisions,  parting  the  external  angle  of 
the  wound,  and  using  sufficient  force  to  give  a  suitable 
extent  to  incision  of  the  capsule  for  delivery  of  the 
cataract  pressure  on  the  lower  portion  of  the  cornea. 
Sturzmanoeuvre  of  Grafe  has  most  often  succeeded. 
He  has  a  strong  belief  in  the  necessity  of  cleansing 
the  eye,  and  believes  it  better  to  use  all  necessary 
means  to  this  end  than  to  allow  cataract  debris,  clots, 
and  other  fragments  to  remain  in  the  wound.  He 
examines  the  eye  when  forty-eight  hours  have  elapsed 
after  the  operation,  unless  a  more  immediate  exami- 
nation be  indicated.  He  changes  the  dressing  two 
or  three  times  on  the  day  of  the  operation,  and  twice 
every  day  thereafter  in  normal  cases.  Atropine  is  in- 
stilled in  iritic  cases.  Anaesthesia  is  rarely  employed. 
Cataracts  are  divided  by  him  in  two  classes  :  com- 
plicated and  uncomplicated.  The  complications  are 
not  only  grave  optic  lesions,  choroiditis,  pupilar  oc- 
clusion, sychisis,  advanced  myopia,  etc.,  but  also 
diseases  of  the  conjunctivae  and  lachrymal  apparatus, 
leucomata,  spots  on  the  cornea,  and  constitutional 
conditions,  like  alcoholism,  diabetes,  etc.  He  di- 
vides his  results  into  three  categories  :  First,  those 
in  No.  1  to  10  Jager  can  be  read  ;  second,^those  who 
can  read  a  larger  type,  count  their  fingers,  or  guide 
themselves  ;  third,  those  in  which  there  is  no  re- 
sult.    In  the  definite  results  are  counted  those  ob- 
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tained  after  auxiliary  operations.  The  number  of 
simple  cataracts  operated  on  by  G-rafe's  method  was 
one  hundred  and  seventy-nine.  The  first  group  con- 
tained one  hundred  and  fifty-five  cases,  the  second 
seventeen,  and  the  third  seven.  Of  the  first  group, 
ninety-six  can  read  No.  1  to  3  Jager  ;  forty-seven, 
Nos.  4  and  7  ;  and  twelve,  Nos.  8  and  10.  Auxiliary 
operations  were  four  cases  of  discision,  two  cases  of 
simple  linear  extraction,  one  case  each  of  iridectomy 
and  iridotomy.  In  the  second  group,  six  iridectomies, 
one  iridotomy,  and  one  extraction  of  secondary  cata- 
ract. The  results  were  that  in  five  cases  larger  charac- 
ters than  10  Jager  could  be  read  ;  nine  cases  could  count 
their  fingers  at  a  greater  or  lesser  distance  ;  three  pa- 
tients would  not  submit  to  auxiliary  operations.  In  four 
cases  extraction  of  the  lens  and  capsule  in  toto  were 
made.  The  result  was  good  in  three  cases,  and  medium 
in  one.  Iritis  of  a  benign  type  was  frequent.  The 
complicated  cases  did  not  yield  first-class  results. 
The  results  were  good  :  in  three  cases  complicated 
by  chronic  trachoma  ;  in  three  cases  of  cataracta  ac- 
creta  ;  in  two  cases  of  advanced  myopia,  and  in  one 
case  of  leucoma  cornese.  Medium  results  were  ob- 
tained in  three  cases,  each  complicated  by  trachoma 
and  leucoma  ;  in  two  cases  each  of  cataracta  accreta 
and  synchisis  ;  in  one  case  of  divergent  strabismus 
with  amblyopia.  Panophthalmitis  destroyed  seven 
eyes,  four  of  which  belonged  to  diabetics.  This  com- 
plication is  the  most  serious.  The  results  in  five  cases 
were  all  bad.  The  antiseptic  method  strictly  so- 
called  was  not  used,  but  the  instruments  and  face  of 
the  patient  were  disinfected.  The  statistics  of  cata- 
ract extraction  show  constant  improvement.  Good 
results  in  1870-73  were  had  in  81.3  per  cent  of 
the  cases  ;  in  1873-77,  in  83.9  per  cent  ;  in  1877- 
80,  in  94.8  per  cent. 
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Mercury.      Its    Chemistry    and    Therapeutics. 
By  S.  V.  Clevenger,  M.D.,  Chicago,  111. 

Calomel. — Adopting  Schmidt's*  analysis  of  pan- 
creatic juice,  I  found  that  it  required  21  grams  (323 
grs.)  of  the  officinal  hydrochloric  acid  to  neutralize 
143  grams  (2200  grs.)  of  this  artificial  pancreatic 
juice.  The  proportion  was  as  1  to  7.  One  part  of 
hydrochloric  acid  will  neutralize  one  and  one  half 
parts  of  potassium  hydrate.  Then  the  alkalinity 
of  pancreatic  juice  is  to  potassium  hydrate  as  7  to 
1.5,  or  it  requires  4.6  times  as  much  pancreatic  juice 

*  "  Annalen  der  Chemie  und  Pharmacie.,"  1804,  XCII., 
p.  33. 


as  caustic  potash  to  neutralize  the  same  weight  of" 
muriatic  acid.  Schmidt's  quantities  being  parts  of" 
1000,  I  am  thus  enabled  to  place  the  alkalimetry  of" 
pancreatic  juice  at  4.6  parts  per  1000,  which  agrees 
remarkably  with  Matteucci's  estimate  of  the  lymph 
and  chyle  alkalinity  being  equivalent  to  4.3  parts 
per  1000,  in  terms  of  potassium  hydrate.  Bidder 
and  Schmidt  estimated  the  amount  of  pancreatic  fluid 
daily  secreted  by  man  as  7  ounces  (224  grams). 
This  is  equivalent  to  10  grams  (154  gr.)  of  potassium, 
hydrate  and  sufficient  to  reduce  42  grams  (647  gr.), 
of  calomel  into  black  oxide  of  mercury.  At  least  it 
is  safe  to  presume  that  an  ordinary  dose  of  calomel 
is  converted  into  black  oxide  of  mercury  as  soon  as 
it  encounters  the  pancreatic  fluid. 

Black  oxide  of  mercury  is  one  of  the  most  unstable 
compounds  ;  at  bodily  heat  it  will  yield  oxygen  and; 
readily  be  converted  into  metallic  mercury  in  the 
presence  of  deoxidizing  substances.  Liver  sugar,  or- 
the  glucose  formed  by  pancreatic  juice  acting  upon, 
starchy  matter,  is  quite  sufficient  to  convert  the  black 
oxide  into  metallic  mercury,  by  deprivation  of  oxy- 
gen at  bodily  temperature.* 

At  this  stage  it  might  be  expected  that  calomel.. 
would  act  the  same  as  blue  mass,  and  generally 
speaking  this  is  true,  though  the  liberation  of  the 
small  amount  of  chlorine  and  formation  of  chlorides- 
of  sodium  and  potassium  would  of  itself  accelerate- 
glandular  action  in  the  gastro-enteric  vicinity.  The 
globules  released  from  calomel  average  smaller  than> 
those  in  pill  mass,  though  many  of  the  spheres  are: 
quite  as  large. 

Parrish  claims  that  "  long  trituration  of  calomel 
increases  its  power  to  salivate. ' '  This  pulverization 
may  cause  the  liberated  globules  to  be  more  widely 
distributed  in  the  alimentary  canal  and  hence  pre- 
vent any  tendency  of  the  lesser  globules  to  form, 
larger  ones.  In  the  finer  divided  state  the  metal, 
would  be  able  to  act  more  rapidly  through  the  cir- 
culation. At  10  a.m.,  to  a  chicken  weighing  four 
and  a  half  pounds,  eighteen  months  old,  I  gave  five 
grains  of  calomel.  At  noon  it  was  sick  and  very 
thirsty  ;  9  p.m.  I  blew  ten  grains  more  calomel  into- 
its  pharynx,  and  at  10  o'clock  p.m.  killed  it.  It. 
ejected  four  ounces  of  water  from  its  mouth,  mixed 
with  the  last  dose  of  calomel  I  had  given  it,  and  I 
recognized  black  oxide  crystals  in  this  liquid  which, 
apparently  formed  above  the  crop.  I  did  not  ex- 
pect conversion  to  occur  at  this  point,  but  it  indi- 
cated the  general  tendency  of  mercurials  toward  de- 
composition everywhere  in  the  body  instead  of  a 
formation    of    higher   salts.     The   fasces    contained. 

*"  Pharmacy,"  p.  290. 
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mercury  globules.  Mercury  was  distinguishable  by 
the  microscope  in  three  out  of  five  parts  of  the 
chicken's  blood  ;  traces  of  calomel  and  black  oxide 
were  discernible  in  the  proventriculus  and  gizzard  ; 
a  few  crystals  of  the  black  oxide  with  a  great  many 
globules  of  the  metal  were  found  in  the  upper  in- 
testine, with  only  metal  lower  down  ;  the  liver  con- 
tained the  metal,  while  the  mesenteries  held  unmis- 
takably large  quantities  of  the  globules,  ranging 
downward  in  size  from  those  usually  found  in  blue 
mass.  The  liver  globules  were  small,  while  those  in 
the  mesenteries  were  large. 

Frequently  repeated,  small  doses  of  calomel  im- 
press the  general  system  better  since  they  allow  re- 
duction and  absorption  to  occur  at  intervals,  insuring 
complete  reduction  and  absorption,  and  widespread 
dissemination  through  circulatory  channels.  This  is 
no  less  true  of  the  mercurials  in  general. 

Blue  Mass. — Under  a  three-quarter-inch  object- 
ive, magnifying  seventy  diameters,  I  placed  the  web 
of  a  frog's  foot,  and  acquainted  myself  as  thorough- 
ly as  possible  with  the  peculiarities  of  its  blood-ves- 
sels, pigment  granules,  appearances  by  reflected  and 
transmitted  light,  and  then  gave  the  frog  five  grains 
of  blue  mass.  Twenty-four  hours  afterward  I  exam- 
ined the  frog,  and  found  little  globules  of  mercury 
mingled  with  the  mucus  excreted  from  its  skin- 
Brushing  these  off,  I  placed  its  feet  again  under  the 
same  lens,  and  found  blood-vessels  choked  with  me. 
tallic  mercury  ;  aneurismal  and  varicose  pouches 
were  distended  with  mercury,  and  a  great  number  of 
the  so-called  pigment  granules  had  changed  to  a  yel- 
low metallic  lustre  ;  these  spots  reflected  the  light  as 
would  mercury,  when  examined  by  direct  rays.  As 
many  as  twenty  of  these  lacunae,  or  star-shaped 
bodies  could  be  counted  between  two  toes,  and  alto- 
gether there  were  about  a  hundred  on  each  foot. 
The  close  resemblance  between  the  lacunas  thus  in- 
jected, and  the  Strieker  description  of  the  lymphatic 
sacs  in  the  course  of  the  lymphatics  of  the  frog,  led 
me  to  believe,  at  Dr.  Lester  Curtis' s  suggestion,  that 
I  had  observed  mercury  in  the  lymphatic  channels  of 
the  frog.  Two  little  tubules  choked  with  mercury 
presented  a  singular  phenomenon.  Under  the  power 
used  these  tubes  appeared  blind,  but  a  little  globule 
of  unmistakable  mercury  lay  upon  the  surface  of 
the  web  at  the  outer  end  of  one  of  the  tubes. 
Watching  this  globule  intently  for  ten  minutes,  it 
suddenly  increased  in  size,  and  the  tube  collapsed, 
having  emptied  its  mercurial  contents  outward.  The 
globule  thus  formed  was  twice  as  large  as  the  char- 
acteristic blue  mass  globule,  and  was  easily  removed 
from  the  web  by  a  camel' s-hair  pencil.  The  other 
similar  tube  was  more  curved,  and  at  its  outer  end  had 


two  such  globules,  both  of  which  increased  slowly  in 
size,  and  in  half  an  hour  had  grown  very  large  at 
the  expense  of  the  tubular  contents,  the  tube  disap- 
pearing as  did  the  first  mentioned.  Nowhere  could 
I  see  anything  like  foreign  particles  circulating  in 
the  blood.  The  white  and  red  blood  corpuscles  were 
distinctly  visible,  but  in  one  capillary  I  found  a 
small  dark  particle  gradually  accumulating  similar 
particles  near  it  ;  these  I  suspected  were  minute 
mercury  globules ;  they  accumulated  against  the 
current,  and  the  blood  passed  around  them  freely  ; 
suddenly  the  down  stream  end  of  the  mass  broke 
away  and  apparently  washed  away  in  the  blood  out 
of  sight.  This  was  repeated  several  times  while  the 
mass,  in  this  way,  was  proceeding  up  stream.  While 
exchanging  objectives  for  a  higher  power,  the  capil- 
lary cleared  up.  In  one  vein  I  observed  plainly  a 
large  globule  of  mercury  lying  motionless,  while  the 
blood  corpuscles  beat  against  it  with  as  little  effect 
as  water  would  have  against  a  great  stone  in  a  brook  ; 
the  corpuscles  changed  positions  to  pass  it  in  the 
vessel,  but  slid  by  as  rapidly  as  ever.  Some  of  the 
exuded  mercury  globules  on  the  web  enabled  me  to 
obtain  good  comparative  measurements.  Six  of 
these  metallic  spheres  lay  on  the  surface,  just,  over 
one  of  the  smallest  capillaries.  The  six  together 
measured  the  diameter  of  the  capillary,  and  could 
easily  have  passed  through  this  blood-vessel  abreast. 
I  repeated  the  experiment  on  a  smaller  frog  by 
anointing  the  chin,  axillae,  and  thorax  with  Squibb's 
mercury  of  oleate,  with  the  same  result,  only  the 
large-sized  globules  were  not  so  numerous.  To  a 
third  (large-sized)  frog  I  gave  ten  grains  of  blue 
mass,  and  as  much  blue  ointment.  I  kept  him  in  a 
glass  jar,  to  be  sure  he  did  not  eject  the  pellets,  and 
in  this  case,  twenty-four  hours  after,  found  the 
lymphatic  sacs  engorged,  but  blood  circulation  un- 
disturbed. In'  all  the  frogs  so  treated,  where  un- 
avoidable lacerations  of  their  feet  had  occurred  in 
manipulating,  there  oozed  from  the  torn  edges  mi- 
nute globules  of  mercury.  The  last  frog  shed  his 
skin  in  three  days  after  the  dose,  but  otherwise  none 
of  them  underwent  any  apparent  change  in  health 
or  vigor.  The  skin  I  think  must  have  afforded  the 
main  means  of  exit  for  the  metal.  There  is  not  a 
fragment,  however  small,  of  this  discarded  cuticle 
which  did  not  exhibit  plainly  the  metallic  globules 
attached  to  it  in  great  numbers  ;  many  hundred 
microscopic  slides  might  be  mounted  with  the  skin 
from  this  frog  alone,  and  every  slide  will  reveal  fifty 
or  more  globules.  In  the  dissecting  room  of  Bennett 
Eclectic  College  of  this  city,  a  cadaver  was  exhibited 
to  the  students,  the  skin  of  which  was  so  covered 
with  mercury  that  an  ordinary  pocket  magnifier  re- 
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vealed  the  countless  globules.  Dissecting  the  frog 
last  mentioned,  I  found  the  stomach  coated  with  the 
globules,  but  ten  days  having  elapsed  since  the  dose, 
no  mercury  was  found  between  the  intestines  and  the 
skin  except  in  the  dermis,  but  very  probably  in  the 
liver.  This  organ  was  apparently  choked  with  saccu- 
lations of  an  opaque  substance,  which  at  first  Mr.  E. 
B.  Stuart  and  I  took  to  be  pigment  grannies,  but 
after  slicing  by  the  microtome  some  sections  ^1^  of  an 
inch  thick,  and  the  opacity  of  these  spots  persisting, 
after  careful  consideration  we  regarded  these  opaque 
spots  as  aggregations  of  metallic  mercury,  held  in 
the  hepatic  channels.  In  reflected  light  the  unmis- 
takable glint  from  mercury  globules  could  be  caught. 

Corrosive  Sublimate. — "  Mercuric  salts  are  con- 
verted into  mercurous  by  sugar.' '*  According  to 
this  view  therapeutical  doses  of  the  bichloride  would 
change  into  calomel  in  the  duodenum,  but  this  cal- 
omel must  by  extremely  minute  division  liberate 
much  finer  globules  of  mercury  in  its  further  reduc- 
tion to  black  oxide  and  metal.  But  pancreatic  con- 
version of  the  bichloride  into  yellow  oxide  takes 
place  in  the  duodenum,  and  this  oxide  is  absorbed 
into  the  circulation,  where  its  conversion  may  occur 
slowly  into  the  most  minute  metallic  globules.  The 
fact  that  toxic  doses  affect  mostly  the  oesophagus  and 
stomach  shows  that  the  extra  amount  of  chlorine 
operates  corrosively  until  the  compound  is  changed 
by  the  alkaline  pancreatic  juice.  The  transformation 
of  the  yellow  oxide  would  occur  in  the  liver,  or,  if  it 
remained  long  enough,  in  the  intestines,  by  the 
glucose  it  would  encounter,  for  the  yellow  oxide  is 
reduced  by  glucose  as  well  as  is  the  black  oxide,  only 
less  rapidly. 

The  bichloride  of  mercury  is  not  the  only  sub- 
stance that  will  coagulate  albumen,  nor  does  it  enter 
into  chemical  combination  with  albumen.  Excess 
of  the  latter  will  dissolve  the  bichloride,  showing 
that  the  whites  of  eggs  alone  cannot  be  relied  upon 
as  an  antidote  for  the  bichloride  of  mercury. 

A  better  antidotal  method  is  to  give  at  once  an 
alkali,  thus  converting  most  of  the  bichloride  into 
yellow  oxide  ;  then  white  of  egg,  with  demulcents, 
to  allay  the  irritation  caused  by  the  corrosive  chlo- 
ride. That  this  corrosive  action  is  due  to  the  chlorine 
liberated  is  evident  from  the  fact  that  no  other  mer- 
curic salt  formed  with  another  radical  produces  the 
distress  peculiar  to  large  doses  of  the  bichloride. 
Local  applications  of  this  salt  are  apt  to  be  accom- 
panied by  severe  effects,  because  the  energetic  ma- 
terial does  not  meet  with  as  strong  an  alkali  as  it 
would    in    the   intestines,  and  hence  is  not  at  once 

*  "  Miller's  Chemistry,"  volume  II.,  p.  22. 


converted  into  a  less  active  form.  The  blood,  being 
alkaline,  would  gradually  reduce  it,  but  not  until 
wide-spread,  well-marked  effects  had  been  experi- 
enced. The  antiseptic  properties  of  the  bichloride 
are  due  wholly  to  its  chlorine,  and  good  results  are 
obtained  from  using  it  in  dilute  lotion  to  heal  ulcers. 
Doubtless  this  antiseptic  property  accompanies  the 
mercury,  in  this  soluble  form,  into  the  blood,  adding 
to  its  efficiency  as  a  remedy  in  syphilis,  particularly 
where  the  disease  is  widely  disseminated  through 
the  body.*  The  sizes  of  the  globules  liberated  from 
the  yellow  oxide  formed  from  bichloride  of  mercury 
are  incomparably  smaller  than  those  from  calomel. 

I  have  proved  that  corrosive  sublimate  is  reduced 
partly  into  metal  and  yellow  oxide  in  the  pancreatic 
fluid,  and  part  of  the  yellow  oxide  is  reduced  by  the 
glucose  of  the  intestine,  the  remainder  undergoing 
slow  conversion  in  the  liver  and  blood,  until  the  cir- 
culation contains  the  metallic  form  only,  in  a  state 
of  excessively  minute  division. 

Chloral  and  chloroform  each  contain  three  atoms 
of  chlorine,  and  resemble  mercuric  chloride  in  con- 
densing albumen,  and  in  having  irritating  and  vesicat- 
ing properties.  Bernard  believes  that  chloroform 
acts  by  temporarily  coagulating  the  nerve  cells.  Al- 
bumen is  given  to  antidote  chlorinated  water.  Chlo- 
ride of  lime  and  chlorine  are  both  irritants  ;  the 
former  causes  the  same  kind  of  gastro-intestinal  in- 
flammation as  bichloride  of  mercury.  The  metallic 
deposit  is  found  on  articles  of  gold  worn  next  the 
person  after  taking  mercury  bichloride,  as  well  as  in 
any  other  form.  One  tenth  of  a  grain  of  red  oxide 
taken  twice  daily  in  syphilis,  resembles  bichloride  in 
not  causing  salivation  readily. 

Cyanide  of  Mercury. — Some  syphilographers 
prefer  cyanide  to  bichloride,  claiming  similar  results 
from  its  use  in  the  same  doses,  which  shows  that  it 
was  the  mercury  and  not  the  material  combined  with 
it  which  exerted  medicinal  effects.  As  might  be  ex- 
pected from  the  liberation  of  cyanogen  in  the 
stomach,  none  of  the  epigastric  pains  said  to  be 
caused  by  the  bichloride  accompany  the  use  of  the 
cyanide.  Cyanide  is  converted  into  bichloride  with 
hydrochloric  acid.  This  may  occur  in  the  stomach, 
through  the  free  acid  there.  A  characteristic  of 
cyanides  is  that  the  weakest  acids  decompose  them, 
with  liberation  of  hydrocyanic  acid.  Its  further 
reduction  would  be  into  yellow  oxide,  and  the  metal,, 
as  described  above,  under  corrosive  sublimate. 
Knapp's  test  for  diabetic  sugar  with  cyanide  of  mer- 

*  The  same  property  would  explain  the  reason  why  it 
has  been  found  of  value  in  diphtheria,  and  would  fur- 
nish a  <jood  indication  lor  its  use  in  variola,  especially 
of  the  hemorrhagic  variety. 
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cury  shows  that  sugar  is  very  active  in  reducing  the 
metal  from  this  form,  and  this,  I  believe,  explains  its 
modus  operandi. 

Green  Iodide  of  Mercury  decomposes  by  heat 
in  the  stomach  into  mercury  globules  and  mercuric 
iodide,    which    dissolve    in    the    acid   fluid    of    the 
stomach  and  further  decomposed  in  the  duodenum, 
precisely  as  the  bichloride,  except  that  iodine  instead 
of  chlorine  is  liberated  ;  the  yellow  oxide  from  the 
mercuric  salt  is  further   reduced,   like   the   yellow 
oxide  from  the  bichloride,  into  metal.     Should  the 
green  iodide  pass  the  pylorus  unchanged,  it  would 
more  closely  resemble  calomel  in  its  effects  by  reso- 
lution into  black   oxide    and    mercury,    and   finally 
wholly  into  mercury.     Schlafke  says,*  explaining  an 
interesting  point  in  this  connection  :   "It  has  been 
frequently  observed  that  the  external  application  of 
calomel  may  give  rise  to  severe  inflammation  of  the 
conjunctiva,  if  used  simultaneously  with  the  admin- 
istration of  iodide  of  potassium  internally."     This 
Dr.  Schlafke  explains  by  the  formation  of  mercury 
iodate  and  iodide,  which  in  the  presence  of  common 
salt  or  iodide  of  potassium  are   soluble  and  act  as 
caustics.     He  finds  that  if  potassium  of  iodide  be 
taken  twice  daily,  in  half-grain   doses,  its  presence 
can   constantly  be  detected   in  the  conjunctival  sac. 
Dr.  Plym.  S.  Hayes*  has  detected  metallic  mercury  in 
the  urine  of  a  patient  who  had  been  taking  this  salt. 
The  patient  developed  renal  symptoms  which  dis- 
appeared  on    the    discontinuance    of    the    mercury 
iodide,  and  were  therefore  regarded   by  Dr.  Hayes 
as  due  to  its  causing  emboli  in  the  way  previously 
described.     An  excessive  dose  reaching  the  kidneys 
unreduced  would  encounter  urea  enough  to  decom- 
pose more  of  the  drug  ;  the  precipitate  would  thus 
occlude  the  uriniferous  tubules  and  account  for  the 
congestion.       On    subsequent   investigation    micro- 
scopically, I  am  prepared  to  indorse  C.  H.  Wood's 
opinion  that  the  green  iodide  is  impure  ;  containing 
two  iodides    and   free    mercury.     The  pure  proto- 
iodide  is  yellow. 

Red  Iodide  of  Mercury. — The  biniodide  loses 
its  iodine  in  the  pancreatic  fluid,  though  a  small 
amount  of  the  combination  may  pass  into  the  circu- 
lation, there  to  be  decomposed  by  the  alkaline 
blood.  It  resembles  the  bichloride  in  responding  to 
reagents,  and  is  as  poisonous,  another  indication 
that  the  mercuric  combination  owes  its  activity  as 
much  to  the  amounts  of  the  radical  liberated  in  de- 
composition   as   to   anything    else.      Topically    the 

*  Medical  and  Surgical  Reporter,  vol.  XIII. ,  p.  12. 

*  Chicago  Medical  Review,  vol.  I. 


effects  of  concentrated  iodine  are  obtained  with 
mercurialization  precisely  as  a  similar  application  of 
the  bichloride  exhibits  the  localized  influence  of 
liberated  chlorine. 

Ammoniated  Mercury.  —  Hydrargyrum  ammo- 
niatum  is  prepared  from  the  bichloride,  and  to  all 
intents  remain  corrosive  sublimate,  combined  with 
ammonia.  Its  insolubility  renders  it  ineligible  for 
internal  use.  Pancreatic  fluid  acts  upon  it  as  upon 
bichloride. 

Mercury  with  Chalk. — Hydrargyrum  cum  creta 
is  milder  than  blue  mass.  It  does  not  contain  the 
same  percentage  of  metal,  and  the  chalk  does  not 
maintain  separation  of  the  globules,  which  often  are 
visible  to  the  unaided  eye.  The  metal  in  all  the 
chalk  mixtures  examined  was  in  larger  spheres  than 
in  blue  mass,  hence  the  latter  is  much  the  better 
preparation. 

The  Oxides  of  Mercury. — The  red  oxide,  as 
prepared  by  the  pharmacopoeial  formula,  contains 
mercury  nitrate,  and  complete  purification  of  the 
oxide  thus  made  cannot  be  accomplished  without 
endangering  the  compound.  In  consequence  it  dif- 
fers from  the  yellow  oxide,  though  said  to  be  an 
allotropic  deutoxide,  by  its  harshness  and  crystal- 
lization, the  yellow  being  amorphous  and  much 
milder  ;  but  as  it  contains  twice  as  much  oxygen  as 
the  black  oxide,  just  as  there  is  twice  as  much 
chlorine  in  the  bichloride,  the  yellow  oxide  would, 
in  obedience  to  this  general  rule,  be  expected  to  act 
more  vigorously  than  the  black  oxide.  The  latter 
has  been  given  in  pill  form  in  place  of  blue  mass  or 
calomel,  according  to  "Wood,*  and  found  to  have 
identical  effects.  Dr.  Christison  f  advises  the  use  of 
black  oxide  ointment  in  place  of  officinal  mercurial 
ointment. 

Turpeth  Mineral. — There  has  been  much  dis- 
cussion over  the  chemical  and  physiological  proper- 
ties of  this  preparation.  After  analyzing  the  con- 
tradictory statements  of  all  accessible  authors,  I  am 
justified  in  calling  it  a  mixture  of  mercuric  oxide 
and  mercury  sulphate,  HgO  +  HgS04.  It  is  an 
emetic  like  other  metallic  sulphates,  and  responds 
to  all  tests  for  the  sulphate  and  oxide  of  mercury. 

Ethiops  Mineral. — According  to  the  method  of 
its  preparation  this  substance  is  a  mixture  of  sulphur 
and   mercury   uncombined,    cinnabar    and    metallic 

*  "  Dispensatory,"  page  1257. 
f  "Dispensatory,"  page  1531. 
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mercury  with   sulphur,    and 
sulphate. 


sometimes    a   mercury 


Cinnabar. — Mercuric  or  red  sulphide  differs  from 
the  other  mercuric  preparations  by  being  insoluble 
and  undecomposed  by  alkaline  solutions,  conse- 
quently most  of  the  dose  will  pass  unchanged  from 
the  system,  though  some  mercury  must  be  liberated, 
for  it  acts  rapidly  as  a  mercurial.  When  used  by 
fumigation,  it  liberates  sulphurous  acid  gas  and  mer- 
curial vapor.  "  In  its  native  state  there  is  reason  to 
believe  it  has  no  action  at  all."*  It  may  thus  be 
regarded  as  inert,  owing  to  its  insolubility.  Any- 
thing apparently  inconsistent  with  this  view  may  be 
accounted  for  by  presuming  that  other  forms  of  mer- 
cury accompany  the  dose  as  impurities. 

Oleate  of  Mercury. — With  a  vague,  ill-defined 
idea  that  all  mercurials  depended  for  their  efficacy 
upon  their  conversion   into   an   oxide  in  the   body, 
Dr.  Marshall  suggested,  in  1872,  the  incorporation 
of  mercuric  oxide  with  oleic  acid  as  an  eligible  sub- 
stitute for  the  common  ointment.     Any  chemist  can 
see  that  in  Marshall's  process,  or  even  later  improve- 
ments in  modes  of  manufacture  of  this  preparation, 
the  oxide  must  be  destroyed.     In  fact,  a  precipita- 
tion of  visible  metal  occurs,  the  weight  of  which  is 
subtracted,  plus  its  oxygen  weight,  from  the  origi- 
nal weight  of  the  mercuric  oxide  used,  and  the  in- 
visible remainder  is  assumed  to  be  mercuric  oxide  in 
oleic  acid.     Squibb' s  label  on  the  oleate  bottles  reads  : 
"  This  bottle  contains  —  per  cent  of  mercuric  oxide 
in  oleic  acid."     By  decanting  off  the  liquid,  further 
precipitation  of  the  metal,  as  metal,  can  be  found, 
and   under  the   microscope  beautifully  uniform  and 
minute   globules  of   metallic   mercury  in    countless 
numbers  may  be  seen  suspended  in  the  oleic  acid. 
A  mechanical   mixture   of   oleic  acid  and  minutely 
divided   mercury    presented    very  nearly    the    same 
appearance,    the   globules    wanting    in    uniformity, 
which  can  be  remedied  by  permitting  the  mixture  to 
stand   some   days,    allowing  the    larger  globules  to 
precipitate.     This    settling    may    prove    to    be    the 
cause  of   the   minuteness  and  uniformity  of  size  in 
Squibb's  oleate.     So,    instead  of  a  mercuric  oxide 
being  introduced  into  the  system  by  inunction  with 
this   preparation,    a    simple    mercurial,    reduced   to 
such  beforehand,  is  thus  administered,  and  so  acts. 
A    Chicago    physician    applied    the    oleate    several 
times  to  his  axillae,  and  soon  after,  on  being  dry- 
cupped,   called  the  attention  of  Dr.   J.   S.   Jewell 
(who  was  treating  him  for  ataxia)  to  the  presence  of 
mercury  globules  visible  in  the  cupping-glass. 

*  "National  Dispensatory,"  page  791. 


The  Bibromide  resembles  corrosive  sublimate  in 
most  respects,  and  the  bromide  calomel.  Donovan's 
solution  contains  the  deutoxide,  and  completes  all  the 
medical  compounds.  All  seem  to  be  reduced  di- 
rectly or  indirectly  to  the  metallic  state.  I  am  not  pre- 
pared to  say  positively  that  the  therapeutical  differen- 
ces of  mercury  preparations  are  ascribable  mainly  to 
the  differences  in  sizes  of  the  globules,  but  it  seems 
probable  such  is  the  case.  This  being  admitted,  an, 
intermediate  effect  might  be  expected  between  the 
mercurous  and  mercuric  doses,  should  the  extremely 
divided  black  precipitated  mercury  from  stannous 
chloride  and  corrosive  sublimate  be  used.* 

Dr.  P.  W.  Van  Peyma  reviews  Keyes's,  "  tonic 
treatment"  of  syphilis.  Keyes  advocates  the  use  of 
mercury  in  small  doses,  long  continued.  Dr.  Van 
Peyma  claims  excellent  results  from  Keyes's  plan  of 
medication,  and  cites  Dr.  J.  Shelton  Hill  j-  as  con- 
firming Keyes's  observations.  Long  before  becoming 
acquainted  with  Keyes's  method,  I  had  concluded 
that  small  doses,  about  one  sixth  of  a  grain,  six  times, 
daily,  continued  for  a  few  months  in  primary,  and 
lesser  doses  of  finely  triturated  calomel  in  subse- 
quent stages  of  syphilis,  would  be  conducive  of  ex- 
cellent results.  My  idea  was  that  trituration  would 
insure  the  precipitation  of  finer  divided  mercury, 
and  repeated  small  doses  would  thoroughly  distribute 
the  drug  in  its  best  form  for  exerting  widespread 
deobstruent  effects. 

Its  action  as  a  parasiticide  is  due  to  the  small 
globules  in  some  cases,  being  sucked  by  parasites  into 
their  tubules,  causing  fatal  occlusion  ;  and  in  other 
cases,  by  external  contact,  it  effectually  asphyxiates 
insects  by  choking  up  their  stigmata  and  tracheae. 
Mercury  absorbed  by  plants  kills  them  by  filling  up 
the  cellular  spaces  necessary  for  the  passage  of  nu- 
trient liquids.  Hales  found  that  "  during  the 
bleeding  season  a  vine  can  push  up  its  sap  in  a  glass 
tube  to  a  height  of  21  feet  above  the  stump  of  an 
amputated  branch."  Obviously  an  interference  with 
this  process  would  be  fatal  to  the  life  of  the  plant, 
and  no  one  can  doubt  that  such  a  force  is  capable  of 
pushing  the  suspended  globules  well  up  into  the. 
branches. 

mercurous  or  black  oxide   group. 

Doses  de- 
composing 
into  Z par  ts 
of  mercu- 
ry, finely 
Combining  Weights,  divided. 
Chemical 

FOHMUL.B. 

1.  Hg.  oxidum  nigrum Hg2  O 

2.  Hg.  chloridum  mite HgCl 

3.  Hg.  iodidum  viride Hg  I 

4.  Hg.  bromidnm Hg  Br 

*  Buffalo  Medical  and  Surgical  Journal,  February,  1880. 
t  Maryland  Medical   Journal,  July,  1879. 


Base. 

.Kaai- 

Total. 

Parts. 

400 

16 

416 

2.08 

200 

35.5 

235.5 

2.35 

200 

127 

327 

3.27 

200 

80 

280 

2.80 
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Calomel  will  always  hold  its  position  at  the  head 
of  mercurotis  salts  because  it  contains  the  largest 
percentage  of  base.  Were  it  not  for  its  instability 
black  oxide  would  be  superior  to  calomel. 


MERCURIC    OR    YELLOW    OXIDE    GROUP. 

Doses  de- 
composing 
into  2  parts 
of  mercu- 
ry- ,ex;-. 
tremely  di- 

Molecular  Weights.  vided. 

Chemioal  t,         Radi-  m  »  i  t>    » 

Formula.  Base-    cat.     Total-  Paits- 

1.  Hg.  oxidum  flavum HgO  200       16      216  2.16 

2.  Hg.  chloridum  corrosivum.     Hg  Cl2  200        71      271  2.71 

3.  Hg.  iodidum  rubrum Hg  I2  200      254      454  4.54 

4.  Hg.  Cyanidum Hg  Cy2  200       52      252  2.54 

5.  Hg.  bibromidum Hg  Br2  200      160     360  3.60 


Yellow  Oxide,  prepared  by  precipitating  mer- 
curic solutions  with  K  H  O.  Forms  yellow  amor- 
phous powder.  When  prepared  in  any  way,  nitrogen 
capable  of  combining  is  excluded.  Has  been  proven 
to  be  an  oxide.  Mercury  forms  only  two  oxides, 
the  black  and  yellow.  Combines  readily.  Forms 
mercuric  oxalate  ;  with  cold  solution,  oxalic  acid. 
Readily  forms  oxychloride  with  Hg  Cl2,  solution. 
Boiled  with  potassic  dichromate  yields  basic  mercu- 
ric chromate,  Hg  Cr.  04,  2  Hg  O.  Does  not 
blacken  on  heating.  Nitrogen  in  so.me  form  is  re- 
quired to  convert  it  into  red  oxide.  Physiological 
action  milder  and  not  escharotic. 


Red  Oxide,  prepared  by  heating  nitrate  of  mercu- 
ry till  red  fumes  cease.  Forms  red  crystals.  When 
otherwise  prepared,  as  in  air,  forms  with  difficulty, 
owing  to  nitrogen  not  readily  combining,  but  nitro- 
gen never  excluded.  Has  not  been  proven  to  be  an 
oxide,  nor  found  apart  from  nitrogen,  and  responds 
to  tests  for  subnitrate.  Mercury  forms  more  nitrates 
than  any  other  metal,  and  unknown  nitrates  exist. 
Combines  with  difficulty.  Does  not  form  oxalate. 
Forms  oxychloride  very  slowly.  Boiled  with  po- 
tass, dichrom  forms  basic  salt  with  larger  proportion 
of  base  Hg.  Cr.  04,  3  Hg.  O.  (Millon).  Blackens 
on  heating  (assuming  the  color  of  mercurous  oxide). 
Neutralizing  its  acid  solutions  precipitates  the  yel- 
low oxide,  thus  abstracting  nitrogen.  Physiological 
action  harsher,  irritating,  and  escharotic. 

Tabulating  all  the  mercuric  compounds,  the  propor- 
tions of  base  and  radical  in  one  tenth  grain  doses 
stands  thus : 


SELECTIONS. 


Base.  Radical. 

Yellow  Oxide 0926  .0074 

Corrosive  Sublimate. . .   .0738  .0262 

Red  Iodide 0440  .0560 

Cyanide 0794  .0206 

Bibromide 0555  .0445 


Mercury  combined 
with 
Oxygen. 

Chlorine. 

Iodine. 

Cyanogen. 

Bromine 


Cardiac  Therapeutic  Agents. — Professor  Ger- 
main See  has  prepared  for  the  new  edition  of  his 
important  work,  Du  Diagnostic  et  du  Traitement  des 
Maladies  du  Coeur,  an  additional  chapter  on  cardiac 
therapeutic  agents  and  poisons  in  general,  which 
gives  an  interesting  summary  and  a  classified  view  of 
recent  researches  on  the  subject,  and  states  in  a  clear 
way  the  views  of  modern  authorities  on  the  physio- 
logical and  therapeutic  action  of  the  drugs  most  use- 
ful in  the  treatment  of  heart  disease.  This  extract 
has  been  published  in  advance  in  the  Medical  Gazette 
of  Paris.  Professor  See  begins  by  pointing  out  that 
as  medicines  in  general  have  a  predominant  action 
on  one  or  the  other  great  systems  of  the  animal  or- 
ganization, cardiac  drugs  have,  in  particular,  an 
elective  action  on  such  or  such  part  of  the  apparatus 
of  innervation  which  presides  over  the  movement  of 
the  heart.  This  apparatus  represents  a  very  complex 
mechanism,  duplicated  in  two  systems  which  work 
side  by  side  ;  a  system  of  acceleration  and  a  system 
of  inhibition  or  arrest,  this  latter  causing  a  slacken- 
ing and  arrest  of  the  heart's  action  when  excited. 
The  different  organs  which  constitute  this  apparatus 
extend  from  the  heart  to  various  parts  of  the  nervous 
centres.  In  the  substance  of  the  cardiac  muscle,  we 
find  independent  centres  in  communication  with 
nervous  ramifications  which  proceed  from  the  cardiac 
plexus  formed  by  the  terminations  of  the  vagus  and 
great  s}Tmpathetic  nerves.  Through  the  medium  of 
these  two  systems  of  nerves,  the  heart  is  connected 
with  the  cord  and  the  dulla  ;  as,  moreover,  it  is 
beyond  doubt  that  pyscho-motor  centres  exercise  a 
considerable  influence  on  the  function  of  the  heart, 
it  is  necessary  to  admit  the  existence  of  connections 
between  the  cardiac  centres  and  the  vaso-motor 
centres  of  the  medulla  and  cord,  and  certain  corre- 
sponding centres  situated  in  the  cerebral  cortex. 
Passing  over  the  latter  centres,  concerning  the  local- 
ization of  which  physiology  at  present  can  give  no 
information,  we  see  that  the  different  factors  of  the 
apparatus  of  innervation  of  the  heart  may  be  classi- 
fied as  follows  :  medullar  centres  ;  spinal  centres  ; 
great  sympathetic  nerve  ;  the  trunk  Of  the  vagus  nerve, 
including  acclerator  and  inhibitory  fibres,  and  intra- 
cardiac terminal  ramifications  of  the  same  nerve,  and 
special  intracardiac  autochthonic  centres,  also  both 
accelerator  and  inhibitory.  How  has  success  been 
reached  in  recognizing  with  certainty  the  elective 
action  which  certain  therapeutic  or  toxic  substances 
exercise  on  one  or  the  other  parts  of  this  apparatus  of 
innervation  ?     The  method  is  essentially  simple,  and 
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when  closely  examined  we  might,  at  first,  wonder 
that  it  has  not  yet  furnished  us  with  more  complete 
data. 

Experimental    physiology    had,     by    methodical 
analysis,  determined  the   exact  part   which  each  of 
these  factors  play  in  the  entire  mechanism.     This 
has  been  effected  by  a  process  of  deduction,  obtain- 
able by  observing  the  effects  of  functional  suppres- 
sion of  one  or  the  other  part  of  the  apparatus  of  in- 
nervation.    The  analysis  of  the  disturbance   of  cir- 
culation,   brought    about    by    the    division  of    the 
medulla  at  its  lower  boundary,  has  instructed  us  as 
lo  the  part  played  by  the  cardiac  and  vascular  centres 
situated  in  this  portion  of  the  nervous  system  ;  and 
the  same  has  been  the  case  in  respect  to  the  division 
of  the  medulla  at  different  levels,  and  the  division  of 
the  great  sympathetic  and  the  pneumogastric,  in  nu- 
merous places.    Observation  and  analysis  of  the  phe- 
nomena manifested  in  the  heart,  and  circulation  under 
the  influence   of  cardiovascular  drugs  and  poisons, 
have  aided  in  this  line   of  research.     This  method 
must  necessarily  lead  toward  the  desired   result   of 
knowing  the  elective  action  of  a  drug  or  poison  on 
each  portion  of  the  apparatus  of  innervation  of  the 
heart. 

Professor  See  takes,  as  an  example,  muscarin. 
Introduced  into  the  animal  system,  this  poison  brings 
about  arrest  of  the  heart  in  systole.  As  to  the  ex- 
planation of  this  fact,  many  hypotheses  may  be 
framed  ;  it  may  be  attributed  to  paralysis  of  the 
accelerator  system,  represented  by  filaments  of  the 
great  sympathetic,  but  the  section  of  this  nerve  does 
not  affect  in  any  way  the  results  of  the  experiment  ; 
or  it  may  be  explained  by  supposed  excitation  of  the 
inhibitory  filaments  of  the  trunk  of  the  pneumo- 
gastric, but  the  section  of  this  nerve  does  not  in  any 
way  prevent  the  arrest  of  the  heart  from  being  pro- 
duced under  the  influence  of  muscarin.  The  very 
fact  that  the  heart  is  arrested  in  systole  does  away 
with  the  hypothesis  of  direct  paralysis  of  the  cardiac 
muscle  by  muscarin.  Moreover,  mechanical  excita- 
tion of  the  heart  thus  arrested  in  systole,  renews  its 
contractions.  The  share  of  the  ramifications  of  the 
nerves  of  the  heart  and  the  intracardiac  ganglia  re- 
main to  be  considered.  A  pharmacologist  of  great 
merit,  M.  Schmiedeberg,  has  shown,  with  admirable 
demonstrative  precision,  that  muscarin  produces  the 
arrest  of  the  heart  in  systole  by  exciting  the  intra- 
cardiac inhibitory  centres. 

This  is  the  method  in  its  simplest  terms.   If  it  has 
•not  yet  yielded  the  fruits  which  might  have  been  ex- 
pected from  it,  there  are  probably  two  special  reasons 
which  may   serve  to  explain  this  :  the   first,  which 
will  for  a  long  time  help  to  check  the  progress  of 


this  study,  lies  in  the  complexity  of  the  composition 
of  these  alkaloids,   which    represent,    according    to 
modern  ideas,  the  active,  principles  of  the  medieines 
which  we  use  ;  most,   at  least,   of  those  which  are 
drawn  from  the  vegetable  kingdom.     If  we  reflect  a 
little  on  the  discoveries  made  with  regard  to   this 
subject  during  the  last  few  years,  we  shall  recognize 
the  inherent  difficulties  which  it  involves.     Aconitine 
was  once  believed  to  be  a  well-defined  body,  an  in- 
dividuality both   chemically  and  physiologically  ;  at 
the  present  moment,  we  are  in  a  stage  of  great  per- 
plexity and   difficulty  in  respect  to  the  number  of 
aconitines,  which  differ  from  each  other  to  a  very 
considerable  extent  in  the  intensity  of  their  poisonous 
effects.     The  same  remarks  apply  to  digitalin  ;  and 
the  chemists  who  are  studying  this  question  are  ap- 
parently disposed  to  expect  that  from  each  of  these 
alkaloids,  which  are  now   reckoned  as  well-defined 
and  almost  elemental  principles,  we  may  shortly  ex- 
tract as  many  distinct  active  principles  as  have  been 
already  found  in  opium. 

Two  distinct  alkaloids  have  already  been  extracted 
from  pilocarpine,  namely,  true  pilocarpine  and  jabo- 
rine, possessing  absolutely  dissimilar  pharmacody- 
namic properties  ;  while  the  raw  pilocarpine  of  com- 
merce rusembles  muscarin  in  its  action,  pilocarpine 
isolated  from  jaborine  shows  a  remarkable  analogy  in 
its  action  to  nicotine  ;  jaborine,  on  the  contrary,  ex- 
ercises on  the  heart  effects  similar  to  those  produced 
by  atropine. 

The  second  reason  why  this  study  of  the  elective 
action  of  cardiac  medicines  on  the  different  parts  of 
the  system  of  innervation  of  the  heart  proceeds  with 
so  much  slowness  is,  that  the  localization  of  the 
effects  of  the  same  agent  varies  with  the  doses  and 
the  duration  of  the  experiment.  Certain  effects  have 
been  recognized  by  certain  experimenters,  and  de- 
scribed when  they  were  produced  by  very  minute 
doses  and  lasted  but  a  few  seconds,  and  these  appear 
in  tables  of  reference  that  profess  to  indicate  the 
effects  of  the  drug,  without  always  indicating  the  ex- 
act condition,  or  the  precise  circumstances  under 
which  such  effects  were  produced.  Moreover,  these 
primitive  and  specific  effects  of  a  drug  on  a  certain 
part  of  the  apparatus  of  the  innervation  of  the  heart, 
may  be  masked  or  interfered  with  by  the  energetic 
effects  of  the  same  agent  on  other  systems.  Thus  a 
substance  which  excites  the  inhibitory  filaments  of 
the  pneumogastric  causes  slackening  of  the  heart's 
action  ;  but  this  effect  may  be  compensated  by 
paralysis  of  the  vaso-motor  system,  which  tends  to 
lower  the  intravascular  pressure,  with  consecutive 
slackening  of  the  heart. 

The  following  table  will  indicate,  at  a  glance,  the 


GAILLABD'  S  MEDICAL  JOURNAL. 


319 


principal   facts   already    known   in   relation   to    the 
elective  action  of  cardio-vascular  drugs  and  poisons. 


Stimulation. 

Pakaltsis. 

Cardiac  muscle 

Digitalin. 

The  same  in  the  second 
period  of  action. 

Iodine    in 

small 

Emetin. 

doses. 

Camphor 

Salts  of  copper,  barium, 
and  potash. 

Cafeine 

Chloral  in  large  doses. 
Scillaiine. 

Intra-cardiac    muscular 

Saponine     in     its    last 

motor  centres. 

period  of  action. 
Iodine  in  large  doses. 

Intra-cardiac  inhibitory 

Muscarin 

Atropin. 

centres. 

Fabarin. 

Spartine  in  large  doses. 

Intra-cardiac    ramifica- 

Nicotine 

Pilocarpin,           second 

tions  of  the  inhibitory 

Pilocaipin 

phase  of  action. 

filaments  of  the  vagus 

Calabar  bean 

nerve. 

Trunk     of    the    vagus 

Aconitine 

Spartin. 

nerve. 

Nepalin 

Nepalin,   second  phase 
of  action. 

Accelerator      filaments 

Apomorphiii 

Spartin. 

of    the  great   sympa- 

thetic. 

Medullary       inhibitory 

Digitalin 

Chloral. 

centres. 

Vaso-motor  centres 

Bromide  of  potas- 

Croton-chloral. 

sium 

Hydrocyanic  acid. 

Brit 
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M.  Hofmeier  (Berlin)  :  Treatment  of  Placenta 
Previa  (Zeitschft.  f.  Geb.  u.  Gyndk). — The  author's 
conclusions  and  methods  claim  our  attention  on  ac- 
count of  the  excellence  of  his  results.  His  material 
consisted  of  46  cases,  35  of  which  were  delivered  in 
one  year,  thus  offering  an  excellent  chance  to  judge 
of  a  method  carried  out  by  one  man  in  so  many 
cases.  In  judging  of  his  method  he  first  excludes 
from  the  46  cases  3  who  were  so  far  gone  from  hem- 
orrhage when  he  arrived  that  there  was  no  chance 
for  any  treatment.  Of  the  remaining  43,  in  19  the 
location  of  the  placenta  was  central,  in  16  lateral, 
and  in  8  marginal — a  very  large  percentage  of  central. 

The  usual  rule  of  treatment  is  to  tampon  until  the 
cervix  is  sufficiently  dilated.  This  rule  the  author 
opposes.  He  scarcely  ever  uses  a  tampon,  and  as  to 
the  cervix  his  rule  is  only  to  wait  till  clear  symptoms 
of  labor  set  in,  either  in  uterine  contractions  or  a 
funnel-shaped  dilatation  of  the  cervix.  He  then 
proceeds  as  actively  and  early  as  possible.  This  rule 
was  followed  in  37  of  the  43  cases,  after  poor  ex- 
perience in  other  methods  with  the  rest.  In  19 
cases  the  cervix  was  partially  or  wholly  dilated,  in 
18  either  entirely  closed  or  with  only  a  funnel- 
shaped  dilatation.     The    earlier  the    operation   the 


more  of  necessity  is  the  choice  limited  to  the  com- 
bined external    and  vaginal  version  with  one  or  two 
fingers,  the  Wigand-Braxton-Hicks  method.     This 
was  done  in  30  cases,  the  foot  was  brought  down  in 
3  breech  cases,  three  times  internal  version  was  per- 
formed,  and  once  the  forceps  applied.     The  com- 
bined turning  was  practised  as  long  as  possible,  and 
the  hand  introduced  into  the  uterus  only  when  abso- 
lutely necessary.     The  feet,  having  been  guided  to 
the  os,  are  seized  and  by  firm  traction  the  buttocks 
effectually  stop  the  hemorrhage.       In  cases  of    cen- 
tral position  of  the  placenta,  the  author,  in  spite  of 
all  the  arguments  against  it,  is  in  favor  of  perforating 
the  placenta  and  bringing  the  feet  through.     He  did 
it  in  5  cases,  in  three  of  which  it  was  necessary  on 
account  of  haste  and  in  2  of  which  the  child  was  al- 
ready dead.     It  gives  the  mother  the  best  chance, 
and  the  child's  chance  is  by  any  method  in  such  a 
case  extremely  small.     The   rest  of  the  delivery,  the 
author   expressly   states,    should  be   slowly   accom- 
plished.    The  condition  of   the  child    may  modify 
this  rule,  but  even  this  must  not  make  us  increase 
the  mother's  risk.      "  One  must  have  the  courage  to 
let  a  doubtful  child's  life  be  lost  in  his  hands,  rather 
than  subject  the  mother   to  increased  danger.     The 
child  is  to  be  deliverd  slowly.     Even  so,  the  author's 
results  were    not    bad  as  regards  the    children.      Of 
37, '17  were  already  dead;  of  the  20  still  living,  6 
died  (3  premature,  and  3  from  perforation  of   the 
placenta).     Altogether  63  per  cent  died  and  37  per 
cent  lived,  which  is  up  to  the  usual  standard.       The 
statistics  of  the  mothers,  however,  are  much  better. 
The  author  considers  in  them  not  only  the  immedi- 
ate result,  but  the  aftercourse  of  the  case.     In  each 
case  ergotin  was   given    subcutaneously  during   ex- 
traction, and  the   uterus  was  washed   out  afterward 
with  a  5-per-cent  carbol.  sol. 

Of  the  37  patients  treated  by  these  rules  one  died. 
She  had  been  treated  for  24  hours  by  tampon,  and 
the  placenta  was  foul  and  offensive  when  the  delivery 
took  place,  and  she  died  17  days  after  from  phleg- 
mon and  phlebitis  of  the  thigh.  H.  believes  she 
would  have  surely  been  saved  if  action  had  been 
prompter.  This  one  case,  out  of  37,  gives  a 
mortality  rate  of  2.7  per  cent,  far  ahead  of 
any  published  rate,  others  having  been  10  per 
cent,  16  per  cent,  and  40  per  cent.  After-hem- 
orrhages occurred  in  some  cases,  but  none  which 
could  not  be  controlled  with  ergotin,  iced  and  hot- 
water  injections.  Of  the  6  cases  treated  at  an 
earlier  date,  and  by  the  waiting  method,  1  died  ;  2 
had  a  long,  severe  lying-in  ;  4  children  were  dead. 
Of  the  whole  46  cases,  therefore,  5  died — 10.8  per 
cent.      The    author  adds  two  useful  hints  as  to   the 


320 


GAILLAED'S  MEDICAL  JO  UEJSTAL. 


location  of  the  placenta.  In  nearly  central  location 
the  smaller  portion  is  on  the  side  which  is  more 
loosened  from  the  cervix  lip.  In  placenta  previa 
lateralis  the  proportion  in  favor  of  the  right  side  is 
about  11:4. 
• 
H.  Lohlien  (Berlin)  :  The  Radical  Cure  of  Re- 
troversions (Zeitschft.  f.  Geb.  u.  Gynale.,  VIII. ,  1). 
— Backward  displacements  of  the  uterus  form  about 
one  fifth  of  a  gynecologist's  practice.  What  is  the 
prognosis  in  such  cases  quoad  sanationem  comple- 
tam  ?  The  author's  quotations  from  the  literature 
of  the  subject  are  variable  and  indefinite.  The 
author  has  for  some  years  carefully  endeavored  to 
answer  the  question.  His  method  of  treatment  has 
been  to  replace  the  uterus  in  position  by  the  fingers, 
assisted  by  external  manipulation,  patient  lying  on 
the  back,  and  so  soon  as  the  position  of  anteversion 
was  complete,  to  hold  it  in  place  by  pessaries.  He 
used  generally  the  wire  rings,  which  he  bent  to  suit 
each  case.  Intra-uterine  elevators  were  only  used  in 
two  cases.  All  the  usual  means  were  thoroughly  ap- 
plied to  give  tone  to  the  vaginal  walls  and  the  liga- 
ments. In  many  cases  the  knee-elbow  position  and 
introduction  of  air  into  the  vagina  was  tried,  but 
the  author  was  quite  unsuccessful  with  it,  and  claims 
that  even  in  easy  cases  the  uterus  was  not  by  this 
means  anteverted,  but  only  made  a  little  more  up- 
right, and  even  this  position  not  retained  without  in- 
struments, while  the  insertion  of  the  latter  was  more 
difficult  than  with  the  patient  on  the  back.  He  has 
therefore  given  up  the  method. 

His  cases  are  divided  into  "  fresh"  and  chronic. 
Of  the  former  he  had  only  seven  in  which  retro- 
flexion was  found  shortly  after  the  first  confinement, 
and  in  only  three  of  these  was  it  certain  that  it  had 
not  existed  before.  Two  of  these  were  entirely 
cured  in  three  months,  the  other  was  in  need  of 
treatment  after  one  and  one  half  years.  There  were 
240  cases  of  chronic  retroflexion.  This  number  is 
cut  down  by  withdrawing  all  cases  with  firm  adhe- 
sions, with  tumors,  with  peculiarities  of  the  vagina 
preventing  treatment,  all  cases  which  were  not  long 
enough  under  observation,  and  all  in  which  there 
was  any  doubt.  This  leaves  only  56  cases — which, 
however,  are  exact.  Of  these  only  4  were  radically 
cured.  Great  improvement  was  made  in  many  of 
them.  The  author  is  of  opinion  that  an  intercur- 
rent pregnancy  and  confinement  is  not  so  great  an 
advantage  as  it  has  been  considered,  though  in  two 
of  his  successful  cases  this  occurred.  In  others  it 
seemed  of  no  advantage.  L.  has  also  seen  two  cases 
in  which  retroflexion  was  cured  by  perimetritis  pos- 
terior (the  remedy  worse  than  the  disease),  and  two 


in  the  menopause  in  which  the  same  result  followed 
colpitis  adhesiva. 

His  results  in  general  are  not  very  satisfactory. 
He  notes  that  they  agree  with  those  of  P.  Munde  as 
given  in  his  paper  before  the  International  Congress 
at  London.  He  warns  us  not  to  be  discouraged  by 
them,  but  persist  in  endeavoring  to  improve  them. 

Adolph  Berg  (St.  Petersburg)  :  Contributions  to 
the  Pathology  of  Uterine  Fibroids — Endometri- 
tis Myomatosa  (Zeitschft.  f.  Geb.  u.  Gynak., 
VIII. ,  1). — Patient  admitted  March  6th;  forty-five 
years  old  ;  had  menstruated  freely  since  her  four- 
teenth year  ;  had  had  three  children,  the  last  in  her 
nineteenth  year  ;  all  normal.  Two  years  before  ad- 
mission, noticed  a  small  tumor  in  the  lower  abdo- 
men. This  gradually  grew,  accompanied  with  dull 
pain,  and  later  with  dysuria,  ischuria,  andleucorrhea. 
For  a  few  months  menstruation  has  been  more  pro- 
fuse, with  occasional  slight  metrorrhagia.  The 
physical  examination  gave  the  usual  symptoms  of 
fibro-myoma  submucosum  of  large  size,  an  elastic 
bougie  passing  twenty-four  centimetres  into  the 
uterus.  On  March  8th,  hypodermics  of  ergotin  were 
begun  ;  on  the  10th,  menstruation  came  on  ;  on  the 
14th,  disinfectant  injections  ordered  ;  on  the  16th,  a 
small  tupelo  tent  inserted  in  the  cervix,  and  a  larger 
one  on  the  next  day.  There  were  no  bad  symptoms 
during  this  time.  The  supply  of  tents  giving  out, 
nothing  was  done  except  the  injections  on  the  18th 
and  19th.  On  the  evening  of  the  19th  patient  had 
chill,  vomiting,  collapse,  symptoms  of  peritonitis, 
from  which  she  died  early  on  March  21st. 

The  autopsy  showed  most  of  the  organs  to  be  in  a 
a  normal  condition,  in  the  peritoneal  cavity  a  little 
pus  and  evidences  of  fresh  exudation.  The  uterus 
was  twenty  centimetres  long,  and  entirely  filled  with 
a  submucous  tumor,  about  which  were  evidences  of 
recent  suppuration,  to  be  referred  to  later.  The  first 
point  of  interest  in  the  case  is  that  the  tumor  caused 
so  little  hemorrhage.  The  author  finds  in  the  litera- 
ture of  the  subject  very  few  definite  statements  in  re- 
gard to  this  point,  but  the  general  idea  is  that  hem- 
orrhages in  such  cases  are  caused  by  the  tumor  irri- 
tating the  opposing  walls  of  the  uterus,  and  that  the 
larger  the  tumor  the  greater  the  hemorrhage.  In 
this  case,  the  tumor  was  large,  and  the  hemorrhage 
rarely  small.  This  is  explained  by  the  almost  com- 
plete absence  of  blood-vessels  of  any  size  in  the  mem- 
brane covering  the  tumor  as  well  as  that  of  the 
wall  of  the  uterus.  It  seemed  as  if  the  growth  of 
connective  tissue  had  been  so  rapid  as  to  have  com- 
pressed and  obliterated,  to  a  certain  extent,  the  ves- 
sels.    The  tumor  was  more  succulent  than  the  uterus, 
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but  even  in  it  there  was  but  little  vascularization  visi- 
ble to  the  eye,  while  the  microscope,  here  as  in  the 
uterus  walls,  showed  a  great  increase  of  connective 
tissue. 

But  the  point  of  most  interest  is  the  result  of  the 
case.     In  the  cervical  canal,  after  the  uterus  was  re- 
moved from  the  body,  there  were  no  signs  of  laceration 
or  suffusion.     It  was  intact.      When  the  uterus  was 
opened,  the  large    ovoid  tumor    filled  to   the    os  in- 
ternum.    The  enveloping  membrane  of  the  tumor, 
as  well  as  the  membrane  of  the  uterus,  was  covered 
with  creamy,  yellow  deposits  of  pus,   under  which 
the    mucosa  was   greatly  thickened,   while  in   some 
spots  there  was  a  brownish-red  coloring,  fresh  extrav- 
asation, and    finely  injected  vessels.      These     signs 
were  more  marked  on  the  tumor  than  on  the  uterine 
wall.     The    membrane  of   the  tumor  was  separated 
from  it   by  a  thin  layer    of   uterine  tissue.     Micro- 
scopic examination  of    the  tumor  showed  a  fibrinous 
structure  with  but  little  vascularity.     The  walls  of  the 
tubes  were  thickened,  and  pus  streamed  from   their 
free  ends.     The  microscope  showed  that  the  tumor 
consisted  principally  of  muscular  fibres,  with  inter- 
stitial connective  tissue.     Blood-vessels  and  lymphoid 
elements  were  very  scarce.      What  vessels  were  found 
were  enlarged,  and  some  had  ruptured.      The  tumor 
would  be  called  a  myoma.     In  the  uterine  membrane 
was  a  large  growth  of  connective  tissue  (old),  while 
the  epithelium  gave  evidence  of  recent  inflammation. 
This  latter  was  much    more  marked  on  the    tumor. 
From  the  varying  amount  of  old  deposit  and  the  po- 
sition of   the  new,  there   was  no  doubt  that  the  last 
acute  inflammation  began  in  the  tumor,  and  spread 
to  the  uterine  walls,  and  so  through  the  tubes  to  the 
peritoneum.       In    consequence    of    some    irritation, 
there  was  an  increased  flow  of  blood  to  the   tumor. 
The  tissues  of  the  latter  were  not  easily  inflammable, 
but  its  membrane  was,  and  from  this  the  extension 
was  easy. 

What  was  this  irritation  ?  Was  it  the  dilatation 
of  the  cervix  ?  No.  Because  there  were  absolutely 
no  abrasiyns  or  suffusion  caused  by  this,  the  cervical 
membrane  was  intact,  the  dilatation  had  not  been 
carried  on  for  three  days  before  the  inflammation 
began,  and  there  could  have  been  no  septic  absorp- 
tion from  anything  used  on  account  of  the  continued 
disinfectant  injections.  The  inflammation  was  then 
spontaneous.  (Had  the  vaginal  injections  nothing  to 
do  with  it? — J.  F.)  Whatever  may  have  been  the 
cause,  we  have  the  rarity  of  an  endometritis  myoma- 
l;Osa  complicating  a  submucous  fibromyoma,  resulting 
in  purulent  salpingitis,  peritonitis,  and  death.  In 
the  literature,  we  find  cases  of  gangrene,  sloughing, 
etc.,   of  such  tumors,   resulting  generally  from  me- 


chanical insult,  and,  as  Gusserow  says,  "Quite  fre- 
quently inflammation  of  fibromata  is  mentioned,  but 
no  clear  picture  of  it  is  to  be  found  in  the  literature.'''' 
This  case  would  seem  to  prove  the  point. 

Were  there  any  clinical  symptoms  to  point  to  this 
result  ?  None  in  this  case,  and  none  in  other  re- 
ported cases.  The  case  is  interesting  in  regard  to 
prognosis.  These  tumors  are  usually  regarded  as 
benign,  and  not  dangerous  ;  but  if,  even  in  rare 
cases,  spontaneous  inflammation  may  set  in,  the 
prognosis  should  be  more  guarded,  and  the  treat- 
ment of  the  patient  more  careful. 


PROCEEDINGS  OF  SOCIETIES. 


New  York  Surgical  Society.  Stated  Meeting, 
1883.  T.  M.  Markoe,  M.D.,  President,  in  the 
Chair.     James  L.  Little,  M.D.,  read  a  paper  on 

COMPLICATIONS    ARISING    FROM    UNDESCENDED 
TESTICLES. 

There  are  three  positions  in  which  a  testicle  may 
be  detained  in  its  transition  from  the  abdominal 
cavitv  to  the  scrotum. 

1st.   In  the  abdominal  cavity  near  the  internal  ring. 

2d.   In  the  groin  near  the  external  ring. 

3d.   In  the  inguinal  canal. 

A  number  of  such  cases  have  come  under  my  ob- 
servation. The  most  common  situation  has  been 
where  the  testicle  was  retained  just  outside  the 
canal  near  the  external  ring.  I  have  met  with  one 
case  in  a  child  in  which  both  testicles  were  retained 
in  the  abdominal  cavity,  as  no  trace  of  them  could 
be  felt  in  the  canal.  In  this  situation  a  number  of 
cases  have  been  reported  in  which  the  testicle  has 
become  the  seat  of  malignant  disease — no  instance 
of  this  kind,  however,  has  come  under  my  observa- 
tion. 

Cases  where  the  testicle  is  arrested  just  outside  of 
the  external  ring  are  not  infrequent.  In  several  that 
I  have  seen,  the  testicle  could  be  pushed  back  into 
inguinal  canal,  but  as  soon  as  pressure  was  removed 
it  would  assume  its  original  situation.  A  few  years 
ago  I  was  called  to  see  a  patient  in  whom  a  testicle 
in  this  position  was  the  seat  of  gonorrhceal  epididy- 
mitis. It  was  a  patient  of  about  eighteen  years  of 
age,  who  had  been  suffering  from  gonorrhoea  for 
some  weeks.  His  symptoms  were  very  severe  ; 
constant  vomiting,  with  intense  pain  in  the  groin 
and  lumbar  regions.  Upon  examination,  a  hard 
swelling  was  found  situated  just  outside  of  the  right 
external  ring,  with  the  absence  of  the  testicle  from 
the   scrotum.     This  swelling  was  about  double  the 
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size  of  the  testicle  of  the  opposite  side,  and  re- 
sembled a  strangulated  hernia,  both  in  symptoms 
and  appearance.  The  history,  and  the  absence  of 
the  testicle  from  its  normal  situation  were  sufficient 
for  diagnosis. 

Second  :  On  August  17,  1868,  I  was  called  to  see 
a  patient  who  had  a  strangulated  hernia  ;  his  history 
was  as  follows  :  He  had  suffered  from  what  he  sup- 
posed was  a  femoral  hernia  for  many  years,  for 
which  difficulty  he  had  been  in  the  habit  of  wearing 
a  truss.  The  morning  on  which  I  was  called  he  had 
gone  out  for  an  early  drink,  and  neglected  to  apply 
his  truss.  The  rupture  came  down,  and  became 
strangulated.  Upon  examination  I  found  a  tumor 
about  the  size  of  an  orange  on  the  right  side  just 
above  Poupart's  ligament,  resembling  in  many  re- 
spects a  femoral  hernia  which  had  rolled  up  and 
over  the  ligament.  Failing  to  reduce  it  by  taxis,  I 
etherized  the  patient,  and  found  upon  examination 
that  he  had  an  undescended  testicle  situated  just 
outside  of  the  external  abdominal  ring,  and  that  the 
tumor  was  formed  by  the  distension  of  the  inguinal 
canal.  Failing  to  reduce  it  by  taxis  under  the  an- 
aesthetic, I  cut  down  through  the  walls  of  the  canal, 
and  found  about  ten  inches  of  the  gut  in  a  strangu- 
lated condition.  The  seat  of  the  stricture  was  at  the 
internal  abdominal  ring.  The  testicle  was  lying 
behind  the  gut  just  outside  of  the  external  ring. 
The  internal  ring  was  enlarged  and  gut  returned, 
when  the  patient  made  a  good  recovery.  In  this 
case  the  testicle  was  normal  in  size  and  appearance, 
and  I  have  no  doubt  could  be  easily  pushed  up  into 
the  canal,  so  that  his  truss  was  worn  without  incon- 
venience. 

The  next  case,  sent  to  me  by  Dr.  Wm.  A.  Ham- 
mond, is  one   in  which  the  testicle  was  retained  in 
the   inguinal    canal.     The    patient    was    twenty-six 
years   of  age,    and  had  the   following  history  :  He 
had  never  noticed  anything  like   a  testicle  on  the 
right  side   until  three  years  before  he  came  under 
observation,  when,  while  exercising  on  a  trapeze,  he 
received  a  blow  on  the  right  side  of  the  abdomen, 
which  gave  rise  to  severe  pain,  similar  to  that  pro- 
duced  by   pressure   upon  the  testicle   of  the  other 
side.     About  a  month  afterward  he  noticed  a  small 
and   soft  tumor  on  the  right  side,   just  above  the 
external   ring.      From  that  time,    after  any  violent 
exercise,  straining,  or  long  walking,  the  tumor  would 
increase  in   size  and  become  very  painful.     After  a 
few  days  the  swelling  would  subside,  but  the  tumor 
would  never  become   as  small  after  an  attack  as  it 
was   before.        Last  winter  the  patient  wore  a  truss 
for    some    time    without   any   benefit.     The    tumor 
gradually   increased  in  size.     On  examination    only 


the  left  side  of  the  scrotum  was  found  to  be  devel- 
oped, which  contained  a  testicle  of  normal  size.  In 
the  fight  inguinal  region  was  a  swelling  extending 
up  in  the  direction  of,  but  some  distance  above,  the 
inguinal  canal.  A  moderately  firm  and  perfectly 
movable  tumor  could  be  felt.  This  could  be  moved 
so  as  to  lie  almost  at  right  angles  to  its  normal 
situation.  Firm  pressure  upon  the  upper  part  of  the 
tumor  gave  rise  to  a  sensation  similar  to  pressure 
upon  a  testicle.  The  tumor  was  about  four  inches 
long  by  two  broad.  The  external  abdominal  ring 
could  be  distinctly  felt,  but  was  so  small  that  the 
little  finger  in  invaginating  the  tissue  could  not  be 
passed  into  it. 

On  November  24th  the   following  operation  was 
performed  at  St.  Luke's  Hospital,  with  all  the   anti- 
septic precautions.     The  coverings  of  the  tumor  were 
rendered  as  tense  as  possible  by  grasping  it  with  my 
left  hand,  and  an  incision  of  about  five  inches  in 
length  was  made  over  the  most-  prominent  part,  near- 
ly parallel  to  Poupart's  ligament.     The  tissues  were 
divided  until  the  peritoneum  was  reached.     This  was 
opened  upon   a    director,   and  the  tumor  was  then 
forced  out  from  its  bed.     Its  attachments  were  com- 
posed of  folds  of  peritoneum,  extending  along  its  en- 
tire inferior  surface.     A  large  number  of  tortuous 
vessels  were   seen  beneath  this  peritoneal    pedicle, 
more  abundant  at  the  upper  extremity  than   at  the 
other  portions.     A  double  catgut  ligature  was  passed 
through  the  centre  of  the  pedicle  and  tied   on   both 
sides.     Another  ligature  was  applied  embracing  both 
halves  of  the  pedicle,  and  the  tumor  was  then  remov- 
ed.    No  exploration   of  the  wound,  with  a  view  to 
ascertaining  whether  it  communicated  with  the   ab- 
dominal cavity,  was  made.     The  deep  parts  of  the 
wound  were  brought    together  with  three  Lister's 
leaden-plate  sutures,  and  the  superficial  wound  was 
united   by    the  ordinary   silk    suture.     The    wound 
united    by  primary    union    without    any   untoward 
symptom. 

On  examination  by  the  pathologist  of  the  hospital, 
Dr.  Satterthwaite,  this  tumor  proved  to  be  a  round- 
cell  sarcoma.  In  shape  it  was  a  flattened  ovoid,  while 
its  dimensions  were  four  inches  in  length  by  two 
broad,  and  one  and  one  half  thick.  On  section  its 
cut  surface  was  of  a  pinkish  color,  simulating  brain 
substance  both  in  consistency  and  feel.  It  was  in- 
closed in  a  coat  of  peritoneum,  which  formed  its  cap- 
sule, while  in  the  folds  that  were  given  off  posterior- 
ly were  portions  of  the  vas  deferens  and  spermatic 
vessels.  At  its  anterior  and  external  portion  there 
was  a  trace  of  the  normal  tissue  of  the  testis. 

In  conclusion,  it  seems  to  me    that  in    all  cases 
where  a  testicle  is  situated  either  in  the  canal  or  just 
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outside  the  external  ring,  and  becomes  a  source  of 
annoyance  to  the  patient,  it  would  be  judicious  to 
advise  its  early  removal. 

In  the  case  which  I  have  related,  complicated  with 
hernia,  I  have  since  regretted  that  I  did  not  remove 
the  testicle  at  the  time  of  the  operation,  for  unless  it 
could  have  been  readily  pushed  back  into  the  canal, 
a  condition  which  would  hardly  obtain  after  the 
operation,  a  truss  would  have  been  worn  with  consid- 
erable difficulty.  The  after-condition  of  the  case  I 
have  related  I  have  never  had  the  means  of  ascertain- 


ing. 


Dr.  E.  L.  Keyes  had  had  one  case  complicated  by 
omental  hernia,  in  which  the  undescended  testicle 
could  not  be  kept  outside  of  the  external  ring  by  a 
truss,  although  it  could  be  easily  pushed  through  the 
opening.  The  patient  had  had  a  number  of  acci- 
dents in  the  way  of  pain,  and  at  intervals,  when  he 
did  not  wear  a  truss,  the  hernial  lump  would  get 
down  and  cause  a  swelling  in  the  groin,  which  he 
had  always  been  able  to  replace.  Finally  one  of 
these  swellings  occurred  during  the  absence  of  the 
truss,  and  the  patient  failed  to  replace  the  lump.  He 
then  suffered  from  symptoms  arising  from  partial 
strangulation,  continuing  for  a  number  of  months. 
Dr.  Keyes  operated  upon  him,  and  found  that  he  had 
a  hard  portion  of  omentum  strangulated  at  the  in- 
ternal ring  with  a  testicle  just  below  it.  He  removed 
the  atrophied  testicle,  and  cut  off  the  piece  of  stran- 
gulated omentum.  He  ligated  the  cord  very  high, 
and  left  the  pedicle  of  the  omentum  in  the  internal 
ring,  which  was  entirely  filled  by  it.  The  operation 
was  performed  under  antiseptic  precautions  about 
ten  years  ago,  and  the  patient  made  a  rapid  recov- 
ery. He  subsequently  wore  a  truss  for  a  considerable 
period,  after  which  he  experienced  no  trouble  what- 
ever. He  had  also  since  been  the  father  of  several 
children.  The  other  testicle  was  normal  in  structure 
and  position. 

"Whether  it  was  justifiable  to  cut  out  the  testicle  in 
these  cases  before  some  emergency  required  the  op- 
eration, he  was  uncertain  ;  he  was  not  prepared  to 
say  that  he  would  advise  it.  He  had  frequently  seen 
these  undescended  testicles  in  young  children,  and 
believed  that  if  sufficient  care  and  attention  were 
given,  that  the  testicle  might  be  gradually  pulled 
down,  and  finally  be  made  to  remain  permanently 
outside  of  the  external  ring,  in  a  certain  proportion 
of  cases  until  it  developed  at  puberty,  and  then  no 
further  trouble  would  follow.  But  it  is  exceedingly 
difficult  to  get  a  retentive  pad  that  will  functionate 
satisfactorily,  even  if  the  testicle  can  be  drawn  down 
and  held  outside  the  external  ring  with  the  fingers. 

In  answer  to  a  question  asked  by  the  President, 


Dr.  Keyes  said  that  he  had  had  one  case  in  which  he- 
had  succeeded  in  keeping  the  testicle  outside  of  the 
external  ring,  but  he  was  not  able  to  replace  it  in  the 
scrotum.  To  succeed  in  any  of  these  cases  required 
a  long  time,  and  great  care  and  patient  attention  on 
the  part  of  all  concerned.  He  had  failed  in  the  ef- 
fort several  times. 

Dr.   Sands  said  that  Dr.  Little  had  made  one  re- 
mark which  perhaps  should  be  qualified.    He  having 
suggested  that  whenever  a  testicle,  situated  in  the 
inguinal  canal  became  an  annoyance,  it  should  be  re- 
moved.    It  was  well  known  that  the  operation  for 
the  removal  of  a  testicle  situated  in  the  inguinal  canal 
was  one  of  much  greater  danger  than  the  ordinary 
operation  of  castration,  which  is  attended  with  little 
risk  if  it  is  carefully  performed.     But  when  the  tes- 
ticle is  situated  in  the  inguinal  canal,  it  is  very  liable 
to  be  surrounded  by  peritoneum,  which  may  have  to 
be  divided  in  order  to  remove  the  tumor  ;  and  it; 
seemed  to  him  that  such  an  operation  should  hardly 
be  performed  for  the  relief  of  a  mere  annoyance. 
He  did  not  doubt,  however,  the  propriety  of  remov- 
ing a  testicle  so  situated,  when  it  became  the  seat  of 
a  morbid  growth,  although  under  these  circumstances, 
the  operation  was  attended  not  only  with  greater  risk 
than  the  ordinary  operation  of  castration,  but  with  a 
greater  improbability  of  a  complete  removal   of  the 
disease.     He  thought  that  in  quite  a  large  proportion 
of  the  cases  in  which  it  had  been  done,  the  malig- 
nant  disease   had    already    involved   the   lymphatic 
glands  in  the  abdominal  cavity.     Here  it  might  be 
said  that  valuable  evidence  could  sometimes  be  ob- 
tained on  this  point,  by  manual  exploration   of  the 
rectum.    A  man  came  under  his  observation,  in  Belle- 
vue  Hospital,  some  years  ago,  who  entered  the  in- 
stitution for  the  purpose  of  submitting  to  castration  ; 
the  left  testicle  was  very  much  enlarged,  and  the  di- 
agnosis of  malignant  growth  of  the  testis  was  readily 
established  ;  the  tumor  was  so  large,  however,  that 
it  was  suspected  the  disease  had  extended  into  the 
abdomen.     Dr.  Sands  was  unable  to  settle  this  point 
by  external  examination,  on  account  of  the  thickness 
of  the  abdominal  walls,  but  he  found,  upon  making 
firm  pressure  in  the  left  lumbar  region,  a  tenderness 
and  a  feeling  of  resistance,  not  noticeable  upon  the 
opposite  side.     He  removed  the  doubt  by  passing  the 
hand  into  the  rectum,  when,  with  great  ease,  a  swell- 
ing could  be  felt  in  the  abdominal  cavity,  evidently 
due  to  infiltration  of  the  lumbar  glands  :  accordingly 
he  abstained  from  operation. 

He  recalled  another  case  in  which  he  failed  to  ap- 
preciate the  presence  of  an  abdominal  tumor  in  a 
young  man  whose  testicle  he  had  previously  removed 
for  sarcoma.     The  patient  made  a  good  recovery,  but, 


324 


GAILLARD'S  MEDICAL  JOURNAL. 


months  afterward  he  showed  signs  of  suppression  of 
urine,  and  on  this  account  he  came  under  observa- 
tion a  second  time.  Examination  of  the  abdomen 
failed  to  discover  the  cause  of  the  trouble.  Various 
medicines  were  given  to  cause  the  kidneys  to  act,  but 
they  failed.  Death  occurred,  and  inspection  of  the 
abdomen  revealed  a  large  mass  of  cancer,  situated  up- 
on the  posterior  abdominal  wall,  probably  originating 
in  the  lymphatic  glands.  The  mass  was  so  situated 
as  to  completely  prevent  the  passage  of  urine  through 
the  ureters,  and  the  so-called  suppression  of  urine  was 
really  retention  of  urine,  both  of  the  ureters  being 
greatly  distended  above  the  point  of  obstruction. 

He  had  met  with  one  instance  in  which  the  testis 
had  descended  beyond  its  usual  position,  and  was  sit- 
uated in  the  perineum.  The  person  who  was  the 
subject  of  this  malposition  was  a  young  man,  who 
complained  that  he  was  unable  to  ride  on  horseback 
without  suffering  from  pain,  due  to  pressure  upon 
the  misplaced  organ,  which  was  of  about  half  the 
size  of  the  opposite  testicle.  Dr.  Sands  performed 
an  operation  with  the  intention  of  placing  the  testis 
in  the  scrotum,  but  he  found  the  operation  to  be  im- 
practicable, and  therefore  removed  the  testicle,  when 
all  unpleasant  symptoms  disappeared. 

Dr.  Little  stated  that  Mr.  Curling  gave  the  same 
advice  in  regard  to  the  treatment  of  undescended  tes- 
ticle as  that  suggested  by  Dr.  Keyes,  and  he  related 
several  cases  in  which  a  truss  was  used  to  prevent  the 
testicle  from  slipping  back  through  the  external  ring 
into  the  canal,  and  Mr.  Curling  also  advises  that  in 
cases  where  the  testicle  is  situated  in  the  inguinal 
canal  and  can  be  readily  pushed  back  into  the  ab- 
dominal cavity  the  patient  should  wear  a  truss  with  a 
pad  over  the  inguinal  canal,  so  as  to  keep  the  testicle 
back  in  the  abdominal  cavity,  it  being  a  much  more 
comfortable  place  for  the  patient  to  wear  his  testicle 
than  in  the  canal. 

Dr.  Yale  said  that  the  latter  point  mentioned  by 
Dr.  Little  was  illustrated  in  a  case  which  came  under 
his  observation  in  the  Presbyterian  Hospital.  A 
young  man  had  a  partially  descended  testicle.  He 
had  been  examined,  and  had  been  told  that  he  had 
a  hernia,  for  whioh  a  truss  was  applied,  and  it  had 
the  effect  of  crowding  the  testicle  back  into  tlie  ab- 
dominal cavity,  but  subsequently  a  strain  brought  the 
organ  down  into  the  inguinal  canal,  and  he  had  con- 
siderable pain,  together  with  symptoms  not  unlike 
those  attending  strangulated  hernia.  As  the  testicle 
could  not  be  brought  farther  down,  Dr.  Yale  with 
considerable  difficulty  succeeded  in  returning  it  with- 
in the  cavity,  when  the  symptoms  were  relieved,  and 
no  further  inconvenience  had  been  suffered  from  the 
presence  of  the  testicle  in  the  abdomen. 


Dr.  Keyes  said  that  Godard  had  directed  attention 
to  the  fact  that  the  cryptorchidis  sterile  while  a  mon- 
orchid  is  not  sterile,  and  that  the  testicle  is  more  or 
less  damaged  if  it  is  retained  in  the  inguinal  canal  ; 
that  those  which  are  retained  just  within  the  inguinal 
canal  are  in  a  condition  of  partial  atrophy,  and  that 
the  other  testicle  is  correspondingly  hypertrophied. 
Whether  this  partially  atrophied  testicle  is  incapable 
of  secreting  sperm  properly,  Dr.  Keyes  was  unable  to 
say.  Also  whether,  if  the  testicle  is  in  good  con- 
dition, it  would  be  harmed  by  being  pushed  into  the 
abdominal  cavity  and  retained  there,  he  was  unable 
to  say.  He  had  met  with  one  cryptorchid,  and  in 
that  instance  the  man  was  potent,  and  had  emissions, 
but  was  sterile.  His  seminal  fluid  contained  no  ma- 
ture spermatozoa. 

Dr.  Post  asked  if  cryptorchids  could  beget  children. 

Dr.  Keyes  said  that  such  cases  were  upon  record, 
but  that  the  children  did  not  generally  resemble  the 
father  ;  that  is,  so  far  as  he  knew,  all  such  cases  of 
alleged  paternity  had  been  shrouded  with  consider- 
able doubt. 

Dr.  Sands  thought  it  would  be  unsafe  to  say  that 
testicles  were  useless  in  persons  who  had  power  of 
copulation.  There  is  no  exception  to  the  rule  that 
where  both  testicles  are  removed,  the  power  of  cop- 
ulation remains  for  only  a  time.  Sir  Astley  Cooper 
had  recorded  one  case  in  which  a  man  had  lost  both 
testicles,  but  retained  the  power  of  copulation  for 
perhaps  a  year,  after  which  the  desire  and  the  power 
gradually  ceased.  He  believed  that  usually  the  desire 
and  ability  to  copulate  implied  the  existence  of  some 
testicular  elements  ;  although  the  general  fact  is  that 
those  who  have  both  testicles  retained  are  usually 
sterile.  He  should  think  that  if  subjects  who  were 
sterile  had  normal  desires,  and  were  able  to  gratify 
them,  the  most  rational  supposition  would  be  that 
normal  tissue  of  the  testicle  existed  in  a  greater  or 
less  amount,  but  that  the  spermatic  fluid  was  not  able 
to  make  its  way  into  the  seminal  vesicles.  He  had 
met  with  a  singular  instance  of  undescended  testicle 
in  the  case  of  a  young  man  upon  whom  he  once  op- 
erated for  strangulated  hernia.  The  case  was  inter- 
esting, as  showing  that  a  concealed  testicle  might 
give  rise  to  a  peculiar  form  of  hernia.  The  man  was 
twenty-five  years  of  age,  and  was  said  to  have  been 
addicted  to  sexual  dissipation.  His  scrotum  was 
empty,  and  he  had  a  hernia  upon  the  left  side 
which  became  strangulated.  Dr.  Sands  found, 
upon  proceeding  to  the  operation,  that  only  a  very 
slight  protrusion  existed  at  the  external  abdominal 
ring,  in  consequence  of  its  small  size.  Having  di- 
vided a  stricture  at  the  external  abdominal  ring,  and, 
as  he  supposed,  pushed  the  intestine  back  into  the 
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abdomen,  he  introduced  his  finger,  and  discovered 
that  he  had  not  relieved  a  strangulation  which  exist- 
ed at  the  internal  abdominal  ring,  and  that,  while 
only  a  small  portion  of  the  intestine  had  escaped 
through  the  opening  in  the  external  ring,  a  large  mass 
remained  in  the  inguinal  canal.  The  •  stricture  was 
divided  at  the  internal  ring,  and  he  was  then  able  to 
push  the  intestine  into  the  abdominal  cavity,  for 
which  he  had  first  mistaken  the  hernial  sac.  A  small 
testis  was  found  in  the  inguinal  canal.  The  person 
had  a  well-developed  penis,  and  had  an  abundance  of 
hair  upon  the  pubes.  He  also  had  a  beard.  Dr. 
Sands  thought  that  in  most  cases  in  which  the  testi- 
cles were  retained  and  the  individual  was  impotent, 
there  are  but  few  evidences  of  puberty. 

Dr.  G.  A.  Peters  asked  if  a  testis  retained  in  the 
cavity  of  the  abdomen  was  not  quite  frequently  the 
seat  of  malignant  disease,  or  more  frequently  thus 
affected  in  that  position  than  when  within  the  canal, 
or  just  external  to  it. 

Dr.  Keyes  remarked  that  there  was  an  impression 
to  that  effect,  but  he  did  not  believe  that  the  statis- 
tics had  been  sufficient  to  substantiate  it. 

Dr.  Little  remarked  that  cases  had  been  reported 
in  the  Medico- Chirurgical  Transactions,  British 
Medical  Journal,  Medical  Times  and  Gazette,  and 
other  journals,  where  undescended  testicles  have  be- 
come the  seat  of  malignant  disease,  and  authors,  for 
instance,  Gross,  in  his  work  on  Surgery,  state  that 
the  danger  of  the  detention  of  the  testicle  in  the  in- 
guinal canal,  or  abdominal  cavity,  is  that  it  is  prone 
to  become  the  seat  of  malignant  disease,  but  no  sta- 
tistics are  given  to  sustain  this  statement. — Med. 
News. 

Presidential  Address.  Delivered  at  the  Annual 
Meeting  of  the  Obstetrical  Society  of  London. 
By  J.  Matthews  Duncan,  M.D.,  L.L.D., 
F.R.S.E.,  etc.,  President  of  the  Society. 

After  a  brief  mention  of  the  Fellows  of  the  So- 
ciety who  had  died  since  the  last  annual  meeting,  an 
enumeration  of  the  papers  read  before  the  Society 
during  the  year,  an  announcement  of  the  intended 
removal  of  the  Society's  library  to  more  suitable 
premises,  and  a  eulogy  of  his  successor  (Dr.  H. 
Gervis),  Dr.  Duncan  proceeded  : 

This  great  Society  has  many  functions  to  fulfil, 
and  of  these  not  the  least  important  is  a  moral  one, 
which  gets  little  place  in  our  statement  of  "  objects," 
and  which  has,  for  two  years,  occupied  no  part  of 
our  time.  On,  happily,  very  rare  and  extraordinary 
occcasions,  the  Society  may  be  called  upon  to  cen- 
sure and  even  expel  a  Fellow,  thus  exercising  moral 
discipline  in  a  decided  manner  ;  but  it  wisely  avoids 


discussion  of  such  matter,  and  keeps  within  very 
narrow  limits  the  direct  exercise  of  control  over  its 
members,  leaving  this  branch  of  medical  police  to 
the  Colleges  of  Physicians  and  of  Surgeons,  who 
have  long  taken  charge  of  it.  But  silence  does  not 
indicate  forgetfulness  or  low  estimation  ;  and  our 
active  juristical  interference,  concerned  as  it  has  been 
only  with  minor  disorders  in  individuals,  gives  no 
indication  of  the  supreme  importance  of  our  moral 
interests  as  a  society.  In  no  way  can  we,  or  do  we, 
do  more  good  than  by  increasing  and  diffusing  a 
kindly  spirit  and  mutual  goodwill  in  our  ranks. 
Nothing  contributes  more  to  our  dignity  and  our 
success  than  sense  of  honor  and  love  of  truth.  By 
promoting  silence,  we  increase  the  weight  and  power 
of  truth.  Without  high  moral  qualities  in  the  prac- 
titioner— qualities  of  heart  and  of  head — the  work 
he  does  will  all  be  tainted  by  his  imperfections,  and 
correspondingly  fall  short  in  its  utility  to  his  patients, 
his  profession,  and  to  himself.  The  intellect  may 
be  stored,  the  judgment  may  be  sound,  the  hands 
may  be  skilful  ;  yet  the  work  does  not  reach  an  at- 
tainable degree  of  perfection  if  the  heart  is  not  right. 

The  promotion  of  science  is  avowedly  our  great 
object,  and  accordingly  it  is  our  chief  perform- 
ance. The  work  has  been  done  in  previously  an- 
nounced papers  and  in  casual  contributions.  Of 
these,  some  have  been  purely  scientific,  or,  in  the 
view  of  the  mere  practical  man,  apparently  useless  ; 
some  have  been  more  or  less  practical  or  immediately 
useful,  or  intended  to  be  so.  We  want  still  a  great 
increase  of  the,  at  first  sight,  useful  kind  ;  and  we 
shall  hold  it  the  best  evidence  of  the  progress  of  the 
Society  that  they  appear  and  are  cordially  received. 
A  great  master  of  medical  method — Helmholtz — has 
said,  that  he  who  pursues  science  with  practical  re- 
sults in  view  will  pursue  in  vain.  The  papers  com- 
bining practical  ends  with  scientific  elaboration  have 
been  admirable,  and  must  be  useful  and  honorable  to 
us.  This  Society  will  always  regard  such  papers  as 
deserving  of  encouragement,  but  they  need  no 
special  fostering. care,  for  the  fruits  of  their  applica- 
tion in  practice  are  a  sufficient  stimulus,  sometimes 
more  than  sufficient.  The  more  this  kind  of  utility 
is  paramount,  the  less  is  scientific  severity,  and  the 
greater  the  departure  from  the  guidance  of  logic, 
and  consequently  the  less  reliability.  A  great  re- 
sult, indeed,  of  our  scientific  work  has  been  to  show 
us  what  we  should  not  expect  to  be  able  to  do,  and 
what  we  should  avoid  attempting  or  doing. 

Besides  scientific  and  mixed  scientific  and  practi- 
cal papers,  we  have  had  before  us  proposals  purely 
therapeutical,  and  several  histories  of  splendid  work 
in  practice.      The  surgical  achievements  which  find 
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place  in  owv'^Transactions  are  as  brilliant  and  won- 
derful and  successful  as  any  to  be  found  in  the  his- 
tory of  the  art.  They  show  what  skill,  guided  by 
science,  can  dare  and  do  ;  and  the  novel  operations 
contribute,  in  this  and  other  waj^s,  to  the  solution  of 
important  practical  problems.  That  a  thing  can  be 
done  successfully,  is  not  enough,  however,  to  show 
that  it  should  be  done.  It  is  not  judicious  to  excise 
the  uterus  in  elderly  women  in  order  to  prevent 
cancer  of  it.  For  myself,  I  have  no  doubt  that  the 
novel  operations  or  series  of  them  which  have,  in  last 
session,  been  laid  before  us,  will  not  be,  in  any 
sense,  without  good  fruit,  helping  toward  a  sound 
judgment  as  to  the  extent  or  the  limits  of  their  appli- 
cability. 

It  is  natural  that  the  ingenious  and  bold  surgeons 
who  devise  and  execute  new  operations  should  press 
them  strongly  upon  the  profession,  demanding  quick 
approval,  and  it  is  to  be  lamented  that  they  should 
sometimes  misconstrue  the  relative  slowness  or 
silence  of  their  brethren.  Were  new  therapeutical 
proposals  to  be  quickly  adopted,  our  whole  practice 
would,  by  their  number  and  variety,  be  brought  into 
utter  confusion.  The  silence  or  slowness  of  the  pro- 
fession regarding  them  is  a  kind  and  useful  reception, 
for  nothing  more  violent  is  required  to  secure  for 
most  of  them  speedy  oblivion  ;  while  the  stronger 
and  better  few,  surviving,  demonstrate  their  merits 
and  demerits,  and  secure  or  lose  a  place  in  medicine. 
By  slowness  and  silence,  even  with  some  active  de- 
preciation, the  profession  obtains  the  best  results, 
and  this  without  any  unnecessary  delay.  The  use 
and  acceptation  of  a  new  and  good  operation  has 
never  been  a  simple  proposal  and  jubilant  reception, 
and  should  not  be  ;  the  whole  matter  must  have 
time  to  ripen,  and  the  special  operation  must  exhibit 
plainly  its  qualities  —  what  it  can  do,  measured 
against  what  the  corresponding  disease  does.  Some- 
times, as  when  the  issue  of  disease,  not  cancerous,  is 
in  all  cases,  or  nearly  all,  certain  early  death,  the 
problem  to  be  solved  is  a  comparatively  easy  one  : 
death  for  all  versus  a  certain  amount  of  cure.  But 
when  there  is  uncertainty  as  to  the  nature,  difference 
of  opinion  as  to  the  importance,  or  doubts  as  to  the 
very  existence  of  the  disease  to  be  remedied,  the 
profession  does  well  to  be  silent  and  .slow.  The 
problem  to  be  solved  is  a  difficult  one  ;  and  if  the 
operation  puts  life  in  the  balance,  there  is  a  heavy 
responsibility  which  demands  increased  slowness  and 
care. 

The  history  of  the  operation  of  ovariotomy  is 
often,  one  may  say  regularly,  cited  as  a  warning 
against  silence  and  slowness  of  recognition  ;  but  it  is 
quite  otherwise,  being  a  good  example  of  an  opera- 


tion gradually  and  in  due  time  gaining  for  itself  a. 
beneficent  position  of  eminence.  That  theoretical 
and  other  mistakes  were  made  in  opp  osing  it,  may 
be  very  true  ;  and  theoretical  mistakes  made  in  sup- 
porting it  too.  But  these  neither  hastened  nor  de- 
layed the  adoption  of  the  operation  in  ordinary 
practice.  As  soon  as  it  made  a  clear  and  sufficient 
saving  of  life,  it  was  accepted  enthusiastically  every- 
where, and  not  till  then  ;  and  we  cannot  wish  a- 
better  fate  for  any  similar  proposal.  Even  now, 
wherever  there  are  not  skilled  ovariotomists,  ovariot- 
omy is  not  an  accepted  operation  ;  the  poor  sufferers 
have  life  prolonged  by  avoiding  it. 

The  proposer  of  a  new  operation  should  not  expect 
his  brethren  to  see  it  in  the  same  light  as  he  does. 
For  him  it  is  gilded,  and  he  jealously  guards  and 
promotes  it.  His  judgment  of  it  is  that  of  an  en- 
thusiast. The  wise  practitioner  may  discommend  it, 
or  he  may  abstain  from  recommending  it  ;  and  the 
proposer  is  too  ready  to  interpret  this  conduct  as  in- 
dicating disapproval  of  him  and  of  his  bold  and 
original  method,  while  it  is  really  quite  consistent 
with  admiration,  and  even  encouragement  short  of 
avowed  approval.  As  evidence  in  favor  of  it  gradu- 
ally gets  strength,  so  the  practitioner  at  length  is 
justified  in  making  trial  of  it,  and  he  may  at  last 
adopt  it ;  and  his  slowness,  differing  as  it  does  from 
the  inventor's  wishes,  is  wise,  and  not  hostile  to  him. 

Proposers  of  new  operations  have  generally  ex- 
pended much  labor,  and  ofttimes  much  money,  in 
developing  them  ;  and  the  profession  should,  and 
does,  admire  the  zeal  and  recompense  the  sacrifice, 
even  though  it  may  reject  the  operation.  But  there 
is  often  too  much  expected  by  the  zealous  proposer,, 
and  too  little  care  taken  by  the  critics,  even  by  those 
who  are  essentially  kindly,  to  avoid  injury  to  the 
natural  sensitiveness  of  such  proposers.  Against 
these  evils  we  can  only  urge  the  force  of  moral  ob- 
ligations, which,  though  possibly  too  often  in  the 
mouth,  cannot  be  too  potent  in  the  heart. 

Dr.  Duncan  then  asserted  his  belief  that  promoters 
of  novel  operations  do  not  appear  to  attach  the  same 
value  to  life  as  the  profession  generally.  There  is 
now  a  demand,  in  connection  with  this  matter,  for 
the  combined  work  of  the  surgeon  and  the  actuary. 
Data  might  surely  be  obtained  which  would  be  suffi- 
cient to  settle,  approximately,  the  value  of  life  in 
the  diseases  calling  for  tooth-extraction,  removing  of 
piles,  excision  of  the  mamma,  lithotomy,  oophorec- 
tomy, ovariotomy,  hysterectomy,  and  others  ;  and, 
on  the  other  hand,  the  danger  of  the  operations 
themselves  ;  and  from  the  two  results,  viewed  in  the 
light  of  established  professional  practice,  might  be 
deduced   a  scale   of   justifiable  or   of  ordinarily  in- 
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•curred  risk,  which  might  facilitate  and  corroborate 
judgment  as  to  the  due  proportion  of  danger  in  new 
operations.  Already  some  limited  computations  of 
this  kind  have  been  made,  but  they  have  been  done 
by  special  pleaders  and  are  insufficient. 

A  well-conducted  inquiry  would  lead  to  conclu- 
sions which  might,  on  the  one  hand,  diminish  our 
estimate  of  the  value  of  life,  or  increase  our  esti- 
mate of  the  importance  of  mere  chronic  ailing  ;  or 
the  inquiry  might  confirm  the  opinions  on  these 
subjects  which  are  at  present  generally  held.  We 
might  thus  be  able,  with  great  assurance,  to  judge 
whether  or  not  a  mortality  of  one  in  five,  or  one  in 
twenty,  is  to  be  encountered  in  an  operation  for  the 
relief  of  mere  chronic  ailing  ;  and  so  on,  according 
to  the  gravity  of  the  ailing,  or  the  danger  to  life 
arising  from  the  disease. — Brit.  Med.  Journal. 


ORIGINAL   CORRESPONDENCE. 


266  Madison  Avenue, 
New  York,  March  20,  1883. 
My  Dear  Doctor  : 

You  miss  entirely  the  object  of  my  remarks  at 
the  last  meeting  of  the  Medical  Society  of  the  State 
of  New  York.  My  argument  was  to  show  that  this 
State  had,  in  the  law  of  1880,  specified  what  quali- 
fications were  essential  as  a  right  to  practice  med- 
icine within  its  limits  ;  that  a  practitioner  legally 
qualified  could  not  be  disqualified,  or  legislated 
against,  by  the  State  Society,  or  any  other  incorpo- 
rated Medical  Society,  like  the  County  Societies  and 
the  New  York  Academy  of  Medicine  ;  that  the  Re- 
vised Statutes  forbade  an  incorporated  society  from 
making  by-laws  inconsistent  with  State  laws  ;  that 
decisions,  such  as  that  of  Judge  Marvin  in  the  case 
(24  Barbour)  of  the  State  and  relator  Gray  against 
the  Medical  Society  of  the  County  of  Erie,  had  ap- 
plied the  statute  clearly. 

Now  the  point  of  the  whole  argument  is  not, 
whether  we  can  disfranchise  a  "  homoeopath"  or 
an  "eclectic"  legally  qualified,  but  whether  we  can 
discipline  or  disfranchise  one  of  our  own  school  in 
this  State  for  consulting  with  a  so-called  homoeopath 
-or  eclectic  who  may  have  acquired  under  the  State 
statute  of  1880  a  legal  right  to  practice.  That  is 
the  simple  question,  and  it  has  only  one  answer,  that 
we  cannot.  You  may  observe  that  I  nowhere  de- 
fend homoeopathy  or  eclecticism.  I  nowhere  dis- 
play, strange  as  it  may  appear,  a  hankering  after 
^exceptional,  peculiar,  or  "heterogeneous"   consulta- 


tions. I  simply  stand  on  the  ground  of  insisting  that 
the  by-laws  or  codes  of  incorporated  societies,  like  our 
State  and  County  Societies  and  the  New  York  Acad- 
emy of  Medicine,  must  be  legally  consistent  with  the 
laws  of  the  State.  If  we  do  not  like  the  statute  of 
1880  regulating  the  practice  of  medicine  in  the  State 
of  New  York,  let  us  join  in  a  movement  to  amend  it. 
While  it  is  on  the  statute-book  we  must  follow  its 
provisions  in  making  codes  or  by-laws  for  incorpo- 
rated societies,  or  they  will  have  neither  legal  value 
nor  punitive  power. 

In  this  city  the  law  of  1880  is  in  full  operation, 
an  attorney  being  employed  by  the  County  Society 
to  further  and  watch  its  effects,  and  illegal  practi- 
tioners are  being  brought  up  and  punished  constantly. 

When  we,  as  a  profession,  abandon   the  vain   at- 
tempt,   in    this    day,   to    regulate    the  embarrassing 
matters  relating  to  medical  practice  in  our  State  by 
mere  resolutions  and  acrimonous  recriminations,  and 
go  to   work  as  individuals,   as  medical  journalists, 
and  as  members  of   medical  societies,  to  make  our 
medical  schools    better   and   better,  we    shall    soon 
have  the  profession  so  reinforced  with  well-equipped 
practitioners,  and  public  opinion  so  educated,  as  to 
be  able  to  secure  for  the  people  wiser  laws  regulating 
the  practice  of  medicine.      Whether  reform  in  med- 
ical education  demands  State  Boards  of  Examiners 
or  not,  we   need  not  here   take  time  to  say.     New 
York,    which    has  so   often  led  in  good  work,  will 
certainly  never  re-enact  the  old  Medical  Code.      Its 
"Civil   Code"  is  now  adopted  in  more  than  twenty 
States.      I  do  not  say  that  its  Medical  Code,  as  it  is, 
will  be  adopted  elsewhere,  or  that  that  code  will  be 
kept  unamended  here.      I  know,  however,  that  the 
old    code    cannot    be    legally  re-enacted    by  any  in- 
corporated society  within  the  limits  of  the  State,  so 
long  as   our  State  statutes  remain  as  they  are.     If 
those  who  agitate  the  question  would  only  remember 
such  facts,  we  might  save  time,  ink,  and  acrimony, 
and  put  a  stop  to  the  childish  misrepresentation  that 
the  movement  for  a  legal  medical  code  in  New  York 
was   started  by   specialists   who  wished   thereby  to 
"  bridge  over  the  chasm  between  regular  medicine 
and    charlatanry" — a  gratuitous    and   ridiculous  as- 
sertion, which  only  reflects  discredit  upon  its  imagi- 
native and  not  over -magnanimous  inventors. 

Faithfully  yours, 

C.  R.  Agnew. 
E.  S.  Gaillard,  M.  D.,  Editor. 

Note. — This  letter  simply  shows  that,  in  the 
judgment  of  its  author,  no  medical  society  of  this 
State,  organized  under  the  laws  of  the  State,  has  the 
right  to  expel  or  punish  one  of  its  members  for 
consulting  with  any  irregular    practitioner,    or,   as 
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the  new  New  York  Code  of  Ethics  would  term  him, 
"  a  legally  qualified  practitioner."  This  is  all  true  ; 
it  is  granted  and  admitted.  And  such  a  condition 
is  so  lamentable  that  the  author  of  the  letter  is 
disposed  to  regret  it,  and,  if  possible,  to  ' '  amend 
it." 

Under  such  an  unfortunate  phase  of  affairs,  the 
new  code  of  ethics,  while  admitting  the  facts  men- 
tioned, might  have  suggested  a  remedy,  or  pledged 
itself  to  support  any  true  remedy  recommended.  In- 
stead of  so  doing,  instead  of  lamenting  such  a  mis- 
fortune, it  officially  states  that  such  consultations  are 
proper,  and  covers  and  protects  them  with  its  seal. 

How  can  a  consultation  be  proper,  when,  being  an 
agreement,  this  is  honestly  impracticable  and  impos- 
sible ?  And  being  honestly  impracticable,  how  can  a 
Society  stoop  to  cover  such  a  folly  or  protect  such  a 
fraud  with  its  official  approval  ? 

It  is  bad  enough,  and  unfortunate  enough,  that  a 
medical  society  in  the  State  of  New  York  is  prevent- 
ed, by  law,  from  justly  punishing  or  expelling  any 
one  of  its  members  for  consulting,  or  rather  attempt- 
ing to  consult,  with  a  homoeopath,  or  any  irregular 
practitioner  ;  but  what  shall  be  said  of  those  who,  ap- 
preciating so  important  a  fact,  and  lamenting  so  con- 
fessed an  evil,  shall,  instead  of  correcting  it,  pro- 
nounce it  all  proper  and  right,  and  give  to  it  the  sanc- 
tion of  an  official  and  corporate  seal  ? 

The  author  of  this  letter  and  his  associates  are  un- 
duly sensitive  in  regard  to  the  strictures  of  the  Press. 
While  it  is  the  imperative  duty  of  the  Press  to  criti- 
cise, and,  if  necessary,  to  condemn  the  recent  action 
of  the  New  York  State  Medical  Society,  of  course  no 
respectable  journal  imputes  to  any  one  concerned  in 
this  movement  motives  which  are  in  the  least  degree 
disreputable,  or  morally  improper.  On  the  contrary, 
it  is  well  known  that  the  advocates  of  the  new  code  of 
the  N.  Y.  State  Medical  Society  are  among  the  most 
distinguished  and  most  blameless  members  of  the 
profession.  Such  records,  however,  do  not  and  will 
not  exempt  them  from  legitimate  criticism  ;  and  if 
this  be,  at  times,  severe,  censure  is  not  to  be  attached 
to  the  critics,  but  to  those  who  have  rendered  such 
criticism  necessary.  E.  S.  G. 


REVIEWS. 


Esmarch,  Antisepsis  and  Bacillus.    Annual  Ad- 
dress    BEFORE      THE     PHILADELPHIA     ACADEMY 

of  Surgery,  January  8th,  1883.     By  Will- 
iam Hunt,  M.D.,  Senior^Surgeon  to  the  Penn- 
vania  Hospital. 
This  is  the  address  which  has  been  answered  at 


length  in  this  Journal  by  Dr.  Garnett.  Eighteen* 
months  ago  it  would  have  been  quite  interesting, 
but  the  profession  has  lost  interest  in  the  subject. 

Lacerations  of  the  Female  Perineum,  and 
Vesico-Vaginal  Fistula  —  Their  History 
and  Treatment.  By  D.  Hayes  Agnew,. 
M.D.,  Professor  of  Surgery  University  of  Penn- 
sylvania, etc.  Philadelphia  :  P.  Blakiston,  Son 
&  Co.  1882.  Paper.  8vo.  Pp.  141.  Price 
75  cents.      (By  mail.) 

This  work  has  been  brought  out  in  paper  form, 
and  costs  so  little  as  to  be  within  the  reach  of  all. 
The  operative  methods  of  the  most  distinguished 
surgeons  are  carefully  given,  and  the  author  adds  a 
wealth  of  careful  and  valuable  testimony  which  can- 
not be  too  highly  commended. 

COMPEND  OF  ANATOM*Y — FOR  USE  IN  THE  DISSECT- 
ING Room,  and  in  Preparing  for  Examina- 
tions. By  John  B.  Roberts,  A.M.,  M.D., 
Lecturer  on  Anatomy  and  on  Operative  Surgery, 
Philadelphia  School  of  Anatomy,  etc.  Third 
edition.  Philadelphia  :  C.  C.  Roberts  <k  Co. 
1882.  16mo.  Pp.  198.  Price  not  stated. 
(By  mail  from  publishers.) 

Almost  every  one  is  of  the  opinion  that  such  works 
as  this  one  are  injurious  :  they  give  that  partial  in- 
formation which  is  not  desirable  for  any  one  to  im- 
part or  receive.  They  are  all  condemned  by  the 
Press  ;  yet,  as  they  are  created  and  sold,  they  must 
meet  a  want  :  the  "  crammers"  need  them.  The 
present  book  is  fair  of  its  kind  ;  it  is  often  inaccu- 
rate and  is  very  incomplete,  but  such  is  the  truth  in 
regard  to  them  all. 


MISCELLANEOUS. 


Anaesthetic  Mixtures. — The  Vienna  mixture,, 
used  in  8000  operations  without  accident,  consists 
of  three  parts  of  ether  and  one  of  chloroform  ;  Bill- 
roth's,  three  of  ether,  one  each  of  chloroform  and 
alcohol.  The  committee  of  the  Medico- Chirurgical 
Society,  of  Great  Britain,  recommends  one  part,  by 
measure,  of  alcohol,  two  of  chloroform,  and  three  of 
ether. 

We  have  a  physician  (?)  right  here  in  Detroit  who 
avers  that  angina  pectoris  is  an  excellent  remedy  in 
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consumption.  He  was  driven  here  by  the  salutary 
Illinois  medical  law.  He  is  of  kin  with  the  Missouri 
doctor  who  cures  catarrh  at  one  sitting,  and  in  proof 
of  his  success  guarantees  to  "  remove  the  catarrh  and 
place  it  on  a  saucer. ' ' — Medical  Age. 

Brandy. — From  the  report  of  the  American  Consul 
at  Rochelle,  we  learn  some  startling  facts  concerning 
the  adulteration  of  brandy.  In  most  cases  the 
spirits  sent  to  England  for  consumption  appear  to 
consist  of  beef  or  potato  spirit,  diluted  to  the  proper 
strength,  and  flavored  with  genuine  cognac,  and 
probably  not  unfrequently  with  the  addition  of  other 
flavoring  material,  so  as  to  produce  such  a  taste  as 
would  pass  for  ordinary  brandy,  and  then  bottled 
and  labelled  so  as  to  sell  at  the  prices  of  genuine 
brands. 

The  Prevention  of  Hydrophobia. — In  1862 
Bourrel  suggested  that  when  the  permanent  teeth  of 
a  dog  are  well  grown,  the  incisors  and  canine  teeth 
can  be  blunted  so  as  to  render  it  impossible  for  a 
dog  to  inflict  wounds  on  men  or  animals  which 
might  lead  to  inoculation  with  the  virus  of  rabies. 
At  the  time,  his  suggestion  was  much  ridiculed,  one 
journal  suggesting  that  all  dogs  should  be  provided 
with  false  teeth.  The  question  has  been  revived  in 
the  Medical  Press  and  Circular,  January,  17th,  1883, 
by  "a  member  of  the  Sanitary  Institute  of  Great 
Britain." 

Overcrowded  Burial  Grounds. — Some  scanda- 
lous disclosures  have  recently  been  made  regarding 
the  condition  of  several  burial  grounds  throughout 
Scotland,  and  notably  in  Edinburgh,  Perth,  and  Lin- 
lithgow. At  a  public  meeting  in  the  last  named 
town,  held  a  few  days  ago,  among  other  repulsive 
facts  elicited  was  the  statement  that  many  of  the 
bodies  were  covered  with  but  eight  inches  of  earth, 
and  some  of  them  with  even  less  ;  that  in  a  portion 
of  the  ground  containing  seventy-five  layers  no  fewer 
than  125  bodies  had  been  buried  (?)  during  the  past 
nine  years,  and  that  during  the  same  period  904  bodies 
had  been  placed  in  461  layers.  It  was  agreed  to  pro- 
vide a  new  burial  ground  under  the  act  of  1855.  If 
fourteen  years  is  a  reasonable  period  of  safety,  the 
revelations  made  in  the  towns  named  are  shocking:  in 
the  extreme  ;  and  if  attention  were  given  to  the 
subject  there  are  doubtless  other  places  little  better 
provided.  — Lancet. 

Notes  on  Current  Medical  Literature. — A 
unique  contribution  to  medical  literature  comes  in 
the  form  of  a  reprint  from  the  American  Journal   of 


the  Medical  Sciences.  Dr.  John  L.  Atlee,  of  Lan- 
caster, contributes  a  valuable  article  on  a  case  of 
strangulated  hernia,  complicated  by  a  very  extraor- 
dinary diseased  spermatic  cord  ;  his  son,  Walter  F., 
a  case  of  ovariotomy,  in  which  the  expanded  bladder 
was  wounded,  with  recovery  ;  and  his  grandson, 
Louis  W.,  a  case  of  congenital  cyst  of  the  back  of 
head,  with  serous  contents. 

Treatment  of  Gonorrhoea. — A  rather  large  num- 
ber of  American,  German,  French,  and  English  physi- 
cians have — as  we  see  by  reading  through  the  many 
different  foreign  and  domestic  medical  journals — of 
late  been  reporting  very  successful  results  in  the 
treatment  of  gonorrhoea  by  the  yellow  oleum  santali. 
We  learn  that  the  remedy  invariably  puts  an  end  to 
the  discharge  within  two  days,  but  to  prevent  a  re- 
lapse it  has  to  be  continued  for  two  weeks  longer. 
From  15  to  20  drops  given  three  times  daily  is  the 
usual  dose,  which  may  be  administered  on  sugar  or 
in  gelatine  capsules. — Medical  and  Surgical  Reporter, 

The  Ratio  of  Insanity  to  the  population  is  lower 
in  the  United  States  than  in  any  other  civilized  coun- 
try, and  would  be  still  lower  if  estimates  could  be 
limited  to  American-born  inhabitants.  At  least  so 
says  Dr.  Everts,  of  the  Cincinnati  Sanitarium,  in  his 
annual  report.  One  fact  which  swells  the  number  of 
insane  reported  is  that  "almost  all  adults  of  the 
feeble-minded  class  are  enumerated  as  insane."  This 
is  no  less  true  in  other  States  than  in  Illinois,  where 
it  was  noted  specially  by  Dr.  Wilbur,  of  the  asylum 
for  feeble-minded  children  of  that  State.  Dr. 
Everts  expresses  a  truth  which  we  all  recognize  when 
formulated,  in  saying  :  "  With  us  it  is  more  rep- 
utable to  be  mad  than  to  be  weak,  and  our  public 
provision  for  those  who  have  lost  their  reason  is  much 
more  pretentious,  if  not  more  generous,  than  for 
those  who.  never  had  much,  if  any,  to  lose."  He 
thinks  there  is  no  ground  for  believing  that  in- 
sanity as  a  disease  is  increasing  in  this  country. — 
Weekly  Review. 

Oleates  are  not  to  be  mixed  with  vaseline  or  any 
petroleum  products,  as  the  latter  are  not  absorbed  by 
the  skin,  and  retard  the  action  of  the  oleates.  Min- 
eral fats  have  no  affinity  for  animal  tissues,  while 
lard  and  other  animal  fats  are  rapidly  absorbed  by 
the  skin  of  the  human  body. 

Malarial  Fever  in  Childbed. — Dr.  Theophilus 
Parvin,  in  the  American  Practitioner,  February, 
1883,  discusses  the  claim  that  Manson,  Fordyce  Bar- 
ker, and  others  have  made  of  priority  in  describing 
the  above  disease.     He  shows  that  Burns,  in    1828,. 
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had  written  of  "remittent  fever"  among  the  dis- 
eases of  lying-in  women,  that  Butler,  in  1775,  had 
given  an  account  of  the  puerperal  remittent  fever, 
and  that  other  facts  tend  to  prove  that  the  profession 
had  not  waited  until  the  latter  half  of  the  nineteenth 
century  to  learn  that  puerperal  women  suffer  from 
malarial  disease.  —  Maryland  Medical  Journal. 

Remedy  for  Erysipelas. — At  the  recent  con- 
gress of  German  surgeons,  Dr.  Fisher,  of  Stras- 
burg,  drew  attention  to  the  value  of  naphthaline  as 
an  antiseptic.  For  some  skin  diseases,  and  espe- 
cially in  the  treatment  of  erysipelas,  it  is  almost  spe- 
cific. The  application  is  made  in  the  most  simple 
manner  possible,  by  rubbing  gauze  in  the  powdered 
materia],  or  dipping  any  suitable  fabric  in  an  ethereal 
solution  diluted  with  alcohol.  Naphthaline  being 
very  cheap,  this  preparation  will  be  less  expensive 
than  anything  of  the  kind  now  in  the  market.  It  is 
extensively  used  in  Strasburg,  where  it  is  regarded 
as  a  perfect  preventive  of  erysipelas  ;  and  it  is  hoped 
that  if  this  valuable  property  can  be  substantiated,  it 
will  be  used  for  the  same  purpose  in  this  country. 
Dr.  Fisher  does  not  state  whether  its  use  in  the 
manner  stated  is  attended  with  any  inconvenience  or 
pain  to  patient ;  but  persons  employed  in  gas-works 
and  elsewhere  who  have  suffered  from  scales  of 
naphthaline  entering  the  eyes,  etc.,  would  be  disposed 
to  regard  the  remedy  with  very  considerable  suspicion. 

The  Climate  of  South-eastern  Alaska,  as  given 
by  the  Bureau  of  Education,  Circular  No.  2,  1882, 
has  for  forty-five  years  been  in  the  winter  like  the 
winter  of  Kentucky  and  West  Virginia,  and  in  sum- 
mer like  the  summer  climate  of  Minnesota.  This 
mildness  of  climate  is  due  to  the  warm  Japan  cur- 
rent of  the  Pacific,  which  strikes  the  American  con- 
tinent in  latitude  50°  north.  Here  the  stream  di- 
vides, one  portion  going  northward  and  westward 
along  the  coast  of  Alaska,  and  the  other  southward 
along  the  coast  of  British  America,  etc.  The  northern 
current  gives  the  great  southern  coast  of  Alaska  a 
winter  climate  as  mild  as  that  of  one  third  of  the 
United  States.  Mr.  William  H.  Dall,  of  the  Smith- 
sonian, says  that  from  his  own  personal  inspection 
he  is  convinced  that  Alaska  is  a  better  country  than 
much  of  Great  Britain,  Norway,  or  even  a  portion 
of  Prussia. — Detroit  Lancet. 

The  Breaking  Strain  of  the  Umbilical  Cord. 
— Dr.  Neville,  in  a  paper  read  before  the  Academy 
of  Medicine  in  Ireland  {Medical  Press  and  Circular), 
gives  the  result  of  125  experiments  performed  by  him 
with  a  view  to  ascertaining  the  amount  of  traction 
the  funis  would  bear. 


In  100  cords  from  which  the  blood  had  been  al- 
lowed in  great  part  to  escape  before  subjecting  them 
to  strain,  the  average  tensile  strength  amounted  to 
12.5  lbs.  ;  one  cord  bore  a  strain  of  27  lbs.;  nine 
cords  a  strain  varying  from  20  to  25  lbs.;  eighteen 
of  from  15  to  20  lbs.;  forty-eight  of  from  10  to  15 
lbs.;  twenty-three  of  from  5  to  10  lbs.;  and  one  of 
less  than  5  lbs.  In  the  case  of  25  cords  tested  with- 
out allowing  any  escape  of  the  blood  contained  in 
them,  the  average  breaking  strain  was  found  to  be 
very  little  over  11  lbs.,  or  nearly  one  and  a  half 
pounds  less  than  in  the  other  case.  The  cords  be- 
longing to  male  were  found  to  have  an  average 
strength  of  1.5  more  than  those  of  female  children  ; 
multiparity  made  no  appreciable  difference  in 
strength.  The  strain  was  always  gradually  increased 
until  the  cord  broke  ;  and  rupture  was  most 
commonly  bound  to  be  first  marked  on  the  outer 
aspect  of  the  cord,  where  an  umbilical  vein  projected 
in  a  varicose  manner.  Thin,  straight,  and  wiry 
cords,  possessing  a  comparatively  small  amount  of 
Whartonian  jelly,  and  whose  surfaces  were  least 
marked  by  varicose  projections,  habitually  bore  the 
greatest  strains.  The  rather  scanty  literature  on  the 
subject  was  summarized ;  especially  a  paper  by 
Pfannkuch  (A.  f.  G.  Band,  VII.,  Heft.  1),  who 
studied  the  effects  of  a  sudden  strain  caused  by  the 
falling  of  the  child's  body,  if  delivered  when  the 
woman  was  in  the  upright  position.  Dr.  Neville 
considered  the  question  of  a  gradual  drag  as  affect- 
ing inversion  of  the  uterus.  Assuming  as  conditions 
a  strong  funis  abutting  at  or  near  the  centre  of  the 
fundus  on  a  firmly  adherent  placenta,  and  a  flaccid 
pliable  uterus  wanting  in  contraction  and  retraction, 
he  thought  improper  tractions  on  the  cord  very 
likely  to  terminate  in  inversion.  Inversion  is  a  rare 
accident,  because  these  conditions  are  rarely  met 
with  in  combination,  and  because  real  fundal  at- 
tachment of  the  placenta  is  particularly  uncommon, 
notwithstanding  text-book  statements  to  the  con- 
trary.— Med.  Age. 


Cholesterine  in  the  Brain. — Prof.  Beneke  has 
recently  published  a  work  on  the  role  of  cholesterine 
in  the  brain.  In  the  brain  of  a  child,  fifteen  years 
old,  who  died  of  phthisis,  he  found  it  present  in 
the  proportion  of  2.34  per  cent  of  brain  substance. 
It  was  also  found  in  the  brain  of  a  young  woman  who 
died  of  puerperal  fever,  in  the  proportion  of  2.13. 
According  to  the  author,  cholesterine  plays  an  im. 
portant  part  in  the  constitution  of  the  protoplasmic 
matter  from  which  the  tissues  are  formed. — Revue 
Scientifique,  February  10th,  1883. 
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Mullein  in  Phthisis.— Dr.  F.  J.  B.  Quinlan  {Brit- 
ish Medical  Journal)  says,  concerning  the  use  of  this 
plant  in  phthisis,  that  mullein  plant  boiled  in  milk  is 
liked  by  the  patients  ;  the  watery  infusion  is  disa- 
greeable, and  the  succus  still  more  so.  The  hot  milk 
decoction  causes  a  comfortable  sensation,  and  when 
once  patients  take  it  they  experience  a  physiological 
want,  and  when  the  supply  was  once  or  twice  inter- 
rupted complained  much  in  consequence.  It  eases 
phthisical  cough  ;  in  fact,  some  of  the  patients  scarce- 
ly took  their  cough  mixtures  at  all,  an  unmixed  boon 
to  phthisical  sufferers  with  delicate  stomachs.  Its 
power  of  checking  phthisical  looseness  of  the  bowels 
was  very  marked,  and  that  this  was  not  merely  due 
to  the  well-known  astringent  properties  of  boiled 
milk.  It  also  gave  great  relief  to  the  dyspnoea.  For 
phthisical  night-sweats  it  was  utterly  useless,  Th  ad- 
vanced cases  mullein  does  not  prevent  loss  of  weight. 
In  pretubercular  and  early  cases  of  pulmonary  con- 
sumption, mullein  appears  to  have  a  distinct  weight- 
increasing  power.  In  early  cases  the  mullein  milk 
acts  very  much  in  the  same  manner  as  cod-liver  oil  ; 
and  when  it  is  considered  that  it  is  at  once  cheap  and 
palatable,  it  is  certainly  worth  a  trial. 

Puerperal  Malarial  Fever  may  manifest  itself 
in  malarial  districts.  Dr.  T.  Parvin  (American  Prac- 
titioner) says  that,  while  as  a  rule  there  can  be  no 
difficulty  in  distinguishing  it  from  septicaemia,  yet 
cases  occur  where  it  will  be  best  to  reserve  diagnosis. 
In  any  event  quinia  is  equally  important  as  an  anti- 
pyretic and  antipeiiodic.  If  the  drug  cannot  be  given 
by  the  mouth,  it  should  be  given  in  enemata,  in  ten- 
grain  doses  every  three  hours,  until  the  patient  is 
brought  thoroughly  under  its  influence,  which  should 
last  for  forty-eight  hours.  If  it  can  be  exhibited  by 
the  mouth,  it  should  be  given  in  doses  of  six  or 
eight  grains  every  three  hours. 

Retinal  Glioma. — Dr.  A.  H.  Meisenbach,  at  the 
February  10  meeting  of  the  St.  Louis  Medical  So- 
ciety (St.  Louis  Medical  and  Surgical  Journal),  re- 
ports the  f  ollowing  case  :  At  six  months  of  age  a  child 
fell  on  a  sled,  striking  the  eye.  The  child  about  a 
year  after  was  brought  to  different  oculists,  and  then 
neglected.  The  eye  grew  worse,  and  enucleation 
was  recommended.  The  parents  state  that  the  eye 
burst,  and  the  child's  sufferings  were  relieved.  Dr. 
Meisenbach  found  a  protruding  tumor  ;  the  boy  was 
feeble,  and  he  advised  enucleation  at  once.  There 
was  at  this  time  an  enlargement  of  the  left  inferior 
maxilla.  The  operation  was  tedious,  and  reaction 
small.  The  neuralgia  of  the  eyes  diminished,  but 
soon  increased,  as  also  the  tumors  of  the  maxilla  and 
scapula.     A  secondary  tumor  appeared  in  the  orbit, 


and  the  child  died  of  inanition.  The  post-mortem 
examination  demonstrated  the  extension  of  the 
tumor  from  the  orbit  into  the  cranium,  as  also  a 
tumor  at  the  site  of  the  optic  commissure.  No  sec- 
tion of  the  brain  has  yet  been  made.  Dr.  Post 
stated  that  the  tumor  was  carefully  examined  and 
found  to  be  a  glioma  of  the  retina.  He  then  spoke 
of  the  different  views  held  as  to  the  histological 
position  occupied  by  these  tumors,  stating  also  the 
fact  that  the  disease  occurs  generally  in  child- 
hood, and  is  almost  always  fatal.  Knapp  reports 
five  recoveries ;  Delafield  has  had  under  obser- 
vation three  recoveries  ;  Carter  has  observed  two 
cases  of  recovery,  one  of  which  was  seen  thirteen 
years  after  the  operation  ;  Sichel  had  had  one  case 
recover  spontaneously  ;  Dr.  Post's  cases,  three  in 
number,  had  all  ended  fatally.  If  enucleation  be 
performed,  early  recovery  is  a  possibility.  Dr.  Pol- 
lak  had  had  two  cases  of  recovery.  One  was  oper- 
ated upon  twelve  years  ago,  and  was  twenty-eight 
years  old  at  the  time.  The  other  was  operated  upon 
eighteen  months  ago.  In  neither  had  there  been  any 
recurrence.  Dr.  Dickinson  said  that  the  longest 
period  without  recurrence  in  his  experience  was 
fifteen  months.  The  late  Dr.  Niehaus  had  a  case  in 
which  there  had  been  no  recurrence  after  nine  years. 
Dr.  Williams  had  had  several  fatal  cases.  One  was 
a  case  of  double  glioma  in  a  nine-year-old  boy. 

Gonorrhceal  Arthritis. — Dr.  E.  A.  Chancellor, 
in  a  paper  read  before  the  St.  Louis  Medical  Society 
(St.  Louis  Medical  and  Surgical  Journal),  says  that 
in  gonorrhoeal  arthritis  the  existence  of  gonorrhoea  is 
not  the  only  requisite,  but  a  certain  tendency  to 
arthritis.  He  regarded  it  as  due  to  an  ichoroemia, 
an  absorption  of  the  gonorrhceal  matter,  and  women 
were  not  so  much  affected  as  men,  because  the  vagina 
is  more  usually  attacked.  In  some  individuals  ar- 
thritis is  never  present  unless  there  be  gonorrhoea. 
He  cited  a  number  of  cases  in  corroboration  of  this. 
The  disease  comes  on  suddenly,  after  cessation  of 
the  discharge,  as  an  enormous  effusion,  which  may 
dislocate  the  joint.  There  is  no  increase  of  temper- 
ature, as  a  rule  ;  no  erythematous  blush  over  the 
joint,  and  no  perspiration.  It  lasts  longer  than  rheu- 
matism, or  from  three  to  five  months.  It  is  very 
painful,  and  has  no  cardiac  complications  connected 
with  it.  It  is  more  severe,  as  a  rule,  where  the  dis- 
charge has  been  small.  The  disease  has  a  predilec- 
tion for  large  joints,  especially  the  knee,  but  occurs 
also  in  the  wrist,  sterno-clavicular  junction,  fingers, 
toes,  tarso-metatarsal  articulation,  etc.  Thecitis  and 
bursitis  often  accompany  it.  The  urine  shows  none 
of  the  changes  seen  in  ordinary  rheumatism.     The 
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prognosis  is  favorable,  and  it  terminates  by  resolu- 
tion. The  treatment  consists  in  local  medication, 
blisters,  etc.,  morphia  hypodermically  to  allay  the 
pain.  Potassium  iodide,  sodium  salicylate,  have  done 
good,  but  no  other  rheumatic  medication  is  of  ad- 
vantage. Only  one  in  forty  become  victims  to  the 
disease,  which  would  almost  seem  to  show  the  duality 
of  the  gonorrheal  virus.  Dr.  Chancellor  claims 
that  gonorrheal  arthritis  is  a  disease  sui  generis,  not 
a  rheumatic  complication  of  gonorrhoea. 

5. — Touching  the  physician's  symbol,  Dr.  Paris 
[Medical  Times  and  Gazette)  states  that  modern 
physicians  continue  to  prefix  to  prescriptions  the 
letter  "  ]J,"  generally  supposed  to  mean  recipe,  but, 
in  truth,  a  relic  of  the  astrological  symbol  of  Jupiter, 
formerly  used  as  a  superstitious  invocation.  Another 
origin,  has,  however,  been  given.  At  the  close  of 
the  sixteenth  century  Dr.  Lee  was  convinced  that 
he  was  on  terms  of  intimacy  with  most  of  the  an- 
gels. His  brother  physician,  Dr.  Napier,  got  almost 
all  his  medical  prescriptions  from  the  angel  Raphael  ; 
and  Elias  Ashmole  had  a  manuscript  volume  of  the 
receipts,  filling  about  a  quire  and  a  half  of  paper. 
Now,  it  has  been  thought  that  the  prefixed  charac- 
ters, which  Ashmole  interprets  to  mean  Responsum 
Raphaelis,  remarkably  resemble  that  cabalistic-look- 
ing "  I£"  which  is  prefixed  to  modern  medical  pre- 
scriptions, but  is  commonly  interpreted  recipe. 


MEDICAL   NEWS. 


The  London  Medical  Record  concludes  from  Prof. 
Koch's  experiments  that  the  only  certain  disinfectants 
are  chlorine,  bromine,  and  corrosive  sublimate. 
Solutions  of  one  part  of  the  latter  to  1000  parts  of 
water  will  kill  spores  in  ten  minutes,  while  a  solution 
of  1  in  15,000  is  strong  enough  to  arrest  the  power 
of  development  in  micro-organisms. 

Governor  Stephens,  of  Georgia,  made  the  prop- 
osition to  place  in  the  National  Statuary  Gallery  at 
Washington  the  statue  of  Dr.  Long,  of  Athens, 
Georgia,  who  was,  said  Governor  Stephens,  "two 
years  ahead  of  Wells  and  Morton  in  his  application 
of  sulphuric  ether  for  the  relief  of  pain  in  surgical 
operations,  and  to  whom,  therefore,  belongs  the 
honor  and  glory  of  this  greatest  discovery  of  modern 
times."  Dr.  Long's  claims  as  a  discoverer  were 
strongly  advocated  by  Dr.  J.  Marion  Sims  some 
years  since. 


The  Chicago  College  of  Physicians  has  been  sued 
by  a  student  who  was  promised  a  graduate's  diploma 
at  the  end  of  one  year's  study.  The  faculty  decline 
to  keep  the  agreement,  which  was  made,  they  say, 
by  an  individual  teacher. 

The  Spanish  Medico-Chirurgical  Society  offers 
two  prizes  for  the  best  treatises  respectively  on  the 
Contagiousness  of  Lung  Disease  and  the  Formation 
and  General  Treatment  of  Hernia.  The  former  prize 
will  consist  of  250  pesetas  (about  $45)  and  fellow- 
ship of  the  Academy;  the  latter  of '750  pesetas 
($135)  and  the  fellowship.  The  essays  must  be 
written  either  in  Spanish,  Portuguese,  French,  or 
Latin. 

The  First  Annual  Inter-State  Exposition  of  the 
State  of  Mexico  will  be  opened  at  Toluca,  the  capi- 
tal, on  the  2d  of  April,  1883,  and  will  afford  an  ex- 
cellent opportunity  for  acquiring  a  thorough  knowl- 
edge of  the  people  and  commerce  of  the  Mexican 
Republic.  David  V.  Whiting,  Esq.,  of  Chicago, 
has  been  appointed  by  the  Governor  as  Commis- 
sioner for  the  United  States. 

The  Hammond  Prize. — The  American  Neurologi- 
cal Association  offers  a  prize  of  $500,  to  be  known 
as  the  "William  A.  Hammond  Prize,"  and  to  be 
awarded  at  the  meeting  in  June,  1884,  to  the  au- 
thor of  the  best  essay  on  the  Functions  of  the 
Thalamus  in  Man. 

The  prize  is  open  to  competitors  of  all  nationali- 
ties. Essays  are  to  be  sent  to  Dr.  E.  C.  Seguin,  41 
W.  20th  Street,  New  York,  on  or  before  February 
1st,.  1884. 

The  Naval  Medical  Society  is  just  organized,  in 
which  every  officer  of  the  medical  corps  shall  have 
the  right  of  membership  upon  notifying  the  secre- 
tary that  such  is  his  desire.  The  Society  is  to  hold 
regular  and  stated  meetings  on  the  first  Thursday  of 
every  month,  in  the  city  of  Washington,  and  at  such 
other  times  as  the  business  committee  may  consider 
advisable,  or  when  five  other  members  may  so  re- 
quest. At  the  annual  meeting,  held  January  4th, 
1883,  the  following  officers  of  the  Society  for  the 
current  year  were  elected  :  President,  Albert  L.  Gi- 
hon,  M.D.  ;  Vice-President,  John  M.  Browne,  M.D. ; 
Secretary,  James  M.  Flint,  M.D.  ;  Business  Com- 
mittee, Thomas  J.  Turner,  M.D.,  Adoph  A.  Hoeh- 
ling,  M.D.,  Thomas  H.  Streets,  M.D. 

The  twenty-second  annual  Commencement  of  the 
Bellevue    Hospital    Medical    College    took   place    in 
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Chickering  Hall  March  14th,  and  167  graduates  re- 
ceived the  degree  of  M.D.  President  Isaac  E.  Tay- 
lor occupied  the  chair.  The  exercises  were  opened 
with  prayer  by  the  Rev.  Dr.  Burchard,  and  President 
Taylor  conferred  the  degrees,  with  the  aid  of  Dr. 
Austin  Flint,  Jr.  Professor  Samuel  D. Gross,  of  Phila- 
delphia, delivered  the  address  to  the  graduates.  The 
valedictory  address  was  given  by  Dr.  E.  A.  Morgan, 
of  Illinois,  a  member  of  the  graduating  class.  The 
four  special  honor  graduates,  whose  standing  entitles 
them  to  the  position  of  resident  surgeons  at  Bellevue 
Hospital,  are,  in  the  order  of  merit,  Dr.  Hermann 
M.  Biggs,  Milligan  Patchin,  Frederick  Edmister, 
and  Henry  Herman. 

A  Throat  Electric  Lamp. — At  the  last  meeting 
of  the  Leeds  and  West  Riding  Medico-Chirurgical 
Society,  Mr.  Margetson,  of  Dewsbury,  exhibited  an 
incandescent  lamp,  designed  by  himself,  and  used 
by  him  since  October  last  in  examining  the  mouth 
and  throat.  The  globe  was  about  half  the  size  of  a 
walnut.  It  can  be  held  in  the  mouth  for  two  min- 
utes without  discomfort  from  the  heat. 

The  California  Assembly  has  passed  a  bill  to  meet 
the  plea  of  insanity  in  cases  of  murder.  The  in- 
dicted man  who  pleads  it  is  to  be  first  examined  as 
to  his  sanity  without  regard  to  the  crime  charged. 
If  decreed  to  be  sane,  he  is  tried  for  murder,  and  his 
false  plea  is  to  be  treated  as  an  aggravation  of  the 
offense.  If  shown  to  be  insane,  he  goes  to  an  in- 
sane asylum  at  once  for  life,  so  that  he  shall  never 
harm  anybody  else.  If,  however,  any  evidence  turns 
up  afterward  to  prove  that  the  decision  was  wrong? 
then  he  is  to  be  taken  and  tried  for  murder  on  the 
original  charge. 


EDITORIAL. 


Dr.  Charles  F.  Reed.  — There  appears,  in  the 
official  proceedings  of  the  Medical  Society  of  the 
County  of  Kings,  Brooklyn,  N.  Y.,  the  following 
touching  and  fearful  description  of  the  overwhelming 
sufferings  and  misfortunes  of  a  worthy  and  talented 
medical  brother.  There  is  no  request  to  make  it 
known,  but  this  journal  gives  it  to  the  medical  pro- 
fession with  the  greatest  pleasure. 

Who  is  there  that  reads  it  who  will  not  find  his 
hand  moving  instinctively  to  his  purse  ;  who  will 
not  feel  the  eye  grow  moist,  and  the  brow  redden 
with   shame,   that  before  such    a   picture     he    can 


dwell  upon  his  own  misfortunes  and  cares,  and  call 
himself  unfortunate  ? 

The  medical  profession  of  this  country,  with  its 
great  heart,  cannot,  it  is  true,  do  much  to  relieve 
physically  such  a  noble  sufferer,  but  it  can  do  what  is 
far  better — it  can,  by  money  relief,  tell  him  that  his 
brethren  are  indeed  brethren,  not  only  to  him,  but  to 
one  who  is  far  dearer  to  him  than  his  life  ;  that  they 
are  touched  with  pity,  with  sorrow,  and  with  sym- 
pathy over  such  fearful  sorrows,  and  do  all  that  they 
can  do  with  pleasure  and  promptitude.  And  for 
that  devoted  wife,  that  noble  woman,  that  "  minister- 
ing angel  "  at  the  bedside,  who  can  refuse  to  bring  her 
aid  and  comfort  ?     The  description  is  as  follows  : 

"  There  is  in  Brooklyn,  N.  Y.,  a  case  of  physical 
suffering  of  such  desperate  and  extraordinary  char- 
acter as  to  absolutely  demand  the  attention  of  the 
public.  The  victim  is  a  physician  of  unusual  talent 
and  culture,  who,  after  a  few  years  of  successful 
medical  practice  in  the  West,  was  suddenly  stricken 
down,  and  who,  for  eighteen  years,  has  been  entire- 
ly helpless.  It  is  not  uncommon  for  invalids  who 
have  lost  the  use  of  an  arm  or  a  leg  to  be  called 
'helpless,'  but  this  man  is  helpless  in  the  most 
literal  sense.  He  not  only  cannot  walk,  but  he  is 
unable  to  move  in  the  slightest  manner.  During  all 
of  these  years  it  has  been  an  utter  impossibility  for 
him  to  feed  himself,  or  even  to  perform  so  slight  a 
personal  service,  as  to  brush  a  fly  from  his  face.  To 
add  to  the  horror  of  this  condition,  the  gentleman's 
eyes  became  involved,  and  for  ten  years  he  has  been 
totally  blind. 

"The  doctor's  sole  nurse  and  attendant  has  been 
his  wife.  The  English  language  is  entirely  inadequate 
to  express  the  patience,  faithfulness,  and  indomitable 
courage  of  this  delicate  woman.  Not  once  has  she 
faltered  or  failed  him  in  all  these  awful  years. 

"  This  sole  care  would  have  been  impossible,  had  it 
not  been  for  an  apparatus  which  the  sufferer  himself 
invented,  for  raising  him  to  and  from  the  bed 
and  the  chair.  It  also  enables  the  nurse  to  change 
the  patient's  position,  slightly  or  considerably, 
whenever  he  becomes  uncomfortable.  It  is  doubtful 
if  any  labor-saving  machine  ever  accomplished  its 
purpose  more  thoroughly  than  does  this  invention, 
conceived  and  brought  forth  from  the  depths  of  an 
indescribable  anguish.  Even  with  this  most  ingenious 
device,  the  nurse  could  not  have  managed  the  case 
alone,  if  the  patient  had  been  like  many  invalids. 
But  from  the  first  he  has  been  the  most  philosophic 
of  philosophers,  and  with  all  the  racking  torture  he 
has  undergone,  has  been  a  tower  of  strength  to  those 
who  were  fortunate  enough  to  know  him. 

"  When  at  last  pain  gave  way  somewhat,  the  over- 
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taxed  nerves  asserted  themselves.  Unable  to  move 
a  muscle,  blind,  and  tortured  by  ceaseless  flickerings 
of  light,  would  it  have  been  any  wonder  if  the  im- 
prisoned soul  had  cried  out  for  deliverance  ?  Would 
it  have  been  any  wonder  if,  in  such  a  strait,  un- 
matched and  unapproached  as;  far  as  is  known,  the 
will  had  become  so  weakened  as  to  be  absolutely 
useless  ?  But,  strange  and  incredible  as  it  may 
seem,  this  has  not  been  the  case.  He  has  equalled 
his  wife  in  unselfishness,  and  more  than  that  could 
not  be  expected  of  men  or  angels. 

"The  doctor's  bonds  are  forged  fetters,  but  the 
vital  organs  arc  in  healthy  condition,  and  the  deliver- 
ance of  death  is  scarcely  more  likely  to  come  to  this 
man  than  to  any  other  strong  man  in  active  life. 
Singular  as  it  may  seem,  the  only  real  relief  from 
nervous  agony  and  depression  has  come  from  the  few 
times  when  the  patient  has  been  obliged  to  be  taken 
into  the  open  air.  But  the  luxury  of  oxygen  and 
carriage  motion  are  unattainable  to  the  man  who  has 
exhausted  his  means  in  trying  to  alleviate  the  bondage 
and  pain  of  years.  And  so  the  same  four  walls  in- 
close him,  while  his  nerves  grow  more  and  more 
sensitive,  and  the  future  holds  a  probability  from 
which  his  spirit  shrinks  in  horror.  Not  for  ten  years 
has  he  seen  his  wife's  face,  and  though  her  voice  is 
just  as  cheery,  her  hand  just  as  tender,  and  no  com- 
plaint ever  escapes  her  lips,  he  knows  intuitively 
what  she  and  her  friends  have  known  for  sometime, 
that  unless  the  yoke  is  at  least  partially  lifted  from 
her  long  laden  shoulders,  his  imprisonment  soon  will 
come  to  mean  solitary  confinement. 

"  The  doctor's  interest  in  scientific  subjects  has 
been  not  only  kept  alive,  but  quickened  by  the  ex- 
haustive reading  of  his  wife,  and  it  is  doubtful  if  the 
ablest  statesman  among  us  knows  more  of  the  politi- 
cal situation  of  the  country  than  does  this  helpless 
sufferer. 

"  At  the  urgent  and  almost  imperative  request  of  a 
few  friends,  he  and  his  wife  have  consented  to  let 
their  strange  story  be  told. 

"The  gentleman's  name  is  Dr.  Charles  F.  Reed, 
and  his  residence  is  792  Lafayette  Avenue,  Brooklyn, 
N.  Y." 

Consultation  with  Homoeopaths  Unavoidable 
and  Imperative. — As  it  is  evident,  from  the  facts 
stated  below,  that  the  most  prominent  homoeopaths 
are  unable  to  tell  a  case  of  pneumonia  from  one  of 
typhoid  fever,  without  making  a  post-mortem  as  a 
preliminary  for  a  diagnosis,  and  as  it  is  certain  that 
humane  physicians  would  sooner  consult  with  them 
than  see  their  fellow-citizens  killed  first  and  butch- 
ered afterwards,  it  may  be  accepted  as  a  fact  that 


consultations  with  homoeopaths  are  unavoidable  and 
imperative.  To  use  the  sweet  word-jingle  of  the 
new  N.  Y.  Code,  "emergencies  may  occur  in  which 
all  restrictions  should,  in  the  judgment  of  the  prac- 
titioner, yield  to  the  demands  of  humanity."  The 
latest  facts  on  this  subject  are  as  follows  : 

Dr.  William  Bryan,  Physician-in-Chief  of  the 
Hahnemann  Hospital,  was  placed  on  trial  in  the  Court 
of  Special  Sessions  March  16th,  charged  with  com- 
mitting a  misdemeanor.  The  alleged  offence  con- 
sisted of  holding  a  post-mortem  examination  on  the 
body  of  Samuel  Cox,  who  died  in  that  institution  on 
the  morning  of  Christmas  day  last. 

James  Cox,  brother  of  the  dead  man,  testified  that 
he  had  not  given  permission  for  the  holding  of  an 
autopsy  on  his  brother's  body. 

Several  other  witnesses  were,  examined,  after  which 
the  Doctor  took  the  stand.  He  testified  that  he  was 
in  doubt  as  to  whether  the  patient's  death  was  due  to 
pneumonia  or  typhoid  fever  !  !  I  It  was  needful  that 
he  should  determine  this  question,  as,  if  the  cause  of 
death  was  the  latter  disease,  it  was  necessary  to  take 
precautions,  the  disease  being  contagious  !  !  !  When 
the  undertaker  called  for  the  body  the  witness  ex- 
plained this  matter  to  him,  and  that  person  author- 
ized him  to  proceed  at  once,  being  anxious  to  remove 
Ike  body  speedily.  Under  these  circumstances  he 
performed  the  autopsy,  and,  in  the  strict  sense  of 
the  word,  did  not  dissect  the  body,  merely  making 
such  examination  as  was  necessary  to  determine  the 
cause  of  death. 

The  undertaker  denied  that  he  gave  the  permission, 
as  alleged. 

The  Court  found  the  Doctor  "not  guilty"/! 

Here  is  a  post-mortem  for  a  diagnosis. — a  post- 
mortem to  know  what  "precautions"  to  take  in  the 
treatment  of  the  case  ;  the  undertaker  waits  until  the 
post-mortem  reveals  the  disease  which  the  Doctor 
had  treated. 

Consultations  are  unavoidable. 

Western  (Va.)  Asylum. — The  recent  misfor- 
tune at  the  Western  (Virginia)  Lunatic  Asylum, 
at  Staunton,  is  greatly  to  be  deplored.  Five  pa- 
tients, after  taking  their  medicines,  almost  sud- 
denly died.  The  ordinary  tests  for  prussic  acid 
and  some  other  quickly  fatal  agents  were  applied, 
but  without  a  successful  solution  of  the  trouble. 
The  superintendent  (Dr.  Robert  S.  Hamilton)  as 
well  as  his  assistant  physicians  are  exonerated 
from  personal  or  official  blame.  The  druggist 
of  the  asylum  is  also  relieved  from  any  responsi- 
bility. The  theory  is  that  some  one  or  more  of  the 
insane  in  the  asylum  put  some  poison  in  the  eight 


GAIL  LARD'S  MEDICAL  JOURNAL. 


335 


mugs  in  which  the  medicines  were  placed,  but  in 
irregular  quantities  ;  so  that,  while  all  eight  were 
suddenly  seized  with  serious  symptoms  we  have  not 
yet  seen  nor  heard  described,  five  died  within  three 
hours,  and  one  at  a  later  hour. 

This  is  one  of  the  most  astounding  confessions  on 
record,  that  some  "  one  or  more  of  the  insane"  put 
poison  into  eight  mugs  and  so  killed  six  persons. 
How  did  "one  or  more  of  the  insane"  have  this 
poison  ?  The  theory  of  the  public  is  that  the  insane  are 
so  guarded  and  protected  that  such  an  accident  would 
be  impossible  ;  and  that  if  poisons  be  accessible  to 
the  inmates  of  such  an  institution,  to  be  used  when- 
ever sportively  inclined,  that  the  nurses  or  keepers 
would  be  under  such  discipline  as  to  render  the  ac- 
complishment of  homicide  impossible.  This  was 
one  of  the  Virginia  institutions  which,  for  political 
purposes,  was  deprived  of  its  previous  efficient  and 
accomplished  superintendent. 

The  Fools  not  all  Dead. — According  to  the 
Weekly  Review,  menstruation  is  an  abnormality,  as  ad- 
vocated by  Dr.  C.  A.  Devendorf  in  a  paper  read  before 
the  Wayne  County  (Mich.)  Medical  Society.  He 
criticises  the  structure  of  the  human  body  as  un- 
adapted  to  the  purposes  for  which  it  is  intended,  or 
rather  he  thinks  that  the  erect  posture  which  man 
alone  assumes  is  inappropriate  for  a  being  so  con- 
structed. He  argues  that  the  monthly  loss  of  blood 
by  the  human  female  is  so  contrary  to  the  condition 
found  in  the  lower  animals,  and  is  so  far  without 
apparent  purpose  or  object,  that  it  must  be  abnormal 
and  injurious.  In  seeking  an  explanation  of  the 
phenomenon,  he  argues  again  from  analogy  that  as 
the  animals  which  go  on  all  fours  have  no  sanguine- 
ous menstruation,  therefore  it  must  be  that  the  erect 
posture  is  the  occasion  of  this  discharge  in  the  human 
female.  Hence,  he  concludes  that  the  assuming  of 
the  erect  posture  is  a  comparatively  recent  thing,  and 
that  the  organization  has  not  yet  adapted  itself  to  this 
posture.  He  calls  attention  also  to  the  influence  of 
the  erect  posture  in  the  production  of  hernia  and 
hemorrhoids,  and  believes  that  this  posture  is  re- 
sponsible also  for  the  fierce  and  cruel  lust  which 
makes  a  vicious  man  more  vile  than  a  beast. 

The  Art  of  Putting  Things. — One  of  the 
pleasantcst  works  in  the  modern  library  is  a  volume 
under  the  above  title,  by  a  celebrated  Scotch  divine. 
He  argues  that  the  problems  of  success  in  life  depend 
often  on  the  tact  displayed  in  "the  way  of  putting 
things."  To  introduce  and  recommend  the  subjects 
of  vivisection  to  a  secular  audience  requires,  as  all 
know,   the  greatest  judgment   and   skill.     No   one 


has  ever  surpassed  Mr.  Arthur  Balfour  in  this 
respect.  He  gave  notice  that  on  the  order  for 
the  second  reading  of  the  Vivisection  Bill  he  will 
move:  "  That  while  due  provision  should  be  made 
for  preventing  the  infliction  of  unnecessary  pain  on 
animals,  it  is  inexpedient  so  to  limit  scientific  in- 
vestigation as  to  hinder  discoveries  which  must  re- 
suit  in  a  great  diminution  of  human  suffering." 

Simple  Method  of  Counting  Rapid  Pulse. — 
Dr.  A.  W.  Abbott,  of  Minneapolis,  advises  in  the 
New  Fork  Medical  Record  the  following  simple 
method  of  counting  a  pulse  too  rapid  to  be  taken  in 
the  ordinary  way:  "During  a  definite  part  of  a 
minute,  one  fourth  usually,  with  a  common  lead 
pencil,  dots  are  made  upon  a  sheet  of  paper  synchro- 
nous with  the  heart  beats,  as  heard  over  the  cardiac 
region.  The  dots  are  then  counted,  and  the  number 
calculated  for  the  whole  minute." 

Note. — Can  any  one  be  so  foolish  as  to  suppose  that 
the  "  hand  "  can  be  as  swift  as  thought  ?  One  can 
count  mentally  ten  times  faster  than  the  hand  can 
move. 

Oliver  Wendell  Holmes. — London  Punch  thus 
happily  rhymes  on  the  resignation  of  Dr.  Holmes 
from  the  chair  of  anatomy  in  Harvard  : 
Your  health,  dear  "Autocrat !"     All  England  owns 
Your  instrument's  the  lyre,  and  not  "the  bones." 
Yet,  hear  our  wishes — trust  us  they're  not  cold  ones  ! 
That,  though  you  give  up  bones,  you  may  make  old  ones. 

No  Limit  Yet  to  Follv. — If  one  were  to  advise, 
for  the  relief  of  the  vomiting  of  pregnancy,  a  piece 
of  "green  cheese"  taken  from  the  moon,  he  would 
be  regarded  in  a  manner  unnecessary  to  describe  ; 
and  yet  the  prescription  would  not  be  more  foolish 
than  the  following,  which  is  "going  the  rounds"  of 
"  the  exchanges  ": 

The  vomiting  of  pregnancy  is  treated  by  Dr. 
F.  C.  Wallace  [Med.  and  Surg.  Reporter)  with  pop- 
corn. The  corn  should  be  popped  in  a  wire  popper, 
and  should  be  light  and  white,  and  with  a  little  salt 
sprinkled  upon  it,  is  to  be  eaten  freely.  He  says  he 
has  used  it  in  many  cases,  and  that  it  has  "acted  like 
a  charm." 

Drinking  is  a  Vice,  and  Not  a  Disease. — Dr. 
Everts,  of  Ohio,  claims  that  it  is  the  duty  of  the 
State  to  restrain,  prevent,  or  punish  this  vice.  This 
is  worthy  of  consideration,  but  it  is  well  known  that 
drinking  in  time  produces  tissue  changes,  not  only 
in  the  great  glandular  organs  but  also  in  the  brain, 
and  that,  as  a  result,  the  victim  loses  the  power  of 
self-restraint.    Indulgence,  under  such  circumstances, 


336 


GAILLARD'S  MEDICAL  JO  TIRNAL. 


cannot  justly  be  called  a  vice,  while  the  necessity  for 
preventing  it  becomes  all  the  more  imperative  and 
manifest. 

An  Important  Decision. — A  decision  was  ren- 
dered in  an  English  court  recently,  which  is,  to 
say  the  least,  highly  interesting.  A  plumber  sued 
a  civil  engineer  for  the  cost  of  erecting  a  lava- 
tory, something  near  $150.  The  defendant  made  a 
counter  claim  of  $600,  on  the  ground  that  the  plumb- 
er's work  was  improperly  done,  thereby  allowing 
sewer  gas  to  enter  the  house,  causing  the  illness  of 
six  members  of  the  defendant's  household  and  the 
death  of  his  son.  .  ,  *,„ 

The  plaintiff's  claim  was  denied  by  the  court,  and 
judgment  was  given  for  the  defendant. 

This  decision  might  or  might  not  have  anv  direct 
effect  upon  the  action  of  an  American  court  in  a 
case  of  that  nature,  yet  the  awarding  of  consequen- 
tial damages  for  bad  work  by  an  English  court  fur- 
nishes a  warning  which  careless  or  tricky  plumbers 
may  do  well  to  bear  in  mind. 

Note. — Is  "the  loss  of  a  son  and  the  sickness  of 
six  members  of  a  family  "  to  be  estimated  at  $600  ? 

New  York  Academy  of  Medicine — A  Pre-emi- 
nent and  Well-deserved  Compliment. — At  the 
last  election  of  officers  of  the  Academy  of  Medicine, 
Dr.  Fordyce  Barker  was,  nolens  volens,  elected 
President.  This  is  his  third  successive  election, 
made  when  he  would  have  preferred  retiring.  A 
pre-eminent  and  just  compliment  to  a  physician  uni- 
versally esteemed  and  sincerely  beloved. 

"  The  Jury  Out  West  ' '  has  usually  been  regarded 
as  the  symbol ifi cation  of  all  that  is  stupid  and  absurd, 
and  its  verdicts  are  extensively  quoted  as  manifesta- 
tions of  unprecedented  ignorance  ;  but  the  verdict  of 
an  English  jury,  as  recently  given  in  the  London 
Lancet,  shows  that  the  "jury  out  West"  has  reason 
for  hope — for  hope  that  others  may  yet  surpass 
it  in  its  peculiar  notoriety  for  ignorance  and  stupid- 
ity : 

The  following  written  verdict  was  recently  handed 
in  by  the  foreman  of  a  coroner's  jury  in  New  South 
Wales  :  "We  are  of  A  Pinion  that  the  decest  met 
her  death  from  violent  infirmation  in  the  arm  pro- 
duest  from  Unoan  Caws. ' ' 

Severe  Action  in  Regard  to  N.  Y.  State  Medi- 
cal Society. — There  appears  in  the  Wilkesbarre 
(Pa.)  Record  of  March  15th,  a  report  in  full  of  the 
proceedings  of  the  meeting  (March  14th)  of  the  Lu- 
zerne County  (Pa.)  Medical  Society  : 


At  a  large  meeting  Dr.  Hakes  offered  a  resolution 
"  that  the  delegates  to. the  meeting  of  the  State  Medi- 
cal Society  be  instructed  to  vote  against  electing  any 
delegates  to  the  New  York  Medical  Society's  conven- 
tion, and  to  oppose  any  action  tending  to  recognize 
that  society  in  any  way  whatever. ' ' 

In  explanation  of  this  resolution  the  Doctor  vigor- 
ously attacked  the  Medical  Society  of  New  York 
"  for  admitting  into  their  membership  unqualified 
physicians  and  quacks." 

The  President  stated  that  the  New  York  Medical 
Society  had  already  elected  delegates  to  the  conven- 
tion of  the  Pennsylvania  Society,  and  that  the  ques- 
tion would  have  to  be  met  and  decided  at  the  meeting 
next  May. 

The  resolution  of  Dr.  Hakes  was  then  put  and 
carried  without  a  dissenting  voice. 

This  is  only  a  foreshadowing  of  what  is  to  come. 
The  American  Medical  Association  will,  of  course, 
refuse  to  admit  any  representatives  of  the  N.  Y.  State 
Medical  Society  ;  but  this  is  but  a  part  of  the  serious 
result.  State  medical  societies  will  do  likewise,  and 
will  refuse  to  send  their  own  delegates  to  the  meet- 
ings of  the  New  York  State  Medical  Society.  The 
medical  profession  of  this  State  will  soon  be  placed 
in  professional  Coventry. 

Box  1124. — Letters  for  the  editor,  or  for  thi& 
Journal,  are  delivered  very  much  more  quickly  if 
"  Box  1124"  be  made  a  part  of  the  address.  All 
letters  intended  for  Post-Office  boxes  in  this  city  are 
assorted  on  the  mail  cars  before  reaching  this  city,, 
and  are  promptly  "  boxed"  on  arrival  of  the  mails. 

The  Medical  Department  of  the  University  of  the 
City  of  New  York  held  its  forty-second  annual  Com- 
mencement March  13th,  in  the  Academy  of  Music. 
The  Rev.  Dr.  John  Hall,  the  temporary  Chancellor 
of  the  University,  presided,  and  conferred  the  de- 
gree of  Doctor  of  Medicine  upon  164  young  men. 
The  graduates  were  from  every  part  of  the  United 
States,  and  from  Central  America,  Cuba,  Germany, 
Turkey,  Bulgaria,  and  India.  The  three  "  Mott" 
medals  were  awarded  as  follows  :  The  gold  to  R.  G. 
Bindrim,  the  silver  to  A.  J.  Mener,  and  the  bronze 
to  F.  S.  Halsey.  For  the  highest  standing  in  the 
class  a  prize  of  $500  was  given  by  the  Faculty  to 
Henry  P.  Loomis,  son  of  Prof.  A.  L.  Loomis  ;  for 
the  best  competitive  examinations  in  the  seven  gen- 
eral departments,  $300,  to  Le  Roy  W.  Hubbard. 
The  second  best  examination  was  passed  by  Francis 
D.  Gray.  The  valedictory  address  was  delivered  by 
Dr.  Ernest  R.  Birkins.  This  was  followed  by  an 
address  to  the  graduates  by  Dr.  Hall. 
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ORIGINAL  ABSTRACTS. 


The  Bacillus  Tuberculosis. — Dr.  Balogh  (  Wie- 
ner Medicinische  Wochenschrift,  No.  51,  1882)  reports 
that  he  had  detected,  in  the  marshes  surrounding 
Buda-Pesth,  a  bacterium  which  behaves  very  like 
the  tubercle  bacillus,  but  which  he  does  not  regard  as 
identical.  He  insists  that  neither  form  nor  staining 
is  sufficient  to  distinguish  the  varieties  of  schizomy- 
cetes  (fission-fungi).  Animals  were  forced  to  inhale 
the  fission-fungi  of  the  marsh,  with  the  result  that 
little  nodular  giowths  were  found  in  the  lungs,  heart, 
and  kidneys.  On  autopsy,  in  the  nodules  the  fungi 
were  found  in  various  stages  of  development,  and  the 
rod  shapes  stained  methylin-blue  and  vesuvin,  ex- 
actly as  do  the  tubercle  bacilli. 

Paraldehyde  as  an  Hypnotic. — Dr.  Morselli  of 
Turin  (Revista  Sperimentale  di  Freniatrid)  has 
found  that  the  action  of  paraldehyde  strongly  re- 
sembles that  of  chloral.  In  forty-five  grain  doses  it 
produces  quiet,  calm  slumber.  It'  does  not  weaken 
the  heart's  action,  but  strengthens  it  while  diminishing 
its  frequency.  It  acts  as  a  diuretic,  as  might  be  ex- 
pected from  its  cardiac  action.  There  are  no  cutane- 
ous or  digestive  disturbances  reported  from  its  use. 
As  Dr.  Morselli  remarks,  this  drug  seems  calculated 
to  take  the  place  of  chloral  hydrate  as  an  hypnotic. 

Indications  for  Palatal  Tonsillotomy. — Dr. 
D.  N.  Rankin  (Archives  of  Laryngology,  January, 
1883)  believes  that  tonsillotomy  should  not  be 
performed  where  the  glands  are  inflamed,  unless  suf- 
focation be  threatened,  nor  if  the  patient  be  a  case  of 
haemophilia.  The  operation  is  indicated  where  suf- 
focation is  imminent  from  the  great  size  of  the 
glands  ;  where  inflammation  has  disappeared  ;  where 
deafness,  impaired  speech,  or  frequent  tonsillitis  re- 
sults. In  these  cases  at  least  one  half  of  the  tonsil 
should  be  removed  at  a  single  sitting.  The  opera- 
lion  is  most  satisfactorily  performed  between  the  fifth 
and  eighth  year. 


Tincture  of  Arnica  Eruptions. — Dr.  J.  N.  Hyde 
(Medical  News)  describes  a  case  of   dermatitis  vene- 
nata from  the  use  of  tincture  of  arnica.     Both  hands 
were  very  extensively  involved,  the  right  more   than 
the  left.     The  palms  were  spared,  but  the  dorsal  sur- 
faces were  pretty  uniformly  affected.     The  skin  was 
tumid,  and    on  the   back  of   the  hand  resembled  a 
cushion.     The  surface  there  was    covered  with  pin- 
point   sized    vesicles,  between   which    serum    oozed 
from  floors,  where  evidently  other  similar  lesions  had 
formed  and  ruptured.       Some  of  these  vesicles  had 
clear,   others   lactescent  contents.     Here  and  there, 
sparsely  found,  were  small    pustules,  resulting  from 
transformation  of  the  vesicular  lesions.     A  few  light 
yellow  crusts  were  on  the  region  about  the  knuckles. 
The    vesicular  lesions     extended  to   the  interdigital 
spaces,  where   the  skin  was  swollen,  hot,  and  pain- 
ful.      The    patient    said    he  had     slightly  bruised 
one  knuckle  of   his  hand  with  a  hammer  ;  and  for  the- 
relief  of  the  abrasion,  applied  the  tincture  of  arnica 
freely  over  the  surface.     He  spilled  this  over  both  his 
hands  ;  and  the  dermatitis  originated  in  this  way.     In 
such  cases,  the  hands  of  the  male  usually  carry  the  of- 
fending substance  to  the  genital  region,  when  the  penis 
is  handled  in  the  act  of  micturition.     In  this  instance, 
the  penis  and  scrotum  were  similarly  affected,  to  a  de- 
cidedly less  degree  than  the  hands.     Drs.  White  of 
Boston  and  Earle  of  Chicago  have  described  similar 
cases,  but  this  influence  of  arnica  tincture  is  much  ig- 
nored.    Treatment ;  the  removal  of  the  cause,  the  use 
of  weak    solutions  of  borax  every  night  to  wash  the 
hands,  these  being  immersed  for  from  ten  to  twenty 
minutes.      This     last    is     grateful,     alleviates     the 
itching,    and    is    not    followed   by   the     sharp    re- 
action   of   cold    water.       Then   the  hands   may  be 
well  smeared  with  a  lotion  composed  of  equal  parts 
of  olive  oil  and  lime-water,  to  which  has  been  added 
a  drachm  of   the  bismuth  subnitrate,   and  when  the 
itching  is  severe,  also  a  drachm  of  dilute   hydrocy- 
anic acid.     This  makes  a  creamy  preparation,   well 
tolerated    by  the  skin,  and  can    be    applied   on  soft 
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bits  of  old  muslin,  covered,  if  need  be,  with  oiled 
silk  or  the  Lister  protective,  to  prevent  evaporation. 
As  the  acuteness  of  the  disease  subsides,  under  topi- 
cal treatment,  the  hands  may  be  protected  by  dust- 
ing powders  or  one  of  the  ointments  useful  in  eczema, 
as  calomel,  bismuth,  zinc  oxide,  or  litharge,  incor- 
porated with  vaseline  or  cold  cream.  Only  in 
chronic  forms  of  the  disease  of  the  hands  will  such 
stimulating  topical  medicaments  as  those  com- 
pounded of  tar,  resorcine,  gynocardic  acid,  and 
naphthol  be  advisable.  The  use  of  poultices  in  dis- 
eases of  the  skin  is  much  more  limited  than  in  medi- 
cal or  surgical  practice.  They  are  properly  limited  to 
the  cases  where  crusts  or  other  pathological  de- 
posits are  to  be  softened  before  removal,  and  to 
cases  where  the  skin  is  to  be  softened  before  exit  is 
given  to  pus,  either  within  or  below  its  tissues, 
as  in  furunculosis  and  carbuncle.  For  disorders  of 
the  skin  proper,  such  as  eczema,  dermatitis  venenata, 
and  medicamentosa,  and  similar  affections,  the  weak- 
ening of  the  skin  by  the  action  of  a  poultice  is  in 
general  to  be  deprecated. 

Wounds  of  the  Heart. — Dr.  Renaut  (Journal  de 
Medecine  et  de  Chirurgie  Pratiques,  February,  1883) 
reports  the  case  of  a  soldier  who  was  stabbed  with  a 
butcher-knife  in  the  sternal  region,  the  weapon 
entering  the  pericardium  and  penetrating  into  the 
right  ventricle  and  nearly  through  the  interventricular 
septum.  The  patient  survived  the  wound  one  hour. 
On  autopsy  the  heart  was  found  to  be  exsanguinated 
and  strongly  retracted.  The  pericardium  was  full  of 
clots,  and  the  thoracic  cavity  contained  six  and  a  half 
ounces  of  blood.  It  is  not  improbable  that  had  the 
procedure  suggested  by  Block  [Gazette  Medicale  de 
Strasbourg)  been  adopted  in  this  case,  the  patient 
might  have  recovered,  since  he  died  from  dyspnoea 
and  was  very  well  nourished. 

Feigning  of  Insanity  by  the  Insane. — It  is 
usually  assumed  that  a  person  feigning  insanity  must 
necessarily  be  sane.  This  is,  however,  not  in  accord- 
ance with  the  experience  of  alienists.  C.  H.  Hughes 
(Transactions  International  Medical  Congress,  1876), 
C.  Nichols  (Alienist  and  Neurologist,  April,  1882), 
Dr.  Pelman  (Irrenfreund,  No.  X.,  1874),  Ray  (Men- 
tal Pathology),  Laehr  (Archiv  fur  Psychiatrie,  Band 
I.),  Ingels  (Zeitschrift  far  Psychiatry,  1870), 
Stark  (Zeitschrift  fur  Psychiatory  1872),  Delasiauve 
(Journal  de  Medecine  Mentale,  1868),  Spitzka  (Jour- 
nal of  Nervous  and  Mental  Diseases,  1878),  J.  P. 
Gray  (Report  of  the  Utica  Asylum  for  1876), 
Workman  (American  Journal  of  Neurology  and 
Psychiatry,  1882),  Moraudan  de  Montezel  (L' '  Ence- 
phale,  No.  11,882),  and  Kiernan  (Alienist  and  Neu- 


rologist, April,  1882)  have  all  reported  cases  in 
which  unquestionable* 'lunatics  feigned  insanity. 
The  section  on  Mental  Diseases  of  the  International 
Medical  Congress  of  1876  adopted  the  following 
awkwardly  worded  but"  true  conclusion  :  "  It  is  not 
only  not  impossible  for  the  insane  to  simulate  insanity 
for  any  purpose,  in  any  but  its  gravest  forms  of  pro- 
found general  mental  involvement,  but  they  actually 
do  simulate  acts  and  forms  of  insanity,  for  which 
there  exists  no  pathological  warrant  that  we  can  dis- 
cover in  the  real  disease  affecting  them."  This 
is  curiously  borne  out  by  the  claim  of  the  alcoholic 
lunatic  who  killed  his  cell-mate  in  Bellevue,  that  this 
crime  was  due  to  sudden  insanity  produced  by  his 
being  so  much  persecuted,  the  latter  idea  being  a 
delusion. 

Prolonged   Diphtheria. — Dr.  Cadet  de  Grassi- 
court  (Revue  Mensuelle    des  Maladies  de  V  Enfance) 
has   recently   discussed  a  form  of   diphtheria,    the 
manifestations  of  which    persist    for   more  than    a. 
month  ;  cases  in  which  false  membranes  recur  for 
twenty  or  thirty  days  are  by  no  means  infrequent ; 
cases  in  which  these  recur  for  more  than  a  month 
are,  however,  relatively  rare.     Of  these  Dr.  de  Gras- 
sicourt  has  collected  quite  a  number.     He  examines 
first   the    diphtheria   without   croup,    of   prolonged 
type.     One  case  occurred  in  his  service  of  forty-five 
days'  duration.     In  a  case  reported  by  Isambert,  a 
hospital  interne  contracted  diphtheria  of  the  pharynx 
and  nasal  fossa  during  tracheotomy,  and  had  angi- 
nous  symptoms  for  nine  months  ;  during  this  period 
the  patches  reappeared  despite  all  treatment.     In  all 
the  cases  cited  diphtheria  presented  its  usual  phenom- 
ena in  the  first  phase,  but  in  the  second  the  patches 
constituted  the  sole  evidence  of  its  existence.     The 
croups  of  prolonged  type  are  divided  into  two  classes 
— those  recovering   without  operation,  and  those  in 
which  tracheotomy  has  been  performed.     The  great 
majority  of  tracheotomies  are  performed  before  the 
eleventh  day  of  the  disease,  counting  from  its  onset. 
This  term  should  not  be  regarded  as  absolute,  and  it 
should  not  be  regarded  as  a  certainty  that  all  croup 
passing  this  period  will  recover.     Dr.  de  Grassicourt 
cites  three  cases,  one  in  which  tracheotomy  was  per- 
formed the  eighteenth    day,    one  the  twenty-third 
day,  and  one  the  forty-third  day.     In  these  toxic 
phenomena  were  absent.     In  cases  prolonged  after 
operation  the  chief  phenomenon  presented  was  that 
the  continually  recurring  false  membranes  proved  an 
obstacle  to  the  removal  of  the  canula.    Dr.  de  Grassi- 
court cites  cases  of  this  kind  in  which  the  disease 
lasted  forty-one,   sixty-five,   seventy-eight,  and  one 
hundred  and  fifty-one  days  respectively.     In  the  last 
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case  the  patient  was  nearly  suffocated  in  the  attempts 
made  to  remove  the  canula.  Dr.  de  Grassicourt 
claims  that  the  diphtheritic  nature  of  these  cases  was 
beyond  doubt. 


ORIGINAL  ARTICLES. 


Rectal  (Middle  Third)  Douche  :  Double  for 
Return  or  Retention,  and  Suitable  for 
Vaginal  Irrigation.  By  A.  Clendinen, 
M.D.,  Fort  Lee,  N.  J. 

This  instrument,  of  hard  and  soft  rubber,  may  be 
described   as  a  double    catheter,  with  bulbous    oval 

end  for  the  introduc- 
tion, and  with  capaci- 
ty for  the  retairtance 
of  matters  injected. 
Sec.  1  is  one  inch  in 
diameter  by  one  and 
one  half  inches  in 
length,  the  upper  half 
(a)  being  for  the  dis- 
charge of  air  or  fluids 
into  rectum,  and  the 
lower  half  (6)  for  the 
return  to  the  outer 
world.  The  foramina 
in  a  are  60  in  number 
and  one  line  in  dia- 
meter, and  those  in  b 
are  40  in  number  and 
two  lines  in  diameter. 
a  and  b  are  joined  by 
Description  and  Application.  thread  screw,  and  sep- 
arated by  diaphragm, through  which  tightly  passes  the 
tube  coming  from  the  inlet,  sec.  4,  over  which  rubber 
tubing  is  connected  for  attachment  to  fountain  of  sup- 
ply. The  arrows  show  the  line  of  travel  of  fluid,  with 
exit  at  lower  end  of  sec.  3,  to  which  also  is  attach- 
able rubber  hose,  controllable,  as  the  in-hose  at  sec.  4, 
by  turncocks.  Sec.  2  is  half  an  inch  in  diameter  and 
one  and  three  quarters  long  to  the  face  of  rubber 
disk,  sec.  5,  which  is  in  centre  five  sixteenths  thick, 
fading  to  less  than  one  quarter  inch.  It  has  an 
oblong  diameter  of  three  and  one  quarter  by  a 
transverse  of  two  and  one  quarter  inches.  It 
is  held  in  position  by  the  under  flange  of  sec.  3. 
Sec.  3  is  three  inches  long,  for  the  allowance  of 
handling  room  and  the  joinure  of  sec.  4,  which  is 
already  noted  as  the  m-passage.     All  the    sections 


are  detachable  for  cleansing,  and  the  fountain  or 
supply  hose  can  be  attached  to  exit  end  (3),  for  the 
quick  cleansing  by  reverse  wash  of  (6's)  foramina. 
The  small  size  and  rectangular  entrance  of  these 
(a  and  b)  insures  the  easy  introduction  of  sec.  lr 
and  its  comfortable  withdrawal  from  rectum.  It 
will  be  introduced  from  behind  forward  (after  having, 
been  oiled),  and  will  average  the  length  of  lower  third 
of  rectum.  By  the  forward  and  to  the  left  carrying 
of  sec.  3,  with  gentle  pressure  sec.  1  will  pass 
the  flexure  into  the  middle  third  of  rectum,  unless 
too  narrow  a  stricture  prevent.  In  such  case  the 
rubber  disk  (5)  can,  when  needed,  be  slid  up  to  the 
anus  and  there  held  to  the  estoppage  of  return  of  air 
or  fluid  injections  or  of  liquid  aliment — the  out-tnm- 
cock  being  closed. 

This  instrument  was  first  made  by  my  order  in 
1.879,  for  use  by  a  gentleman  in  Baltimore,  Md.,  a 
case  of  chronic  costiveness  and  internal  piles,  with  sub- 
acute recto-inflammation  and  some  prolapsus.  The 
turncock  of  exit-hose  (of  sec.  3  attachment)  being- 
closed,  the  patient  in  recumbent  position  received 
slowly  from  fountain  about  one  quart  of  quite  warm 
soap-water.  When  tension  was  uncomfortable  he 
was  directed  to  bear  down,  and  the  excrement  from 
above  flexure  immediately  followed  withdrawal  of 
instrument,  with  resultant  outwash  of  bowel — all 
passing  into  bed-pan.  Those  parts  prolapsed  were 
immediately  returned  by  oiled  fingers,  and  the  instru- 
ment (which  in  the  mean  time  was  rinsed)  was  re- 
introduced. Warm  water  was  now  used  with  salt 
(a  tablespoon  to  the  quart).  The  iw-turncock  was 
continuously  open,  but  the  out  one  was  alternately 
closed,  and  a  quart  or  more  of  cold  water  was  grad- 
ually poured  into  the  fountain  after  some  pints  of 
the  warm  water  had  left  ;  the  final  stream  of  percola- 
tion being  for  some  three  minutes  absolutely  cold. 
The  instrument  was  then  withdrawn,  with  no  pro- 
lapsus or  straining.  This  was  done  twice  in  24  hours 
for  five  days,  always  in  the  recumbent  position,  and 
the  time  of  cold  wash  was  daily  lengthened  until  on 
the  5th  day  only  cold  water  was  used.  Fuli  doses  of 
calomel  were  on  first  day  given  this  patient,  followed 
for  several  days  by  acetate  of  potash  and  nux  vomica, 
with  soup  diet.  He  recovered  normal  use  of  his 
parts,  and  retained  the  same.  I  saw  him  a  few 
months  after,  and  asked  him  what  had  become  of  the 
instrument.  He  said,  "  I  have  cured  a  friend  of 
mine,  a  member  of  the  club,  and  the  instrument  is 
there  kept  ready  for  use,  as  a  luxurious  cleanser, 
and  specially  called  for  by  members  when  their  bowels 
are  too  hot  and  scalding — after  a  jamboree  !" 

The  rectum  is  our  export  of  gross  filth — a  sluice- 
gate, like  the  Nile  or  the  Mississippi — liable  to  snags, 
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foreign  deposits,  and  bars,  not  only  preventing  free 
passage,  but  as  in  those  stream-channels,  causing  a 
division  of  current,  to  the  formation  of  extra  mouths, 
fistula?,  etc.,  and  by  the  up-stream  back-lash  the 
damage  of  levees,  with  alternate  abnormal  dilatations 
and  constrictions,  by  varicose  hemorrhoids,  atrophied 
and  indurated  tissues.  The  knife  and  other  cisors  and 
dilators  may  require  to  be,  and  have  been  by  myself 
and  others  often  used,  but  there  is  not  only  benefit 
in  the  subsequent  use  of  this  instrument,  but  in  its 
pre-use.  "  Cleanliness  next  to  holiness  "  is  appli- 
cable here.  There  would  never  probably  be  many 
of  the  manifold  but  neglected  ills  of  the  rectum,  if 
proper  cleansing  was  observed  in  this  section  of  the 
body,' and  this  remark  not  only  applies  to  the  rec- 
tum, but  indirectly  to  the  entire  alimentary  canal — in 
fact,  to  the  whole  body — and  hence  this  instrument 
is  of  interest  to  sanitarians  and  hygienists,  who 
speak  much  and  properly  of  the  emptying  of  fecal 
closets,  but  who  should  first  attend  to  the  filling  of 
the  same  by  the  normal  emptying  and  cleansing  of 
the  rectum.  At  the  semi-annual  meeting,  1882,  of 
the  Bergen  County  Medical  Society  of  New  Jersey, 
this  instrument  was  shown,  and  numerous  cases  of 
its  application  reported,  among  which  were  cases  of 
neuralgia  of  the  rectum  and  of  the  uterus.  Neuralgia 
of  the  rectum,  truly,  is  often  in  connection  with  and 
consequent  upon  some  lesion,  which  should  be  looked 
for,  and  is  often  not  to  be  found.  It  is  very  frequent- 
ly, especially  in  females,  occasioned  by  hardened 
faeces.  Primarily,  congestion,  etc.,  of  uterine 
section  may  claim  the  pelvic  space  to  the  estoppage 
of  free  rectal  passage,  with  subsequently  positive 
displacement  of  womb  by  this  impacted  and  semi- 
paralyzed  rectum.  The  continued  removal  of  these 
faeces  and  renewal  of  the  tone  of  the  rectum  will 
remedy  the  neuralgia  and  other  complications,  and 
when  periodic  after  the  outwash,  the  rectum  may  be 
used  instead  of  the  stomach,  for  the  retainance  of 
cinchona. 

In  pruritus,  whether  from  loaded  large  intestines 
or  ascarides,  and  in  the  treatment  of  painful  ulcers  of 
the  rectum,  this  instrument  is  valuable.  It  has  been 
used  for  the  retainance  of  peptonized  beef  and  other 
alimentary  fiuids,  and  of  alcoholic  preparations,  also 
for  application  of  styptics  after  the  return  of  ex- 
cised and  bleeding  parts,  and  is  useful  by  its  pres- 
ence in  situ  of  these  parts,  by  its  continuous 
dilatation  and  the  thus  prevention  of  stricture  often 
consequent  upon  these  excisions  ;  but  an  instrument 
is  equally  needed  to  remedy  the  abnormal  dilatations 
(sometimes  three  or  four  inches)  above  the  line  of 
■stricture,  which  latter  we  will  here  presume  to  have 
been  removed — possibly  by  Surgeon-General  P.   S. 


Wales's  bougies,  for  which  he  deserves  great  credit — 
but  they  do  not  fill  the  indications  for  a  double 
catheter,  capable  of  constant  tonic- washing  and  excre- 
ment removal  without  dilatation.  Most  strictures  are 
within  the  reach  of  index  finger,  hence  the  bulb  of 
this  instrument  comes  within  application.  The 
shape  of  the  soft-rubber  disk  suits  well  in  all  vaginal 
washings,  and  the  small  size  and  rectangular  line  of 
holes  in  (a)  insures  against  the  possibility  of  those 
agonizing  sensations  and  bad  sequences  often  oc- 
casioned by  shooting  a  stream  through  the  os  into 
the  uterus  (which  often  happens  during  the  use  of 
ordinary  syringes). 

On  the  Oxytocic  Action  of  Quinine,  and  a 
Method  of  Preventing  it  ;  with  Cases.  By 
Neil  Macleod,  M.D.  (Edin.),  Shanghai. 

Does  quinine  excite  contractions  in  the  human 
pregnant  uterus  ?  Schroder,  in  his  last  edition  of  his 
Lehrbuch  der  Geburtshulfe  (T.  Auflage,  Bonn,  1882, 
S.  484),  regards  this  action  of  quinineas  "  problem- 
atic, ' '  and  cites  a  number  of  authorities  in  support 
of  this  view.  This  question  is  of  great  interest  to 
medical  men  residing  in  malarious  districts,  who  are 
frequently  called  upon  to  treat  neuralgia  and  fever  of 
malarial  origin  in  pregnant  women,  and  has  been 
answered  in  the  affirmative  by  French,  Italian,  and 
more  particularly  German  and  Indian  medical  men  ; 
and  in  the  negative  chiefly  by  American  physicians, 
who  maintain  that  abortion  after  quinine  given  in 
malarial  poisoning  is  the  result  of  the  latter. 

There  are  some  difficulties  which  stand  in  the  way 
of  settling  this  question,  but  these  may  be  set  aside. 
Fever  itself  is  known  to  stimulate  the  pregnant  uterus 
to  contraction  so  effectually,  at  times,  as  to  cause 
abortion,  but  the  fallacy  which  this  involves  may  be 
avoided,  by  observing  the  effect  of  repeated  doses  of 
the  drug,  as  I  was  enabled  to  do  in  some  of  the 
cases  recorded  below.  Cases  of  neuralgia  are  free 
from  this  objection. 

In  the  latter  months  of  pregnancy,  when  the 
uterus  is  above  the  pelvic  brim,  pains  can  be  easily 
ascertained  hy  palpation  to  be  accompanied  or  not 
by  uterine  contraction  ;  but  in  the  early  months,  it 
is  practically  impossible  to  ascertain  the  existence  of 
these  contractions  ;  and  the  subjective  pains  cannot  be 
accepted  as  sufficient  evidence  of  uterine  action,  even 
in  pluriparse,  unless  accompanied  by  blood  discharge 
from  the  uterus.  On  the  other  hand,  it  is  quite  possi- 
ble that  many  examples  of  this  effect  of  quinine  have 
been  overlooked  ;  as  where  "  pains"  have  been  pres- 
ent, but  have  not  been  severe  ;  have  been  unaccom- 
panied by  blood  discharge,  or  not  followed  by  mis- 
carriage or   abortion  ;    moreover,   it  is  not  unlikely 
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that  the  use  of  opiates,  in  neuralgic  cases,  has  inter- 
fered with  the  observation  of  the  ecbolic  effect  of 
the  drug,  a  conjunction  of  remedies  well  illustrated 
in  Cases  II.,  III.,  and  IV.,  recorded  below. 

The  ordinary  use  of  opiates  in  threatening  miscar- 
riage, suggested  to  me  their  administration  before 
that  of  quinine  in  such  cases,  and  the  result  was  so 
encouraging  in  Case  II.,  thatl  have,  since  then,  used 
opium,  morphia,  and  chlorodyne  for  this  purpose, 
in  several  cases,  and  have  now  no  hesitation  in  pre- 
scribing large  doses  of  quinine  to  pregnant  women 
suffering  from  malarial  fever  or  neuralgia,  or  to  re- 
duce high  temperature  in  other  conditions.  It  is 
said  that,  in  India,  large  doses  of  quinine  are  gen- 
erally avoided  in  these  cases,  from  fear  of  uterine 
disturbance  (Berliner  Klinische  Wochenschrift,  Sep- 
tember 11th,  1882,  S.  563),  and  on  inquiry  I  find 
that  a  similar  practice  is  generally  prevalent  among 
my  colleagues  in  China.  Hausmann  (Ibid.  S.  564) 
records  a  well-marked  example  of  uterine  contraction 
following  the  use  of  quinine  in  a  case  two  months 
advanced  in  pregnancy,  and  expresses  his  accordance 
with  the  views  of  Hehle  and  Cochran,  that  the  sub- 
jects most  likely  to  be  affected  in  this  way  are  deli- 
cate, nervous  women,  wasted  by  a  chronic  ailment,  and 
with  a  history  of  miscarriage.  Hausmann  concludes 
his  paper  with  the  remark,  "  since  even  a  large  dose 
(fifteen  and  twenty  grains)  only  excited  fleeting  con- 
tractions of  the  uterus  in  my  case,  in  spite  of  well 
marked  predisposition,  a  therapeutic  dose  (which, 
however,  he  does  not  define)  may  be  accompanied 
with  excitation,  or  increase,  of  pains  in  still  weaker 
persons,  or  by  miscarriage  with  a  very  large  dose."  I 
regard  fifteen  grains  as  an  ordinary  "therapeutic" 
dose  in  malarial  fever,  such  dose  having  frequently 
to  be  followed  by  a  still  larger  one  to  arrest  the  dis- 
ease. 

Case  I.  is  only  interesting  as  being  probably  predis- 
posed to  the  effect  of  quinine.  A  thin,delicate,nervous 
primipara,  at  the  commencement  of  the  ninth  month, 
for  a  week  before  she  was  seen  by  a  medical  man, 
had  suffered  from  fever  which  turned  out  to  be  re- 
mittent. On  each  of  the  evenings  of  October  26th 
and  27th,  1880,  she  took  fifteen  grains  of  quinine 
by  prescription.  I  saw  her,  for  the  first  time,  on 
the  28th,  when  the  first  stage  of  labor  was  going  on, 
she  having  spent  an  uneasy  night,  and  the  mem- 
branes having  ruptured  between  five  and  six  a.m. 
The  labor  finished  in  the  evening.  Here  the  tem- 
perature had  been  raised  for  a  week  without  exciting 
pains,  which,  however,  followed  the  administration 
of  quinine.  In  this  case  there  was  no  history  of 
chronic  ailment  or  miscarriage. 

Before    detailing   the  next  case  I  may  state  that, 


up  to  this  point,  I  agree  with  Schroder  in  his  view 
that  the  quinine  was  but  a  "  problematic"  oxytocic. 

Case  II.  is  of  a  much  more  interesting  character  ; 
a  pluripara,  aged  29,  having  never  miscarried,  very 
thin,  with  a  history  of  old  spinal  (bone)  disease, 
and  loss  of  power  in  the  limbs,  the  latter  being 
permanent.  She  had  just  recovered  from  a  severe 
nasal  catarrh  and  facial  neuralgia — the  description 
of  the  latter  suggesting  "  lightning  pains. "  I  ex- 
amined for,  and  found  the  patella  reflex  well 
marked  in  both  limbs.  Sight  was  defective,  and 
there  was  commencing  optic  atrophy.  Six  grains  of 
quinine  were  given  for  neuralgia,  about  the  middle 
of  January,  1881,  and  were  followed  by  uterine 
pains  and  contractions,  so  marked,  that  I  was  afraid 
to  give  any  more  that  day,  as  I  had  intended  doing. 
After  these  pains  had  ceased,  I,  however,  tried 
three  grains,  but  with  a  similar  result.  I  then  injected 
morphia  subcutaneously,  and  kept  her  under  its  in- 
fluence for  two  or  three  days,  when  the  neuralgia 
ceased.  She  was  seized  on  January  30th  with  quo- 
tidian ague,  when  I  ordered  one-grain  doses  of  qui- 
nine every  hour  ;  but  after  the  third  dose  the  uterine 
pains  set  in,  and  I  stopped  the  medicine.  On  the 
31st,  six  doses,  each  twenty  grains  of  soda  salicylate, 
were  given,  without  any  apparent  effect  on  the  fever. 
On  February  1st,  ten  grains  of  quinine  were  given 
after  a  quarter  of  a  grain  of  morphia  by  the  skin, 
and  also  forty  grains  of  salicylate  of  soda  by  the 
rectum.  No  pains  followed,  but  the  temperature 
rose  from  98°  in  the  morning  to  103°  in  the  even- 
ing. On  February  2d,  morphia  was  again  injected 
subcutaneously,  and  followed  by  sixteen  grains  of 
quinine.  February  3d,  morphia  and  twenty  grains 
of  quinine.  February  4th,  9  a.m.,  morphia  and 
twenty  grains  of  quinine,  followed  at  4  p.m.  by  ten 
grains,  and  at  V  p.m.  by  other  ten  grains  of  quinine. 
From  February  1st  no  pains  were  observed  or  felt, 
and  the  fever,  absent  on  the  5th  and  6th,  returned 
slightly  (101.7°),  on  the  evening  of  the  7th,  when 
twelve  grains  of  quinine  were  taken  without  mor- 
phia, were  followed  by  uterine  action,  which  con- 
tinued all  through  the  8th.  This  patient  gave  birth 
to  twins  at  full  term  in  April. 

Case  III. — A  delicate  pluripara,  aged  36,  three  and 
a  half  months  pregnant,  having  threatened  miscar- 
riage in  the  second  month,  was  seized  with  intermit- 
tent fever  on  May  5th,  1881,  and  on  that  day  four 
doses  of  salicylate  of  soda,  each  twenty  grains,  were 
given,  without  any  effect  on  the  fever.  On  the 
evening  of  the  6th,  the    temperature   being  103°,  at 

8  p.m.     twenty-five     minims    chlorodyne  ;      and   at 

9  p.m.  fifteen  grains  of  quinine  were  given.  On 
the  7th,  the  temperature,  from  99°  in  the  morning, 
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rose  to  101.2°  in  the  evening,  and  no  pains  having 
been  felt,  at  8.30p.m.  sixteen  grains  of  quinine 
were  taken  without  chlorodyne.  On  the  8th,  at 
1.30  a.m.,  pains  and  bearing  down  came  on,  and 
ceased  on  taking  twenty-five  minims  of  chlorodyne. 
She  left  for  Nankin  on  May  13th,  and  returned  to 
Shanghai  on  August  29th,  much  reduced  from 
chronic  diarrhoea,  being  literally  "skin  and  bone," 
and  nearly  seven  months  advanced  in  pregnancy.  I 
saw  her  on  board  ship  at  4  p.m.,  with  a  temperature 
of  105°  and  pulse  120.  Fifteen  grains  of  quinine 
were  at  once  administered,  and  as  she  had  had  a 
starch  and  opium  enema  before  I  saw  her,  no  other 
opiate  was  given.  At  midnight  the  temperature  be- 
ing 104°,  twelve  grains  more  of  quinine  were 
taken.  On  the  30th  the  morning  temperature  was 
98. 4°, "and  the  stools  being  dysenteric,  the  large 
bowel  was  washed  out  with  large  enemata  of  a  satu- 
rated solution  of  boracic  acid  in  water,  and  the 
opiate  enema  continued.  On  the  evening  of  the  31st 
the  temperature  again  rose  to  104°,  and  fifteen 
grains  of  quinine  were  given.  There  was  no  rise  of 
temperature  after  the  31st,  and  no  uterine  disturb- 
ance manifested  itself  at  any  time.  A  child  was 
born  at  full  term.  This  case  was  a  most  anxious 
one,  and,  without  opium,  I  would  scarcely  have  ven- 
tured to  give  twenty-seven  grains  of  quinine  in  eight 
hours.     The  patient  was  not  a  nervous  one. 

Case  IV. — A  primipara,  aged  23,  delicate,  very 
thin,  with  a  highly  nervous  temperament,  with  a  his- 
tory of  ' '  fits' '  before  her  arrival  in  China,  six  and 
a  half  months  pregnant,  was  first  seen  on  March  3d, 
1882,  at  the  end  of  the  first  week  of  what  turned  out 
to  be  enteric  fever.  Fifteen  grains  of  quinine  on  the 
3d  were  followed  by  slight  rhythmic  pains  in  the  ab- 
domen, not  ascertained,  however,  by  palpation,  to  be 
uterine.  On  the  5th,  twenty-two  and  a  half  grains 
of  quinine,  followed  in  an  hour  by  twenty-five  grains 
of  chloral  hydrate  and  thirty  grains  of  bromide  of 
potash,  were  given,  and  no  pains  were  complained  of  or 
observed.  On  the  *7th,  twenty-two  grains  of  quinine 
were  followed  by  uterine  pains,  which  continued 
on  the  8th,  and  were  accompanied  by  foetal  move- 
ments. Two  doses  of  chlorodyne  (each  twenty-five 
minims)  were  followed  by  cessation  of  these  pains. 
The  interval  between  the  two  doses  of  chlorodyne 
is,  unfortunately,  not  recorded.  On  the  9th,  twenty- 
five  grains  of  quinine,  after  twenty-five  minims  of 
chlorodyne,  were  given  in  the  evening,  and  slight 
pains  were  felt  during  the  night.  On  the  morning  of 
the  10th  twenty-five  grains  of  quinine  were  given, 
and  no  pains  are  entered  in  my  notes  for  that  day  ; 
but  on  the  following  one,  I  observe  that  chlorodyne 
was  given    (there  being  one    hard  motion),  and  the 


expression  "no    pains"  follows.     This  patient  gave 
birth  to  a  full-time  child. 

Other  cases  I  have  observed  and  treated  in  the 
same  fashion  ;  but  as  they  were  either  under  observa- 
tion for  only  a  short  period,  or  as  the  evidence  af- 
forded by  them  was  negative,  no  record  was  kept. 
A  fifth  case,  one  of  enteric  fever  in  a  highly  nervous 
pluripara,  at  the  end  of  the  second  month  of  preg- 
nacy,  affords  evidence,  on  the  whole,  supporting  the 
view  set  forth  in  this  paper  ;  but  unfortunately,  as 
pregnancy  was  not  even  suspected,  and  although  ab- 
dominal pains  are  recorded  as  following  quinine 
without  an  opiate,  my  attention  not  being  specially 
directed  toward  the  uterus,  no  attempt  was  made 
to  localize  them.  One  point  suggested  by  the 
case  is  the  possibility  of  chloral  hydrate  (given 
with  bromide  of  potash),  being  another  antagonist  to 
the  ecbolic  action  of  quinine.  This  patient  is  now 
in  the  fifth  month  of  pregnancy. 

Having  remarked  that  the  disagreeable  feeling 
about  the  head,  and  the  singing  in  the  ears,  were 
much  less  prominent  after  a  dose  of  quinine  pre- 
ceded by  an  opiate,  I  now  frequently  order  a  dose 
of  chlorodyne  shortly  before  a  large  dose  of  quinine, 
in  cases  where  no  uterine  disturbance  is  in  question. 
I  may  add,  that  I  have,  on  several  occasions,  ob- 
served the  menstrual  discharge  increased,  or  come 
on  before  its  time,  after  the  administration  of  a 
large  dose  of  quinine. — Brit.  Med.  Jour. 

Gulstonian  Lectures  on  Sterility  in  Woman. 
Delivered  in  the  Royal  College  of  Physicians, 
London,  February,  1883.  By  J.  Matthews 
Duncan,  M.D.,  F.R.C.P.L.,  Physician- Ac- 
coucheur and  Lecturer  on  Midwifery  at  St. 
Bartholomew's  Hospital,  etc. 

Mr.  President,  Vice-President,  and  Gentle- 
men :  Sterility  is  generally  considered  to  imply  the 
condition  of  a  woman  who,  under  ordinary  favorable 
circumstances  for  reproduction,  does  not  bring  forth 
a  living  and  viable  child.  But  the  term  is  used 
with  many  other  meanings,  and  I  shall  not  state  a 
definition,  because  I  have  no  right  or  power  to  en- 
force adherence  to  it,  and  because,  meantime,  it  is 
indispensable  to  have  the  word  for  various  uses,  and 
with  the  use  of  appropriate  qualifying  words  am- 
biguity may  be  avoided. 

Fecundity  is  a  condition  unique  in  gynaecology  in 
this  respect — namely,  that  it  requires  the  combined 
matter  and  forces  of  two  duly  developed  individuals 
to  produce  it.  Sterility,  therefore,  may  depend  on 
error  in  one  or  in  other,  or  in  both. 

The  sterility  of  man  as  compared  with  that  of 
woman  is  a  simple  matter.     It  depends  on  failure  to 
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produce  semen,  the  production  of  semen  more  or 
less  incomplete  or  imperfect,  or  of  morbid  semen 
(that  is,  semen  conveying  disease),  or  on  failure  to 
deposit  the  semen  properly.  With  a  view  to  in- 
vestigation, the  semen  can  be  subjected  to  chemical 
and  microscopical  analysis,  and  the  depositing  organ 
•can  be  examined  and  the  conditions  of  deposition 
.can  be  to  a  great  extent  ascertained.  In  woman  the 
■coordinate  substances  and  functions  are  hidden  and 
much  more  complex,  and  in  her  there  are  great  or- 
gans and  functions  which  have  in  the  male  no  equiv- 
alent representative. 

In  the  present  lectures  the  sterility  of  man  is  not 
a  subject  for  consideration,  but  one  point  in  it  cannot 
be  passed  over  without  some  discussion  and  estima- 
tion— namely,  its  numerical  amount.  Much  of  our 
knowledge  of  the  sterility  of  women  consists  in 
numerical  statements  of  amount  under  various  cir- 
cumstances, chiefly  in  marriages  ;  and  all  such  state- 
ments have  a  positive  value  for  the  physician,  and 
still  more  for  the  political  economist.  But  it  is 
plain  that,  inquiring  into  the  amount  of  sterility  due 
not  to  unions  but  to  women,  we  must  exclude  what 
is  due  to  the  male.  Some  good  notion  of  the 
amount  of  this  latter  sterility  is  therefore  indispen- 
sable. 

Several  investigators  have  attempted  the  solution 
of  the  question  in  recent  times  ;  but  I  refer  only  to 
the  new  work   of  Gross  on  Male  Sterility.      "It  is 
not  at  all  uncommon  (says  he)  for  physicians  to  as- 
sume that  a  man  who  is  potent,  and  who  is  able  to 
ejaculate,  is  capable  of  procreating.     As  a  result  of 
the  omission  to  examine  the  emitted  fluid,  and  care- 
fully to  explore  the  male  organs,  little  is   known  of 
the  relative  frequency  of  sterility  in  the  two  sexes  ; 
and  gynaecologists,  with  the  exception  of  those  men- 
tioned below,  do  not  appear  to  have  made   any  con- 
tributions to  the  solution  of  this  important  subject. 
I  have  been  able  (he  continues)  to  collect  one  hun- 
dred and  ninety-two  cases  in  which  examination  of 
both  the  husband  and  the  wife  demonstrated  that  the 
former  was  at  fault  in  thirty-three   or  in  seventeen 
per  cent.      Of  this  number  Manningham  records  one 
in  thirty  ;  Pajot,  seven  in  eighty  ;  Mondot,  one  in 
ten  ;  Kehrer,  fourteen  in  forty  ;  Courty,  one  in  ten  ; 
Noeggerath,  eight  in  fourteen  ;   and  I  myself  have 
found  that  the  male  was  deficient  in  one  example  in 
eight.     The  cause  of  the  sterility  was  azoospermism 
in  thirty-one,  and  aspermatism  in  two.     These  facts 
show  that  the  husband  is  at  fault  in  about  one  case 
out  of  every  six." 

The  matter,  is,  however,  still  in  a  very  insecure 
6tate,  as  may  be  shown  by  the  statement  of  facts 
and  considerations  which  must  have  important  bear- 


ings  on  the   question,  but  which  have,  so  far  as  I 
know,  been  entirely  neglected.      Thus,  it  is  assumed 
that  by  examination  of  the  male  and  female  we  can 
decide  whether  one  or  other  or  both  are  at  fault. 
Now,  no  doubt,  impediments  or  complete  barriers  to 
reproductiveness  may  be  found  in  individuals  of  either 
sex  ;  but  in  the  great  majority  of  cases  of  sterility 
no  impediment  or  barrier  can  be  discovered  by  the 
most  careful  and  minute  investigation  ;  and  this  is 
verified  by  comparative  observations  in  animals  and 
in  plants,  wherein  such  inquiries  can  be  carried  to  a 
completeness  not  attainable  in  the  case  of  men  and 
women.     It  is  held  that  the   man  is  not  at  fault  if 
he  duly  ejaculates  microscopically  perfect  semen,  but 
this  is  certainly  not  a  warranted  conclusion,  as  facts 
in  human  and  comparative   physiology,  to  be  here- 
after stated  in  these  lectures,  will  show.      In  making 
estimates  of  male  sterility,  no  account  is  taken  of  the 
fact  that  the  faulty  condition  of  a  man's  semen  may 
be   only  temporary.      It   is   forgotten  that  sterility 
may  be  due  to  faults  in  the  semen,  even  though  con- 
ception has  taken  place,  and   pregnancy  been  estab- 
lished ;     the    foetus   fading  and  dying  prematurely 
from  inscrutable  causes,  or  being  monstrous  and  not 
viable,  or  perishing  from  disease  implanted  in   it  by 
the  male.      It  is  forgotten  that  both  parents  may  be 
simultaneously  at  fault,    and  this  with    or  without 
discoverable    cause,   generally   without    discoverable 
cause. 

Speaking  of  the  sterility  induced  by  domestication 
and  that  of  hybridity,  Darwin  remarks  that  in  both 
the  sterility  occurs  in  various  degrees,  and  in  both 
the  male  element  is  most  liable  to  be  affected,  but 
sometimes  the  female  more  than  the  male.  In  an- 
other place,  speaking  of  the  liability  of  plants  to  be 
affected  in  their  fertility  by  slightly  changed  condi- 
tions, he  says  it  is  the  more  remarkable,  as  the 
pollen,  when  once  in  process  of  formation,  is  not 
easily  injured  ;  a  plant,  he  adds,  may  be  transplant- 
ed, or  a  branch  with  flower-buds  be  cut  off  and 
placed  in  water,  and  the  pollen  will  be  matured. 
Pollen  also,  when  once  mature,  may  be  kept  for 
weeks,  or  even  months.  The  female  organs  are  more 
sensitive,  for  Gartner  found  that  the  dycotyledonous 
plants,  when  carefully  removed  so  that  they  did  not 
in  the  least  flag,  could  seldom  be  fertilized  ;  this  oc- 
curred even  with  potted  plants  if  the  roots  had  grown 
out  of  the  whole  at  the  bottom. 

Whatever  may  be  the  causes  of  sterility  in  woman, 
there  is  a  universally  prevalent  belief,  which  no  in- 
vestigations have  shaken,  that  in  the  human  species 
the  paramount  source  of  sterility  is  in  the  female. 
I  know  no  scientific  statement  worthy  of  confidence 
as  to  the  comparative  influence  of  the  two  sexes  ; 
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and  the  data  of  Gross,  which  I  have  quoted,  contrib- 
uting as  they  do  toward  the  settlement  of  this  ques- 
tion, are  of  importance  and  value  in  themselves, 
though  they  are  far  from  substantiating  the  con- 
clusion as  to  the  amount  of  male  sterility  which  he 
enunciates. 

Of  the  sterility  of  women,  in  whom,  from  gross 
and  well-known  causes,  conception  is  impossible, 
these  lectures  take  no  account.  Among  such  are 
cases  of  absence  of  uterus  and  of  imperforate  va- 
gina— conditions  so  rare  that,  in  the  present  imper- 
fect state  of  our  knowledge,  they  do  not  affect  state- 
ments as  to  women  generally. 

In  describing  sterility  it  is  common  to  qualify  it 
as  absolute  or  as  relative.  No  author  on  human 
sterility  uses  the  term,  without  qualification,  as 
including  relative  sterility.  But  when  used  with- 
out qualification  it  includes  at  least  absolute  steril- 
ity. 

Absolute  sterility,  sometimes  called  congenital,  in- 
cluding all  cases  where  there  is  no  child,  no  mis- 
carriage, no  abortion,  however  early,  comprises  two 
sets  :  first,  those  where  there  is  no  conception,  and, 
second,  those  where  the  impregnated  ovum  disappears 
in  the  tube  or  in  the  uterus  without  leading  to  what 
is  recognizable  as  an  early  abortion.  Some  cases  of 
women  aborting  every  month  are  known  ;  there  is 
discharge  of  a  highly  developed  decidua  vera  every 
four  weeks,  and  there  may  be  no  trace  of  an  ovum 
in  it  ;  and  this  monthly  discharge  is  arrested  by  sus- 
pension of  cohabitation.  But  there  may  be  many 
abortions  earlier  than  this  without  these  conditions, 
and  of  such  practically  nothing  is  known  ;  they  are 
classed  along  with  those  cases  of  absolute  sterility 
where  it  is  supposed  that  no  conception  takes  place. 
In  cases  where  there  is  no  conception  there  may  be 
no  possibility  of  conception  from  the  failure  of  the 
ovary  to  prepare  and  mature  an  ovum.  These  vari- 
eties of  absolute  sterility  are  well  illustrated  and 
easily  made  out  in  the  history  of  animals,  and  still 
more  of  plants. 

Sterility,  not  absolute,  implies  the  failure  to  pro- 
duce a  viable  child,  while  there  may  be  evidence  of 
conception — that  is,  of  the  commencement  of  the  pro- 
duction of  an  embryo.  A  woman  may  be  sterile  be- 
cause the  ovum  perishes  in  utero  or  becomes  un- 
naturally developed,  as  in  myxoma  of  the  chorion 
and  some  monsters  ;  and  this  premature  death  or 
unnatural  production  may  be  owing  to  ovuline  im- 
perfections derived  from  the  male  or  from  the  fe- 
male. A  woman  may  be  sterile  because  the  womb 
does  not  afford  to  the  ovum  due  accommodation,  or 
nourishment,  or  neither ;  or  because  the  womb 
ejects  it  prematurely  from  its  cavity  ;  and  these  un- 


natural  conditions  and  events  may   arise  from  either 
local  or  constitutional  causes. 

In  absolute  sterility  and  in  sterility  not  absolute 
there  is  no  production  of  a  viable  child,  no  addition 
made  to  the  population  ;  and  all  such  sterility  is 
sometimes,  especially  by  economists,  considered  ab- 
solute ;  for  indeed,  in  the  point  of  view  of  popula- 
tion, it  is  so.  But  it  appears  to  me  desirable  to 
restrict  the  term  absolute  sterility  to  those  cases 
where  there  is  no  evidence  even  of  conception. 
Sterility  indicates  a  larger  group,  including  that  of 
absolute  sterility,  and  all  those  other  cases  where  no 
addition  is  made  to  the  population. 

There  is  another  great  department  of  sterility  no 
less  important  than  the  kinds  just  mentioned,  where 
a  woman  may  produce  one  or  even  several  living 
children,  but,  in  number,  not  according  to  her  con- 
ditions of  age  and  length   of  married  life.     This  is 
called  relative  or  acquired  sterility.     The   gardener 
may  have  a  plant,  producing  not  a  single  flower,  ab- 
solutely sterile  ;  or  producing  flowers,   and   setting 
seeds,  but  bringing  none   to   maturity,  or  if  to  ma- 
turity not  to  perfection — a  sterile  plant  which  cannot 
continue  its  species  ;  but  he  may  also  have  a  plant 
which  produces   flowers  and  matures  perfect  fruit, 
but  in  such  small  number  as  not  to  save  it  from  the 
charge  of  sterility  ;  and  this  is  relative  sterility.     In 
woman  it  is  often  seen  in  cases  of  production  of  a 
single  child — an  only-child  sterility,  if  such  a  seem- 
ing contradiction  in  terms  can  be  permitted,  of  which 
we  often  hear.     A  woman  may  be  relatively  sterile 
from  producing,  according  to  her  age,  only  a  small 
number  of  children  with  ordinary  intervals  between 
successive  births,  or  from  the  number  being  rendered 
small  by  the  extraordinary  delay  or  loss  of  time  be- 
tween successive  births,  and  in  other  ways. 

All  kinds  of  sterility  may  be  congenital  or  may  be 
acquired.  It  is  therefore  undesirable  to  use  these 
terms  as  indicative  of  distinctions.  For  instance,  an 
absolutely  sterile  woman,  one  who  never  conceives, 
may  be  so  not  merely  from  congenital  causes,  but 
also  from  disease  acquired  in  advanced  life  ;  or, 
again,  a  relatively  sterile  woman  may  be  so,  not 
from  an  acquired  cause,  but  from  conditions  which 
were  congenital  in  her. 

The  amount  of  sterility  in  women  (including  the 
relative  kind)  is  found  by  counting  the  number  of 
productive  and  of  unproductive  marriages  of  women 
within  the  reproductive  age,  or  from  fifteen  to  forty- 
five.  Lever,  giving  no  numerical  details,  says  that 
5  per  cent  of  married  women  are  wholly  unprolific. 
West  found  the  average  of  sterile  marriages  among 
his  patients  at  St.  Bartholomew's  Hospital  to  be  1 
in  every  8.5.     Hedin,  a  Swedish   minister,  noticed 
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that  in  his  parish  of  800  souls  one  barren  Avoman  is 
met  with  for  about  ten  fertile.  Frank  and  Burdach 
roughly  state  that  only  one  marriage  in  fifty  is  un- 
productive. Simpson  made  an  inquiry  into  the 
sterility  of  married  women  in  Grangemouth  and 
Bathgate.  Of  210  marriages  in  Grangemouth  182 
had  offspring  ;  27  had  none  ;  or  about  1  marriage 
in  10  was  without  issue.  Of  the  27  unproductive 
marriages  all  the  subjects  had  lived  in  wedlock  up- 
ward of  five  years,  and  in  all  the  female  had  been 
married  that  period  before  she  reached  the  age  of 
forty-five.  Of  402  marriages  in  Bathgate,  365  had 
offspring  ;  37  had  none  ;  or  about  1  marriage  in  11 
was  unproductive.  There  was  at  the  same  time 
living  in  the  village  122  relicts  of  marriages,  and  of 
these  102  were  mothers  ;  20  were  not  mothers  ;  or 
about  1  in  6  had  no  family.  In  all,  of  467  wives 
and  widows,  410  had  offspring  ;  57  had  none  ;  or 
about  1  marriage  in  8  was  unproductive.  Of  these 
last  57,  6  had  not  been  five  years  married,  and 
there  were  other  6  above  the  age  of  forty-five 
when  married.  If  we  subtract  these  12  we  have  of 
455  marriages  410  productive,  45  unproductive,  or  1 
in  10^  without  issue.  Simpson  found  that  among 
495  marriages  of  British  peers  which  had  lasted  five 
years  more,  and  in  which  the  husbands  were  under 
fifty-seven  years  of  age,  81  were  unproductive,  or  1 
in  6^-.  Ansell  found  that  among  1919  marriages  of 
spinsters  in  the  upper  classes  at  an  average  age  of 
25  years,  and  not  counting  as  childless  those  who 
had  merely  stillborn  children,  there  were  152  with- 
out issue,  or  8  per  cent,  or  nearly  1  in  12.  In  this 
collection  all  the  parents  survived  the  child-bearing 
age,  and  he  considered  that  there  was  no  further 
chance  of  child-bearing  if  the  female  was 

Over  48  and  had  had  no  child  for  2  years. 
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I  have  taken  the  registers  of  Edinburgh  and  Glasgow 
for  1855  and  have  found  the  number  of  first  living 
children  in  that  year.  With  this  I  compare  the 
number  of  marriages  in  that  year.  It  is  evident 
that  the  number  of  first  children  only  should  be 
counted,  for  they  indicate  all  the  wives  who  are  not 
sterile.  If  one  living  child  is  born  to  a  marriage, 
that  marriage  is  not  sterile.  Further,  it  is  evident 
that,  although  the  "first  births  in  1855  will  not  all 
pertain  to  the  women  married  in  that  year,  it  may  be 
assumed  that  if  the  marriages  be  nearly  the  same  in 
number  for  a  few  contiguous  years,  the   first  births 


in  one  year  will  give  the  fertility  very  accurately  of 
any  of  the  contiguous  years.  From  this  fertility 
the  sterility  can  be  easily  computed.  Now  in  1855 
there  were,  in  Edinburgh  and  Glasgow,  4447  mar- 
riages, and  3722  first  deliveries  of  living  children, 
leaving  725  marriages  sterile,  or  1  in  6.1.  But  in 
these  figures  are  included  75  marriages  which  did 
not  take  place  till  after  the  women  had  passed  forty- 
four  years  of  age,  and  these  will  damage  the  physi- 
ological value  of  the  statement,  as  these  75  women 
could  not  be  expected  to  be  fecund.  Of  women 
between  the  ages  of  fifteen  and  forty-four  inclusive 
there  were  married  4372  ;  among  women  of  the  same 
ages  3710  had  first  living  children,  leaving  662  mar- 
riages sterile,  or  1  in  6.6.  In  other  words,  15  per 
cent  of  all  the  marriages  between  fifteen  and  forty- 
four  years  of  age,  as  they  occur  in  our  population, 
are  sterile.  But  this  final  estimate  from  the  Edin- 
burgh and  Glasgow  data  has  to  be  corrected  for  the 
dead  born,  these  being  not  counted. 

We  have  thus  fairly  good  statements  of  the  amount 
of  [sterility  which  are  not  very  different  from  one 
another : 

Patients  in  St.  Bartholomew's  Hospital. .  1  in    8 

Inhabitants  of  Grangemouth 1  in  10 

Inhabitants  of  Bathgate 1  in  10 

British  peers 1  in    6^ 

Upper  classes  (Ansell) 1  in  12 

Inhabitants  of  Edinburgh  and  Glasgow  . .  1  in     7 

Omitting  that  of  British  peers,  the  highest  esti- 
mate is  the  last,  and  it  is  probably  the  only  one  in 
which  living  children  are  used,  to  the  exclusion  of 
dead,  as  the  index  of  fecundity.  Were  dead  chil- 
dren included,  there  would  be  a  great  reduction — at 
least  4  per  cent.  The  lowest  estimate  of  sterility  is 
that  of  Ansell.  In  it  a  woman  having  a  stillborn 
child  is  held  as  fertile,  and  the  women  are  the  very 
best  in  the  community,  those  living  in  easy  circum- 
stances and  making  use  of  the  protection  of  life  in- 
surance ;  were  it  otherwise,  the  estimate  of  sterility 
would  no  doubt  be  higher.  We  have  thus  estimates 
of  sterility  varying  from  1  in  7  to  1  in  12,  and 
may  have  considerable  confidence  in  laying  down  1 
in  10  as  verv  nearly  the  true  amount. 

I  know  no  estimate  of  those  who  are  absolutely 
sterile — that  is,  who  do  not  conceive,  or  who,  if 
they  do  conceive,  give  birth  to  not  even  an  abortion. 
But  there  are  a  large  number  in  the  better  classes, 
for  within  the  last  five  years  there  have  consulted 
me  at  my  house,  mostly  on  account  of  sterility,  504 
absolutely  sterile  women,  married  between  the  ages, 
of  fifteen  and  forty-five,  and  of  these  337  were  more 
than   three   years    married.     Though   this  shows  a 
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large  number  in  existence,  it  gives  no  ground  for  an 
estimate  of  frequency  among  the  married.  The  fol- 
lowing table  gives  a  classification  of  these  504  mar- 
ried and  absolutely  sterile  women,  according  to  the 
age  at  marriage  and  number  of  years  married  : 


Table 

I. 

Case-book  Table  of  Sterility. 

Age  at 
mar- 

Years married. 

riage. 

Under  3.  4  to  8. 

I 

9  to  13. 

14  to  18. 

19  to  23. 

7 

13 

8 

1 

24  to  28. 

2 
9 

29. 

15-19 
20-24 
25-29 
30-34 
35-39 
40-45 

12 
70 
47 
26 
6 
6 

19 
66 
51 
20 
13 
3 

15 
37 

20 

8 

_4 

4 
24 

8 
4 

1 

60 

219 

134 

59 

23 

9 

Totals.. 

167 

172     i     84 

40 

29 

11 

1 

504 

It  is  certain  that  all  populations  are  relatively 
sterile  ;  and  the  economist  makes  many  estimates, 
such  as  the  deficiency  of  offspring  of  the  actual  mar- 
riages, or  the  deficiency  of  the  actual  births  below 
what  they  might  have  been  had  all  the  women  in  the 
population  been  married  at  the  most  favorable  time 
for  child-bearing.  The  solution  of  these  and  similar 
questions  is  an  object  of  greater  interest  to  the 
statesman  than  to  the  physician.  They  demand,  for 
their  solution,  much  calculation,  and  need  not  be 
entered  on  here. 

The  degree  or  amount  of  relative  sterility  of  the 
average  individual  varies,  of  course,  according  to  the 
age  at  marriage,  and  it  is  not  to  be  estimated  by  the 
deficiency  below  what  is  possible  in  child-bearing, 
but  below  the  average  amount  of  fertility  in  mar- 
riages at  the  various  ages,  or  below  what  is  not  ex- 
cessive, what  can  be  done  without  injury  to  the 
average  mother's  health. 

The  average  individual  woman  must  be  found  and 
considered,  for  individuals  vary  extremely.  It  is 
not  a  rare  observation,  and  I  have  one  before  me  where 
the  easy  birth  of  a  single  child  exhausted  the  fecun- 
dity of  a  healthy  woman  of  twenty-five  years  of  age 
at  the  time  of  the  birth,  and  completely  ruined  her 
general  health  during  the  remaining  child-bearing 
period  of  life.  This  woman  was  examined  by  many 
physicians,  and  all  concurred  in  finding  no  cause  of 
the  weakness  and  inability  but  the  child-bearing. 
On  the  other  hand,  Ansell  records  the  case  of  a 
woman  married  at  twenty-one,  who  in  twenty-seven 
years  gave  birth  to  twenty-five  children,  who  all 
reached  adult  age,  and  the  mother  died  of  old  age 
at  eighty-eight. 

Only-child  fertility  or  one-child  relative  sterility 
occurs  in  two  forms  :  as  an  exhaustion  of  the  fer- 
tile energies,  leaving  the  general  bodily  health  vigor- 
ous, or  as  an  exhaustion  of  both  sexual    power  and 


general  constitutional  strength.  It  is  a  relative  ster- 
ility which  is  familiar  to  the  public  from  its  fre- 
quency and  its  importance  in  social  respects.  Ansell, 
in  1767  fertile  marriages,  with  a  mean  age  at  mar- 
riage of  about  twenty-five  years,  and  allowing  ample 
time  for  the  exhibition  of  fecundity,  as  we  have  al- 
ready stated,  found  131  cases  of  one-child  relative 
sterility,  or  1  in  every  13  fertile  marriages.  The 
degree  of  this  relative  sterility  may  be  approximated 
by  oomparing  it  with  the  average  fertility  of  the 
same  women,  which  was  nearly  6  ;  or,  in  other 
terms,  the  relative  sterility  of  these  131  only- child 
fertile  women  was  655.  Instead  of  having  131  chil- 
dren, they  would  have  had  786  children  if  they  had 
even  reached  the  average  fertility  of  their  1636 
sisters,  and  they  would  have  had  still  more  if  they 
had  reached  a  normal  fertility  instead  of  this  average 
fertility,  meaning  by  normal  fertility  what  they 
might  have  had  without  injury  to  health,  judging 
them  by  other  women. — Brit.  Med.  Jour. 

Pneumonia.     By  W.  S.  Ross,  Madison  Ky. 

I  read  Professor  Cabell's  article  in  your  journal  of 
February  3d,  1883,  on  Pneumonia  with  great  inter- 
est. My  experience  in  the  treatment  of  pneumonia 
coincides  with  Dr.  Cabell's  views,  with  a  very  slight 
exception.  I  reduce  the  heart's  action  with  Nor- 
wood's tr.  verat.  viride  to  less  than  one  hundred 
beats  to  the  minute,  and  then  give  my  patient  quinia. 

The  doctor  reduced  the  pulse  of  his  patient  to  75 
beats  on  the  29th  of  October,  but  did  not  administer 
quinia  until  the  3d  of  November.  If  the  quinia  had 
been  given  earlier  I  think  he  would  have  cut  short 
the  disease.  There  are  three  stages  in  pneumonia. 
First,  congestion  ;  second,  inflammation  ;  third,  sup- 
puration. 

I  endeavor  never  to  let  my  patients  go  into  the 
third  stage.  If  called  in  the  first  stage  I  give  my 
patient  either  chloroform  or  sul.  aether  internally  in 
order  to  hasten  reaction.  I  then  control  inflamma- 
tion with  Norwood's  tr.  verat.  viride,  and  meet  the 
next  exacerbation  with  quinia.  By  this  means  I  cut 
short  the  disease.  I  think  the  first  twelve  hours' 
treatment,  in  the  first  stage  of  pneumonia,  is  worth 
more  to  the  patient  than  five  days'  treatment  there- 
after. 

I  can  illustrate  my  views  more  fully  by  quot- 
ing from  an  article  of  mine  on  the  use  of  verat. 
viride  published  in  the  Western  Medical  Reporter, 
July,  1881  : 

"  This  is  one  of  the  most  valuable  remedies 
contained  in  the  materia  medica.  Its  specific  use 
is  to  lessen  the  frequency  of  the  heart's  action  and 
remove    obstruction   to  the   circulation.      It    is   the 


GAILLARD'S  MEDICAL  JOURNAL. 


347 


remedy  for  sthenic  fever  and  inflammation.  In  all 
inflammatory  diseases  it  is  the  sheet  anchor,  as  with 
its  use  we  can  control  the  action  of  the  heart.  In 
doing  this  we  cut  short  inflammation  by  shutting  off 
the  undue  supply  of  blood  to  the  part  inflamed,  and 
relieving  the  capillaries.  This,  we  presume,  is  be- 
yond cavil. 

"  Suppose,  for  instance,  it  requires  one  thousand 
strokes  of  a  pump  in  twelve  hours  to  keep  a  reservoir 
full  of  water,  and  the  pump  should  make  fifteen 
hundred  strokes  in  twelve  hours,  would  not  the  reser- 
voir run  over  ?  It  requires  seventy-two  beats  of  the 
heart  in  a  normal  condition  to  supply  the  system 
with  blood  ;  but  if  inflammation  exist,  for  example, 
in  the  lungs,  the  nervous  excitement  produced  there- 
by will  increase  the  action  of  the  heart  144  beats  to 
the  minute,  which  will  throw  double  the  amount  of 
blood  into  the  inflamed  lung. 

"  In  almost  all  of  our  diseases  we  have  to  contend 
with  malarial  poison,  congestion  every  twenty-four 
hours,  unless  combated  with  quinia  or  some  alkaloid 
of  Peruvian  bark.  We  cause  an  intermission  by 
giving  verat.  viride,  and  then  meet  the  exacerbation 
by  quinia,  and  by  this  means  we  cut  short  the  dis- 
ease. I  have  used  verat.  viride  for  twenty-three 
years  in  all  inflammatory  diseases,  dispensing  it  to 
old  and  young.  I  look  upon  it  and  it  has  proven  in 
my  hands  to  be  a  safe,  reliable  heart  sedative.  It 
slows  the  pulse  and  checks  inflammation  as  surely  as 
regulating  the  pump  prevents  the  reservoir  from  run- 
ning over. 

"  Drs.  Stille  and  Maisch,  in  their  article  on  verat. 
viride  in  the  '  National  Dispensatory, '  say  :  '  The 
suggestion  has  been  made  that  the  effects  of  verat. 
viride  and  depletion  are  so  similar  that  the  drug  may 
serve  as  a  substitute  for  the  operation.  Upon  which 
it  may  be  remarked  that  the  condemnation  of  verat. 
upon  scientific  grounds  has  been  so  general  and  com- 
plete that  to  advocate  a  medicine  on  account  of  its 
supposed  analogy  to  depletion  is  not  to  recommend 
it.  Nor  is  it  to  be  forgotten  that  this  identical  rea- 
son was  at  one  time  urged  in  favor  of  substituting 
digitalis  for  depletion.  But  venesection  does  much 
more  than  reduce  the  pulse  rate  in  inflammatory 
affections  (and  indeed  in  comparison  with  green 
verat.  its  action  is  in  this  respect  insignificant)  ;  it 
takes  away  from  the  blood  a  portion  of  the  solids 
which  sustain  the  inflammatory  process,  and  sup- 
plies their  place  with  water  ;  it  also  removes  from 
the  system  a  portion  of  the  effete  matter  produced 
by  inflammation,  and  which  tends  to  convert  the  cir- 
culatory fluid  into  a  poison.  Cardiac  sedatives,  of 
which  the  drug  under  consideration  is  the  type,  tend 
to  retain  in  the  blood  all  that  is  injurious  in  it,  and 


green  verat.  at  the  same  time  reduces  the  patient  to 
such  a  state  of  wretchedness  that  he  is  unable  to  take 
food  or  to  digest  it  if  he  ate  it,  or  even  to  find  energy 
to  cling  to  that  last  refuge  of  sufferers — hope. ' 

"  According  to   my    experience    venesection    not 
only  depletes  the  system  indefinitely,  but  lowers  the 
powers  of  the  system  in  such  a  manner  that  the  pa- 
tient cannot  resist  the  disease,  but  succumbs  to  it. 
Verat.  viride,  on  the  other  hand,  diminishes  the  num- 
ber of  beats  of  the  heart,  and  by  that  means  shuts 
off  the  abnormal  amount  of  blood  from  the  inflamed 
part.     By  venesection  you  take  away  the  vital  fluid 
from  the  system  at  the  same  time  you  are  removing 
the  poison.     The  one  overbalances  the  other.      The 
advantage  of  using  verat.  viride  is  that  its  effects  are 
easily  overcome  by  the  administration  of  stimulants. 
Depletion  from  venisection  requires  many  days  to 
build  up  the   system  to  the  point  at  which  it  was 
when  venesection  was  resorted  to  ;  in  the  mean  time 
the  patient  is  in  danger  of  slipping  through  your  fin- 
gers.    On  the  contrary,  verat.  viride  can  be  given  in 
quantities   sufficient  to   bring  the  patient  under  its 
influence  and  hold  the  pulse  in  that  condition  any 
length  of  time  without  depleting  the  system.     With- 
draw the  remedy  and  administer  stimulants,  and  the 
system  rebounds  and  recuperates  rapidly  ;  the  system 
has  lost  no  blood  and  strength,  as  is  the  case  in  vene- 
section, and  it  does  not  require  days  and  weeks  to 
manufacture   new    blood.     While    surgeon    in   the 
United  States  Army  I  treated  a  lieutenant  who  was 
laboring  under  a  continued  fever  ;  pulse  120  to  130. 
"  I  gave  him  verat.  viride  in  five-drop  doses  every 
three  hours.     His  sister,  an  intelligent  lady,  was  his 
nurse,  and  she  thought  if  five  drops  would  do  him 
any  good  a  teaspoonful  would  do  more  good,  so  she 
gave  it  to  him.     In  a  short  time  he  complained  of 
sick  stomach,  hiccup,  and  great  prostration,  and  the 
symptoms  were  alarming  to  her.     She  called  in  the 
medical  director,  who  was  boarding  in  the  house  ; 
he   examined  the   case,  and  sent  for  me  ;  I  was  in 
camp  a  mile  away,  but  went  at  once   to  the  house, 
and  the  moment  I  stepped  in  the  room  I  knew  what 
was  the  matter — an  overdose  of  verat.  viride.      I  ad- 
ministered brandy,  and  the  patient  recovered  rapidly. 
Had  venesection  been  carried  to  a  similar  extent  the 
ultimate  result  would  have  been  very  different ;  con- 
valescence would  have  been  slow." 

A  great  many  physicians  believe  that  pneumonia 
is  a  self-limited  disease  ;  that  it  runs  its  course  no 
matter  what  treatment  you  adopt.  The  pneumonia 
we  have  in  this  part  of  the  country  can  be  cut  short  or 
aborted.  The  great  object  in  treating  pneumonia  is 
to  control  congestion,  and  that  can  be  done  with 
quinia  and  carb.  ammonia.     The  inflammation  pro- 
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duced  by  the  congestion  can  be  controlled  by  the 
use  of  verat.  viride. 

I  endeavor  to  prevent  the  patients  having  more 
than  one  exacerbation  ;  do  this  and  you  abort  the 
disease. 


SELECTIONS. 


An  Account  of  Two  Hundred  and  Eight  Con- 
secutive Cases  of  Abdominal  Section  Per- 
formed between  Nov.  1st,  1881,  and  Dec. 
31st,  1882.*  By  Lawson  Tait,  F.R.C.S. 
Eng.,  Surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Women. 


ANALYSIS  OF  THE   SERIES. 
Cases.  Deaths. 

Exploratory  Incisions.  .  .  13  0  \  Mortality 

Incomplete    Operations.  .8  4)       cent. 
Operations  for  Cystoma  : 

One    Ovary. 36  2  "| 

Both  Ovaries 28  1 

Parovarian  Cysts.  .  .  .12  0 

Hydrosalpinx 16  0 

Pyosalpinx 20  0  J 

Removal  of  Uterine  Appendages 

For  Myoma .26     2  "| 

"     Chronic  Ovaritis.  12      2 
"     Menstrual  Epilep- 
sy      1 

Hepatotomy    for    Hyda- 
tids      2 

Hydatids  of  Peritoneum.   2 
Cholecystotomy  for  Gall- 
stone     2 


0J 

0 
0 

0 
0 


per 


112  cases,  3  deaths. 
Mortality    2.6    per 
cent. 


39  cases,  5  deaths. 
>  Mortality   12.8  per 
cent. 


35  cases,  4  deaths. 
)■  Mortality   11.4  per 
cent. 


Radical  Cure  of  Hernia. 
Nephrotomy    for  Hyda- 
tids   1  0 

Nephrectomy 1  0 

Intestinal   Obstruction .  .  1  1 
Solid  Tumors  of  Ovary.  3  1 
Hysterectomy    for    My- 
oma   10  2 

Cysts  of  unknown  origin  1  0 

Tumours  of  Omentum . .  1  0 
Pelvic    Abscess    opened 

and  drained 7  0 

Chronic  Peritonitis 4  0 


208  16  Mortality  7. 7  per  ct. 
When  Simpson  coined  the  word  ovariotomy  to 
describe  conveniently  the  operations  which  were  be- 
ing done  in  large  numbers,  and  with  great  success,  by 
Charles  Clay,  of  Manchester,  he  conferred  a  benefit 
which  was  acceptable  at  the  time  ;  but  he  added  a 
burden  to  our  nomenclature  which  has  become  a  real 
element  of  confusion.       The   word    "ovariotomy,''' 

*  Read  before  the  Birmingham  Branch. 


of  course  means  cutting  the  ovary,  not  its  removal, 
and  therefore  it  describes  an  incomplete  operation 
far  better  than  the  complete  excision  of  the  gland. 
By  custom,  its  use  was  limited  to  the  removal  of 
large  cystic  tumors  of  ovarian  origin,  and  it  was  a 
long  time  before  solid  tumors  of  the  organ  were 
recognized  and  included  in  the  list  of  ovariotomies. 
But  a  far  more  serious  mistake  than  this  was  made, 
and  is  still  maintained  by  Mr.  Spencer  Wells  and 
others,  by  the  inclusion  of  parovarian  cysts  in  the 
list  of  ovariotomies.  When  we  carefully  read  the 
descriptions  of  the  early  cases  of  "  ovariotomy"  in 
England,  those  between  1827  and  1842,  we  find  that 
there  is  not  a  single  real  ovariotomy  among  them  ; 
they  were  all  cases  of  removal  of  parovarian  cysts. 
The  first  ovariotomy — that  is,  the  first  removal  of  a 
diseased  ovary — in  this  country,  was  done  by 
Charles  Clay  on  September  27th,  1842. 

I  do  not  need  to  tell  my  present  audience  that  the 
existence  of  a  parovarian  cyst  does  not  necessarily 
involve  any  disease  of  the  ovary  or  tube,  or  that,  in 
the  great  majority  of  cases,  the  ovary  and  tubes  are 
not  even  associated  intimately  with  the  tumor.  When 
they  are  so  associated,  they  can  be  easily  separated 
from  the  cyst,  and  their  removal  is  no  more  neces- 
sary than  is  the  removal  of  the  uterus.  Pathologi- 
cally there  is  no  relation  whatever  between  a  paro- 
varian and  an  ovarian  cystoma  ;  and,  surgically,  the 
only  points  they  have  in  common  is  that,  for  the  re- 
moval of  both  the  abdomen  must  be  opened  and 
their  pedicles  secured.  The  operation  for  removal 
of  a  parovarian  cyst  has  had,  in  my  experience,  no 
mortality  at  all,  and  has  very  rarely  difficulty  of  any 
kind  in  its  performance,  statements  which  could  not 
be  made  about  ovarian  cystoma.  It  is  perfectly 
clear,  therefore,  that  for  any  general  statistical  pur- 
pose, all  cases  of  parovarian  cyst  must  be  eliminated 
from  the  list  of  "ovariotomies." 

We  have,  then,  the  word  "  ovariotomy"  limited 
in  its  application  to  the  removal  of  an  ovary,  and 
the  question  arises,  Shall  it  be  confined  to  the  remov- 
al of  diseased  ovaries,  or  extended  to  include  cases 
where  the  ovaries  are  removed  for  reasons  which  do 
not  arise  in  any  disease  of  their  own  tissues  ?  No 
precise  answer  has  been  given  upon  this  question  ; 
and,  though  I  have  raised  it  over  and  over  again,  I 
cannot  succeed  in  getting  it  discussed.  All  that  is 
done,  is  to  apply  the  word  oophorectomy"  to  an 
undefined  class  of  cases,  this  word  having  clearly  a 
different  meaning  in  the  mind  of  each  person  who 
uses  it.  "Oophorectomy,"  curiously  enough,  was 
the  first  technical  term  used  for  the  removal  of  a 
cystic  ovary  ;  by  many  foreign  writers  it  is  still  used 
with  this  meaning,  and,  for  this  purpose,  it  is  by  far 
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the  more  correct  of  the  two.     It  is  evident  that,  for 
the  sake  of  mere  common-sense,  two  words  meaning 

literally  different  things,  cannot  be  retained  to  mean 
the  same  thing  ;  and  it  is  equally  clear  that  the  more 

complete  and  exact  term  of  the  two  cannot  have  the 

ess  complete  and  more  inexact  application. 

I  am,  therefore,  strongly  disposed  to  throw  both 
words  overboard,  and  wait  patiently  for  a  new  and 
better  nomenclature,  when  the  present  evil  traditions 
shall  have  lost  their  hold  on  the  professional  mind. 
This  I  have  already  done  in  the  case  of  "  oophorec- 
tomy ;"  and,  as  I  have  narrated  my  reasons  at  some 
length  in  every  paper  I  have    written   on  the  subject 
for  the  last  five  years,  I  might  be  excused  if  I  passed 
the  matter  over  in  silence,  as  I  should  do  were  it  not 
that  I  am  persistently  misrepresented  on  this  subject 
by  those  whose  interest    it  is  to  misrepresent   their 
rivals  in  practice.     If  by  "oophorectomy"  is  meant 
removal  of  healthy  ovaries,  then  I  have  performed 
the  operation  five  times,   and    not  seventy  times,  as 
Mr.  Knowsley  Thornton  stated  recently  in  the  Lancet, 
ignoring  what  I  had  said  in  the  very  papers  he  was 
quoting.     A  very  large  proportion,   more  than  half 
of  these  cases,    were  instances   of  cystic   disease   of 
the  ovary,  and,   from  my  records,  it  would  be  easy 
to  place  a  series  of  cystic  ovaries  in  order,  running 
from  100  grains  in  weight  up  to  109  pounds.     Now, 
who  is  to  say,  or  rather  who  has  said,  at  what  size  or 
weight  a  tumor  confers  upon  its  operation  the  name 
of  ovariotomy,   as  against  the    derided  "  oophorec- 
tomy ?"     I  say  here  again,  what  I  have  said  at  least 
four  times  before,  that  double  cystic  disease  of  the 
ovaries  is  so  frequently  associated  with  uterine  my- 
oma, that  it  is  perfectly  impossible,  in  many  cases, 
to  say  whether  we  are  removing  the  ovaries  for  cys- 
toma, or  the  uterine  appendages  for  uterine  myoma. 
Again,  in  cases  of  occluded  Fallopian  tubes,  we  con- 
stantly find  the  ovaries  cystic  ;  and  as  the  glueing  of 
the  infundibulum  on  to  the  ovary  is  the  fundamental 
cause  of  the  occlusion,  we  have  to  remove  the  ovary. 
It  is  an  "ovariotomy"  in  every  sense  of  the  term, 
pathological  and  surgical  ;  and  as  the  operations  are 
admitted  by  every  one  who  has  tried  them  to  be  far 
more    serious   and    difficult  than  what  Mr.  Spencer 
Wells  calls  "  ordinary  ovariotomy,"  for  clinical  and 
statistical  reasons,  they  are  far  more  deserving  to  be 
placed  with  removals  of  ovarian    cystoma  than  are 
removals  of  parovarian  cystoma. 

My  conclusion  grows  in  strength  as  my  practice 
extends,  that  it  is  in  surgery,  as  everywhere  else, 
absolutely  impossible  to  draw  hard  and  fast  lines  of 
separation,  and,  therefore,  I  adhere  to  what  seems 
to  me  to  be  the  only  just  line  of  record,  to  publish 
every  case  of  abdominal  section   I  perform  in   its 


order  of  date,  leaving  my  critics  at  perfect  liber- 
ty to  make  what  use  of  my  cases  they  please,  but 
reserving  that  right  for  myself.  I  must,  however, 
protest  against  such  criticisms  as  that  lately  made  by 
Mr.  Knowsley  Thornton  in  the  Lancet  in  the  cases 
of  Dr.  Keith  and  myself,  by  the  use  of  the  figures 
in  absolute  defiance  of  the  clear  explanation  given  in 
the  context. 

Even  for  the  word  abdominal  section,  we  have  no 
clear   authorized  meaning.      By  its  use,  I  mean  an 
incision  through  all  the  structures  of  the  abdominal 
wall,  opening  the  peritoneum.       Yet  even  this  clear 
meaning  must  be  occasionally  violated,  as  it  was  in 
my  last  series,  in  which  I  published  two  fatal  cases  of 
removal  of  cysts  in  which  the  peritoneum  was  not 
opened,   and  in   which  we    never  knew  the   source 
whence  the  cysts  originated.    In  the  various  columns, 
in  each  of  which  details  are  given  for  every  case, 
these  details  are  given  as   fully  and   carefully   as  is 
within  my  power  ;  but  here  there  is  doubtless  great 
room  for   differences  of    opinion,    if  I   may    judge 
from  the  opinions    I   have    formed   from    instances 
known  to  me  outside  of  my  own  practice.     One  or 
two  illustrations  will  serve  to  indicate  my  meaning. 
Some  years  ago  I  was  present  at  an   operation   on   a 
knee-joint  performed  by  a  very  well-known  surgeon. 
He  was  unfortunate  or  clumsy  enough  to  divide-the 
popliteal  artery,  and  he  had  to  finish  his  work  by  an 
amputation.       In   some  statistics    I  discovered  this 
case  figuring  as  an  unsuccessful  amputation  ;  but  was 
this  true  ?     "Was  it  not  an   unsuccessful   excision  of 
the  knee-joint  ?     Similarly,  I  have  an  instance  more 
to  my  purpose  from  a  trustworthy  eye-witness  ;  and 
of  it  I  can  only  say  that  the  operation  was  not  per- 
formed anywhere  near   Birmingham.     For    uterine 
haemorrhage,  it  was  resolved  to  remove  the  appen- 
dages.    Unfortunately   the    surgeon   who    operated 
has,  or  had,  a  theory  that  for  this  proceeding  it  is 
necessary  to  include  the   ovarian  artery.     He  there- 
fore   planted    his  armed    needles    so    close  to   the 
tumor  that,  when  he  came  to  tie  the  ligatures,  they  cut 
through    the  bases  of  the  pedicles,  tore  veins,  and 
caused  such  haemorrhages  that  nothing  remained  but 
removal  of  the  uterus.     This  case  figures  as  an  un- 
successful hysterectomy,  and  in  a  list  of  "  oophorec- 
tomies," where  it  should  be,  there  is  not  a  trace  of  it. 
Similarly,  concerning  the  word  "recovery,"  there 
is  apparently  abundant  liberty  desired  and  taken  by 
some  recorders.     I  have,  in  the    following  list,  one 
case  in  which  there  is  doubt  in  my  own  mind  as  to 
whether  I  should  rank  it  as  a  recovery  or   a  death. 
It  was  the  removal  of  a  large   cystic  tumor  densely 
adherent  everywhere,  and  of  an  origin  that  is  to  this 
day  somewhat  doubtful. 
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At  the  time  of  the  operation  the  pelvis  was  in  a 
condition  of  suppuration  ;  the  right  iliac  vein  was 
completely  occluded  ;  the  thigh  and  leg  being  enor- 
mously swollen,  and  in  this  condition  they  had  been 
for  weeks.  The  patient  went  on  perfectly  well  till 
the  ninth  day  ;  the  wound  had  closed  ;  the  drainage- 
tube  had  been  removed  ;  the  limb  was  greatly  re- 
duced in  size  ;  and  she  died,  I  would  almost  say 
suddenly,  with  clear  indications  of  pulmonary  em- 
bolism. I  may  be  wrong  in  reckoning  this  as  a  re- 
covery, but  it  is  the  only  case  where  there  is  room 
for  doubt  ;  and,  in  support  of  my  action,  I  may 
quote  a  case  from  Mr.  Spencer  Wells's  last  list,  No. 
917.  At  page  389  of  his  recent  work,  this  case  is 
recorded  as  a  recovery  ;  but  it  is  stated  that  the 
patient  died  after  the  removal  of  a  foreign  body 
from  the  bladder.  At  page  336  it  is  explained  that 
this  foreign  body  was  a  pair  of  forceps,  and  this 
occurrence  is  regarded  by  Mr.  Wells  as  inexpli- 
cable. I  think  an  explanation  would  not  be  difficult 
to  find  ;  and  I  think  that,  if  this  case  is  to  be  re- 
garded as  a  "  recovery  from  ovariotomy,"  anything 
may  be  so  regarded. 

Here,  then,  we  have  abundant  evidence  to  show 
that  there  is  the  widest  possible  difference  of  opinion 
as  to  the  fundamental  principles  on  which  statistical 
tables  are  to  be  compiled  ;  and,  as  long  as  this  is  the 
case,  I  think  it  perfectly  needless  to  compare  the 
tables  of  one  surgeon  with  those  of  another.  The 
real  lessons  to  be  drawn  are  those  based  on  the  grad- 
ual progress  of  each  surgeon  through  the  whole  of 
his  practice  ;  and,  unless  the  whole  be  recorded,  the 
material  is  absolutely  worthless.  Therefore  it  is  that 
I  trouble  you  with  everything  that  I  have  done. 
Very  much  of  that,  of  course,  is  of  comparatively 
little  value  ;  but,  without  any  one  case,  the  whole 
had  better  not  be  given. 

The  cases  which  are  included  in  this  series  go  over 
a  period  of  fifteen  months  ;  and  this  enables  me  to 
bring  my  series  up  to  the  date  December  31st,  which 
closes  the  hospital  record,  a  matter  of  convenience 
to  myself,  and  one  which  obviates  confusion.  Com- 
pared with  a  like  period  in  my  last  series,  there  is 
an  increase  of  over  50  per  cent  in  the  number  of 
cases  ;  and  the  total  mortality  is  7.7  per  cent,  as 
against  8.2  per  cent  of  the  preceding  series.  The 
number  of  exploratory  incisions  is  6.3  per  cent,  as 
against  8  per  cent,  and  among  these,  as  usual, 
there  is  no  fatal  case  ;  this  experience  being  quite  in 
accord  with  all  my  previous  experience,  that  the 
mere  opening  of  the  abdominal  cavity  is  a  proceed- 
ing as  devoid  of  risk  as  any  surgical  operation  can 
possibly  be.  I  have  never  lost  a  case  ;  and,  if  all 
we  find  stated  as  to  the  omnipresence   and  omnipo- 


tence of  germs  were  true,  I  think  my  experience 
would  be  somewhat  different.  Seven  of  these  explo- 
ratory incisions  were  made  merely  for  the  purpose  of 
ascertaining  the  correctness  of  the  diagnosis  of  can- 
cerous disease  ;  and  in  two  cancer  was  found  where 
not  previously  suspected.  In  one  case  the  abdomen 
was  opened  for  the  purpose  of  removing  chronically 
inflamed  and  adherent  ovaries,  a  purpose  it  was 
found  impossible  to  accomplish.  In  another  the 
operation  was  performed  to  ascertain  the  nature  of  a 
tumor  which  was-  found  to  be  in  the  head  of  the 
pancreas.  The  patient  was  a  girl  aged  19,  sent  to 
me  by  Dr.  Cunningham  of  Oldbury,  and  the  opera- 
tion was  performed  on  March  28.  Dr.  Cunningham 
tells  me  the  girl  is  now  in  perfect  health,  and 
the  tumor  has  disappeared  ;  the  case  being  another 
of  the  mysterious  cures  effected  by  opening  the  peri- 
toneum. 

In  my  list  there  are  eight  incomplete  operations, 
with  four  deaths  among  them  ;  this,  again,  being 
corroborative  of  what  I  have  always  said,  that  in- 
complete operations  have  a  very  high  mortality.  With 
two  exceptions,  these  incomplete  operations  were 
cases  of  cancerous  tumors.  The  exceptions  were 
both,  curiously  enough,  cysts  of  the  mesentery,  one 
of  which  died,  and  the  other  has  been  completely 
cured. 

Of  cystic  tumors  of  the  ovary  and  parovarium,  I 
have  operated  in  all  upon  seventy-six  cases,  with 
three  deaths,  or  a  mortality  of  3.6  per  cent.,  the 
mortality  of  my  last  series  being  3.49  per  cent.;  and 
the  coincidence  here  is  so  striking  that  I  think  I  am 
quite  justified  in  what  I  have  repeatedly  said,  that 
in  experienced  hands  the  removal  of  ovarian  tumors 
ought  to  have  a  mortality  not  exceeding  five  or  six 
per  cent.  In  all  these  cases  death  seemed  to  be 
quite  unavoidable.  One  was  a  case  of  an  enormous 
tumor,  which  had  been  tapped  sixteen  times  ;  an- 
other was  a  similar  case  in  a  patient  aged  72  ;  and 
the  third  was  65  years  of  age.  I  think  if  I  had 
been  merely  regardful  of  my  statistics,  I  might  quite 
legitimately  have  refused  to  operate  on  the  first  and 
third  of  these  fatal  cases.  All  three  show  the  dan- 
gers of  delayed  operations,  and  justify  me  in  repeat- 
ing what  I  have  frequently  said  before,  that  if  ova- 
rian tumors  are  operated  upon  as  soon  as  discovered, 
and  never  tapped,  there  would  be  a  mortality  hardly 
perceptible.  The  third  case,  72  years  of  age,  was 
sent  to  me  from  Bradford,  and  she  was  of  such  im- 
mense size  that  I  had  to  tap  her  before  she  could  lie 
down.  She  was  very  much  exhausted,  but  rallied 
well  in  a  few  days.  She  began  to  fill  again  with 
great  rapidity,  so  that  the  removal  of  the  tumor  had 
to  be  hastened.     The    adhesions  were  more   dense 
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than  I  have  seen  in  any  but  one  case.  In  this  in- 
stance I  did  not  use  a  drainage-tube,  and  I  regret  it, 
though  I  do  not  think  it  would  have  brought  about 
a  different  result.  That  tapping  is  rapidly  being 
given  up  is  proved  by  the  fact  that,  of  the 
other  seventy -three  cases,  only  two  had  been  tapped. 
In  the  second  fatal  case,  aged  65,  I  had  to  remove 
both  ovaries,  and  an  old  myoma,  recognized  many 
years  ago  by  Mr.  Baker  Brown,  was  left.  There 
was  no  post-mortem  examination  ;  but  I  suspect  that, 
after  the  operation,  this  old  tumor  began  to  die,  and 
its  sloughing  killed  her.  This  patient  also  had  her 
operation  unduly  delayed  ;  so  that  in  all  these  fatal 
cases  I  have  a  complete  assurance  that  earlier  oper- 
ations would  have  almost  obliterated  my  mortality. 
Besides  these  seventy-six  cases  of  what  are  known 
generally  as  "ovariotomies,"  there  are  two  series, 
which  include  thirty-six  cases  without  a  death,  which 
are  as  much  ovariotomies  for  cystic  disease  as  any 
of  the  previous  seventy-six.  They  are  cases  of 
hydro-  and  pro-salpinx,  cysts  formed  by  occlusion 
of  the  Fallopian  tube  by  the  infundibulum  being 
glued  on  to  the  ovary  or  pelvic  wall,  or  being  closed 
on  itself.  Sometimes  these  cysts  are  of  very  large 
size,  holding  two  or  three  pints,  and  in  such  a  state 
their  removal  is  very  easy.  Generally,  they  are  much 
smaller,  holding  a  few  ounces  ;  and  then  their  re- 
moval, by  reason  of  dense  adhesions,  constitutes  by 
far  the  most  difficult  class  of  cases  I  ever  have  to  deal 
with.  "Why  the  simplest  operation  of  all,  the  re- 
moval of  a  parovarian  cyst,  should  be  classed  as  an 
"ovariotomy,"  and  held  up  for  admiration,  and 
those  most  difficult  cases,  dubbed  "  oophorectomies," 
are  held  up  to  scorn,  I  cannot  imagine.  Adding 
these  thirty -six  cases  to  the  seventy-six,  I  have  one 
hundred  and  twelve  cases  of  operation  for  cystoma 
with  three  deaths,  giving  a  total  mortality  of  2.6  per 
cent. 

The  class  of  cases  in  which  relief  is  afforded  to 
patients  by  the  removal  of  an  occluded  and  distended 
Fallopian  tube,  associated,  perhaps,  with  cystic  dis- 
ease or  chronic  inflammation  of  the  ovaries,  has,  as 
yet,  received  no  recognition  in  this  country  outside  of 
Birmingham.  There  must  be  hundreds  of  women 
suffering  in  this  way  in  London,  but  I  have  as  yet 
heard  of  no  operation  of  the  kind  having  been  per- 
formed there.  A  large  number  of  my  preparations 
are  in  the  College  of  Surgeons'  Museum,  and  I  have 
read  papers  on  the  subject  at  the  London  societies  ; 
but  the  first  recognition  of  my  work  has  come  from 
America.  In  September  last,  Dr.  Emmett  of  New 
York  paid  me  a  visit  and  saw  some  of  my  cases,  and 
on  his  reporting  what  he  saw,  my  example  at  once  had 
an  influence.     He  took   away  with  him  some  of  my 


specimens,  and  on  December  21st  Dr.  T.  Gaillard 
Thomas  reported  to  the  New  York  Academy  of  Medi- 
cine four  cases  of  the  kind  I  am  now  discussing — 
tubular  cysts  with  diseased  ovaries.  The  symptoms 
in  his  cases  are  precisely  those  I  have  described,  such 
as  recurrent  pelvic  peritonitis,  intense  pelvic  pain, 
and  profuse  menorrhagia,  no  benefit  from  treatment, 
and  increase  of  the  suffering  from  the  use  of  pes- 
saries. The  condition  of  the  uterine  appendages- 
he  describes  just  as  I  have  described  them,  "  ovarie& 
covered  with  small  cysts,  and  the  tubes  enormously 
distended  with  fluid,  giving  them  the  appearance  of 
sausages."  With  equal  correctness  he  describes  the 
difficulties  of  the  operation,  and  he  gives  to  me  an 
amount  of  praise  and  credit,  with  which  it  would  be 
false  modesty  to  say  I  am  not  deeply  gratified. 
The  complete  confirmation  of  my  work  by  such 
an  authority  as  Dr.  Gaillard  Thomas  is  all  I  can 
desire. 

My  experience  in  these  cases  of  chronic  inflamma- 
tion of  the  ovaries  and  tubes  has  confirmed  an  im- 
pression which  I  have  long  had,  that  women  who  give 
way  to  narcotics  and  stimulants  have  generally  some 
strong  reason  for  this  excess,  and  that  this  is  often  to 
be  found  in  pelvic  pain.  Quite  a  large  number  of 
the  patients  in  these  two  classes  have  been  habitual  opi- 
um-eaters, and  some  have  been  drunkards,  and  the  re- 
lief of  their  sufferings  by  the  removal  of  the  diseased 
organs  has  had  the  happiest  results.  One  lady,  who 
came  to  me  from  a  very  great  distance,  was  in  the 
most  pitiable  plight  from  the  constant  use  of  mor- 
phia. She  had  been  taught  the  use  of  the  hypoder- 
mic syringe,  and  her  arms  were  covered  with  punc- 
tures, from  the  wrist  far  above  the  elbow,  the  skin 
presenting  an  appearance  like  that  of  chronic  psoria- 
sis. As  far  as  I  could  discover,  she  was  in  the  habit 
of  injecting  from  five  to  ten  grains  of  morphia  daily, 
and  she  took  an  inordinate  quantity  of  stimulants, 
the  removal  of  two  suppurating  Fallopian  tubes 
cured  her  of  her  pain,  and  she  has  taken  no  morphia 
and  no  alcohol  since,  now  nearly  twelve  months. 

The  operation  for  the  removal  of  the  uterine  ap- 
pendages for  the  arrest  of  uterine  hemorrhage,  has 
now  received  complete  approval  ;  and  the  statements 
which  I  first  made,  that  after  the  operation  not  only 
is  the  hemorrhage  arrested,  but  the  tumors  shrivel 
and  often  entirely  disappear,  have  now  received 
complete  confirmation,  so  that,  after  ten  years'  fight- 
ing, I  feel  that,  upon  this  point,  I  have  completely 
attained  my  object.  In  the  present  series  there  are 
twenty-six  cases  of  this  operation  with  two  deaths, 
giving  a  mortality  of  7.7  percent.  One  of  these 
deaths  was  due  to  septic  poisoning,  obtained  indi- 
rectly from  a  case  of  scarlet  fever.     I  need  not  say  that 
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I  regret  the  incident  very  deeply,  but  fortunately  my 
conscience  is  free  from  the  responsibility  of  it. 

Within  the  period  embraced  by  the  present  list,  I 
have  performed  only  one  of  Battey's  operations — 
that  is,  an  operation  performed  for  the  purpose  of 
influencing  disease  indirectly  by  the  artificial  pro- 
duction of  the  menopause  in  a  case  of  menstrual 
epilepsy.  This  is  the  fifth  of  its  kind  I  have  per- 
formed, and  I  am  as  yet  very  reticent  as 'to  my  opin- 
ion as  to  its  value.  With  the  exception  of  these 
cases,  I  may  here  repeat  what  I  have  said  in  every 
discussion  that  I  have  undertaken  on  this  subject — I 
never  operate  unless  I  have  clear  physical  indications 
of  pelvic  disease,  in  addition  to  any  narration  of  symp- 
toms I  may  have  from  either  patient  or  doctor,  or 
both,  unless  the  medical  attendant  will  accept  the 
entire  responsibility  of  the  proceeding.  This  fact  has 
been  entirely  overlooked  by  my  critics,  and  it  has 
recently  been  the  subject  of  a  correspondence  between 
the  Editor  of  the  Lancet  and  Dr.  Eshelby  of 
Milford. 

In    a    paper   published   in    the    British    Medical 
Journal   for   July  last,   I    discussed    at   length    the 
symptoms  and  treatment  of  chronic  inflammation  of 
the  ovary,  and,  therefore,  I  need  not  say  here  any- 
thing on    the    general  question.     During   the    time 
covered  by  the  present  series,  twelve  cases  have  been 
sent  to  me  in  which  the  state  of  the  patient  seemed, 
to  her  medical  attendants    and  myself,    sufficiently 
wretched  to  justify  the  removal  of  the  ovaries.     Of 
these  cases,  three  ended   fatallv.     In  two  there  was 
no  doubt   accidental    infection    of    some  poisioning 
occurred  at  the  time  of  the  operation,  how  I  do  not 
know  with    certainty,  but  the    deaths  were    clearly 
septic.     In  one  case  I  suspect  the  sponges  were  at 
fault,  too  great  reliance  having  been  placed  on   the 
virtues  of    carbolic  acid  as    a  disinfectant  ;    in   the 
other,  I  believe  a  visitor  brought  puerperal  infection 
with  him.     Three  deaths  out  of  twelve  cases  is  a  very 
heavy  mortality,  and,  if   it  were  a  permanent  one, 
would  be  almost   prohibitive.     But  I    have  learned 
from  Dr.  Keith  that,  in  the  great  majority  of  cases 
of   death,   there  has  been  something  wrong  in  the 
operation.     Impressed  with  this  belief,  I  am  always 
most  anxious  to  discover  the  mistake  and  profit  by 
the  lesson.     Tracing  the  cause  of  death  in  one  case, 
as  I  believe,  to  a  septic  visitor,  I  am  more  than  ever 
stringent  as  to  who  shall  be  present  at  operations  ; 
and,    in  the  other  case,  having  the  strongest  reasons 
to  blame  my  sponges,  I  reorganized  my  arrangements 
for  these  dangerous  articles,  and  now  such  care  is  ex- 
ercised that  I  feel    sure  my  risks  are  greatly  dimin- 
ished.    The  third  death  of  this  group   was  one  of 
two  cases  which  gave  rise    to    a  somewhat  animated 


discussion  between  Mr.  Knowsley  Thornton    on  the 
one  hand,  and  Dr.  Keith  and  myself  on  the  other. 

Mr.  Thornton  starts  with  the  assumption  that  I 
either  do  not  know,  or  that  I  will  not  admit,  a 
death  from  septicaemia.  The  second  alternative, 
amounting  almost  to  a  charge  of  dishonesty,  is 
easily  disposed  of,  for  I  have  just  indicated  three 
such  deaths.  The  other,  a  charge  of  careless  igno- 
rance on  my  part,  or  the  assumption  of  omniscience 
on  the  part  of  Mr.  Thornton,  requires  a  little  more 
notice  ;  but  it  receives  briefly  an  answer  to  the  ef- 
fect that  neither  Mr.  Thornton  nor  I  know  precisely 
what  septicaemia  is.  But  we  all  recognize  a  pecul- 
iar form  of  death  after  operations,  characterized  by 
no  constant  symptoms,  and  by  no  constant  patholog- 
ical appearances,  which  used  to  be  only  too  frequent, 
and  to  which,  during  my  own  lifetime  at  least,  half 
a  dozen  different  names  and  different  theories  have 
been  attached.  In  my  early  days  it  was  called 
surgical  or  hospital  fever  ;  then  it  was  called  pyaemia 
ichoraemia,  mudanasmia,  and  now  septicaemia  ;  and 
I  do  not  think  we  know  a  bit  more  about  it  than  we 
did  twenty  years  ago.  Then,  as  now,  we  knew  that 
it  was  due  to  some  kind  of  intangible  infection,  bred 
in  dirty  and  overcrowded  hospitals,  carried  from  one 
patieut  to  another  by  slovenly  nurses  and  careless 
surgeons,  and  now  we  are  gradually  banishing  it  by 
complete  hygiene.  When  I  was  a  student,  I  can 
remember  assisting  or  being  present  at  about  five 
and  twenty  ovariotomies,  and,  I  think,  not  one  of 
those  recovered.  They  were  done  by  far  more  brill- 
iant operators  than  I  am  ;  but  these  operators  took 
none  of  the  pains  with  minute  details  with  which  I 
burden  myself  morning,  noon,  and  night.  Every- 
thing was  left  to  nurses  and  assistants,  and  no  heed 
was  given  to  the  possibility  of  visitors  carrying  in- 
fection. Now  it  is  all  changed,  and  a  five  per  cent 
mortality  and  the  addition  of  numerous  new  opera- 
tions of  a  kind  undreamed  of  in  my  student  days,  are 
the  almost  daily  results. 

The  question  of  Listerism  has  occupied  a  part  of 
every  paper  I  have  read  on  abdominal  surgery  for 
the  last  six  years,  and  I  hoped  that  this  year  I 
should  escape  it ;  for,  after  trying  it  thoroughly, 
and,  after  having  seen  it  practised  by  many  others, 
I  have,  for  now  nearly  three  years,  entirely  discarded 
it,  as  a  source  of  no  safety  in  abdominal  surgery, 
but  even  of  considerable  risk.  My  published  ex- 
perience on  this  subject  has  been  followed  by  that 
of  Dr.  Bantock,  Dr.  Keith,  and,  lastly,  by  that  of 
my  colleague,  Dr.  Savage.  Mr.  Spencer  Wells,  in 
his  last  work,  has  confessed  that  it  has  entirely  dis- 
appointed him  ;  and  Mr.  Thornton  stands  alone  in 
his  support   of  it.      The  arguments  against  it  are, 


GAIL  LARD' S  MEDICAL  JOURNAL. 


353 


that  Dr.  Keith  and  I  have  obtained  far  better  results 
without  it  than  have  been  obtained  with  it.  We 
have  both  shown  that  it  is  especially  dangerous  in 
operating  upon  patients  with  feeble  kidneys  ;  and  so 
has  Dr.  Bantock  ;  and  we  have  quite  independently 
expressed  our  belief  that  it  will  add  four  or  five  per 
cent  to  the  mortality.  In  the  correspondence  I  have 
alluded  to,  Mr.  Thornton  says,  on  this  point  [Lancet 
January  1st)  :  "  With  regard  to  the  action  of  carbolic 
acid  on  feeble  kidneys,  I  can  only  say  that  I  have  not 
met  with  the  dangerous  results  which  have  befallen 
Dr.  Keith,  Mr.  Tait,  and  Dr.  Bantock. ' '  But  Mr. 
Thornton  had  forgotten,  when  he  wrote  this,  what 
he  had  said  in  the  same  journal  on  June  5th,  1880. 
He  there  publishes  a  case,  aud  among  the  com- 
ments occur  these  sentences  :  "It  seems  to  be  prob- 
able that  the  extreme  congestion  of  the  kidney  was 
due  rather  to  the  carbolic  acid  than  to  the  sympa- 
thetic irritation.  It  is  obviously  difficult  to  assign 
to  each  factor  its  share  ;  but  we  know  that  there  is 
often  considerable  congestion  of  the  kidneys  after 
ovariotomy,  and  that  this  has  been  decidedly  increased 
in  severity  since  the  introduction  of  Listerism  in  ab- 
dominal surgery."  It  will  be  seen  that  in  188C  Mr. 
Thornton's  experience  was  with  us,  but  now  his 
statement  is  against  us.  But,  in  the  correspondence 
my  allusion  to  feeble  kidneys  was  to  Mr.  Thornton's 
own  renal  organs.  It  is  an  open  secret  that  the  car- 
bolic acid  has  caused  him  trouble,  and  he  has  oper- 
ated for  some  time  with  a  mask  of  cotton -wool  over 
his  face  on  this  account.  All  I  can  say  about  Lister- 
ism in  abdominal  surgery  is  this  :  there  are  five  men 
in  this  country  whose  published  cases  show  they  are 
largely  engaged  in  the  practice  of  abdominal  section 
— Mr.  Wells,  Dr.  Bantock,  Dr.  Savage,  Mr.  Thorn- 
ton, and  myself  ;  and,  of  these,  four  condemn  Lis- 
terism, one  speaks  doubtfully  about  it,  and  only  one 
supports  it.  A  practically  similar  verdict  is  being- 
arrived  at  in  Germany,  and  has  been  already  pro- 
nounced in  America  ;  and  until  something  occurs  of 
sufficient  importance  to  make  me  reconsider  my 
present  opinions,  I  shall  trouble  myself  further 
neither  about  Listerism  nor  Mr.  Thornton. 

The  series  concludes  with  a  list  of  thirty-five  cases 
of  various  operations,  with  four  deaths.  Two  of 
these  deaths  occurred  in  cases  of  hysterectomy,  two 
out  of  ten  cases,  giving  a  mortality  of  20  per  cent — 
an  immense  advance  on  Mr.  Wells's  mortality,  as 
given  in  his  recent  book  ;  for,  out  of  thirty-nine 
cases,  there  were  twenty- one  deaths,  a  mortality  of 
•53  per  cent.  This  difference  I  attribute  entirely  to 
the  use  of  my  wire  clamp,  which  secures  circular 
constriction  of  the  pedicle.  In  one  of  the  fatal  cases 
I  used  the  ligature  ;  and  in  the  other  the  clamp  was 


put  too  low  down,  and  strangulated  a  piece  of  intes- 
tine. With  increased  experience  in  the  use  of  this 
clamp,  I  believe  I  shall  have  as  good  results  in  hys- 
terectomy as  in  removal  of  ovarian  tumor.  It  will 
be  seen  from  this  that  I  am  very  much  disposed  to 
alter  the  opinion  I  expressed  in  my  last  account. 

There  are  two  eases  of  hepatotomy  for  hydatids, 
and  two  cases  of  cholecystotomy  for  gall-stone,  all 
four  patients  having  recovered,  and  being  now  in 
perfect  health.  It  may  be  perhaps  necessary  to  say 
that,  in  these  and  in  all  similar  operations  now  re- 
counted, there  was  no  adhesion  between  the  tumor 
and  the  parietal  peritoneum,  but  the  wound  in  the 
sac  was  stitched  to  the  abdominal  wound  in  the  way 
I  have  previously  described. 

This  series  also  includes  two  cases  of  hydatids  .of 
of  the  peritoneum,  one  tumor  of  the  omentum,  one 
case  of  radical  cure  of  umbilical  hernia  by  opening 
the  sac  and  obliterating  it,  three  large  solid  tumors 
of  the  ovar}T,  one  large  cystic  tumor  of  unknown 
nature,  one  case  of  nephrotomy  for  hydatids  of  the 
kidney,  and  one  of  complete  removal  of  the  kidney 
already  published,  one  fatal  case  of  abdominal  sec- 
tion for  intestinal  obstruction,  four  operations  for 
chronic  peritonitis,  and  seven  for  pelvic  abscess. 
These  last  cases,  in  which  I  have  opened  the  ab- 
domen, opened  and  emptied  abscesses,  stitched  the 
two  wounds  together,  and  drained  the  abscess- cavity, 
constitute  that  advance  in  abdominal  surgery  of 
which  I  am  most  proud.  Looking  back,  as  I  am 
sorry  to  say  I  can  do,  to  a  large  number  of  cases 
prior  to  February,  1879,  in  which  I  dealt  with  pelvic 
abscess  by  the  various  methods  then  in  use,  so  far  as 
I  can  discover,  more  than  half  of  these  were  not 
cured,  but  are  either  dead  or  continuing  an  invalid 
existence  by  reason  of  suppurating  sinuses.  Until  I 
made  this  inquiry,  I  had  no  idea,  neither  I  am  sure 
has  any  one  else,  how  difficult  it  is  to  cure  a  pelvic 
abscess.  I  have  now  operated  on  twenty-four  cases 
in  this  way,  and  recovery  has  followed  in  every  in- 
stance. In  one  case  the  wound  never  completely 
healed,  and  the  patient  died  of  pulmonary  phthisis 
— a  disease  which  I  suspected  to  be  in  existence  at 
the  time  of  the  operation.  A  second  is  not  quite 
well  yet,  but  the  other  twenty-two  are  perfectly 
cured. 

The  group  of  cases  of  which  I  should  like  to 
speak  somewhat  in  detail,  are  those  in  which  I  have 
performed  abdominal  section  on  account  of  perito- 
nitis, have  cleared  out  the  abdomen  and  drained  it 
for  a  time.  In  the  present  series  there  are  only  four 
classed  under  this  head,  but  there  really  ought  to  be 
nine,  as  that  is  the  number  upon  which  I  operated 
on  account  of  peritonitis  ;  but  finding  a  cause  for  the 
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disease  after  I  had  got  inside,  the  others  are  classed 
under  the  pyosalpinx  (2),  parovarian  cyst  (2),  and 
pelvic  abscess  (1). 

This  illustrates  again  how  difficult  it  is  to  make  a 
perfectly  satisfactory  classification  of  these  cases.  I 
opened  the  abdomen  of  a  lady  on  account  of  acute 
peritonitis,  and  found  its  cause  to  be  acute  suppu- 
ration of  the  Fallopian  tubes.  She  recovered  com- 
pletely, and  is  now  in  perfect  health.  On  the  7th 
of  November  last,  Dr.  Pike,  of  Malvern,  telegraphed 
for  me  to  go  over  and  make  an  exploratory  incision 
in  a  patient  under  his  care.  When  I  got  there  I 
found  that  the  patient,  a  young  lady  of  20,  under 
the  joint  care  of  Dr.  Wadhams  and  Dr.  Pike,  had 
symptoms  of  intestinal  obstruction,  with  undoubted 
peritonitis.  Dr.  Pike  had  a  suspicion,  which  he  ex- 
pressed before  the  operation,  that  it  really  was  a  case 
of  acute  peritonitis,  from  some  trouble  with  the  right 
Fallopian  tube,  symptoms  of  that  having  been  in  ex- 
istence for  two  years,  ever  since  the  patient  had  been 
chilled  while  skating.  Dr.  Pike's  diagnosis  proved 
quite  correct.  I  removed  a  large  quantity  of  puru- 
lent fluid  from  the  abdomen,  and  I  found  the  con- 
tents of  the  pelvis  all  glued  together  with  purulent 
lymph.  There  was  no  obstruction  of  the  intestines, 
but  the  right  Fallopian  tube  contained  pus,  and  had 
burst.  I  removed  it,  drained  the  peritoneal  cavity, 
and  she  recovered  perfectly.  Now  the  abdomen  and 
pelvis  are  perfectly  healthy,  but  within  the  last  three 
weeks  she  has  begun  to  suffer  from  some  mysterious 
symptoms  of  which  we  cannot  make  any  satisfactory 
explanation,  save  that  they  are  probably  spinal. 

In  the  last  account  of  my  practice,  which  I  pub- 
lished in  the  Medical  Times  and  Gazette  about  a 
year  since,  I  spoke  of  inflammation  as  follows  : 
' '  So  satisfied  have  I  been  with  results  in  these  cases, 
that  the  next  case  of  peritonitis,  to  which  I  am 
called,  of  whatever  sort  it  be — even  puerperal — I 
shall  advise  and  perform,  if  allowed,  abdominal  sec- 
tion, shall  cleanse  out  the  cavity  and  drain  it,  and  if 
the  operation  be  not  deferred  till  the  patients  are 
moribund,  I  believe  this  treatment  will  prove  emi- 
nently successful.  Our  views  of  peritonitis  will,  I 
am  certain,  soon  undergo  an  immense  alteration. 
The  terms  '  septicaemia  '  and  '  septic  peritonitis, ' 
for  which  Mr.  Spencer  Wells  is  mainly  responsible, 
and  which  have  appeared  in  the  mortality  column  as 
the  explanation  of  the  deaths  after  ovariotomy,  are 
simple  nonsense,  and  have  led  us  astray  altogether. 
In  future  we  shall  treat  the  peritoneum  on  the  same 
_  principles  as  we  treat  other  suppurating  cavities,  and 
with  quite  as  secure  results." 

I  have  nothing  to  alter  in   these   sentences.     The 
success  of  drainage    in    saving  many  of    the    cases 


which  formerly  died,  proves  that  if  we  remove  from 
the  peritoneal  cavity  material  which  is  over  and 
above  its  absorptive  power,  or  if  we  remove,  in  a 
similar  way,  its  own  effusion,  under  circumstances 
when  its  absorptive  power  is  temporarily  in  abeyance 
and  threatening,  with  the  life  of  the  patient,  to  be 
permanently  destroyed,  we  can  put  a  stop  to  all  the 
trouble.  It  seems  to  me  that,  while  there  are  cases 
of  peritonitis  which  are  really  septic,  that  is,  when 
some  kind  of  poison  gets  into  the  peritoneum 
and  speedily  affects  the  whole  system,  just  as  the 
bite  of  a  cobra  does,  they  are  in  the  minority,  and 
that  the  great  bulk  of  cases  are  not  of  this  char- 
acter at  all,  but  are  purely  local,  and  that  if  we  can 
help  the  peritoneum  temporarily  by  drainage  we 
can  secure  a  triumph.  In  the  cases  of  chronic  peri- 
tonitis, this  is  constantly  the  case.  One  of  these 
from  my  last  series  will  suffice  to  illustrate  my  suc- 
cess. 

E.  T. ,  aged  18,  was  sent  to  me  in  April  last  by 
Dr.  Justin  McCarthy  of  St.  George's,  Shropshire, 
who  kindly  gave  me  the  following  details  of  her 
history.  She  had  been  for  some  time  under  the 
care  of  an  irregular  practitioner,  and  came  under  Dr. 
McCarthy's  care  in  a  state  of  the  greatest  emaciation. 
Seldom  had  he  seen  any  one  more  emaciated,  unless 
in  the  last  stage  of  phthisis — the  skin  drawn  tightly 
as  it  were,  over  the  cheek  bones,  and  all  the  bony 
prominences  visible  under  the  skin.  The  abdomen 
was  enlarged,  the  temperature  about  102°,  and  the 
pulse  about  120.  The  chief  symptoms  were  vomit- 
ing and  diarrhoea.  When  she  came  under  my  care, 
I  found  her  quite  as  Dr.  McCarthy  described,  and 
the  presence  of  a  large  quantity  of  fluid  in  the  peri- 
toneum was  apparent.  I  opened  the  abdomen  on- 
April  17th,  and  removed  about  three  pints  of  puru- 
lent fluid,  and  a  quantity  of  white  flocculent  clots. 
I  emptied  and  cleansed  the  cavity  as  well  as  I  could, 
and  fastened  in  a  drainage-tube.  The  tube  remained 
in  about  a  week,  and,  during  that  time,  a  large 
quantity  of  purulent  fluid  and  small  pieces  of  puru- 
lent lymph  were  discharged.  When  the  stitches  were 
removed,  the  wound  opened  completely,  and  several 
large  masses  of  this  white  purulent  clot  were  extract- 
ed, one  of  them  being  as  large  as  a  normal  human 
kidney.  The  wound  healed  in  June,  and  about  Sep- 
tember she  had  completely  recovered  her  health.  I 
saw  her  on  October  31st,  a  stout,  robust  young 
woman,  whom  I  never  would  have  recognized  as  the 
girl  who  came  to  me  only  six  months  before. 

This  is  the  kind  of  operation  which  would  have 
been  regarded  as  madness  about  five  years  ago,  but 
I  think  its  success  is  enough  to  justify  my  rule  con- 
cerning  all    these  cases — "  When  the  doctor  is  in. 
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doubt,  and  the  patient  in  danger,  make  an  explo- 
ratory incision,  "and  deal  with  what  you  find  as  best 
you  can." 

I  have  not  yet  had  such  an  opportunity,  as  for  a 
long  time  I  have  much  desired,  in  trying  the  oper- 
ative treatment  in  puerperal  peritonitis.  There  is 
not  so  much  hope  in  this  field  for  its  success,  as  I 
think  there  can  be  little  doubt  that  the  majority  of 
these  cases  are  purely  septic.  But,  as  very  few  of 
them  escape,  I  think  it  would  be  worth  trial  ;  and  I 
wish  some  of  my  brethren  who  are  unfortunate 
enough  to  see  these  casees  would  give  me  an  oppor- 
tunity of  trying  it.  The  only  difficulty  is,  that  it 
is  like  tracheotomy  in  croup,  it  must  be  done  be- 
fore it  is  too  late,  and  perhaps  it  may  be  done  un- 
necessarily. This,  however,  is  an  argument  against 
a  great  deal  of  our  practice,  both  surgical  and  med- 
ical. 

I  cannot  close  this  brief  and  incomplete  record  of 
my  most  recent  practice  without  speaking,  as  I  have 
done  before,  in  terms  of  the  highest  praise,  and 
with  unfailing  gratitude,  of  one  to  whom  I  owe 
much  of  my  success,  for  his  constant  readiness  and 
presence  of  mind  in  difficulty,  and  for  his  marvel- 
lous dexterity  as  an  assistant — my  friend  Mr.  Raffles 
Harmar. 

[A  detailed  list  of  the  cases,  prepared  in  a  tabular 
form,  for  purposes  of  reference  and  identification, 
accompanied  the  manuscript  of  Mr.  Tait's  paper,  but 
through  want  of  space  we  have  been  unable  to  pub- 
lish it. — Ed.  Brit.  Med.  JourJ\ 


PROCEEDINGS   OF  SOCIETIES. 


Medical    Socety    of    London.     Relation  of  the 
Bacillus  to  Tuberculosis. 

[Interesting  testimony  from  able  experts. — Ed.] 
A  meeting  of   this  Society  was   held  on  the   1 2th 
inst.,  Mr.  Francis  Mason,  President,  in  the  chair. 

Dr.  C.  T.  Williams  continued  the  debate  on  the 
Relation  of  Bacilli  to  Tuberculosis.  Dr.  Heron  said 
that  the  bacillus  had  now  been  found  in  many  or- 
gans, and  in  the  living  subject,  in  the  sputum,  in  the 
urine,  in  an  ulcer  of  the  tongue,  in  lupus,  and  in  an 
unopened  knee-joint.  He  had  found  the  bacillus 
himself  in  fifty-four  cases  of  phthisis,  and  he  believed 
that  practically  it  would  always  be  found  in  cases 
where  physical  signs  of  phthisis  existed.  But  in  some 
of  these  cases  the  physical  signs  were  so  slight  that  he 
should  have  hesitated  to  make  a  diagnosis  without 
the  aid  of   the  bacillus.      As  regards   prognosis,  he 


believed  a  few  bacilli  betokened  a  chronic  course  ;  a 
large  number  and   persistence  of   them  indicated  a 
rapidly  fatal  course.     The  same  results  had  been  ob- 
tained by  Balmer  and  Fraentzel.     In  rapidly  sinking- 
cases  the  bacilli  were  found  in  large  numbers,  often 
grouped  into  masses.     This   grouping  indicated  an 
unusually  rapid  course,  and  in  one    or  two  cases  it 
had  preceded  by  a  day  or  two  an  aggravation  of  the 
symptoms.       Some   observations  appeared  to    show 
that  the  bacilli   might  appear  before   physical  signs 
were  manifest.     In  some  cases  the  bacilli,  which  had 
been  present  in    moderate  amount,  had    disappeared 
from  the  sputum  for  several  weeks.     In  such  cases  he 
thought  that  the  patient  might  be  considered  to  be  in 
a  fair  way  of  recovery.     Heredity  he  had  found  to  ex- 
ist in  30  per  cent  of   his  cases  at  Victoria-park  Hos- 
pital during   four  years.  — Dr.    Heneage  Gibbes    di- 
rected attention  to  two  points  :  first,  the  difference  in 
the  structure  of    miliary  tubercles  in  the   lungs  and 
the    relation  of   the    bacilli  to    those    of     different 
forms  ;  and,  second,  the  presence  of    bacilli  in    the 
smallest   or   commencing    tubercles.        He    showed 
specimens  of  the  two  forms  of  miliary  tubercle  from 
cases   which  had  run  a  very  similar  clinical  course, 
and  in  which  the  naked-eye  post-mortem  appearan- 
ces were  very  similar.     Microscopically  the  tubercles 
in  the  one  specimen  were  of  the  reticular  form,  con- 
sisting of  a  distinctly  fibrillated  structure  with  one  or 
more  giant  cells   and  a  caseous  mass   in  the    centre. 
In  the  other  specimen  the  tubercles  were  non-reticu- 
lar,  having  no  fibrillation,  no  giant  cells,  but  consist- 
ing of  irregular  cells  in  the  periphery  and  a   caseous 
mass  in  the  centre.     In  the  one  form  the    surround- 
ing  vesicles    contained    catarrhal   products,    in    the 
other  fibrinous  exudation.     He  had  examined  a  large 
number  of    lungs  affected  with  the  reticular   form, 
and  had  only  succeeded  in    finding  bacilli  in   three 
cases,  and  these  in  small  numbers,  distributed  through 
the   reticulum.     In   the   non  -  reticular    form,   how- 
ever, he    had  invariably  found   bacilli  in  large  num- 
bers in  the  caseous  centre.     Dr.  Gibbes  also  pointed 
out  that  the  bacilli  were   to  be  found  in  the  smallest 
tubercles.     A   lung  may  be    stuffed  with  tubercles, 
each  one  containing  thousands  of  bacilli,  and  yet  the 
patient  will  die  before  the  destructive    process    has 
gone  far  enough  to  cause  any  of  them  to    be  ejected 
with  the  sputum.     Thus  there  were  two  forms  of  fa- 
tal tuberculosis  in  which  no  bacilli  could  be  found  in 
the  sputum  ;  and  he  could  not  agree  with  Dr.  West 
that  little  remained  to  be  done  on  the  subject.     On 
the  contrary,  he  felt  sure  that  the  threshold  of  the  in- 
quiry was  only  reached,    and   that  it  would  require 
long  and  patient  investigation  before  the  relation   of 
|  the  bacilli  to  tubercle  is  fully  determined.     He  added 
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that  he  had  examined  the  lungs  of  guinea-pigs  which 
had  become  tuberculous  after  being  kept  in  the  air 
shafts  of  the  Brompton  Hospital,  and  had  found  no 
bacilli  in  them  ;  and  he  knew  of  an  instance  in  which 
a  guinea-pig  inoculated  with  sputum  from  a  case  of 
phthisis  presented  a  glandular  abscess  in  the  thigh 
which  abounded  in  bacilli,  whereas  the  external  or- 
gans, although  full  of  tubercles,  did  not  yield  a  sin- 
gle bacillus. — Dr.  Broadbent  remarked  on  the  num- 
ber of  views  of  the  pathology  of  tubercle  and  phthisis 
that  had  been  in  turn  presented  to  the  profession- 
He  himself  had  held  that  phthisis  was  one  disease, 
and  that  that  disease  was  inflammatory.  We  were 
now  looking  not  for  a  particular  histological  element, 
but  for  a  particular  irritant  to  start  the  inflammation. 
There  were  still  difficulties  in  accepting  the  bacillus  as 
the  universal  cause  of  the  process.  One  difficulty 
was  the  fact  that  the  disease  remains  for  so  long  a 
period  limited  to  one  lung.  The  question  of  the  com- 
municability  of  phthisis  was  not  in  any  way  affected  by 
the/liscovery  of  the  bacillus  ;  and  he  thought  that  the 
issue  of  a  circular  on  [this  subject  by  the  Collective 
Investigation  Committee  was  an  injudicious  step. 
He  believed  that  the  replies  would  be  largely  dictated 
by  imagination,  and  unless  the  Committee  were  to  go 
behind  the  evidence  and  estimate  the  value  of  each 
communication,  the  work  of  the  Committee  Would 
be  seriously  discredited.  He  had  found  better  re- 
sults from  disinfectant  inhalations  in  phthisis  than 
Dr.  Williams  had.  The  bacilli  were,  as  Dr.  Gibbes 
had  pointed  out,  beyond  the  reach  [of  inhalations, 
but  the  cavities  must  contain  putrid  matters,  which  it 
would  be  an  advantage  to  disinfect. — Dr.  Drysdale 
said  that  he  had  repeated  Villemin's  experiments  on 
inoculation  of  tubercle  with  fatal  result  to  the  ani- 
mals employed ;  but  he  was  not  satisfied  that  the 
lesions  produced  were  tubercle.  He  had  for  several 
years  sought  dilligently  for  a  case  of  transmission  of 
the  disease  among  his  phthisical  patients,  but  had 
failed  to  find  one.  In  more  than  one  half  of  private 
patients  heredity  was  present  ;  but  it  was  difficult  to 
obtain  trustworthy  family  histories  in  hospital  cases. 
He  had  found  no  good  results  from  antiseptic  in- 
halations.— In  reply  to  the  President,  who  asked 
whether  in  the  case  of  the  guinea-pig  with  glandular 
abscess  the  pus  containing  bacilli  had  been  taken 
from  the  interior  of  the  gland  or  from  the  surrounding 
tissue,  Dr.  Gibbes  said  it  was  from  the  interior  of  the 
gland. — Dr.Whipham,  in  reply,  pointed  out  that  the 
'  bacilli  had  been  found  in  the  urine  in  cases  of  tuber- 
culous kidney,  in  the  spleen,  and  in  a  closed  sup- 
purating knee-joint.  The  undisturbed  position 
which  bacilli  needed  for  their  development  seemed 
eminently  afforded  by  the  apices  of  the  lungs,  which 


might  explain  the  selection  of  that  part  as  the  start- 
ing-point of  phthisis.  In  two  cases,  the  one  related^ 
in  his  paper  and  another,  the  bacillus  was  demon- 
strated before    physical  signs  appeared. 


ORIGINAL    CORRESPONDENCE. 


440  East  57th  Street, 

New  York,  March  1,  1883. 

Doctor  :  The  institution  inaugurated  under  the 
direction  of  the  Woman's  Christian  Temperance 
Association  is  now  ready  to  receive  applications  for 
admission. 

The  establishment — a  large,  handsome  residence — 
is  in  a  healthy,  quiet,  pleasant  location.  It  will  accom- 
modate about  twenty  patients. 

It  is  founded  for  the  benefit  of  women  of  the  bet- 
ter class,  who  have  become  addicted  to  the  use  of 
alcoholic  liquors  or  narcotics. 

The  treatment  pursued  will  be  largely  moral. 
Such  medical  treatment  will  be  administered,  how- 
ever, as  shall  be  required  to  alleviate  present  abnormal 
conditions  and  facilitate  recovery. 

It  is  designed  to  be  a  Christian  home,  and  no 
patient  will  be  admitted  without  satisfactory  evidence 
of  moral  character. 

Prices  are  moderate  and  vary  according  to  the 
accommodations. 

Should  you  have  occasion  to  recommend  any 
patient  to  this  institution,  such  description  and  notes- 
of  the  case  as  you  may  please  to  communicate  will 
be  appreciated,  and  will  be  regarded  as  under  the- 
seal  of  professional  confidence. 
Respectfully, 

A.  P.  Meylert,  M.D., 

Physician  in  Charge- 
Patients  who  wish  may  preserve  an  incognito. 

Gordonsville,  Ky. ,  Feb.  20,  1883. 
Dear  Sir  :  Having  suffered  severely  for  years 
from  hemorrhoids,  I  have  found  relief  by  the  use  of 
ointment  of  iodoform.  Have  prescribed  it  in  a 
number  of  cases  with  the  most  gratifying  results. 
I  use  20  grains  iodoform  rubbed  up  with  an  oz.  of 
lard,  and  apply  after  each  move  of  the  bowels. 

Jno.  F.  DeWitt,  M.D. 


REVIEWS. 


Study  and  Stimulants  ;  or,  The  Use  of  Intoxicants 
and  Narcotics  in  Relation  to  Intellectual  Life, 
as  Illustrated  by  Personal  Communications  on 
the  Subject  from  Men  of  Letters  and  of  Science. 
Edited  by  A.  Arthur  Reade.  Philadelphia  : 
J.  B.  Lippincott  &  Co.  12mo,  cloth,  pp.  206. 
$1.50.  (World.) 
Mr.  Reade 's  book  is  made  up  of  the  answers  that 

124  literary  and  scientific  men  sent  to  his  questions 
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whether  they  use  tobacco  or  drink  alcoholic  liquors 
and  what  effects  indulgence  in  these  stimulants  have 
on  their  intellectual  faculties.  The  answers  are  more 
interesting  as  descriptions  of  the  habits  of  famous 
men  than  useful  as  data  for  determining  the  effect  of 
stimulants  on  brain-work.  The  most  important  con- 
clusion that  the  editor  draws  from  these  letters  is 
this  :  "  Not  one  resorts  to  alcohol  for  inspiration." 
"  This  is  an  important  discovery,"  he  thinks,  "  and 
indicates  the  existence  of  more  enlightened  views  in 
reference  to  the  value  of  alcohol  since  Burns  sang  the 
praise  of  whiskey."  His  other  conclusions  are  : 
(1)  That  alcohol  and  tobacco  are  of  no  value  to  a 
healthy  student  ;  (2)  that  the  most  vigorous  think- 
ers and  hardest  workers  abstain  from  both  stimu- 
lants ;  (3)  that  those  who  have  tried  both  modera- 
tion and  total  abstinence  find  the  latter  the  more 
healthful  practice  ;  (4)  that  all  work  done  under  the 
influence  of  alcohol  is  unhealthy. 

Mr.  John  Tyndall  thinks  that  no  general  rule  can 
be  laid  down,  and  he  does  not  say  whether  or  not  he 
smokes  or  drinks.  ' '  In  my  opinion  the  man  is  hap- 
piest who  is  so  organized  as  to  be  able  to  dispense 
with  the  use  of  both."  Ivan  Tourgueneff  neither 
smokes  nor  drinks.  Mark  Tsvain  thinks  that  "  about 
two  glasses  of  champagne  are  an  admirable  stimulant 
to  the  tongue,  and  are,  perhaps,  the  happiest  inspira- 
tion for  an  after-dinner  speech  which  can  be  found  ; 
but,  as  far  as  my  experience  goes,  wine  is  a  clog  to 
the  pen,  not  an  inspiration.  I  am  forty-six  years 
old,  and  I  have  smoked  immoderately  during  thirty- 
eight  years  with  the  exception  of  a  few  intervals. 
I  began  to  smoke  immoderately  when  I 
was  eight  years  old  ;  that  is,  I  began  with  100  cigars 
a  month,  and  by  the  time  I  was  twenty  I  had  in- 
creased my  allowance  to  200  a  month.  Before  I 
was  thirty  I  had  increased  it  to  300  a  month.  I 
think  I  do  not  smoke  more  than  that  now  ;  I  am 
quite  sure  I  never  smoke  less."  When  he  was 
thirty-three  he  "  ceased  from  smoking  during  a  year 
and  a  half.  My  health  did  not  improve,  because  it 
was  not  possible  to  improve  health  which  was  already 
perfect.  But  I  sat  down  ...  to  write  '  Rough- 
ing It,'  and  then  I  found  myself  seriously  obstruct- 
ed. I  was  three  weeks  writing  six  chapters.  Then 
I  gave  up  the  fight,  resumed  my  300  cigars,  burned 
the  six  chapters,  and  wrote  the  book  in  three  months 
without  any  bother  or  difficulty.  ...  I  ordi- 
narily smoke  fifteen  cigars  during  my  five  hours' 
labor,  and  if  my  interest  reaches  the  enthusiastic 
point  I  smoke  more.  I  smoke  with  all  my  might 
and  allow  no  intervals."  Mr.  Hubert  Herkoiner 
once  said  :  "It  is  no  credit  to  me  for  being  an  ab- 
stainer.    The  credit  is  due  to  my  father,  who  gave 


up  smoking,  drinking  intoxicating  drinks,  and  eating 
meat  at  the  same  time  about  twenty  years  ago,  and, 
as  I  was  only  ten  years  old  then,  I  naturally  grew 
into  my  father's  habits.  (I  now  eat  meat,  however.) 
The  blessings  of  that  reform  have  come  down  upon 
my  children."  Charles  Kingsley  "  would  work 
himself  into  a  white  heat  over  his  book,  till,  too  ex- 
cited to  write  more,  he  would  calm  himself  down  by 
a  pipe,  pacing  his  grass-plot  in  thought  and  in  long 
strides.  He  was  a  great  smoker  and  tobacco  was  to 
him  a  needful  sedative."  Mr.  George  Augustus 
Sala  says  :  "  The  greatest  workers  and  thinkers  of 
modern  times  have  been  inveterate  smokers.  At  the 
same  time,  it  is  idle  to  deny  that  smoking  to  excess 
weakens  the  eyesight,  impairs  the  digestion,  plays 
havoc  with  the  nerves,  and  interferes  with  the  action 
of  the  heart.  I  have  been  a  constant  smoker  for 
nearly  forty-five  years  ;  but  had  I  my  life  to  live 
over  again  I  would  never  touch  tobacco  in  any  shape 
or  form.  It  is  to  the  man  who  sits  all  day  long  at^a 
desk,  poring  over  books  and  scribbling  '  copy,'  that 
smoking  is  deleterious."  Dr.  Burney  Yeo  has  writ- 
ten :  "  Some  of  the  best  things  that  have  ever  been 
said  have  been  said  under  the  influence  of  wine. 
The  circulation  through  the  brain  is  quickened, 
the  nervous  tissue  receives  more  nourishment,  the 
imagination  is  stimulated,  and  ideas  flow  more  rap- 
idly, but  it  is  doubtful  if  the  power  of  close  reason- 
ing be  not  always  diminished."  The  Duke  of 
Argyll  does  not  drink,  except  "  a  small  fixed  quantity 
under  medical  advice,  as  a  preventive  of  gout.  To- 
bacco I  have  never  touched."  "  I  have  never 
smoked,"  writes  Mr.  Matthew  Arnold,  "  and  have 
always  drunk  wine,  chiefly  claret.  .  .  .  Real 
brain-work  of  itself,  I  think,  upsets  the  worker  and 
makes  him  bilious  ;  wine  will  not  cure  this,  nor  will 
abstaining  from  wine  prevent  it.  But  in  general 
wine  used  in  moderation  seems  to  add  to  the  agree- 
ableness  of  life — for  adults,  at  any  rate — and  what- 
ever adds  to  the  agreeableness  of  life  adds  to  its  re- 
sources and  powers."  Mr.  Hubert  H.  Bancroft,  the 
historian  of  the  Pacific  States,  thinks  that  "  some 
constitutions  are  benefited  by  a  moderate  use  of  to- 
bacco and  alcohol  ;  others  are  not.  But  to  touch 
these  things  is  dangerous."  Professor  John  Stuart 
Blackie  writes  :  ' '  My  idea  is  that  work  done  under 
the  influence  of  any  kind  of  stimulants  is  unhealthy 
work,  and  tends  to  no  good.  I  never  used  any  kind 
of  stimulants  for  intellectual  work — only  a  glass  of 
wine  during  dinner,  to  sharpen  the  appetite.  As  to 
smoking  generally,  it  is  a  vile  and  odious  practice  ; 
but  I  do  not  know  that,  unless  carried  to  excess,  it 
is  in  any  way  unhealthy."  Mr.  Louis  Blanc  has 
never   used    either    stimulant.      Mr.    J.    E.    Boehm 
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smokes  when  hard  .  at  work — "chiefly  cigarettes." 
"  I  drink  myself,"  says  Mr.  Robert  Buchanan,  "  but 
not  during  the  hours  of  work,  and  I  smoke — pretty 
habitually.  .  .  .  With  regard  to  tobacco,  I 
have  a  notion  that  it  is  only  dangerous  where  the 
vital  organism,  and  particularly  the  nervous  system, 
is  badly  nourished."  Dr.  W.  B.  Carpenter,  "  after 
many  trials,"  has  come  "  to  the  practical  conclusion 
that  I  get  on  best,  while  in  London,  by  taking  with 
my  dinner  a  couple  of  glasses  of  very  light  claret, 
and  simply  as  an  aid  in  the  digestion  of  the  food 
which  is  required  to  keep  up  my  mental  and  bodily 
power.  But  when  '  on  holiday  '  in  Scotland  or  else- 
where I  do  not  find  the  need  of  this. ' '  Mr.  George 
W.  Childs,  of  course,  never  drank  or  smoked.  Mr. 
Wilkie  Collins  is  sure  that  tobacco  is  the  best  friend 
that  his  irritable  nerves  possess  when  he  is  ill. 
1 '  When  I  am  well,  but  exhausted  for  a  time  by  a  hard 
day's  work,  tobacco  nerves  and  composes  me."  Mr. 
Edison  chews  incessantly  while  at  his  work.  To 
Mr.  K.  E.  Francillon  "  tobacco  takes  the  form  of  a 
necessity"  when  he  is  at  work.  "  For  I  am  indo- 
lent by  nature,  and  tobacco  seems  to  me  to  be  the 
best  machine  for  making  work  go  with  the  grain  that 
I  can  find."  Mr.  Edward  A.  Freeman  has  no  notion 
' '  why  people  smoke.  If  I  am  tired  of  work,  a  short 
sleep  sets  me  up  again.  I  have  drunk  wine  and 
beer,  as  I  have  eaten  beef  and  mutton,  without  any 
theories  one  way  or  another. ' '  Mr.  Gladstone 
"  drinks  one  glass,  or  two,  of  claret  at  luncheon,  the 
same  at  dinner,  with  the  addition  of  a  glass  of  light 
port.  The  use  of  wine  to  this  extent  is  especially 
necessary  to  him  at  the  time  of  greatest  intellectual 
exertion."  Mr.  Philip  Gilbert  Hamerton  "  used  to 
smoke  in  moderation,  but  six  years  ago  I  gave  up 
smoking  altogether  —  as  an  experiment  —  for  six 
months.  At  the  end  of  that  time  I  found  my  gen- 
eral health  so  much  improved  that  I  determined  to 
make  abstinence  a  permanent  rule  and  have  stuck  to 
my  determination  ever  since,  with  decided  benefit. 
When  a  writer  feels  dull  the  best  stimulant 
is  fresh  air.  Victor  Hugo  makes  a  good  fire  before 
writing  and  then  opens  the  window."  Dr.  Oliver 
Wendell  Holmes  prefers  an  entirely  undisturbed  and 
unclouded  brain  for  mental  work,  unstimulated  by 
anything  stronger  than  tea  or  coffee,  unaffected  by 
tobacco  or  other  drugs.  He  approaches  near  to  ab- 
stinence as  he  grows  older.  Mr.  W.  D.  Howells 
never  uses  tobacco  "  except  in  a  very  rare,  self- 
defensive  cigarette,  where  a  great  many  other  people 
are  smoking,  and  I  commonly  drink  water  at  dinner. 
When  I  take  wine  I  think  it  weakens  my  work  and 
my  working  force  the  next  morning. ' '  Sir  Thomas 
Erskine  May  "  tried  total  abstinence,  but  I  found 


myself  dyspeptic  and  stupid  and  was  obliged  to  re- 
sume my  accustomed  potations."  Mr.  Augustin 
Mongredien  "for  the  last  fifty  years  has  never  re- 
tired to  bed  without  one  tumbler  of  whiskey  toddy." 
"  In  common  with  nine  tenths  of  my  literary  breth- 
ren," writes  Mr.  James  Payn,  "  I  am  a  constant 
smoker.  I  smoke  the  whole  time  I  am  engaged  in 
composition  (three  hours  per  diem)  and  after  meals." 
M.  Taine  finds  cigarettes  "  useful  between  two  ideas 
— when  I  have  the  first  but  have  not  arrived  at  the 
second. ' '  Mr.  Anthony  Trollope  was  a  smoker  all 
his  life.  But  no  better  advice  has  ever  been  given 
than  this,  from  Dr.  Oliver  Wendell  Holmes  :  "  I  do 
not  advise  you,  young  man,  to  consecrate  the  flower 
of  your  life  to  painting  the  bowl  of  a  pipe,  for  let 
me  assure  you  the  stain  of  a  reverie-breeding  nar- 
cotic may  strike  deeper  than  you  think.  I  have  seen 
the  green  leaf  of  early  promise  grown  brown  before 
its  time  under  such  nicotian  regimen,  and  thought 
the  amber' d  meerschaum  was  dearly  bought  at  the 
cost  of  a  brain  enfeebled  and  a  will  enslaved." 
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MEDICAL  NEWS. 


Good  News. — The  New  York  County  Medical 
Society. — This  society  met  March  26th,  chiefly  to 
elect  delegates  to  the  next  meeting  of  the  State  Med- 
ical Society.  There  were  two  sets  of  candidates  ; 
one  set  to  vote  against  the  restoration  of  the  old 
code  of  ethics  and  in  favor  of  the  new  code  recently 
adopted  ;  and  the  other  set  to  re-establish  the  old  code 
in  the  State  Society.     At  the  meeting  of  the  State 
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Society  in  February,  1882,  a  new  code  of  ethics,  as 
will  be  remembered,  was  adopted,  permitting  mem- 
bers  of  the  State  Society  and  medical  societies  in 
affiliation  therewith  to  "  meet  in  consultation  legally 
qualified  practitioners  of  medicine."     The  barriers 
between  the  old  schools  and  the  new  were  thus  bro- 
ken down.     The  result  was  that  when  the  American 
Medical  Association   met  at  St.    Paul,   Minn.,   last 
June,  as  is  well  known,  the  delegates  from  this  State 
were  denied  admission.     This  rebuke  was  considered 
by  many  reputable  physicians  in  this  city  to  be  of  no 
consequence,  while  others  equally  reputable  consid- 
ered it  a  stain  upon  tbe  professional  escutcheon  that 
must  not  be  allowed  to  remain.     Both  sides  mus- 
tered their  forces,  and  tbe  election  of  delegates  March 
26th  was  fought  squarely  upon  the  issue  whether  or 
not,  as  Dr.  Austin  Flint  said,  the  old  code  of  ethics 
should  be  restored  at  the  next  meeting  of  the  State 
Society.     Dr.    Flint  led  the  restoration  party  and 
nominated  Drs.    Charles  A.    Leale,    Charles  Hitch- 
cock, and  C.  S.  Ward.     Dr.  D.  B.  St.  John  Roosa 
figuratively  flung  the  banner  of  the  new  code  party  to 
the  wind  with  tbe  names  of  Drs.  P.  Albert  Morrow, 
Francis  L.  Weld,  and  Walter  R.  Gillette  inscribed 
thereon  as  delegates  in  favor  of  the  new  or  present 
code.     Dr   J.  W.  S.  Gouley  moved  that  two  tellers 
and  two  inspectors  be  appointed.     The  proposition 
was  received   with  a  roar  of  laughter,  upon  which 
Dr.    Gouley   said  :    "  Gentlemen,   this  has  become 
necessary  in  this  body."     The  tellers  and  inspectors 
were  appointed  and  the  polls   opened.     Dr.  Roosa 
took  a  position  near  the  tellers  armed  with  ballots 
for  the  new  code   delegates,  while   Dr.  Flint  flour- 
ished ballots  for  the  restorationists.     The  aisles  in 
the  lecture-room  of  the   College   of  Physicians  and 
Surgeons,  where  the  meeting  was  held,  are  very  nar- 
row, and  the  crowd  was  so  great  that  the  voters  had 
to  return  over  the  seats  after  depositing  their  ballots. 
After  the  tellers  had  retired  to  an  inner  room  to 
count  the  vote,  Dr.  A.  D.  Rockwell  arose  and  pre- 
sented a  series  of  resolutions  on  the  death  of  Dr. 
George   M.    Beard,    whose   associate   he   was.     Dr. 
Rockwell  spoke  briefly  in  support  of  the  resolutions, 
and  was  followed  by  Dr.  Roosa  and  Dr.  W.  M.  Car- 
penter.    At  this  point  the  tellers  returned  with  the 
result  of  the  ballot.     The  restorationists  were  elected 
by  a  majority   of  about  20,  164  votes  being  cast. 
The  announcement  was  greeted  with  a  cheer,  and  the 
meeting  immediately  adjourned. 

Death  of  Dr.  W.  H.  Van  Buren. — Dr.  William 
H.  Van  Buren  died  at  a  quarter  to  four  o'clock 
a.m.,  March  25th,  at  his  late  residence,  No.  1  Park 
Avenue.     He  was  conscious  up  to  the  last  moment, 


and  died  without  pain.  All  the  members  of  his 
family  were  present,  but  his  long-continued  illness 
had  prepared  them  for  the  painful  but  inevitable  re- 
sult. He  had,  as  will  be  remembered,  an  apoplectic 
attack  in  May  last,  but  rallied  during  the  summer 
months.  Recently  his  symptoms  assumed  an  un- 
favorable character,  and  for  the  past  few  weeks  he 
grew  weaker  and  his  family  and  friends  knew  that 
the  end  was  near. 

William    Holme   Van  Buren   was    born  in   New 
York  City   on   April   5th,    1819.     His  grandfather, 
Abraham  Van  Buren,  a  physician,  was  the  son  of 
Dr.  John  Van  Buren,  a  well-known  pupil  of  Boer- 
haave,  who  came  from  Holland  to  this  city  in  1700. 
Young  William   obtained  his   classical  education  at 
Yale  College,  and  studied  medicine  at  the  University 
of  Pennsylvania,  from  which  place  he  graduated  in 
1840.      His  scientific  studies  were  continued  in  Paris, 
and  he  entered  the  army  as  a  surgeon,  resigning  in 
1845.     Dr.  Van  Buren  then  came  to  New  York  and 
obtained  an  appointment  as  surgeon  at  Bellevue  Hos- 
pital when  that  institution  was  organized  in   1847. 
So  rapidly  did  he  rise  in  his  profession  that  in  1852 
he  succeeded  Professor  Granville  Sharpe  Pattison  in 
the  chair  of  anatomy  in  the  University  of  the  City 
of  New  York.      In  the  same  year  he  was  appointed 
surgeon  to  the  New  York  Hospital,  being  surgeon 
and  afterward  consulting  surgeon  to  St.  Vincent's 
Hospital  and  to  the  Charity  Hospital  on  Black  well's 
Island.      He  became  vice-president  of  the  New  York 
Academy   of  Medicine   in    1859,   and   subsequently 
published   many   valuable   essays  on  special  surgical 
topics.     In   connection   with   his  pupil,    Dr.    E.  L. 
Keyes,  who  afterward  became  his  partner,  Dr.  Van 
Buren  translated  and  edited  "  Morel's  Histology" 
and    "  Bernard   and   Huette's  Operative   Surgery," 
the  latter  work  being  published  by  the  government 
and  furnished  to  the  army  surgeons  during  the  late 
war.     He  married  a  daughter  of  the  late  Dr.  Valen- 
tine Mott,  of  this  city,  in  1842. 

The  establishment  of  the  United  States  Sanitary 
Commission  during  the  late  war  was  due  largely  to 
the  labors  of  Dr.  Van  Buren,  who  was  one  of  the 
leading  members  of  its  executive  committee,  which 
position  he  filled  throughout  the  great  struggle,  im- 
proving by  every  means  in  his  power  the  hygienic 
condition  of  the  wounded  soldiers  and  providing  for 
the  sick.  It  was  while  in  a  railway  car  on  his  way 
to  New  York  from  Washington,  where  he  had  been 
on  official  business,  that  he  contracted  typhoid  fever 
and  came  near  losing  his  life  through  his  devotion  to 
business.  He  regained  health  to  find  that  his  only 
son  had  also  caught  the  fever.  The  boy  died,  and 
within  a  few  days  the  doctor's  hair  turned  gray. 
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He  never  quite  recovered  from  the  shock  which  the 
loss  caused  him. 

Dr.  Van  Buren  was  a  man  of  great  breadth  of 
mind  and  was  possessed  of  fine  literary  abilities,  in 
recognition  of  which  he  was  recently  created  a  doc- 
tor of  laws  by  Yale  College.  As  a  surgeon  he  occu- 
pied the  same  position  in  America  that  Cheselden  of 
England,  Civiale  of  France,  and  Sir  Henry  Thompson 
do  in  Europe.  His  skill  in  certain  operations  was  un- 
surpassed, and  although  for  ten  years  he  did  not 
actually  use  the  lance,  he  was,  up  to  the  time  of  his 
death,  recognized  as  a  leading  consulting  surgeon 
in  special  branches  of  surgery. 

It  was  his  delight  in  the  last  few  years  to  spend 
most  of  his  time  at  his  country  residence  in  Shrews- 
bury, N.  J.  He  was  constantly  attended  during  his 
last  illness  by  his  brother-in-law,  Dr.  Alexander 
Mott,  of  New  York.  He  leaves  a  widow  and  two 
married  daughters,  Mrs.  C.  F.  Meert  and  Mrs.  Jules 
Brugiere. 

The'  Association  of  American  Medical  Ed- 
itors.— Announcement. — I  would  respectfully  an- 
nounce that  the  next  annual  meeting  of  the  Asso- 
ciation of  American  Medical  Editors  will  be  held 
in  the  city  of  Cleveland,  Ohio,  simultaneously 
with  that  of  the  American  Medical  Association, 
on  June  5th  aud  6th,  1883.  Order  of  Exercises. 
Tuesday,  June  5th,  7.15  p.m.  :  Roll  called  ;  reading 
minutes  of  previous  meeting  ;  president's  address 
and  discussion  thereon  ;  reports  of  committees  ;  de- 
ferred business  ;  new  business  ;  election  of  mem- 
bers ;  adjournment.  Wednesday,  June  6th,  7.15 
p.m.  :  Roll  called  ;  reading  minutes  of  previous 
meeting  ;  address  by  Dr.  Henry  0.  Marcy,  of  Bos- 
ton ;  reading  of  special  papers  by  Dr.  John  A.  Oc- 
terlony,  of  Louisville,  Ky.,  and  Dr.  Alexander  J. 
Stone,  of  St.  Paul,  Minn.,  discussion  of  addresses 
and  papers  ;  reports  of  committees  ;  deferred  busi- 
ness ;  new  business  ;  election  of  officers  and  mem- 
bers ;  adjournment.  The  subject  of  the  address  to 
be  delivered  by  the  president,  Dr.  N.  S.  Davis,  Chi- 
cago, is  "  The  Present  Status  and  Tendencies  of  the 
Medical  Profession  and  Medical  Journalism. ' '  A 
free  discussion  upon  this  important  subject  is  invit- 
ed, which  will  be  open,  not  only  to  members,  but  to 
all  physicians  present.  Dr.  Marcy 's  address  will  be 
upon  the  subject  of  "  Journalism  Devoted  to  the 
Protection  and  Concentration  of  Medical  and  Surgi- 
cal Science  in  Special  Departments. "  The  secretary 
was  authorized  at  the  last  meeting  of  the  Associa- 
tion, held  at  St.  Paul,  Minn.,  to  make  the  above 
arrangements  for  the  coming  meeting,  and  also  to 
specially  invite  all  the  members  of  the  profession, 


and  friends  attending  the  meeting  of  the  American 
Medical  Association,  to  be  present.     The  meetings- 
will  be  held  in  the  interval  between  the  meetings  of 
the  sections  of  the  American  Medical    Association 
and  the  social  entertainments  of  the  evening.     The 
sessions  will  be  short,  and  undoubtedly  interesting. 
Very  respectfully, 
J.   V.   Shoemaker,  M.D.,  Secretary. 
Philadelphia,  1031  Walnut  Street. 

Gossip  from  the  Old  World. — A  Welsh  celeb- 
rity, who  was  familiarly  known  as  "  Old  Betty 
Morgan,"  died  a  few  weeks  ago  at  Garth  at  the  age 
of  107.  Up  to  within  a  fortnight  of  her  death  she 
was  remarkably  hearty  and  well,  and  could  even 
make  long  journeys. 

Baron  Cloquet  Dead. — A  prince  of  medical  sci- 
ence in  France  has  recently  paid  the  debt  of  nature 
in  the  person  of  the  famous  anatomist,  Baron  Jules 
Cloquet,  who  died  in  Paris  at  the  great  age  of  94. 
He  was  old  enough  to  have  been  the  contemporary 
and  the  compeer  of  Corvisart  and  the  elder  Larrey, 
of  Bichat  and  Portal.  He  died  the  senior  member 
of  the  Paris  Academy  of  Medicine,  to  which  he  was 
elected  in  1821 — the  year  in  which  Napoleon  I.  ex- 
pired at  St.  Helena.  He  was  raised  to  the  dignity 
of  a  Baron  by  Napoleon  III.,  and  was  a  Commander 
of  the  Order  of  the  Legion  of  Honor.  M.  le  Baron. 
Cloquet  was  a  pratiquant,  and  his  obsequies  have 
been  magnificently  celebrated  in  the  Church  of  La 
Madeleine,  while  at  the  subsequent  interment  of  the 
remains  in  the  cemetery  of  Montparnasse  no  fewer 
than  six  orations  were  delivered  over  the  grave 
— by  Baron  Larrey,  on  behalf  of  the  Academy  of 
Sciences  ;  by  M.  Gosselin,  in  the  name  of  the  Faculty 
of  Medicine  ;  by  M.  Labbe,  for  the  Academy  of 
Medicine  ;  by  M.  Guj^on,  for  the  Chirurgical  Society  ; 
by  M.  Roger,  for  the  General  Association  of  French 
Medical  Men,  and  by  M.  Pean,  in  the  name  of  the 
surgeons  of  the  hospitals  of  Paris.  Baron  Cloquet 
was  the  author  of  many  works  on  anatomy  and  sur- 
gery, but  it  will  be  through  his  great  monograph  in 
five  volumes  on  descriptive  anatomy  that  his  fame 
will  chiefly  survive.  The  work  in  question  has,  dur- 
ing nearly  two  generations,  been  worthy  of  the  high- 
est trust  and  the  widest  acceptance,  although  Cloquet 
has  undeniably  and  largely  availed  himself  of  the 
learning  and  the  precision  of  style  of  the  illustrious 
German,  Samuel  Thomas  Sommoring,  and  of  the 
details  of  Portal  and  the  system  of  Bichat,  of  whose 
"  Anatomie  Descriptive"  it  has  been  said  that  "as 
a  monument  of  his  philosophical  genius,  it  will  last 
as  long  as  the  functions  and  structure  of  the  human 
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body  are  objects  of  interest.  With  the  death  of 
Baron  Cloquet  a  notable  link  with  the  past  is  sev- 
ered. He  was  middle-aged  when  Abernethy  died. 
He  might  have  been  on  intimate  terms  with  Sir 
Astley  Cooper  and  Sir  Matthew  Tierney,  with  the 
elder  Guthrie  and  John  Lawrence  ;  and  he  was  born 
only  10  years  after  Sir  Benjamin  Brody,  who  died 
21  years  ago,  at  the  age  of  nearly  80. 

The  Will  of  Sie  Thomas  Watson. — Our  Lon- 
don correspondent  writes  that  Sir  Thomas  Watson's 
will  has  been  proved.  The  personalty  alone  amounts 
to  more  than  £164,000.  With  the  exception  of  a 
few  legacies,  this  sum  is  divided  bteween  his  son 
and  his  daughter. 

The  Municipal  Council  of  Paris,  in  consideration 
of  M.  Alfonso,  temporary  house-surgeon  of  the 
Trousseau  Hospital  in  Paris,  having  died  on  October 
15th  last,  in  consequence  of  a  typhoid  fever  contracted 
in  the  performance  of  his  duties,  has  just  voted,  in 
favor  of  his  daughter  Estelle  Alfonso,  a  marriage 
dowry,  together  with  a  trousseau,  to  be  charged  on 
the  Pupils'  Endowment  Fund  of  the  city  of  Paris. 

The  Bill  to  Create  a  State  Board  of  Exam- 
iners. — As  widespread  as  has  been  the  interest  ex- 
cited by  the  State  Society  on  the  position  it  assumed 
a  year  ago  on  the  subject  of  medical  ethics,  the  most 
vital  question  presented  for  the  consideration  of  the 
society  was  the  recommendation  of  a  bill  for  the 
creation  of  a  State  Board  of  Examiners. 

The  Manufacture  of  Cigars  in  Tenement- 
Houses. — Governor  Cleveland,  of  New  York,  has 
signed  the  bill  prohibiting  the  manufacture  of  cigars 
in  tenement-houses  in  New  York  City. 

Dr.  D.  Osborne  Farrand,  a  prominent  surgeon  of 
Detroit,  Mich.,  died  March  18,  1883. 

Died. — At  Abbeville,  Mississippi,  Feb.  17,  1883, 
of  congestion  of  the  brain,  Gaillard  K.  Hardin,  in 
the  10th  year  of  his  age,  son  of  Dr.  and  Mrs.  A.  E. 
Hardin,  of  that  place.  He  was  a  boy  of  unusual 
promise,  and  his  loss  is  a  great  one  to  a  large  circle 
of  friends. 

Died. — At  Dallas,  Texas,  March  9,  1883,  Mrs. 
Eagan,  wife  of  Dr.  S.  Eagan,  of  that  city.  She  was 
the  daughter  of  Dr.  Robert  E.  Smith,  of  Grand 
Coteau,  La. ,  and  was  42  years  of  age.  As  a  woman, 
wife,  and  mother  she  was  beyond  reproach  ;  and  her 
death  brings  sorrow  not  only  to  the  hearthstone  of  a 
devoted  husband  and  his  children,  but  to  very  many 
who  greatly  loved  and  admired  her. 


The  State  Medical  Association  of  Louisiana  will 
hold  its  next  session  at  Shreveport,  beginning  on 
April  4th. 

The  Fruits  of  the  New  Code. — A  Louisville  cor- 
respondent of  The  Louisville  Medical  Neivs  writes 
to  that  journal  for  the  yea  and  nay  vote  on  the  new 
code  at  the  late  meeting  of  the  New  York  State 
Medical  Society.  He  says  :  "It  is  often  necessary 
to  refer  our  friends  and  patients  going  eastward  to 
physicians,  and  it  is  important  to  know  those  mem- 
bers of  the  New  York  State  Society  who  have  vol- 
untarily severed  their  connection  with  the  medical 
profession  of  the  country,  so  that  we  may  advise 
accordingly." 

Students'  Duels. — A  lover  of  peace  should  be 
careful  to  avoid  Jena  University  as  a  place  of  study. 
No  less  than  twenty-one  serious  duels  among  the 
students  are  said  to  have  come  off  in  one  day.  To 
enhance  the  horrors  and  risks  of  this  barbarous  prac- 
tice, it  appears  that,  for  want  of  care  in  the  cleans- 
ing of  the  weapons  employed,  blood-poisoning  in 
many  cases  followed  the  infliction  of  wounds,  so 
that  some  forty  young  men  are  lying  in  hospital  in 
a  precarious  condition. 

Large  Families. — Figures  indicate  the  slow  "  de- 
population" of  France,  by  excess  of  deaths  over 
births.  M.  Pieyre  has  submitted  a  bill  for  the  en- 
couragement of  large  families.  It  proposes  a  re- 
duction of  15  per  cent  on  the  taxes  of  a  father  with 
five  children,  and  a  further  5  per  cent  for  each  ad- 
ditional child.  Persons  not  paying  direct  taxes,  or 
whose  taxes  do  not  exceed  100  francs,  are  likewise 
to  be  tempted  by  a  bonus  of  200  francs  for  a  fifth 
child,  300  francs  for  a  sixth,  and  so  on. 

The  next  meeting  of  the  Sanitary  Council  of  the 
Mississippi  Valley  will  be  held  at  Jackson,  Miss., 
beginning  on  Tuesday,  April  3d,  proximo. 

Bellevue  Medical  College. — The  recent  de- 
cision of  the  United  States  Commissioner  with  re- 
gard to  the  legality  of  the  indiscriminate  sale  of 
diplomas  and  degrees  by  the  "Bellevue  Medical 
College, ' '  appears  to  have  given  an  impetus  to  the 
creation  of  diploma-mills  in  Massachusetts.  An 
American  contemporary  announces  the  establish- 
ment of  three  of  these  bogus-dearee  manufactories, 
and  thinks  it  is  time  the  profession  of  Maryland 
were  taking  some  measures  against  the  spread  of  the 
infection  among  themselves. 
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The  presentation  to  Mr.  Erichsen  of  his  bust  in 
marble,  executed  by  Mr.  Haynes  Thorneycroft 
A.R. A.,  took  place  (Saturday,  March  10th)  in 
the  Botanical  Theatre  of  University  College,  at 
2.30  p.m.  ;  Mr.  J.  Marshall,  F.R.S.,  being  chairman. 

The  Municipal  Council  of  Paris  has  allotted  a  sum 
of  3000  francs  for  this  year,  to  defray  the  expenses 
of  organizing  a  pharmaceutical  night-service  for  Paris, 
on  a  basis  similar  to  the  present  night-service  of 
physicians  and  midwives  which  that  city  possesses. 


EDITORIALS. 


A  fashion  item  states  that  ' '  the  Boston  young 
man  is  beginning  to  wear  eye-glasses  and  knee- 
breeches."  Well,  the  one  necessitates  the  other. 
The  average  Boston  young  man  needs  the  eye-glasses 
in  order  to  see  his  legs. — Puck. 

The  Illinois  State  Board  op  Health. — As  this 
Board  is  occupying  a  large  share  of  professional  and 
secular  attention,  all  facts  in  regard  to  it  are  very 
important  indeed.  Since  the  claim  was  made  by 
Dr.  J.  G.  Kiernan,  of  Chicago,  111.,  in  his  letter, 
published  in  this  journal,  that  the  statements  made 
by  The  Journal  in  regard  to  the  Illinois  State  Board 
of  Health  were  incorrect,  due  inquiry  and  investi- 
gation have,  in  the  cause  of  truth  and  justice,  been 
fully  made. 

The  proceedings  of  the  State  Legislature  and  also 
of  the  State  Board  of  Health  of  Illinois  will  show 
how  much  Dr.  Kiernan  was  in  error  when  he  wrote 
as  follows  :  "  The  motive  alleged  by  The  Journal  for 
the  bad  actions  of  the  Illinois  Board  of  Health  is  the 
political  influence  of  'Gov.'  Hamilton,  who,  at  the 
time  of  such  investigation,  was  not  governor ;  and 
there  was  no  probability  that  he  would  be.  His  ac- 
cession to  the  gubernatorial  chair  occurred  weeks 
after  the  action  taken  by  the  Board  to  which  refer- 
ence is  made  in  your  journal,  and  was  a  political  sur- 
prise to  every  one.  The  motive  alleged  for  this 
action  is  therefore  erroneous." 

The  truth  is  exactly  as  was  stated  editorially  on  the 
10th  of  February.  Gov.  Cullom  was  elected  to  the 
U.  S.  Senate  about  the  16th  of  January,  and  Gov. 
Hamilton  began  his  administration  about  the  6th 
of  January  ;  at  least  in  time  to  make  his  appoint- 
ments for  the  State  Board  of  Health.  On  the  12th 
of  January  the  board  met  in  session  at  Springfield, 
and  Drs.  Hamilton  and  Hyatt,  of  Columbus  Medical 
College,  were  present  before  the  board,  to  satisfacto- 
rily explain  the  mere   "irregularity"  of  graduating 


a  man  on  a  three  weeks'  second  course,  when  he  had: 
been  examined  only  four  weeks  before  by  the  State 
Board  of  Health  of  West  Virginia,  and  refused  a. 
medical  certificate  on  account  of  his  gross  ignorance. 
That  John  Marshall  Hamilton,  nephew  of  Dr.  J.  W. 
Hamilton,  of  Columbus  Medical  College,  was  Gover- 
nor of  Illinois  at  about  the  period  of  the  meeting  of 
the  State  Board,  at  Springfield,  when  a  formal 
communication  from  the  State  Board  of  Health 
of  West  Virginia  was  read,  and  the  character  of  Colum- 
bus Medical  College  came  up  for  consideration,  there 
can  be  no  doubt.  Besides  the  facts  communicated 
by  Dr.  Reeves,  of  the  West  Virginia  Board  of 
Health,  at  the  special  request  of  Dr.  Rauch,  of  the 
Illinois  Health  Board,  concerning  "easy  honors" 
at  Columbus  Medical  College,  Dr.  J.  F.  Baldwin 
furnished  some  very  pointed  testimony  ;  but  "it  was 
not  thought  necessary  to  say  anything  about  the 
other  cases. ' ' 

But  the  most  cowardly  feature  of  the  whole  cow- 
ardly transaction  was  the  suppression  of  all  reference- 
to  Dr.  Hamilton  and  his  Columbus  Medical  College, 
in  the  printed  report  of  the  proceedings  of  the  Board 
for  Jan.  11th  and  12th.     The  fact  that  the  poor  lit- 
tle Baltimore  Medical  College  was  freely  exposed  in 
the  published  report  (the  excuse  being  an  informal 
letter  from  Dr.  Reeves,  saying  that  a  diploma  from 
that  college  had  been  refused  recognition  in  West  Vir- 
ginia), while  all  mention  of  Dr.  Hamilton  and  his  college- 
(Columbus)  was  kept  out  of  print,  is  alone  sufficient 
to    damn  the  Board  !  and  warrant  the  belief    that 
there  was  "a  power  behind  the  throne  greater  than' 
the  throne  itself."     In  this  connection,  Dr.   Kier- 
nan's    letter  is  most    unaccountable,    and    one    can. 
scarcely  believe  his  own  eyes  when  he  reads,  from 
him,  that  Gov.  Hamilton's  "  accession  to  the  guber- 
natorial chair  occurred  weeks  after  the  action  of  the 
board"  concerning   Columbus  Medical  College;  for 
it  was  at  the  meeting  of  the  board,  January  11th 
and  12th,  1883,  that  the  question  was  considered, 
and  Drs.  Hamilton  and  Hyatt  were  there  present  to 
antagonize  the  West  Virginia  resolutions,   and  pre- 
vent their  endorsement!     In  proof  of  this  there  is 
the  official  report  of  Dr.  Rauch  to  this  effect :   "  Drs. 
Hamilton  and  Hyatt  appeared,  and  the  board  gave 
them  four  hours,   and,  when  through    with    them,, 
took  up  another  college."     The  next  day,  the  fol- 
lowing was  the  result  of  the  deliberations  (marked 
No.  2)  :   "It  was  not  thought  necessary  to  say  any- 
thing   about    the   other   cases."     The    deliberations 
marked  "No.  2  "  are  as  follows  :   "After  a  careful 
investigation  of  all  the  facts  in  the  case  of  the  Co- 
lumbus Medical  College,  two  members  of  the  Faculty 
of  said  college  being  present,  and  the  facts  elicited 
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being  confirmed  by  documentary  evidence,  tbis  board 
finds,  that  while  said  college  committed  an  irregular- 
ity in  granting  a  diploma  to  A.  M.  Dent,  that  '  ir- 
regularity '  does  not  seem  to  warrant  this  board  in 
refusing  to  recognize  other  diplomas  of  said  college. ' ' 
Every  word  of  these  proceedings  was  suppressed  from 
the  printed  report  of  that  meeting.  Many  have  a 
printed  copy  of  Dr.  Rauch's  official  report,  and  can 
thus  detect  the  cowardly  act  of  shielding  Dr.  Hamil- 
ton and  his  college,  while  striking  heavily  at  Dr. 
Byrd  and  the  poor  little  Baltimore  Medical  College. 

Nothing  in  regard  to  official  record  has  caused 
greater  surprise  than  this  course  of  Dr.  Rauch.  He 
seems  to  be  a  kind-hearted  man,  but  was  made  of  a 
negative  character,  and  has  not  the  courage  to  fight 
for  the  truth. 

There  is  great  and  just  sorrow  because  of  the  set- 
back given  to  the  good  name  of  State  Medical  Exam- 
iners. In  several  of  the  States  the  medical  profession 
was  hopefully  looking  for  the  speedy  enactment  of  legal 
statutes  regulating  the  practice  of  medicine,  and  the 
high  declarations  and  seeming  success  of  the  Illinois 
State  Board  went  far  to  encourage  such  hopes  ;  but 
the  white-washing  of  Columbus  Medical  College  has 
no  doubt  dampened,  if  not  destroyed  all  hope,  and 
will  delay  if  not  prevent  the  early  passage  of  neces- 
sary laws  in  regard  to  State  Medical  Examiners. 

Since  Dr.  Hamilton's  success  in  confronting  the 
Illinois  Board,  he  has  been  trying  to  intimidate  the 
State  Board  of  Health  of  West  Virginia,  by  threats 
of  legal  proceedings,  to  compel  recognition  of  ' '  the 
machine  "  at  Columbus.  All  are  glad  that  the  Coun- 
sellors of  the  Massachusetts  Medical  Society  have 
given  strong  help  by  dropping  from  their  ' '  list ' ' 
Columbus  Medical  College.  If  a  few  more  learned 
and  influential  societies  would  do  likewise,  the  end 
would  soon  come. 

It  is  no  excuse  for  the  action  of  the  Illinois 
Board  to  say,  as  Dr.  Kiernan  has  done,  that  there 
are,  in  that  State,  hundreds  of  irregular  doctors 
who  have  social  and  political  influence.  Instead  of 
surrendering  to  such  a  class,  the  efforts  and  the  acts 
of  the  Illinois  State  Board  of  Health  should  be  all 
the  greater  to  render  it  odious. 

The  whole  fact  of  the  matter  is  that  Columbus 
Medical  College  has  disgraced  itself,  and  is  no  longer 
worthy  of  recognition,  and  that  the  Illinois  State 
Board  of  Health  has  disgraced  itself,  and  is  in  its 
educational  status  no  longer  worthy  of  trust.  That  is 
the  plain  truth,  plainly  expressed. 

Non  -  Medical  Men  in  Medical  Positions. — 
The  evils  of  appointing  to  medical  positions  politi- 
cians who  are  not  even  medical  men  have  been  well 


1llustrated  by  certain  recent  occurrences  at  St.  Louis. 
The  Health  Commissioner  was  a  politician,  appointed 
solely  because  of  his  "  political  influence."  He  made 
his  peace  with  certain  medical  cliques,  and  was  sus- 
tained by  them.  Under  the  scheme  and  charter 
which  separated  St.  Louis  city  from  the  county,  seven 
years  ago,  the  office  of  Health  Commissioner  was 
created,  and  that  official  was  placed  in  charge  of  the 
whole  sanitary  machinery  of  the  city,  including  the 
city  hospital,  the  female  hospital,  insane  asylum 
and  poorhouse,  and  quarantine,  all  of  whose  officials 
except  their  superintendents  are  appointed  by  the 
Health  Commissioner,  who  also  has  under  him  a  corps 
of  physicians,  health  officers,  and  others,  the  whole 
swelling  up  a  very  large  and  lucrative  mass  of 
patronage.  Many  independent  St.  Louis  physicians, 
however,  insisted  that  such  a  position  should  be  in 
the  hands  of  the  medical  profession  only,  but  were 
overborne  by  the  medical  cliques  already  mentioned. 
The  result  of  this  manoeuvre  has  been  that  the  St. 
Louis  hospital  positions  have  been  given  to  mediocre 
persons,  in  many  cases,  of  more  than  doubtful  char- 
acter. A  woman  of  this  stamp  was  placed  in  an 
important  position  in  the  insane  asylum.  She  at- 
tempted to  manage  the  institution.  The  superin- 
tendent, Dr.  Howard,  being  a  somewhat  determined 
man,  resisted  her  authority,  and  in  consequence  of 
the  scandal  thus  resulting  the  woman  was  removed. 
She  has  just  eloped  discreditably  with  the  Health 
Commissioner.  The  latter  was  loudly  indorsed  as  a 
model  official,  by  medical  men,  to  whom  he  had 
given  positions,  and  by  some  of  the  colleges,  to. 
whom  he  had  granted  special  favors.  These  physi- 
cians and  these  colleges  are  placed  in  a  decidedly 
unpleasant  position  by  such  indorsement.  Had 
they  adhered  to  the  very  sound  principle,  that 
medical  men  only  should  be  placed  in  medical  posi- 
tions, such  a  scandal  might  have  been  avoided,  and 
they  would  have  had,  at  least,  one  more  precedent 
against  such  absurd  appointments.  One  result  of 
such  attempts  at  supporting  laymen  for  medical 
positions  will  be  that  some  notorious  "  quack"  will  be 
placed  in  position  to  dictate  to  medical  colleges  ; 
and  very  soon,  instead  of  there  being  only  one 
medical  college  (that  at  Columbus,  Ohio)  which 
recognizes  three  weeks  as  "  a  second  course,"  there 
will  be  several  to  bring  discredit,  not  only  upon 
medical  colleges,  but  upon  the  entire  medical  pro- 
fession. 

Preliminary  Examinations  in  Medical  Col- 
leges.— The  Chicago  Medical  College  has  always 
claimed  that  it  required  an  examination  preliminary 
to  entrance.     From  the  status  of  many  of  its  students 
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it  has  long  been  suspected  that  such  an  examination 
was  a  mere  pretence.  This  has  been  shown  to  be 
the  fact  by  an  interview  of  Dr.  Quine,  published  in 
Chicago  Tribune  March  8,  1883.  He  admits  that 
no  examinations  have  been  held  for  some  time,  but 
ascribes  this  to  an  oversight  on  the  part  of  the  col- 
lege official  assigned  to  that  duty.  As  this  college 
lays  great  stress  on  this  requirement,  as  an  evidence 
of  its  status,  it  must  be  obvious  that  its  Faculty  is 
either  very  careless  or  that  the  requirement  has  been 
a  mere  paper  qualification.  The  first  explanation  is 
an  insult  to  the  intelligence  of  the  gentlemen  com- 
posing the  Faculty,  and  a  careful  perusal  of  the  inter- 
view just  cited  leads  to  the  conclusion  that  "pre- 
liminary examination"  was  merely  put  in  to  look  well 
in  the  college  announcements,  and  to  attract  students 
desirous  of  attending  a  high  grade  college,  and  one 
that  is  not  too  severe  on  the  weak  brethren. 

Body-Snatching. — The  jury  has  acquitted  Dr. 
W.  S.  Forbes,  in  the  trial  for  body-snatching.  It 
was  in  evidence  that  a  demonstrator  does  not  know 
the  source  from  which  his  "subjects"  are  obtained. 
They  are  brought  to  him  as  poultry  are  brought  to  a 
dealer,  and  it  is  just  as  absurd  to  hold  a  demonstra- 
tor responsible  for  the  methods  adopted  in  obtaining 
the  dead  human  bodies  sold  to  him,  as  it  would  be  to 
hold  the  poultry  dealer  or  the  butcher  responsible 
for  the  carcasses  offered  to  them  in  the  market. 

But  apart  from  this  important  truth  and  defence, 
it  is  time  that  the  medical  press,  at  least,  set  the  ex- 
ample to  the  secular  press  of  teaching  the  people 
that  this  excitement  over  dead  bodies  found  in  a 
dissecting-room,  and,  of  course,  brought,  as  a  rule, 
from  some  cemetery,  is  the  sheerest  nonsense  and 
folly.  Those  who  make  the  most  noise  on  such  oc- 
casions are  exactly  those  who  cared  least  for  these 
very  bodies  when  alive  ;  who  refused  them  aid, 
sympathy,  comfort,  even  shelter,  food,  or  medicine, 
and  yet  as  soon  as  death  rendered  them  sufficiently 
insensible  to  such  brutality,  these  hard-hearted  brutes 
are  in  arms,  if  one  takes  the  bodies  that  perished 
from  neglect  to  use  them  in  the  philanthropic  cause 
of    medical   teaching  ?   to    make  such  bodies    very 

often  useful  for  the  first  time  in  their  day  and  gener- 
ation. 

The  secular  press  ought  to  teach  this  manifest 
plain  lesson  to  a  class  of  readers  which  the  medical 
press  cannot  reach  ;  in  the  place  of  doing  so,  how- 
ever, it,  as  a  rule,  indulges  in  a  foolish,  silly  parade 
of  sentiment  and  sensibility  which  is  all  palpable 
fustian  and  the  sheerest  hypocrisy,  and  absolutely 
shows  the  secular  public  how,  from  the  example  set, 
to  make  fools  of  themselves. 


The  people,  as  a  rule,  would  act  correctly,  on 
such  occasions,  if  it  were  not  for  the  secular  press  ; 
for  on  "the  staff,"  so  called,  of  almost  every  news- 
paper there  is  always  some  weak -brained,  addle-pated 
dreamer  who  rejoices  over  the  subject  of  body- 
snatching,  as  one,  in  regard  to  which  he  can  indulge, 
to  his  plenitude,  in  spurious  philanthropy,  foolish 
appeals,  and  maudlin  sentimentality. 

The  people  are  usually  reliable,  judicious,  and 
sensible  on  this  subject ;  it  is  the  secular  press  which, 
as  a  rule,  by  its  folly  and  uproar,  converts  a  temperate 
multitude  into  a  violent  and  unreasoning  mob.  Obsta 
principiis. 

"Father,"  said  Johnny,  "this  paper  says  that 
'  many  prominent  citizens  are  now  ill  with  pneumonia 
and  kindred  diseases.'  "What  is  kindred  diseases, 
father?"  "Why,  my  son,"  said  Smith,  "a 
kindred  disease  is — is — why — yes,  yes  !  a  kindred 
disease  is  one  that  runs  through  an  entire  family — 
kindred,  relatives,  you  know.  Surprised  you  didn't 
know  that,  Johnny." — Boston  Transcript. 

Executions  of  Lunatics,  and  Murders. — The 
opinion  is  very  generally  expressed  that  the  execution 
of  lunatics  has  a  tendency  to  deter  other  lunatics 
from  murder.  From  an  alienistic  standpoint  this 
cannot  be  defended,  since  every  lunatic  looks  upon 
himself  as  the  centre  of  the  universe,  and  his  act  as 
sui  generis.  Certain  statistics  recently  collected  by 
Dr.  Guy  {Journal  of  Mental  Science,  July,  1882) 
still  further  show  the  fallacy  of  such  opinions.  The 
year  after  the  execution  of  Bellingham,  an  admitted 
lunatic,  the  number  of  murders  was  double  what  it 
had  been  previously,  and  many  of  these  were  com- 
mitted by  lunatics.  The  same  phenomenon  was  ob- 
served for  three  succeeding  years.  On  the  other 
hand,  the  acquittal  of  two  lunatics  did  not  have  any 
effect  in  increasing  the  number  of  murders.  Execu- 
tions of  lunatics  have  incited  other  lunatics  to  commit 
murder  as  an  indirect  means  of  committing  suicide. 

Congenital  Disease. — Dr.  J.  P.  Gray  (Official 
Report  of  the  Guiteau  Trial)  denied  that  a  child  could 
be  born  with  disease,  and  his  opinion  was  supported 
by  Drs.  Macdonald,  Kempster,  and  McLane  Hamil- 
ton. This  is,  however,  an  absurdity,  opposed  by 
the  experience  of  nearly  every  practitioner.  Drs. 
Strauss  and  Chamberland  have  recently  shown  {Jour- 
nal de  Medecine  et  de  Chirurgie  Pratiques,  February, 
1883)  that  charbonized  guinea-pigs  give  birth  some- 
times to  charbonized  young.  Children  have  been 
born  with  small-pox,  with  phthisis,  with  rheumatism, 
and  most  frequently  with  syphilis,  so  it  is  difficult  to 
see  how  any  honest  scientific  physician  could  make 
such  a  statement. 
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Hysterical  Vomiting. — Dr.  J.  S.  Bristowe 
(Practitioner,  March,  1883)  claims  that  while  there 
is  no  doubt  that  in  the  majority  of  cases  of  hysterical 
vomiting:  the  stomach  is  at  fault,  in  an  undetermined 
miuority,  the  oesophagus  is  the  defective  element, 
and  if  in  such  cases  its  irritability  or  spasm  can  be 
overcome  and  the  food  allowed  to  reach  its  destina- 
tion vomiting  will  cease.  This  latter  possibility  can 
be  tested  by  the  oesophagus  tube  and  if  oesophageal 
spasm  or  irritability  exists,  cautious  artificial  feeding 
will  yield  good  results. 

Cancer  of  the  Vermiform  Appendix  is  of  such 
rare  occurrence  that  a  case  recently  reported  by  Dr. 
Thursch  (Berliner  Klinische  Wochenschrift,  No.  41, 
1882)  is  of  special  interest.  The  tumor  was  early 
adherent  to  the  abdominal  wall  and  was  supposed  to 
be  seated  therein,  more  especially  as  there  were 
during  three  years  no  intestinal  disturbances.  When 
admitted  to  the  hospital  the  patient  had  a  tumor  fist- 
sized,  ulcerated  on  the  surface,  and  pulsating  with  the 
iliac  artery.  It  moved  with  the  abdominal  wall,  and 
a  funnel-shaped  opening  was  at  the  base  of  the  ulcer 
large  enough  to  put  the  finger  into  an  internal  cavity, 
which  was  regarded  as  the  lumen  of  the  descending; 
colon,  since  the  neoplasm  was  found  on  examination 
to  be  adeno-carcinoma.  An  operation  for  removal 
was  attended  with  great  difficulty  from  the  relations 
of  the  great  vessels  to  the  neoplasm.  A  walnut- 
sized  tumor  was  found  at  the  junction  of  the  appen- 
dix and  caecum,  and  a  section  of  intestine  three  inches 
long  was  removed.  Death  occurred  thirty-six  hours 
after  the  operation  from  exhaustion.  The  retro- 
peritoneal glands  were  upon  autopsy  found  to  be  can- 
cerous. 

Apomorphia  in  Poisoning. — Dr.  Routh  (Lancet, 
December  23,  1882)  insists  upon  the  great  value  of 
apomorphia  in  -fa  to  \  grains  as  a  ready  and  safe  j 


emetic  in  cases  of  poisoning.  Emesis  occurs  in  from 
two  to  five  minutes  ;  the  contents  of  the  stomach 
being  voided  in  a  rush  without  previous  nausea,  but 
with  visible  action  of  the  stomach.    • 

Detachment  of  Retina. — The  exact  site  of  the 
detachment  must  be  determined  so  that  the  lance 
enters  the  pendent  portion  of  the  retinal  bulging. 
The  patient  being  put  under  chloroform  and  the 
speculum  introduced,  an  assistant  fixes  the  eye  with 
forceps.  A  vertical  slit  is  made  with  the  scissors 
into  the  conjunctiva  and  subconjunctival  tissue  lay- 
ing bare  the  sclerotic  at  a  point  corresponding  to  the 
detachment  which  is  generally  below  the  equator  at 
its  anterior  aspect.  The  lips  of  the  wounds  are 
separated  by  two  small  strabismus  hooks  and  the 
assistant  steadily  maintains  the  position  of  the  eye- 
ball to  prevent  the  exposed  portion  of  the  sclerotic 
from  shifting;.  The  sclerotome  is  introduced  into 
the  sac  formed  by  the  fluid.  The  incision  through 
the  sclerotic  is  made  obliquely  in  such  a  manner  that 
the  edges  of  the  scleral  wound  should  overlap  each 
other  when  the  instrument  is  withdrawn  and  not  re- 
main gaping.  Gentle  pressure  is  made  upon  the 
eyeball  in  the  track  of  the  receding  lance  by  means 
of  a  fine  spatula.  The  lips  of  the  external  wound  • 
are  brought  together  with  a  fine  silk  ligature  or  two, 
and  both  eyes  are  strapped  with  court-plaster.  The 
patient  is  kept  in  bed  in  a  dark  room  for  three  days. 
The  plaster  and  ligatures  are  removed  on  the  sixth 
day  and  the  eye  gradually  accustomed  to  light.  On 
the  eighth  day  the  result  of  the  operation  may  be 
tested.  Dr.  Wolfe  has  had  excellent  results  from 
this  procedure.  He  believes  the  pilocarpine  treat- 
ment deserves  a  very  cautious  trial  in  the  incipent 
stage  of  the  disease. 

Hernia  Reduced  by  Electricity. — Dr.  Supru- 
nenko  (  Wratsch,  No.  40,  1882)  reports  the  following 
case  :  A  slight  inguinal  hernia  which  had  been  three 
hours  strangulated  resisted  half  an  hour's  taxis.     A 
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moderately  strong  induction  current  was  then  used. 
The  positive  electrode  was  pressed  against  the  tumor, 
while  the  negative  was  applied  first  against  the  lum- 
bar vertebrae,  afterward  over  the  umbilicus.  The 
hernia  at  once  diminished  and  in  two  minutes  dis- 
appeared. In  a  second  case  reported  by  Dr.  Per- 
gamin,  the  patient,  an  eighty  year-old  man,  suffered 
from  strangulated  hernia  for  twelve  hours.  Two 
hours'  persistent  taxis  failed.  The  induction  current 
was  used  for  fifteen  minutes  without  success.  The 
current  being  still  maintained  manipulation  was  tried, 
and  in  about  two  minutes  the  bowel  returned  into 
the  abdomen  with  a  gurgling  sound. 

Mercury  in  Tntestinal  Constriction. — Bettel- 
heim  (Deutsches  Archiv  fur  klinische  Medicin,  Band 
xxxii.)  claims  after  au  extended  experience  that 
mercury  in  bulk  ( §  vjss)  sometimes  saves  life  in 
cases  of  intestinal  obstruction  due  to  faecal  accumu- 
lation, ascarides,  twisting,  or  intussusception.  No 
injury  and  no  perforation  of  the  intestine  is  caused 
by  it.  He  advises  that  after  the  trial  of  mild  laxa- 
tives, opiates,  irrigation,  changes  in  position,  elec- 
tricity, and  massage,  mercury  in  bulk  should  be  used 
without  fear  of  consequences. 

Origin  of  the  Heart. — Butschli  (Morphologis- 
ches  Jahrbucher)  believes  that  the  heart  is  a  remnant 
of  the  primitive  or  segmentation  cavity  of  the  em- 
bryo, and  is  not  derived  from  the  secondary  or  per- 
manent body  cavity.  He  maintains  that  arises  as  a 
fissure  in  the  mesoderm  remaining  as  a  permanent 
port  from  the  temporary  primitive  cavity.  In  the 
arthropoda  it  has  been  found  that  the  two  edges  of 
the  mesoderm  approach  one  another  in  the  medi- 
an dorsal  line,  leaving  a  space  between  them  which 
belongs  to  the  primitive  cavity  which  becomes  the 
heart,  and  which  is  sometimes  cut  off  before,  some- 
times after  the  mesoderm  splits  into  segments. 

Cure  of  Strabismus  by  Spectacles. — Bouche- 
ron  claims  (Annales  <V  Oculistique,  December,  1882) 
good  results  from  glasses  in  convergent  strabismus, 
an  affection  usually  associated  with  long-sightedness. 
As  Green  long  ago  advised,  the  employment  of  ap- 
propriate corrective  glasses  should  be  preceded  by 
instilation  of  atropine  to  paralyze  the  accommoda- 
tion, and  this  should  be  continued  three  or  four 
months  if  the  case  is  seen  at  its  outset,  or  for  tenor 
twelve  months  if  the  affection  has  lasted  some  time, 
and  as  long  as  there  is  any  tendency  to  strabismus. 
The  spectacles  should  neutralize  completely  the  ex- 
istent hypermetropia.  When  the  tendency  to  strabis- 
mus has  disappeared  the  atropine  can  be  discon- 
tinued,   but   the   glasses   must    still    be    used.      If 


irritation  result  from  a  1   to  300  atropine  sulphate 
aqueous  solution,  duboisine  can  be  used. 

Chromic  Acid  in  Tongue  Diseases. — Guntz  some 
time  ago  had  good  results  from  potassium  bichro- 
mate in  syphilis.  Dr.  H.  T.  Butlin  {Practitioner, 
March,  1883)  finds  that  chromic  acid  cures  with 
marvellous  rapidity  (locally  applied)  secondary  syph- 
ilitic tongue  affections,  ulcers,  mucous  tubercles,  and 
condylomata.  As  a  rule  it  produces  no  effect  on  ter- 
tiary affections,  gummata,  extensive  ulcers,  and  tu- 
bercular syphilides.  Some  cases  of  chronic  super- 
ficial glossitis,  where  slight  ulceration  and  renewed 
inflammation  have  occurred,  improve  quickly  under 
its  use.  Other  cases  of  glossitis  in  which  the  tongue 
surface  is  attacked,  inflammations  of  great  severity, 
so  far  from  improving,  are  rendered  worse  by  its  use. 
Boro-glycerides  and  soothing  remedies  are  here  of 
value.  Sir  Jas.  Paget  has  found  ("Clinical  Lectures 
and  Essays  ")  chromic  acid  of  use  in  lingual  gouty 
psoriasis. 


R  f±. 


Gonorrheal  Pleurisy.  —  Dr.  See  (Journal 
de  Medecine  December,  1882)  reports  a  case  of 
pleurisy  complicating  gonorrhoea,  and  in  a  direct 
relation  with  that  disease.  The  marked  thoracic 
pain  and  constitutional  symptoms  are,  he  claims,  suf- 
ficient for  a  diagnosis.  The  case  cited  and  the  rea- 
sons given  by  Dr.  See  are  certainly  insufficient  to 
prove  that  the  pleurisy  is  related  to  the  gonorrhoea. 

Ulmaria  Spiraea  in  Enlarged  Prostate. — Dr. 
J.  Baugh  [Canada  Lancet)  claims  that  the  use  of 
this  plant,  otherwise  known  as  "  Queen  of  the  mead- 
ow," has  in  three  cases  of  senile  enlargement  of  the 
prostate  gland  been  attended  by  wonderful  results. 
It  is  given  in  infusion  form,  and  acts  well  as  an  as- 
tringent and  diuretic. 

Butternut  in  Abortion. — Some  thirty  years  ago 
Dr.  Rezin  Thompson  (Medical  and  Surgical  Re- 
porter) found  the  following  combination  : 

Rx.    Ext.  hyoscyami 3  j. 

Ext.  Jugland  cin 3  j. 

01.   sassafras 3  ss. 

Sodii  bicarb 1  ss. 

Syr.  simp 1  vi. 

M.S 3  j.  as  required. 

of  great  value  in  threatened  abortion.  A  very  simi- 
lar preparation  has  been  found  of  value  in  France, 
whereupon  Dr.  T.  M.  Woodson,  Gallatin,  Tenn.,  re- 
vives this  old  treatment  of  Dr.  Thompson. 

Minimal  Doses. — Dr.  A.  A.  Smith  (Medical 
News)  claims  good  results  from  the  following  minimal 
doses  :  Castor-oil,  five  drops,  rubbed  up  with  sugar 
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and  given  every  two  hours  in  intestinal  irritation  of 
children.  Tincture  of  hamamelis,  one  drop  every 
fifteen  minutes  as  a  sedative  in  children.  Tincture  of 
Pulsatilla,  one  drop  every  fifteen  minutes  in  dismen- 
orrhoea,  orchitis,  and  epidymitis.  Fowler's  solution, 
one  half  drop  in  nausea  of  pregnancy  and  after  a 
drunken  debauch.  Tartar  emetic,  one  grain  in  a 
quart  of  water  in  doses  of  one  teaspoonful  every  fif- 
teen minutes  in  the  bronchitis  of  children.  Calomel, 
one  fiftieth  grain  dose9  in  syphilitic  headache,  with- 
out gummata,  every  fifteen  minutes.  Also  in  chil- 
dren with  vomiting,  accompanied  with  mucous  dis- 
charges. One  half  grain  bichloride  of  mercury  in  a 
pint  of  water,  in  teaspoonful  doses  every  fifteen 
minutes  in  the  same  affections.  Fluid  extract  of 
ergot,  one  drop  every  fifteen  minutes  in  menorrhagia. 

Copper  Poisoning. — At  the  present  time  there  is 
a  great  tendency  to  destroy  old-time  ideas.     A  speci- 
men of  this  tendency  was  recently  exhibited  (Drug- 
gist) by  Dr.  Galippe,  who  has  undertaken   to  clear 
copper  from  the  unjust  imputation   under  which  it 
has  labored  of  possessing  poisonous  properties.     He 
has  been  experimenting  since  1875  upon  dogs  with 
various  salts  of  copper,   and  has  come  to  the  conclu- 
sion   that  ' '  copper  cannot   cause  fatal   poisoning. ' ' 
And  on  its  being  objected  that  the  emetic  effects  of 
these  substances  probably  saved  the  animals'  lives, 
he    courageously    proceeded   to    try  similar  experi- 
ments on  himself,  having  all  his  food  regularly  cooked 
in  copper  vessels  coated  inside  with  verdigris,  and 
he  feels  none  the  worse  for  it.     Furthermore,  he  has 
over   and    over   again    found    copper   in    the    liver 
and     kidneys    of    persons    who    have    died    from 
natural  causes  ;  and  his  analyses  of  wheat,  chocolate, 
and  other  alimentary  substances  have  revealed  the 
presence  of  infinitesimal  quantities  of  copper  in  their 
composition.     These  are  facts,  he  says,  which  should 
not  be  lost  sight  of  in  making  post-mortems  of  per- 
sons whose   death  has  been    attributed   to  metallic 
poisoning  ;  and  he  believes  that  ignorance  of  them 
has  led  to  more  than  one  sad  judicial  error.     The 
fact  that  copper  exists  in  wheat,  chocolate,  etc.,  has 
long  been  known,  and  has  been  ignored  by  toxicolog- 
ical  experts.     At  the  same  time,  Dr.  Galippe 's  experi- 
ments are  not  conclusive  against  the  very  positive 
evidence  already  in  existence  respecting  copper  poi- 
soning. 

♦-♦ 

ORIGINAL  ARTICLES. 


AlNHUM  ;    WITH    THE  REPORT    OF   A    CASE    IN  ASCEN- 
SION Parish,  Louisiana.   By  A.  C.  Love,  M.D., 
Donaldsonville,  La. 
Dr.  J.  F.  Da  Silva  Lima,  Physician  to  the  Charity 


Hospital,  Bahia,  Brazil,  first  in  1867,  and  again 
in  1880,*  described  the  affection  known  as  ain- 
hum. Since  1863,  it  had  attracted  his  attention 
as  prevailing  among  the  Nago  negroes  of  Bahia,  and, 
after  years  of  observation  and  study,  he  recognized 
in  it  a  disease  altogether  different  from  elephantiasis, 
with  which  it  had  formerly  been  confounded. 
Among  the  African  negroes  of  Bahia,  Rio  Janeiro, 
and  Buenos  Ayres,  probably  brought  by  them  from 
the  west  coast  of  Africa,  where  it  is  said  to  be  com- 
mon in  the  Nosse-be,  an  island  off  the  coast  of  Mad- 
agascar, and  among  the  Indians  of  the  Tamul  branch 
in  Pondicherry,  French  India,  cases  of  the  disease 
have  been  observed  and  reported  by  medical  men. 
Of  its  existence  elsewhere  no  account  has  been  found 
in  the  meagre  literature  on  the  subject.  So  the  case 
reported  by  the  writer  should  prove  of  interest  to 
the  profession,  if  for  no  other  reason,  because  it  is, 
so  far  as  the  writer  is  informed,  the  first  case  of  the 
disease  noticed  and  reported  as  appearing  in  North 
America. 

Of  the  numerous  names  proposed  for  it,  the  term 
guijila,  by  which  the  disease  was  formerly  designated, 
is  now  considered  objectionable  on  the-  ground  that 
the  word,  a  corruption  of  the  Portuguese  gafeira,  has 
long  been  applied  to  the  localized  morbid  action  of 
another  disease,  the  mutilating  lepra  of  the  fingers 
and  toes.  Dr.  A.  Collas,f  of  the  French  Navy, 
suggested  the  terms,  exerese  spontanee,  as  descrip- 
tive of  the  affection  ;  while  Dr.  C.  Beauraguard  J 
applied  to  it  the  name  dactylosis  essentialis.  No 
nomenclature,  however,  appears  so  appropriate  as 
that  of  ainhum,  to  which  preference  is  given  by 
Dr.  Da  Silva  Lima.  This  word,  of  African  origin  and 
meaning  "  to  saw,"  is  suggestive  of  the  morbid  pro- 
cess pathognomonic  of  the  disease,  the  formation  of 
a  sclerodermous  band  at  the  root  of  the  small  toe 
which  by  constriction,  ecraseur-like,  causes  strangu- 
lation, obliterates  the  nutrient  vessels,  and  finally 
destroys  the  digit. 

Ainhum  is  peculiar  to  African  negroes  and  their 
direct  descendants.  It  attacks  only  males,  and  is 
supposed  to  be  most  prevalent  where  slavery  exists. 
If  given  no  treatment  its  course  is  run  in  a  space  of 
time  varying  in  length  from  four  to  ten  years,  and 
there  is  on  record  no  evidence  indicating  that  the 
general  health  of  the  patient  is  affected  during  the 
time  of  its  continuance.  An  attack  is  ushered  in  by 
intense  and  persistent  pruritus  on  the  internal  sur- 
face and  at  the  root  of  the  small  toe  about  the  site 

*  American  Dermatological  Association,  Newport,  E.  I., 
Aug.  31,  1880. 

f  Archiv.  de  Med.  Navale,  Nov.  1867. 

%  Des  Defformites  des  Doigts,  Paris,  1875. 
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of  the  digito-plantar  fold,  followed  by  thickening 
and  induration  of  the  skin.  In  the  course  of  time 
the  base  of  the  toe  is,  by  this  process  of  induration, 
encircled  with  a  sclerodermous  band,  and,  by  rea- 
son of  the  pressure  this  band  exerts  on  the  sub- 
jacent tissues,  its  course  is  marked  by  a  circular  de- 
pression. Great  tenderness  and  pain  are  experienced 
in  the  part,  and  soon  inflammation  appears  under  the 
band  on  the  internal  aspect  of  the  digit.  Devoid  of 
pus,  but  pouring  out  a  thin  ichorous  discharge,  the 
inflammation  extends  along  the  course  of  the  band 
until  the  external  surface  of  the  toe  is  reached. 
From  the  constant  pressure  of  the  constricting  band 
the  inflamed  tissue  sloughs  away,  leaving  a  sulcus 
with  concave  bottom  encircling  the  root  of  the 
toe.  In  time  greater  constriction  and  renewed  pres- 
sure of  the  sclerodermous  band  are  again  followed 
by  active  inflammation,  and  a  subsequent  process  of 
sloughing.  Thus,  time  and  again,  by  constriction 
the  indurated  skin  encroaches  on  the  subjacent  tis- 
sues, causing  strangulation,  and  interfering  with 
nutrition  until  the  nutrient  vessels  are  obliterated, 
muscular  power  lost,  the  phalangeal  bone  diseased 
and  absorbed,  and  finally,  by  gangrene,  the  digit  is 
destroyed.  During  the  last  few  weeks  of  the  dis- 
ease the  toe  is  attached  to  the  foot  by  a  mere  pedicle, 
which,  if  not  clipped  by  the  patient  or  some  atten- 
dant, is  often  severed  by  accidental  violence.  With 
the  dropping  of  the  toe  the  course  of  the  disease  is 
ended,  and  the  stump  heals  kindly,  leaving  a  small 
cicatrix.  Instances  are  numerous  in  which  the  small 
toes  of  both  feet  were  affected,  but  usually  -that  of 
the  right  foot.     The  larger  toes  are  rarely  affected. 

No  satisfactory  explanation  has  been  given  re- 
specting the  etiology  of  ainhum.  Dr.  J.  L.  Patter- 
son, of  Bahia,  Brazil,  has  suggested  that  ' '  the  great 
obliquity  of  the  flexor  tendons  of  the  two  last  toes 
of  the  splay-footed  black  "  may  be  the  possible  cause 
of  the  disease.  "It  is  very  probable,"  writes  Dr. 
Da  Silva  Lima,  "  that  this  anatomical  disposition  may 
hasten  the  development  and  progress  of  the  disease, 
but  in  my  judgment  it  cannot  explain  its  origin 
and  initial  symptoms."  It  appears  more  probable, 
however,  that  in  the  habits  and  mode  of  life  of  this 
race  of  people,  affected  as  they  are  by  unsanitary 
surroundings  and  climatic  influences,  the  cause  of 
the  disease  might  be  discovered. 

The  pathological  anatomy  of  ainhum  has  been  de- 
scribed by  Dr.  Wucherer  in  the  following  words  : 
"  On  microscopical  examination  of  the  component 
textures  of  the  toe,  the  cuticle  is  found  to  be  little 
altered,  the  area  occupied  by  the  subcutaneous  fatty 
tissue  is  extensively  increased  at  the  expense  of  the 
tendons,  bones,  and  other  tissues,  and  in  this  space 


there  are  scarcely  any  traces  of  connective  tissue 
[Bindegewede],  specially  around  the  blood-vessels. 
Of  the  two  arteries  of  the  toe  the  external  alone  re- 
mains. The  articular  cartilage  of  the  second  and  last 
phalanges  is  thinned,  its  corpuscles  are  smaller  in 
size  and  fewer  in  number  than  normal.  In  the  hy- 
aline substance  between  the  corpuscles  of  the  carti- 
lage are  developed  numerous  fatty  points.  The 
cavities  of  the  spongy  substance  of  the  bones  are 
larger  than  natural,  and  enlarged  at  the  cost  of  the 
concentric  lamellae  around  the  Haversian  canals,  being 
also  filled  with  large  yellow  globules  of  fat.  The 
bones  present  a  worm-eaten  appearance,  although  no 
caries  exists.  There  is  no  vestige  of  pus.  Here 
and  there  the  bone  corpuscles  are  scarcely  visible. 
The  disease  appears  to  consist  essentially  of  an  atro- 
phy or  fatty  degeneration  of  the  parts  from  want 
of  nutrition,  an  effect  of  the  constriction  to  which 
the  toe  has  been  subjected." 

The  anatomical  and  pathological  examinations 
made  in  London  in  1867-68  by  Campbell  de  Mor- 
gan, and  John  Wood  ;  in  Paris,  1870,  by  Cornil ;  in 
Tubingen,  1872,  by  Prof.  Schuppel,  and  in  Rio 
Janeiro,  1876,  by  Pereira  Guimaraes  and  Martins, 
do  not  differ  materially  in  their  results  from  those 
given  above. 


The  accompanying  cut  is  from  a  photograph  show- 
ing the  diseased  toe  of  Spenser  Israel,  a  colored  la- 
borer and  resident  of  Ascension  Parish,  Louisiana. 
A  native  of  Virginia,  about  thirty  years  ago  he  was 
brought  to  Louisiana  as  a  slave.  He  was  a  common 
laborer  on  a  sugar  plantation  until  1863,  when  he 
enlisted  in  the  Federal  Army,  and  after  two  years' 
service  became  a  squatter  on  government  land,  liv- 
ing in  a  rude  hut,  and  leading  a  life  of  indolence. 
He  is  about  thirty-five  years  of  age,  of  a  dark  copper 
color,  height  five  feet  and  one  fourth  inches,  com- 
pactly built,  and  weighs  one  hundred  and  forty- 
seven  pounds.  In  May,  1882,  when  he  applied  to 
have  the  small  toe  of  his  right  foot  amputated,  he  pre- 
sented the  appearance  of  one  in  excellent  health. 
According  to  his  statement  his  toe  had  been  diseased 
for  about  five  years,  at  times  so  slightly  affected  as 
to  give  him  no  inconvenience,  and  again  so  inflamed 
and  painful  as  to  hinder  him  from  active  work  and 
even  confine  him  to  his  hut.      A  wash  consisting  of 
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a  ten  per  cent  solution  of  carbolic  acid  was  pre- 
scribed, but  after  a  week's  trial  without  any  percep- 
tible benefit  was  discontinued.  Then  the  sclero- 
dermous  band  on  tbe  outer  surface  of  the  toe  was 
pared  away,  relieving  the  pressure,  and  causing  the 
inflammation  in  the  course  of  ten  days  to  subside. 
The  treatment  recommended  by  Dr.  Da  Silva  Lima, 
as  I  have  since  learned,  consists  of  an  incision  di- 
viding the  constricting  band. 

The  patient    was  not  seen  again  until  February, 

1882,  when  it  was  found  tbat  the  sclerodermous  band 
had  reformed  and  excited  inflammation,  that  the 
bone  of  the  digit  had  become  diseased  and  been  de- 
stroyed, and  the  treatment  of  the  case  was  brought 
to  a  close  by  clipping  the  pedicle  and  severing  the 
diseased  member  from  the  foot. 

Two  Cases  of  Monstrosity. — Read  before  the 
N.  Y.  Medical  Association,  March  21st,  1883, 
J.  B.  Stinson,  M.D. ,  Sherman,  Texas. — Case  1. 
About  12  years  since  was  called  to  attend  Mrs.  H. 
in  her  first  confinement.  Labor  was  normal,  con- 
suming about  eight  hours  from  beginning  to  end. 
After  the  head  was  extruded  the  child  uttered  several 
plaintive  cries  and  then  ceased  any  further  noise  and 
motions.  It  was  still-born.  After  it  was  removed 
and  the  mother  attended  to,  upon  examination  it 
was  found  to  possess  no  skull  nor  scalp  above  a  line 
drawn  through  the  occipito-frontal  region.  Its 
brain  seemed  perfect  and  covered  with  dura-mater. 
The  mother  gave  no  history  of  frights  during  her 
time  of  gestation,  but  is  of  a  very  hysterical  temper- 
ament. 

Case  2.    Was  called  on  the  night  of  January  17th, 

1883,  to  attend  Mrs.  J.,  in  her  second  confinement. 
She  stated  that  the  movements  of  her  child  had  been 
vigorous  until  about  four  days  previously,  when  they 
ceased  entirely.  The  labor  in  this  case  consumed 
about  five  hours.  The  child  was  still-born  and  upon 
examination  presented  the  following  remarkable  ap- 
pearance :  All  that  portion  of  the  head  above  a  line 
drawn  through  the  occipito-bregmatic  portion  was 
absent,  seemingly  having  been  cut  off  with  a  sharp 
instrument,  and  a  portion  of  the  surface  actually 
bleeding.  This  diminutive  half  head  without  any  neck 
was  attached  to  the  trunk.  Its'eyes,  nose,  and  ears 
seemed  perfect,  and  so  was  the  balance  of  the  body. 
The  mother  gave  tbe  following  history  :  She  states 
that  she  has  always  had  an  aversion  to  fish,  and  when 
about  two  months  advanced  in  pregnancy  her  hus- 
band, without  thinking,  sent  to  his  house  a  good- 
sized  fish.  The  wife  concluded  she  would  do  the 
best  she  could  at  dressing  it  and  preparing  it  for 
dinner.     When  severing  its  head  with  an  axe,  she 


became  very  sick  for  a  while  and  from  that  hour 
until  her  confinement  brooded  over  it  and  predicted 
that  her  babe  would  be  in  some  way  marked,  and 
the  result  is  as  above  stated. 

Sympathetic  Vaso-motor  Centres. — Drs.  Dastre 
and  Morat  (Progres  Medical,  February  24,  1883) 
claim  that  they  have  demonstrated  the  presence  of 
vaso-motor  centres  in  the  sympathetic  ganglia.  The 
inferior  cervical  and  first  thoracic  ganglia  receive 
vaso-constrictor  and  vaso-dilator  nerves.  The  first 
are  furnished  by  the  spinal  cord,  the  last  by  the 
eight  cervical  and  first  dorsal  nerves. 

Immediate  Vesico-Vaginal  Suture. — Dr.  G. 
Brann  (  Wiener  Medicinische  Wochenschrift)  advises 
the  immediate  suture  of  vesico-vaginal  lacerations, 
and  cites  in  favor  of  this  procedure  the  following  ease: 
Patient  28  years  of  age  ;  child  in  transverse  posi- 
tion, and  dead  ;  amniotic  liquor  had  escaped  nine- 
teen hours  ;  version  impossible.  The  assistant  used 
a  sharp  hook  not  properly  guarded,  and  a  transverse 
rent  through  cervix  uteri,  vagina,  and  bladder,  about 
seven  centimetres  in  length,  was  produced.  Irriga- 
tion of  uterine  cavity,  bladder,  and  vagina,  after  the 
removal  of  some  shreds  ;  twenty  silk  sutures  closing 
the  rent  so  perfectly  as  to  prevent  the  escape  of  a 
solution  of  permanganate  of  potash  injected  into  the 
bladder.  The  sutures  were  removed  on  the  fifth  and 
sixth  day.  The  wound  closed,  except  an  opening  of 
1.5  centimetre.  Lunar  caustic  was  applied  repeated- 
ly. Firm  closure  took  place  in  less  than  three 
months.     Puerperium  took  its  natural  course. 

Treatment  op  Syphilis.  —  Sigmund  ( Wiener 
Medicinische  Wochenschrift)  claims  that  the  internal 
use  of  mercury  is  losing  ground*.  The  methods 
yielding  the  best  results  in  his  opinion  are  frictions 
and  injections.  Internal  medication  is  useful,  but  in 
small  doses  only  given  once  or  twice  a  day.  De- 
coctions are  valuable  aids  to  treatment  in  old  cutane- 
ous, osseous,  and  especially  gummatous  conditions. 
Corrosive  sublimate  in  ablutions  and  baths  is  the 
best  application  for  children.  Gray  ointment,  in  his 
opinion,  needs  no  indorsement.  In  children,  preg- 
nant women, or  very  sensitive  patients,  hypodermic  in- 
jections are  contra  indicated  as  well  as  those  suffering 
from  convulsions.  In  the  earlier  stages  of  syphilis 
injections  rather  than  frictions  should  be  used. 
Calomel  is  usually  believed  to  be  more  liable  than 
corrosive  sublimate  to  produce  abscesses.  Sigmund 
has,  however,  found  that  this  peculiarity  of  calomel 
has  been  much  overestimated. 

Progressive  Muscular  Atrophy. — Seeligmuller 
(Centralblatt fur  Chirurgie)  has  had  under  observa- 
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tion  twenty-eight  cases.  The  disease  commenced  in 
thirteen  cases  in  the  hand  and  six  in  the  arm,  six  in 
the  shoulder  and  three  in  the  lower  extremities.  He 
believes  that  the  observation  of  Friedreich,  that  the 
disease  commences  in  the  voluntary  muscle,  which  is 
continuously  misused  or  exercised,  is  correct,  and 
has  found  that  tertiary  syphilis  may  present  the  very 
picture  of  progressive  muscular  atrophy.  A  thirty- 
year-old  porter  who  had  acquired  syphilis  eleven 
years  previously  first  noticed  attenuation  of  one  thigh 
and  then  the  other,  which  became  extreme.  Besides 
there  was  well-marked  osseous  syphilis  of  the  tibiae, 
ulnae,  and  clavicle.  Energetic  frictional  treatment 
and  iodide  of  potassium  produced  rapid  recovery 
and  complete  restitutio  ad  integrum  of  the  diseased 
muscles.  Inflammatory  manifestations,  such  as  occur 
in  specific  myositis,  were  absent. 

Treatment  of  Hydrocele. — Rol  (Deutsche  Medi- 
zinal  Zeitung)  recommends  Defer' s  treatment  as 
practiced  by  Maisonneuve.  After  puncturing  the 
hydrocele  with  a  trocar  of  medium  calibre,  a  hollow 
sound  is  immediately  introduced  through  thecanula, 
at  the  end  of  which  some  nitrate  of  silver  has  been 
molten  by  candle  light.  After  moving  this  cautery 
in  different  directions,  it  is  withdrawn  with  the 
canula.  Healing  took  place  in  from  five  to  six  days, 
not  by  adhesion,  but  by  a  simple  vital  modification 
of  the  tunica.  Regazzoni  recommends  the  following 
treatment  for  this  affection  :  After  withdrawing 
fluid  with  trocar  and  canula,  a  piece  of  catgut, 
§-  mm.  in  diameter,  is  introduced  into  the  canula,  its 
length  determined  by  the  amount  of  irritation  de- 
sired. The  external  end  is  knotted,  the  scrotum 
covered  with  cotton,  fixed  by  a  T  bandage,  and 
raised  with  a  small  pillow.  In  young  and  powerful 
individuals  ten  to  fifteen  centimetres  of  catgut  are 
introduced  into  the  sac  and  kept  there  from  one 
to  twelve  hours,  and  in  older  and  weaker  persons 
thirty  centimetres  of  catgut  for  twenty-four  to  thirty 
hours.  The  indication  for  its  withdrawal  is  the 
occurrence  of  inflammatory  manifestations  in  the 
operated  portion.  The  inflammation  soon  ceases, 
and  adhesion  of  the  tunica  occurs. 


TRANSLATIONS. 


Amyloid  Kidney — Large  White  Kidney — Uraemia 
— Hydated  Cyst — Nucleus  of  Gray  Hepati- 
zation at  the  Base  of  the  Left  Lung.  By  Dr. 
Albert  Josias,  Chef  de  Clinique.  Translated 
from  the  Progres  Medical  by  H.  McS.  Gamble, 
M.D.,  Moorefield,  West  Virginia. 
Marie  Renaudie,   aged   46  years,   Cork,   was  ad- 


mitted Dec.  5th,  1881,  into  ward  Sainte-Anne,  bed 
3,  at  Charity  Hospital,  in  the  service  of  Prof.  Hardy. 
This  patient  entered  the  5th  of  Dec,  1881,  present- 
ing the  following  symptoms  :  White,  firm  oedema  of 
the  lower  extremities ;  lumbar  pains,  absence  of 
ascites,  slight  oedema  of  the  face,  discoloration  of 
the  integuments,  right  hydrothoray,  sub-crepitant 
rales  at  the  base  of  the  left  lung,  albumen  in  notable 
quantity  in  the  urine,  which  is  somewhat  scanty. 
Milk  regimen  ;  Tannin,  0  gr.  10  ;  four  pills  a 
dav. 

ml 

In  the  course  of  Jan.,  1882,  the  patient  very  pale, 
urine  increased  ;  a  litre  and  a  half  about.  The  sub- 
crepitant  rales  noticed  at  the  base  of  both  lungs  had 
disappeared.  The  albumen  was  decreasing  in  de- 
cided proportion.  The  patient  then  committed  the 
imprudence  of  going  down  into  the  garden,  where 
she  experienced  a  sharp  chill.  She  immediately 
ascended  into  the  ward,  where,  in  the  evening,  at  the 
second  visit,  we  discovered  an  intense  acute  bron- 
chitis (general  sibilant  and  sub-crepitant  rales),  and 
a  considerable  dimunition  of  the  urine,  which  was 
albuminous.  At  the  same  time  the  patient  com- 
plained of  lumbar  pains,  and  showed  some  anasarca. 

February  4th. — The  patient  is  very  much  op- 
pressed ;  can  with  difficulty  reply  to  the  questions 
addressed  to  her.  She  remains  in  the  dorsal  decu- 
bitus, tongue  dry,  slightly  rough  (saburrale).  Two 
or  three  attacks  of  vomiting  the  day  before  ;  diarrhoea 
persisting  for  the  last  fifteen  days.  Sub-crepitant 
rales  posteriorly  and  at  the  base  of  both  lungs.  The 
pulsations  of  the  heart  are  perceived  with  difficulty, 
on  account  of  the  oppressed  respiration  and  of  the 
numerous  rales  disseminated  throughout  the  lungs. 
Cephalalgia.  Delirium  during  the  night.  Marked 
oedema  of  the  legs.  Abdomen  slightly  salient  at  its 
lower  part,  of  which  the  skin  is  oedematous.  Treat- 
ment, Ipecac,  1  gram. 

February  6th. — The  patient  complains  of  a  severe 
pain  in  the  ears,  suffers  an  intense  headache,  and  has 
delirium  all  night.  The  urine  is  scanty.  Color 
greenish,  urea  much  diminished.  Uric  acid  absent 
or  in  very  small  quantity.  Albumen  in  considerable 
quantity.  Urohaematine  absent.  Evening  :  Facies 
anxious,  pale,  oedematous.  Respiration  tracheal. 
Anasarca.  Respiration  rude  ;  a  few  mucous  rales 
disseminated  through  the  lungs.  Diarrhoea.  Pulse 
small,  frequent,  T.  38.2°.  Died  February  7th,  at 
8  o'clock  in  the  morning. 

Autopsy  the  8th  of  February,  at  9  o'clock  in  the 
morning.  On  opening  the  abdominal  cavity  there 
escapes  a  small  quantity  of  ascitic  fluid.  The  liver 
is  very  voluminous,  occupies  the  right  hypochon- 
drium,  the  epigastric  region,  and  the  whole  left  hypo- 
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chondrium  ;  it  entirely  covers  the  stomach,  which  it 
pushes  backward  and  downward. 

The  suspensory  ligament  divides  the  liver  into  two 
very  distinct  parts,  separated  especially  at  the  level 
of  the  anterior  border  by  a  deep  furrow.  The  right 
half  of  the  liver,  very  large,  pushes  back  the 
diaphragm,  to  which  it  is  entirely  adherent ;  it  re- 
sults from  this  that  the  largest  portion  of  this  region 
of  the  liver  is  protected  by  the  false  ribs.  As  soon 
as  the  liver  is  removed  from  the  abdominal  cavity 
we  observe  on  the  convex  surface  of  the  liver,  to  the 
right,  a  cystic  tumor,  of  the  dimensions  of  a  foetal 
head  at  term.  This  tumor  is  manifestly  fluctuating. 
The  opening  of  this  tumor  allows  us  to  recognize  the 
fact  that  we  are  in  the  presence  of  an  enormous 
hydatid  cyst,  the  covering  of  which  is  represented 
by  a  thick  membrane,  resistant,  fibrous,  and  of 
which  the  contents  are  composed  of  a  multitude  of 
hydatids.  Of  these  hydatids,  some  are  colored 
green,  dragged  down  ;  others  (daughter  hydatids) 
are  nothing  but  little  pockets  containing  a  liquid  as 
transparent  as  the  purest  water  and  some  debris  of 
echinococci.     Its  contents  weigh  1   k.  190. 

The  liver,  with  its  cyst  unincised,  weighs  2900 
grams ;  the  cyst  having  been  incised  and  com- 
pletely emptied,  the  liver  weighs  1710  grams. 
Whence  it  naturally  results  that  the  contents  of  the 
hydatid  weighed  1190  grams. 

The  right  kidney  is  more  voluminous,  more 
hypertrophied  than  the  left  kidney.  Decortication 
is  easy.  There  are  but  few  points  where  the  adher- 
ent fibrous  membrane  draws  out  any  portion  of  the 
renal  substance.  External  appearance :  Convex 
border  of  a  vinous  red.  The  whole  surface  of  the 
kidney  is  of  a  grayish  white,  and  presents  a  few  red 
capillary  striae.  Here  and  there,  in  the  midst  of  the 
reddish  color  of  the  convex  border,  we  find  a  few 
yellowish  white  points  which  have  the  dimension  of 
the  head  of  a  pin.  At  the  level  of  the  superior  ex- 
tremity, the  grayish  renal  substance  is  especially 
altered,  from  the  fact  of  putrefaction.  Circumfer- 
ence :  33  centimetres ;  the  length,  from  one  ex- 
tremity to  the  other,  equals  14  centimetres;  the 
width  is  7  centimetres  -j.  Upon  the  posterior  sur- 
face, several  cystic  points  of  the  size  of  a  pin's  head 
or  of  a  grain  of  millet.  Interior  aspect :  the  pyra- 
mids, to  the  number  of  six,  are  rosy,  and  are  clearly 
defined  upon  a  yellowish-white  base.  The  cortical 
substance  entire,  at  the  periphery  and.  between  the 
pyramids  is  yellowish.  This  greasy  yellow  color  is 
characterized  under  the  lens  by  a  yellow  surface,  upon 
which  we  distinguish  a  series  of  white  lines,  well 
marked,  and  lost  in  the  midst  of  a  pale  gray  tissue. 
At  the  periphery  of  the  renal  substance   we  do  not 


distinguish  a  single  glomerule  ;  however,  under  the 
lens  we  find  still  a  few  red  points  and  blood-colored 
striae.  On  a  level  with  the  hilum,  a  few  fatty 
streaks. 

Left  kidney.  At  the  surface,  a  few  cystic  points 
containing  a  serous  liquid.  Decortication  is  very 
easily  accomplished.  There  exists  no  point  of  adhesion 
between  the  fibrous  capsule  and  the  external  surface 
of  the  kidney.  This  kidney  is  slightly  shrunken, 
retracted  ;  this  retraction  contrasts  with  the  aspect 
of  the  right  kidney.  For  this  fact,  the  irregular 
convex  border  presents  elevations  and  depressions. 
The  external  mammillated  surface  presents  a  series  of 
yellowish  spots  ;  these  spots  are  composed  of  white 
points  on  a  yellowish  base.  Under  the  lens  the  in- 
ternal surface  presents  six  pyramids  of  Malpighi, 
reddish,  and  surrounded  by  a  yellowish-white  sub- 
stance ;  the  latter,  of  a  greasy  aspect,  occupies  the 
whole  periphery  of  the  kidney  and  all  the  space  com- 
prised between  the  pyramids  as  far  as  to  the  calices. 
At  the  periphery  and  with  the  lens,  we  observe  a 
sprinkling  of  white  points,  but  we  distinguish  only  a* 
few  glomerules  under  the  form  of  rosy  points.  The 
spleen  is  slender  and  elongated  ;  it  is  friable,  and 
covered  with  a  thick  fibrous  covering.  Weight,  218 
grams.  The  left  lung  is  congested  at  the  base  ; 
it  presents  at  this  level  a  hard,  consistent  nucleus. 
Section  of  this  nucleus  reveals  a  grayish  surface, 
pressure  upon  which  causes  a  non-aerated,  purulent 
liquid  to  exude.  A  fragment  of  this  nucleus  thrown 
into  water  does  not  float. 

The  right  lung  is  also  congested  at  the  base,  but 
without  a  nucleus  of  hepatization.  The  brain  pre- 
sents nothing  abnormal.  No  serosity  in  the  men- 
inges, or  in  the  ventricles.  Histological  examination 
of  the  kidney  made  by  Dr.  Talamon,  chef  de  cli- 
nique  de  la  Faculte.  The  sections  of  the  kidney, 
colored  by  Paris  violet,  show  an  amyloid  degenera- 
tion of  the  glomerules,  of  the  arterioles,  and  of  a 
large  number  of  capillaries.  All  the  glomerules  and 
all  the  arterioles  are  strongly  colored  red  by  the 
methylaniline  violet.  The  glomerule  is  transformed 
entire  into  a  mass  of  amorphous  substance  colored 
red,  and  presents  no  longer  an  ordinary  trace  of  its 
constituent  elements  ;  in  some,  however,  the  vascu- 
lar tuft  is  still  recognizable  in  spite  of  the  amyloid 
infiltration.  The  tunics  of  the  arterioles  appear  con- 
founded into  a  single  one,  represented  by  a  thick 
circle,  strongly  colored  red  ;  there  is  no  endartiritis 
nor  periarteritis  appreciable.  In  a  great  number  of 
points  the  amyloid  infiltration  is  seen  diffused  in 
the  capillaries,  which  form  between  the  tubuli  a  net- 
work with  irregular  meshes  colored  red,  the  tubuli 
remaining  blue.    Upon  sections  made  perpendicularly 


373 


GAILLAXD'S  MEDICAL  JOURNAL. 


to  the  surface  of  the  kidney,  we  see  very  clearly  the 
interlobular  arterioles  ascend  between  the  canaliculi 
under  the  form  of  red  lines  between  two  rows  of 
glomerules  infiltrated  with  amyloid  matter. 

The  canaliculi  nowhere  present  a  trace  of  amy- 
loid degeneration,  neither  of  their  lining  cells  nor  of 
their  walls.  A  large  number  show  by  the  section 
their  lumen  occupied  by  a  colloid  cylinder  colored 
blue  by  the  violet  ;  others  are  filled  with  half  broken- 
down  cells,  granular,  and  still  containing  their 
nucleus  ;  others  are  void  of  all  epithelial  covering. 
The  coloring  of  the  sections  by  picro-carmine  brings 
out  in  a  very  lively  manner  the  marked  thickening 
of  the  connective  net-work  of  the  kidney.  This  net- 
work is  fibroid,  formed  of  adult  connective  tissue, 
and  contains  only  rare  embryo  cells.  The  glomerules 
as  well  as  the  canalicules  are  enveloped  by  the  thick 
bands  of  adult  tissue.  There  are  then  at  the  same 
time  interstitial  nephritis  and  epithelial  nephritis, 
with  very  advanced  amyloid  degeneration  of  the 
glomerules,  of  the  arterioles,  and  of  a  part  of  the 
Capillaries. 

Reflections. — This  observation  has  appeared  to  us 
interesting,  because  it  permits  us  to  show  the  type 
of  the  large  white  kidney.  Every  day,  in  fact,  we 
meet  with  renal  alterations,  corresponding  toBright's 
disease,  and  standing  apart,  if  not  in  the  histological 
lesions,  at  least  macroscopically,  from  the  typical 
case,  such  as  Bright  has  described  it,  and  like  that 
which  M.  Charcot  has  reported  in  his  lessons  upon 
the  diseases  of  the  kidneys.  For  these  different 
reasons,  it  has  seemed  to  us  useful  to  present  a  large 
white  kidney,  remarkable  for  its  characters  exclusive- 
ly macroscopical.  And,  in  fact,  the  histological  ex- 
amination, made  by  my  friend  Dr.  Talamon, 
demonstrates  that  we  have  to  deal  with  an  amyloid 
kidney.  Apart  from  these  rapid  considerations,  of 
an  anatomical  order,  we  will  state  clearly  one  point 
which  we  have  described  in  the  clinical  history  of 
our  patient.  We  mentioned,  in  fact,  in  the  earliest 
days,  the  existence  of  a  right  hydrothorax,  which  we 
attributed  naturally  to  the  renal  affection.  And  why 
should  it  not  have  been  so  ?  The  right  side  of  the 
chest  was  scarcely  enlarged,  was  characterized  by 
flatness,  an  absence  of  the  vesicular  murmur  and  of 
the  thoracic  vibrations,  by  all  the  signs,  in  a  word, 
which  permit  us  to  diagnose  a  liquid  poured  out  into 
the  pleural  cavity.  This  diagnosis  of  hydrothorax 
found  more  and  more  its  clinical  confirmation  in  the 
manifestations  of  the  following  symptoms  :  pulmo- 
nary oedema,  anasarca,  albuminuria.  The  autopsy 
has  contradicted  us  in  causing  us  to  discover  a  volu- 
minous hydatid  cyst  seated  in  the  right  lobe  of  the 
liver,   and  very  near  its  convex  surface.     This  seat, 


the  determination  of  which  does  not  find  itself 
within  the  reach  of  our  means  of  investigation,  amply 
explains  our  mistake,  but  little  prejudicial,  under  the 
circumstances,  to  our  patient.  As  to  the  phenomena 
of  dyspnoea  which  were  produced  during  the  latter 
days  of  the  disease,  and  which  were  accompanied  by 
anuria,  collapse,  apyrexia,  they  belong  properly  to 
uremia,  and  have  presented  nothing  unusual. 

Surgical  Clinique.  A  few  Reflections  upon  the 
Application  of  the  Speculum  for  the  Diagnosis 
of  Diseases  of  the  Neck  of  the  Uterus,  by  Dr. 
Dourrier,  Surgeon-in-Chief  of  the  Hospitals 
of  Compiegne.  Translated  by  H.  McS.  Gam- 
ble, M.D.,  Moorefield,  W.  Va. — From  the 
Union  Medicate,  1883. 

For  some  years  past  we  have  had  occasion  to  wit- 
ness a  large  number  of  diseases  of  the  uterus.  The 
result  of  our  observations  is  that  these  afflictions 
have  often  been  misunderstood  by  our  colleagues, 
even  by  the  most  celebrated,  and  this  because, 
according  to  our  opinion,  the  application  of  the 
speculum  has  been  made  without  taking  some  useful 
precautious.  We  believe  it  then  not  inopportune  to 
call  attention  to  a  quite  common  source  of  error  in 
relating  the  history  of  a  few  of  our  patients. 

Case  1.  Madame  X.,  thirty-two  years  of  age,  of 
a  strong  constitution,  has  had  one  daughter,  nine 
years  ago  ;  the  labor  was  easy,  the  termination  fort- 
unate. This  lady  comes  to  consult  me  in  June, 
1874.  For  two  years  past  she  has  been  suffering, 
and  presents  the  following  symptoms  :  The  strength 
is  diminished,  fatigue  supervenes  upon  the  least 
effort,  upon  the  shortest  walk  ;  there  is  a  frequent 
desire  to  urinate,  weight  in  the  pelvis,  constipa- 
tion. The  menses  are  regular,  but  followed  by  a 
very  abundant  leucorrhcea,  lasting  eight  or  ten  days, 
and,  in  truth,  the  leucorrhcea  never  entirely  disap- 
pears. Besides  there  are  pains  in  the  stomach  and 
dyspepsia.  I  observe  no  sign  of  ansemia.  These 
symptoms  are  sufficient  to  indicate  to  any  attentive 
observer  the  existence  of  a  uterine  affection.  So 
the  usual  medical  attendant  of  the  patient,  suspecting 
this  affection,  demanded  and  obtained  an  examina- 
tion. He  observed  in  the  case  of  Madam  X.  an 
hypertrophy  of  the  neck,  with  anteversion  of  the 
uterus  ;  nothing  more. 

But  here  is  what  I  find  in  the  case  of  this  patient  : 
To  the  touch  I  discover  that  the  neck  is  hypertro- 
phied,  elongated  ;  that  the  uterus  is  itself  attacked 
with  a  certain  degree  of  hypertrophy.  The  opening 
of  the  neck  allows  the  end  of  the  finger  to  enter 
easily,  which  discerns  then  the  existence  of  a  gran- 
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ular  surface,  a  sensation  which  results  from  the  pres- 
ence of  a  profound  ulceration. 

With  the  speculum,  I  find  the  neck  violaceous, 
traversed  by  large  varicose  veins,  and  apparently 
without  ulceration.  But  on  strongly  applying 
the  speculum  and  partially  opening  the  valves  of  the 
instrument  slowly,  in  such  a  way  as  to  elevate  the 
upper  lip  with  the  upper  valve,  I  immediately  per- 
ceive a  vast  ulceration  involving  both  lips  and  es- 
pecially the  upper  lip  ;  this  ulceration  is  fungous, 
bleeding,  and  deep.  It  is  evident  that  my  confrere, 
called  in  the  first  place  to  attend  this  patient,  has 
made  use  of  the  ordinar}T  open  speculum,  or  that  he 
has  not  pressed  sufficiently  upon  the  bivalve  speculum 
in  such  a  manner  as  to  elevate  the  upper  lip  of  the 
neck.  He  has  hence  failed  to  recognize  the  disease, 
which  I  have  easily  discovered,  by  means  of  the 
little  manoeuvre  which  I  have  just  indicated.  I  do 
not  dwell  upon  the  treatment ;  a  few  cauterizations 
with  the  hot  iron  have  easily  cured  the  affection. 

Case  3.  Mme.  S.,  28  years  old,  of  a  good  con- 
stitution, has  had  three  fortunate  pregnancies  ;  for 
six  months  past  she  has  suffered  with  her  stomach  ; 
gastralgic  pains,  with  acid  regurgitations,  frequent 
desire  to  urinate,  leucorrhoea  abundant,  menses  ir- 
regular, feeling  of  weight  in  the  groins.  She  con- 
sults at  Paris  one  of  our  masters.  The  latter 
discovers  in  her  the  existence  of  an  anteversion,  with 
hypertrophy  and  elongation  of  the  neck.  He  ad- 
vises the  use  of  a  hypogastric  band  and  hydropathic 
treatment.  At  the  end  of  two  months  there  is  no 
amelioration,  and  the  patient  comes  into  my  office. 

Like  our  illustrious  confrere,  I  observe  the  hyper- 
trophy and  elongation  of  the  neck,  the  anteversion  ; 
but  instructed  by  my  observations  in  applying  the 
speculum,  I  practise  the  little  manoeuvre  which  opens 
the  neck,  and  I  perceive  a  profound  ulceration 
involving  the  cervical  cavity. 

Three  cauterizations  with  the  thermo-cautery  ac- 
complish the  cure  fully  and  completely. 

I  might  publish  here  several  analogous  observations; 
those  which  precede  appear  to  me  sufficient.  I  will 
only  relate  the  history  of  a  fourth  case  which  I  owe 
to  my  excellent  confrere  and  friend,  Dr.  Canivet, 
which  will  help  to  confirm  the  preceding,  and  to  show 
the  care  which  it  is  necessary  to  exercise  in  exami- 
nations with  the  speculum. 

Case  4.  A  lady  consults  Dr.  Canivet  for  wasting. 
My  colleague  examines  her  with  the  speculum,  and 
establishes  the  existence  of  a  small  polyp  in  the  cer- 
vical cavity  of  the  uterus  ;  he  is  enabled  to  make 
this  discovery  by  taking  care  to  exercise  a  tolerably 
strong  pressure  upon  the  neck,  in  such  a  way  as  to' 
open  it  a  little.     He  naturally  proposes  to  extirpate 


this  polyp.  The  patient,  having  occasion  to  go  to 
Paris,  is  conducted  by  a  relative  to  Dr.  Lisfranc, 
whose  competency  in  such  matters  no  one  can  con- 
test. M.  Lisfranc  examines,  and  declares  that  there 
is  no  polyp.  Hence  great  commotion  in  the  pa- 
tient and  in  the  family,  disagreeable  surprise  to  my 
confrere  accused  of  making  a  mistake.  Confident  in 
his  diagnosis,  M.  Canivet  takes  the  patient  to  Lis- 
franc, who  examines  her  anew.  After  having  ap- 
plied the  speculum,  he  calls  my  confrere,  then  quite 
young,  says  to  him  in  the  sarcastic  tone  familiar  to 
us  all  :  "  See,  my  dear  sir,  whether  you  will  be  more 
fortunate  than  I.  I  see  no  polyp."  You  can  im- 
agine after  this  the  emotion  of  the  young  doctor 
before  a  demonstration  like  that  of  Lisfranc.  Had 
the  polyp  disappeared  ?  We  know  that  these 
polyps  sometimes  come  down  spontaneously.  Our 
colleague  examines  and  sees  nothing,  but  on  pressing 
upon  the  instrument  in  such  a  way  as  to  bear  upon 
the  upper  lip  and  to  elevate  it,  he  sees,  to  his  great 
joy,  the  polyp  appear.  And  Lisfranc  says  :  "  Ma- 
dame, you  have  a  polyp  which  my  colleague  will  re- 
move whenever  you  please." 

The  lesson  was  typical,  and  needs  no  commentary  ; 
it  carries  with  it  its  own  clinical  teaching,  and  proves 
the  care  we  ought  to  exercise  in  the  examination  of 
patients. 

It  remains  to  dwell  for  a  moment  upon  the  use  of 
the  speculum  in  basing  my  remarks  upon  the  preced- 
ing observations.  The  application  of  the  speculum 
is  described  in  all  the  classical  treatises  ;  position  of 
the  woman,  and  of  the  operator  ;  mode  of  intro- 
ducing the  instrument ;  search  for  the  neck  ;  all  these 
things  are  perfectly  indicated  and  minutely  described, 
but  this  does  not  suffice.  The  cases  which  we  have 
just  reported,  it  seems  to  us,  ought  to  make  clear 
what  the  authors  have  neglected. 

We  do  not  know  whether  more  precise  indications 
are  given  by  other  authors,  but  at  least  in  the 
work  of  Courty,  as  well  as  in  that  of  Churchill,  we 
do  not  find  them  taught.  What  do  we  see  really 
in  our  observations  ?  Ulcerations  of  the  c  r,  ical  cav- 
ity and  a  polyp  entirely  overlooked.  This  proceeds 
from  the  examination  having  been  made  in  a  light 
and  careless  manner.  When  the  neck  is  large  and 
elongated,  the  speculum  applied  according  to  the 
rules  can  only  bring  into  view  the  anterior  portion  of 
the  neck  and  by  no  means  the  cavity.  But  it  re- 
sults from  the  numerous  observations  we  have  been 
able  to  make,  that  it  is  possible  to  partially  open  the 
neck  with  the  bivalve  speculum  of  Ricord,  in  havino- 
recourse  to  a  little  manoeuvre  easy  to  execute.  It 
suffices,  after  having  applied  the  instrument  accord- 
ing to  the  ordinary   rules,  to  give  it  a  slightly  see- 
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saw  motion,  in  such  a  way  that  the  upper  valve 
presses  strongly  upon  the  anterior  lip,  then  to  slowly 
open  it  half  way.  Then  the  anterior  lip  is  lifted  up, 
and  the  cavity  is  partly  exposed.  It  is  by  this 
means  that  we  have  succeeded  in  seeing--  ulcerations 
overlooked  by  our  colleagues  and  by  some  of  the 
most  distinguished  specialists. 

In  employing  the  open  speculum  it  is  difficult, 
not  to  say  impossible,  to  succeed  in  opening  the 
neck  ;  however,  in  giving  a  see  -saw  motion  to  the 
instrument,  and  likewise  in  bringing  to  bear  a  suffi- 
cient degree  of  pressure,  one  may  sometimes  succeed, 
although  less  completely  ;  this  is  what  happened  to 
our  confrere,  Dr.  Canivet,  in  the  presence  of  Lis- 
jfranc. 

It  is  upon  this  point  that  we  have  wished  to  draw 
the  attention  of  our  brethren  who  will  be  willing  to 
read  this  little  note.  We  believe  that  we  are  doing 
a  good  work  in  engaging  ihem  to  employ  our  habit- 
ual manoeuvre  and  to  avail  themselves  of  the  bivalve 
speculum  for  a  first  examination.  We  believe  that 
the  speculum  of  Ricord,  with  its  more  delicate  ex- 
tremity, is  preferable  to  that  of  Cusco,  for  these 
investigations  at  least. 

Besides  it  must  be  admitted  the  studies,  as  far  as 
regards  the  diseases  of  women,  are  exceedingly  in- 
complete. How  many  young  physicians  leave  school 
without  having  ever  applied  the  speculum  ?  Like- 
wise, how  many  errors  committed  at  the  start,  or  at 
least  what  groping  about  ?  It  is  for  these  young  men 
an  entire  education  to  form,  and  yet  the  diseases  of 
women  are  so  frequent  that  it  is  sad  to  see  our 
young  generation  of  physicians  so  little  prepared 
upon  this  question. 

Finally,  we  will  notice  the  services  which  the 
thermo-cautery  can  render,  with  its  almost  complete 
freedom  from  radiating  heat.  It  permits,  in  fact, 
cauterization  without  the  necessity  of  employing  the 
open  speculum,  an  instrument  defective  in  the  cases 
of  which  we  have  just  spoken.  All  that  is  necessary 
is  a  hand  firm  and  confident  of  itself. 

Embolism    of  the    Femoral    Artery    in   Conval- 
escence   of    Diphtheria.       By    M.    Poupon. 
Translated    from    the    Progres   Medical,    Jan- 
uary 6,  1883,  for    Gaillard's   Medical  Jour- 
nal,   by  H.    McS.   Gamble,   Moorefield,   West 
Virginia. 
Jeanne  Granger,  aged  seven  and  a  half  years,  was 
admitted,   the    17th    of    February    (1882),  into    St. 
Catherine's  ward,  in  the  service  of  Dr.  Bouchut,  to 
be  treated  for  croup.     Operated  on  on  the  same  day 
by  M.  Lunois,  she  went  out  on  the  second  of  March 
with   the  wound   completely  closed,  and  in  a  very 


good  general  condition.  During  her  first  sojourn  at 
the  hospital  she  had  albuminuria,  but  at  the  time  of 
her  discharge  there  was  not  a  trace  of  it. 

On  March  13th  this  little  girl  returned  to  the 
hospital  with  an  exaggerated  dyspnoea,  fever,  and  a 
strongly  pronounced  pallor  of  the  face. 

The  mother  informs  us  that  during  her  stay  at 
home  she  had  ejected  some  pieces  of  false  membrane. 
Has  she  had  at  home  a  new  diphtheritic  attack  ?  It 
is  possible  ;  but  it  often  happens  that  parents  take 
for  false  membranes  mucosities  without  significance 
to  the  physician.  Be  that  as  it  may,  her  general 
condition  had  become  bad,  and  on  the  12th  of  March 
this  little  girl  was  seized  with  a  dyspnoea,  accom- 
panied with  fever.  So  the  mother  brought  her 
back  to  the  hospital  on  the  13th  of  March.  Exami- 
nation of  the  patient  reveals  no  trace  of  diphtheritic 
paralysis.  The  temperature  was  39°;  the  respira- 
tion frequent  (40  to  the  minute).  Percussion  of  the 
thorax  indicated  a  little  dulness  at  the  base  of  the 
right  lung.  At  this  level  was  heard  a  slight  expira- 
tory murmur  with  a  pleuritic  timbre.  Dr.  Bouchut 
made  the  diagnosis  of  pulmonary  embolism,  thinking 
that  the  pleuritic  effusion  was  of  the  nature  of  those 
effusions  observed  as  the  result  of  pulmonary  embo- 
lism (Prof.  Charcot).  Auscultation  of  the  heart  could 
not  be  satisfactorily  performed  because  of  the  respi- 
ration, which  was  accomplished  with  a  considerable 
inspiration  through  the  tracheal  wound,  which  was 
still  open.  A  few  mucous  rales  were  disseminated 
through  the  chest  ;  p.  80. 

March  14th  ;  the  little  girl  complains  of  a  sharp 
pain  in  the  right  popliteal  space.  In  the  evening, 
purplish  spots  over  the  whole  foot.  These  spots,  the 
size  of  a  franc,  and  scattered  over  the  foot,  have  the 
purplish  coloration  of  gangrene. 

The  leg  is  cold,  and  the  pulsations  of  the  popliteal 
and  even  of  the  crural  artery  are  imperceptible. 
The  temperature  of  the  right  leg  is  31°,  that  of  the 
left  37°.  Sensibility  is  absolutely  abolished  as  far 
as  the  gangrenous  spots  extend.  The  next  day  these 
spots  extend  above  the  knee.  Dr.  Bouchut  diagno- 
ses embolism  of  the  popliteal  artery.  The  little  girl 
dies  an  hour  after  the  visit. 

Autopsy. — The  family  opposes  it.  Upon  repeated 
solicitations  of  M.  Bouchut,  they  allow  an  incision 
above  the  knee  to  be  made,  while  strictly  forbidding 
anything  further  being  done.  A  clot  three  centi- 
metres long  is  found  in  the  crural  artery,  extending 
from  the  center  of  the  ring  of  the  adductor  magnus 
to  the  middle  of  the  popliteal  artery,  and  presenting 
the  appearance  of  a  black  lead-pencil.  The  clot  is  of 
a  grayish-brown  color,  and  is  adherent  to  the  walls 
of   the  vessel.     It  presents  at  certain  points  some 
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brighter  appearance.     This  clot  fills  the  entire  lumen 
of  the  artery. 

Reflections. — It  appears  evident  that  the  clot  in 
the  femoral  artery  is  due  to  an  embolus,  around  which 
a  thrombus  has  been  formed,  which  constitutes,  as  in 
all  cases  of  this  kind,  almost  the  entire  bulk  of  the 
clot.  This  fact  is  unique  in  the  history  of  diph- 
theria. It  approximates  the  capillary  infarctions  of 
the  skin  described  by  M.  Bouchut,  and  the  fact  of 
cerebral  embolism  having  induced  a  softening  of  the 
brain,  a  fact  observed  by  M.  Bouchut  in  diphtheria. 


SELECTIONS. 


The  Sterility  of  Women.  Delivered  at  the  Royal 
College  of  Physicians,  February,  1883.  By 
J.  Matthews  Duncan,  M.D. ,  LL.D. ,  etc., 
Physician-Accoucheur  and  Lecturer  on  Mid- 
wifery at  St.  Bartholomew's  Hospital. 

Mr.  President,  Vice-President,  and  Gentle- 
men: In  studying  the  theory  or  inquiring  into  the 
causes  of  sterility  in  women,  it  is  advantageous  to 
keep  in  mind  the  corresponding  condition  in  plants 
and  in  the  lower  animals,  for  in  all  living  beings 
there  is  more  or  less  similarity  of  the  sexual  organs 
and  offices,  and  disturbance  of  function  in  one  divis- 
ion will  throw  light  on  disturbance  in  another.  On 
this  subject  I  have  made  many,  but  only  casual  ob- 
servations, and  have  had  the  privilege  of  conversa- 
tion with  gardeners  and  breeders,  classes  of  men  in 
whom  are  found  many  of  remarkable  intelligence 
and  acuteness  of  observation.  But  the  great  store- 
house of  facts  and  references  on  which  I  rely  is 
Darwin's  "Variation  of  Animals  and  Plants  uuder 
Domestication."  Plants,  and  some  animals,  propa- 
gate otherwise  than  by  sexual  generation,  but  it  is 
only  the  sterility  arising  from  disturbance  from  the 
regular  course  and  consequences  of  sexual  union  that 
has  a  direct  or  nearly  direct  bearing  on  the  present 
inquiry.  The  sterility  of  hybrids,  which,  consider- 
ing the  theory  he  is  supporting,  forms  naturally  the 
main  study  of  Darwin,  is  of  comparatively  little  in- 
terest to  us,  and  will  not  be  hereafter  referred  to, 
but  many  of  the  principles  of  sterility  find  strong 
support  in  the  special  sterility  of  hybrids. 

Viewing  the  subject  generally,  we  may  anticipate 
a  great  result  by  pointing  out  the  paramount  preva- 
lence and  paramount  potency  of  constitutional  con- 
ditions as  causes  of  sterility.  Such  are  cold  and 
heat,  overfeeding  and  underfeeding,  youth  and  old 
age,  degradation  of  general  health,  confinement,  and 
interbreeding. 


Local  conditions  occur  in  plants  that  are  quite 
sufficient  to  account  for  or  cause  sterility.  Such  are 
contabescence  of  anthers,  monstrous  flowers,  double 
flowers,  seedless  fruit.  These  local  conditions  are 
the  result  of  the  general  or  constitutional  conditions 
of  the  individuals  in  which  they  occur  ;  and  they 
have  their  place  rather  in  the  results  of  sterility,  or 
of  the  conditions  producing  sterility,  than  in  the 
causes  of  sterility.  They  have  their  analogues  in 
such  abortions,  dead  faetuses,  unhealthy  offspring, 
or  monstrous  products  of  animals,  as  are  believed  to 
be  results  of  what  may  be  called  the  sterile  diathesis. 
The  causes  of  sterility  are  causes  of  these  imperfec- 
tions, and  for  that  reason  they  are  referred  to  the 
sterile  tendency.  They  do,  indeed,  constitute  the 
sterility  to  be  accounted  for.  Thus,  to  wander  into 
hybridism  for  an  example,  it  is  an  observation  by 
Gartner  that  hybridism  in  plants,  a  great  cause  of 
sterility,  produces  also  a  strong  tendency  in  flowers 
to  become  double. 

In  the  vegetable  kingdom,  every  one  has  observed 
that    source    of  sterility  which    may   be,   no    doubt 
nearly  truly,   designated  a  degradation   of   general 
health.     A  plant  covered  with  flowers  is    brought 
from  a  house  where  its  fertility  has   been  stimulated 
to  the  highest  degree,  and  placed  as  an  ornament  in 
a  sitting-room,  where  it  remains  till  its  charms  are 
lost,  and  the   result  is  such  an  injury  to  its  consti- 
tutional vigor,  that  it  is  sterile,  or  nearly  sterile,  for 
one  or  for  several  subsequent  seasons.     Its  fertility 
may  never  be  restored,  or  only  after  several  years  of 
the  medical  care  of  a  skilful  gardener.     The  scarlet 
geraniums  which    are    brought  from   their   healthy 
homes  in  full  bloom  to  adorn  the  houses  of  inhabi- 
tants of  densely  populated  cities  soon  show  the  in- 
jurious influence  of  their  new  surroundings,  however 
well  they  may  be  cared  for  ;  their  flowers  become 
less  numerous,  or  are  altogether  wanting  ;  then  their 
leafage  diminishes  greatly  in  quantity,  and  their  ex- 
istence becomes  a  mere  lingering.      A  rose-garden, 
lately  in  a  suburban  position  near  London,   becomes 
surrounded  by  the  growing  city,  and  gradually,  as 
the  buildings  increase,  the  fertility  of  the  roses  di- 
minishes ;    the  garden  becomes   useless.      Some  of 
our  finest  forest  trees,   among  them   some   plants, 
grow  beautifully  in  our  squares,  producing  wood  in 
even  exaggerated  quantity,  and  a  clothing  of  leaves 
sufficient  for  ornament  ;  but  there  is  no  wealth  of 
leaves,    and   there  is  no  seed.     In   some  cases,   an 
exception  makes  the  rule  more  striking,  as  when  a 
cherry-tree  in  the  heart  of  the  city  of  London  lately 
produced  flowers  and  matured  its  fruit,   so    far   as 
maturity  is  indicated  by  beauty,  size,  and  taste. 
Practical  gardeners  attribute  sexual  injury  to  over- 
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stimulation  by  manure,  or  what  they  call  overfeeding. 
This  ordinarily  produces  great  growth  of  the  tissues  ; 
and,  when  this  is  restrained  by  judicious  pruning,  it 
forces  out  a  large  or  excessive  crop  of  flowers  and 
subsequent  fruit.  In  the  language  of  Spencer,  there 
is  produced  by  overfeeding  an  excess  of  individua- 
tion, the  restraint  of  which  results  in  excess  of 
genesis.  The  natural  tendency  of  overfeeding  of 
plants  is  to  produce  a  degree  of  relative  sterility  ; 
and  this  may  show  itself  in  a  paucity  of  flowers,  or  it 
may  show  itself  in  the  production  of  those  double 
or  monstrous  or  abortive  flowers  which  are  so  much 
admired.  The  opposite  result  is  produced  by  mod- 
erate or  full  feeding.  Then,  in  mature  plants,  there 
is  not  great  growth  of  tissues,  but  rather  a  produc- 
tion of  fruit.  Sometimes,  the  plant,  without  assign- 
able cause,  but  especially  if  underfed,  has  an  exagger- 
ated production,  and  is  said  to  run  to  seed  ;  and, 
from  whatever  it  may  arise,  it,  in  a  reflex  manner, 
injures  the  plant,  which  consequently  becomes 
blighted,  and  often  dies.  Excessive  production  here 
seems  to  take  the  place  of  sterility. 

The  following  is  an  interesting  illustration  of  the 
effect  of  overfeeding  and  of  moderately  feeding  or 
underfeeding  a  vine  ;  and  it  is  important  because  it 
specifies  a  particular  local  condition  or  disease  which 
is  apparently  the  cause  of  the  infecundity  of  the  over- 
fed plants,  and  so  indicates  a  line  of  investigation 
which  may  with  advantage  be  pursued  in  other  ex- 
amples of  sterility.  In  a  recent  letter  from  Mr. 
Thomson,  the  well-known  vine-cultivator,  he  writes  : 
"  A  circumstance  has  arisen  in  my  own  experience 
that  I  have  never  seen  noticed  in  print.  A  vine 
called  the  Alnwick  seedling,  if  grown  vigorously  in 
rich  soil,  fails  to  set  its  fruit  even  when  aided.  This 
failure  is  caused  by  the  exudation  from  the  female 
organ  of  a  dewdrop  of  sap,  which  moistens  the 
pollen,  and  it  does  not  descend  through  the  pistil 
and  impregnate  the  ova.  When  the  vine  is  grown  in 
poor  soil  the  dewdrop  does  not  appear,  and  impreg- 
nation takes  place  ;  seeds  are  formed  in  perfection, 
but  the  pulp  for  which  the  grape  is  grown  is  almost 
absent.  I  know,"  he  adds,  "  no  other  grape  affected 
in  the  same  way  or  subject  to  the  same  influences." 

I  know  no  good  account  of  the  sterility  of  plants 
as  regulated  by  age,  but  the  influence  of  age  is  well 
recognized.  A  young  fruit-tree  bears  no  fruit,  or 
very  little,  and  that  little  imperfect ;  and  the  careful 
gardener  does  not  permit  it  to  bear  much,  or  even  a 
little,  believing  that  fruit-bearing  injures  growth  and 
diminishes  future  fertility.  The  influence  of  old 
age  and  decay  in  fruit-bearing  trees  is  also  well 
known  ;  the  fruit  is  ill-developed,  and  there  is  little 
of  it. 


"All  know,"  says  Spencer,  "that  a  pear-tree 
continues  to  increase  in  size  for  years  before  it 
begins  to  bear,  and  that,  producing  but  few  pears  at 
first,  it  is  long  before  it  fruits  abundantly.  A  young 
mulberry,  branching  out  luxuriantly  season  after 
season,  but  covered  with  nothing  but  leaves,  at 
length  blossoms  sparingly,  and  sets  some  small  and 
imperfect  berries,  which  it  drops  while  they  are 
green  ;  and  it  makes  these  futile  attempts  time  after 
time  before  it  succeeds  in  ripening  any  seeds.  But 
these  multiaxial  plants,  or  aggregates  of  individuals, 
some  of  which  continue  to  grow  while  others  become 
arrested  and  transformed  into  seed- bearers,  show  us 
the  relation  less  definitely  than  certain  plants  that 
are  substantially,  if  not  literally,  uniaxial.  Of  these, 
the  cocoa-nut  may  be  instanced.  For  some  years  it 
goes  shooting  up  without  making  any  6ign  of  be- 
coming fertile.  About  the  sixth  year  it  flowers,  but 
the  flowers  wither  without  result.  In  the  seventh 
year  it  flowers  and  produces  a  few  nuts,  but  these 
prove  abortive,  and  drop.  In  the  eighth  year  it 
ripens  a  moderate  number  of  nuts,  and  afterward 
increases  the  number,  until,  in  the  tenth  year,  it 
comes  into  full  bearing.  Meanwhile,  from  the  time 
of  its  first  flowering,  its  growth  begins  to  diminish, 
and  goes  on  diminishing  till  the  tenth  year,  when  it 
ceases." 

The  evil  influence  of  interbreeding  is  a  subject  too 
extensive  to  enter  upon  at  any  length.  In  plants,  it 
is  corroborated  by  the  well-known  advantage  of  cross- 
ing of  varieties.  But  it  needs  no  confirmation  ;  for 
there  are  self-impotent  plants,  plants  more  thoroughly 
fertilized  by  nearly  allied  species  than  by  pollen  of 
their  own  species  ;  and  there  are  the  wonders  of 
dimorphism  with  sterility  arising  from  union  of  in- 
dividuals not  only  of  the  same  species,  but  of  the 
same  form.  In  the  works  of  horticulturists  is  to  be 
found  ample  evidence  that  interbreeding  of  plants 
tends  to  weakness,  malformation,  and  sterility. 

The  influence  of  heat  and  cold  is,  in  plants,  well 
illustrated  by  the  failure  of  most  Alpine  species  to 
produce  flowers  and  fruit  in  lowland  gardens,  and 
by  the  same  failure  of  lowland  plants  as  they  ascend 
the  sides  of  mountains.  A  walk  in  the  highlands 
will  show  the  pines  thriving  on  the  hill-sides  and 
well  covered  with  cones  ;  but,  as  greater  altitudes 
are  reached,  the  trees  are  observed  to  become  stunted 
and  the  fruit  entirely  to  fail. 

The  abortion-like  sterility  of  plants  is  illustrated 
by  the  bearing  of  double  flowers,  of  flowers  whose 
seeds  do  not  ripen,  or  whose  seeds,  though  ap- 
parently perfect,  are  incapable  of  germination  and 
growth.  In  some  of  the  cases  of  seedless  fruit,  and 
of  fruit  with  few  seeds,  or  with  one  seed,   or  with 
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imperfect  seed,  we  have  also  abortion,  and  at  the 
same  time  a  fine  illustration  of  the  working,  locally, 
of  the  opposition  between  individuation  and  genesis. 
The  whole  plant,  as  the  vine  or  pear-tree,  may  have 
the  appearance  of  health,  and  its  fruit  alone  is  un- 
natural. The  tissues  of  the  fruit-capsule  are  enor- 
mously developed,  while  the  seeds  have  disappeared, 
or  are  reduced  to  one  or  a  small  number.  The  lus- 
cious pear  or  the  juicy  grape  are  masses  of  hyper- 
trophy or  myxomatous-Iike  degeneration,  while  the 
seeds  are  the  subject  of  extreme  hypoplasia.  Gar- 
deners generally  ascribe  these  results  to  overfeeding 
and  overstimulation  by  manures  and  heat ;  but  Dar- 
win is  more  cautious,  and  in  most  cases  does  not 
analyze  the  causes  farther  than  is  implied  in  "  un- 
natural conditions  of  life."  No  one,  according  to 
Lindley  and  Darwin,  has  produced  double  flowers  by 
promoting  the  perfect  health  of  the  plant. 

Before  leaving  vegetable  physiology,  I  would 
point  out  the  frequent  occurrence  in  plants  of  seeds 
which,  though  apparently  perfect,  will  not  germi- 
nate ;  they  cannot  be  distinguished  from  their  neigh- 
bors otherwise  than  by  their  incapacity  for  growing. 
The  same  failure  to  grow  is  often  observed,  under 
closely  similar  circumstances,  in  the  eggs  of  fowls 
and  of  other  birds  ;  they  cannot  be  hatched,  al- 
though no  imperfection  is  discoverable  in  them. 
That  there  are  such  ova  in  other  animals  and  in 
women  is  highly  probable,  but  in  them  the  com- 
pleteness of  the  demonstration  is  unattainable. 

Very  little  is  known  of  the  sterility  of  animals, 
and  it  is  easily  understood  that  reliable  observations 
can  only,  with  great  difficulty,  be  made  on  them, 
especially  in  a  state  of  nature.  Many  authors,  and 
latterly  Darwin  and  his  collaborators,  have  paid 
much  attention  to  the  great  subject  of  the  sterility 
of  hybrid  animals.  Observations  and  experiments 
in  this  department  are  made  chiefly  on  domestic 
animals,  or  on  wild  animals  in  confinement,  and  each 
experiment  has  a  high  value.  But  the  sterility  of 
ordinary  domestic  animals  has  been  little  studied. 
In  herds  of  fine  heifers  and  cows,  and  in  mares,  it  is 
occasionally  exhibited,  but  I  have  no  data  as  to  its 
frequency  ;  and  in  cattle,  at  least,  observations  are 
imperfect,  the  animal  that,  by  sterility  of  one  season, 
disappoints  his  owner,  being  generally  at  once 
fattened  for  the  butcher. 

It  is  a  well-known  belief  among  breeders,  which 
may  be  traced  to  ancient  times,  that  when  the  fe- 
male of  any  kind  is  made  to  breed  when  very  young, 
she  does  so  at  the  expense  of  permanently  prevent- 
ing her  own  growth  to  perfection,  and  she  will  be 
likely  to  produce  offspring  that  is  not  of  the  best 
quality.     This  failure  is  well  illustrated  in  the  case 


of  the  common  fowl  and  of  the  turkey,  the  progeny 
of  chickens  and  of  turkeys  one  year  old  being  not 
the  best  of  their  kind,  and  specially  difficult  to  rear. 
Fanciers  breed  these  animals  from  a  female  two 
years  and  a  male  three  years  old.  The  occurrence 
of  sterility  in  early  and  in  elderly  life  is  clearly  seen, 
and  its  degree  easily  made  out  in  pluriparous  mam- 
mals, as  the  dog  and  pig,  and  in  birds  whose  broods 
can  be  counted,  and  whose  yearly  production  of 
eggs  can  be  also  numbered.  This  subject  will  be 
discussed  fully  when  we  come  to  consider  pluriparity 
in  woman. 

Overfeeding,  or  the  production  of  fatness  or  of 
obesity  in  the  female,  is  well-known  to  be  hostile  to 
fertility,  to  be  an  illustration  of  the  opposition  of 
individuation  to  genesis.  By  special  feeding  and 
fattening  turkeys  and  common  fowls,  the  henwife 
arrests  almost  completely  the  production  of  eggs. 
They  may  also  be  made  fewer  by  starving  the  birds, 
and  not  fewer  only,  but  also  smaller.  These  birds, 
when  highly  fed,  sometimes  exhibit  excessive  pro- 
ductiveness, two  eggs  being  laid  daily,  aa  instance 
of  great  intensity  of  fertility  ;  but  this  is  not  re- 
garded with  favor,  having,  I  am  told  by  a  turkey- 
fancier,  an  injurious  influence  in  their  case,  by  delay 
of  the  commencement  of  laying  in  the  season  follow- 
ing that  of  the  excessive  production.  The  breeder 
of  cattle  prevents,  by  careful  management,  the  fat- 
tening of  the  females. 

In  respect  of  feeding,   comparisons  are  made  be- 
tween the  relative  sterility  of  wild  animals  and  the 
comparative  fertility   of    domesticated    or   confined 
animals  of  the  same  species,  but  the  comparisons  are 
not  quite  satisfactory,  from  the  intermixture  of  the 
influences  of  food,  and  of  domestication  or  confine- 
ment ;  and  again,  in  the  comparisons  of  animals  fed 
on  rich  and  on   poor  pasture,  sufficient  care  is  not 
taken  to  insure  that  the  compared  animals  are  of  the 
same  breed.     With  this  previous  reflection,  I  sub- 
join an  interesting  passage  from  Spencer's  chapter 
on  nutrition  and  genesis  :   "  Clear  proof,"  says  he, 
"  that  abundant  nutriment  raises  the  rate  of  multi- 
plication (and  vice  versd)  occurs  among  mammals. 
Compare  the  litters  of  the  dog  with  the  litters  of  the 
wolf  and  the  fox.     Whereas  those  of  the  one  range 
in  number  from  six  to  fourteen,  the  others  contain 
respectively  five  or  six,  or  occasionally  seven,  and 
four  or  five,  or  rarely  six.     Again,  the  wild  cat  has 
four  or  five  kittens,  but  the  tame  cat  has  five  or  six 
kittens  two   or  three   times  a  year.     So,  too,  is  it 
with  the  weasel  tribe.     The  stoat  has  five  young  ones 
once  a  year.     The  ferret  has  two  litters  yearly,  each 
containing  from  six  to  nine,  and  this,  notwithstand- 
ing that  it  is  the  larger  of  the  two.     Perhaps  the 
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most  striking  contrast  is  that  between  the  wild  and 
tame  varieties  of  the  pig.  While  one  produces, 
according  to  its  age,  from  four  to  eight  or  ten  young 
ones  once  a  year,  the  other  produces  as  many  as 
seventeen  in  a  litter  ;  or,  in  other  cases,  will  bring 
up  five  litters  of  ten  each  in  two  years,  a  rate  of  re- 
production that  is  unparalleled  in  animals  of  as  large 
a  size.  And  let  us  not  omit  to  note  that  this  ex- 
cessive fertility  occurs  where  there  is  the  greatest 
inactivity — where  there  is  plenty  to  eat  and  nothing 
to  do.  There  is  no  less  distinct  evidence  that  among 
domesticated  mammals  themselves,  the  wild-fed  in- 
dividuals are  more  prolific  than  the  ill-fed  individ- 
uals. On  the  high  and  comparatively  infertile  Cots- 
wolds,  it  is  unusual  for  ewes  to  have  twins,  but  they 
very  commonly  have  twins  in  the  adjacent  rich 
valley  of  the  Severn.  Similarly,  among  the  barren 
hills  of  the  west  of  Scotland,  two  lambs  will  be  born 
by  about  one  ewe  in  twenty  ;  whereas,  in  England, 
something  like  one  ewe  in  three  will  bear  two  lambs. 
Nay,  in  rich  pastures,  twins  are  more  frequent  than 
single  births  ;  and  it  occasionally  happens  that,  after 
a  genial  autumn  and  consequent  good  grazing,  a 
flock  of  ewes  will  next  spring  yield  double  their  num- 
ber of  lambs — the  triplets  balancing  the  uniparae. 
So  direct  is  the  relation,  that  I  have  heard  a  farmer 
assert  his  ability  to  foretell,  from  the  high,  medium, 
or  low  condition  of  a  ewe  in  the  autumn,  whether 
she  will  next  spring  bear  two,  or  one,  or  none." 

An  interesting  department  of  the  sterility  of  ani- 
mals is  that  which  results  from  confinement.  This 
seems  specially  to  affect  what  are  vaguely  designated 
the  noble  animals.  Those  which  are  sterile  show 
great  variations  ;  some  disdain  to  cohabit,  or  have 
lost  sexual  desire  ;  others  have  increase  of  sexual 
appetite,  and  cohabit  freely  or  excessively,  but  with- 
out impregnation  resulting,  or  with  the  result  rarely 
following.  Some,  if  impregnated,  bring  forth  only 
abortions,  or  young  which  are  born  dead,  or,  if 
alive,  feeble  and  ill-formed.  There  is,  for  instance, 
as  Shorthouse  has  pointed  out,  a  common  occurrence 
of  cleft  palate  in  the  lions'  cubs  born  in  the  Zoolog- 
ical Gardens. 

Among  birds  in  confinement,  there  are  many  good 
examples  of  change  of  sexual  habits  and  of  sterility. 
In  some  cases,  they  have  no  eggs,  or,  if  they  pro- 
duce, they  have  only  comparatively  few,  or  they 
may  neglect  the  eggs  when  produced,  or  the  eggs 
duly  cared  for  may  be  incapable  of  being  hatched. 
This  abortional  sterility  arising  from  imperfection  of 
eggs  as  a  result  of  confinement  is  well  proved  by 
experiments  made  in  France  on  the  common  fowl. 
When  these  birds  were  allowed  considerable  freedom, 
20  per  cent  of  the  eggs  failed  to  be  hatched  ;  when 


less  freedom  was  allowed,  40  per  cent  failed  ;  when 
closely  confined,  60  per  cent  were  not  hatched. 

The  power  of  temperatures  that  are  not  according 
to  an  animal's  nature  to  induce  sterility  is  no  doubt 
very  great.  Darwin  mentions  that  Mr.  Miller,  a 
former  superintendent  of  the  Zoological  Gardens, 
believed  that  the  sterility  of  the  carnivora  there  was 
increased  by  increase  of  exposure  to  air  and  cold. 
In  winter,  inadequately  sheltered  cows  either  cease 
to  give  milk,  or  give  it  in  diminished  quantity. 
"And,"  says  Spencer,  "though  giving  milk  is  not 
the  same  thing  as  bearing  a  young  one,  yet,  as  milk 
is  part  of  the  material  from  which  a  young  one  is- 
built  up,  it  is  part  of  the  outlay  for  reproductive 
purposes,  and  diminution  of  it  is  a  loss  of  reproduc- 
tive power."  Failure  to  maintain  the  cow's  heat 
may  entail  such  reduction  in  the  supply  of  milk  as- 
to  cause  the  death  of  the  calf.  Hard  living,  says 
Darwin,  retards  the  period  at  which  animals  conceive, 
for  it  has  been  found  disadvantageous  in  the  northern 
highlands  of  Scotland  to  allow  cows  to  bear  calves- 
before  they  are  four  years  old.  Roulin  found  that 
in  the  hot  valleys  of  the  equatorial  Cordilleras,  sheep 
were  not  fully  fecund. 

The  common  fowl  will  not  breed  in  Greenland  or 
Northern  Siberia.  ' '  In  this  country,  it  is  fed, ' '  says 
Spencer,  "through  the  cold  months;  but  never- 
theless, in  midwinter,  it  either  wholly  leaves  off 
laying,  or  lays  very  sparingly.  And  then  we  have 
the  further  evidence  that,  if  it  lays  sparingly,  it 
does  so  only  on  condition  that  the  heat,  as  well 
as  the  food,  is  artificially  maintained.  Hens  lay  in 
cold  weather  only  when  they  are  kept  warm.  To 
which  fact  may  be  added  the  kindred  one  that, 
when  pigeons  receive  artificial  heat,  they  not  only 
continue  to  hatch  longer  in  autumn,  but  will  re- 
commence in  spring  sooner  than  they  would  other- 
wise do." 

On  the  subject  of  the  interbreeding  of  animals, 
there  is  a  vast  body  of  opinion  as  well  as  of  facts 
showing  its  power  in  producing  monstrosity  and  its 
ally,  sterility.  "If  we  were,"  says  Darwin,  "to 
pair  brothers  and  sisters  in  the  case  of  any  pure  ani- 
mal, which  from  any  cause  had  the  least  tendency  to 
sterility,  the  breed  would  assuredly  be  lost  in  a  few 
generations."  Elsewhere,  he  shows  that  "long- 
continued  close  interbreeding  between  the  nearest 
relations  diminishes  constitutional  vigor,  size,  and 
fertility  of  the  offspring  ;  and  occasionally  leads  to 
malformations,  but  not  necessarily  to  general  de- 
terioration of  form  or  structure.  This  failure  of 
fertility  shows  that  the  evil  results  of  interbreeding 
are  independent  of  the  augmentation  of  morbid  ten- 
dencies common  to   both   parents,  though  this  aug- 


GAILLAR&  S  MEDICAL  JO  URNAL. 


379 


mentation  no  doubt  is  often  highly  injurious.  Our 
belief  that  evil  follows  from  close  interbreeding  rests 
to  a  large  extent  on  the  experience  of  practical 
breeders,  especially  of  those  who  have  seen  many 
animals  of  the  kind  which  can  be  propagated  quickly  ; 
but  it  likewise  rests  on  several  carefully  recorded 
experiments.  With  some  animals,  close  interbreed- 
ing may  be  carried  on  for  a  long  period  with  im- 
punity, by  the  selection  of  the  most  vigorous  and 
healthy  individuals  ;  but,  sooner  or  later,  evil  fol- 
lows. The  evil,  however,  comes  on  so  slowly  and 
gradually,  that  it  easily  escapes  observation,  but 
can  be  recognized  by  the  almost  instantaneous  man- 
ner in  which  size,  constitutional  vigor,  and  fertility 
are  regained  when  animals  that  have  long  been  in- 
terbred are  crossed  with  a  distinct  family. 

Regarding  the  very  remarkable  subject  of  sterility 
of  sexual    connection  with  special  individuals  only, 
Darwin  says  :   "  It  is  by  no  means  rare  to  find  certain 
males    and   females  which  will  not  breed  together, 
though  both  are  known  to  be  perfectly  fertile  with 
other  males   and  females.     We  have    no  reason    to 
suppose  that  this  is  caused  by  these   animals  having 
been  subjected  to  any  change  in  their  habits  of  life. 
....The    cause  apparently  lies  in  an   innate    sexual 
incompatibility    of    the   pair    which    are    matched. 
Several  instances  have  been  communicated  to  me  by 
Mr.  W.  C.  Spooner    (well  known    for  his  essay    on 
Cross-breeding),  by  Mr.  Eyton,   of   Eyton,  by    Mr. 
Wicksted,  and  other  breeders,  and  especially  by  Mr. 
Waring,  of   Chelsfield,  in  relation  to  horses,  cattle, 
pigs,  foxhounds,  other  dogs,  and  pigeons.     In  these 
cases,   females   which    either    previously  or    subse- 
quently were  proved  to    be   fertile,  failed  to    breed 
with  certain  males,   with   whom  it  was    particularly 
desired  to  match  them.     A  change  in  the  constitution 
of  the  female  may   sometimes  have  occurred  before 
she  was   put  to  the  second  male  ;  but  in  other  cases 
the  explanation  is  hardly  tenable,  for  a  female  known 
not  to  be  barren  has  been  unsuccessfully  paired  seven 
or  eight  times  with  the  same  male,  likewise  known  to 
be  perfectly  fertile.      With  cart-mares,  which  some- 
times will  not  breed  with  stallions  of  pure  blood,  but 
subsequently    have    bred     with     cart-stallions,    Mr. 
Spooner   is  inclined  to  attribute  the   failure  to  the 
lesser   sexual  power  of   the  racehorse  ;    but  I  have 
heard,  from  the  greatest  breeder  of  racehorses  at  the 
present  day,  through  Mr.  Waring,  that  it  frequently 
occurs  with  the  mare  to  be  put  several  times  during 
one    or  two  seasons   to  a  particular   stallion  of  ac- 
knowledged  power,  and  yet  prove  barren,  the  mare 
afterward    breeding  at   once  with  some  other  horse. 
These  facts  are  worth  recording,  as  they  show,  like 
so    many    previous   facts,  on    what  slight    constitu- 


tional   differences   the  fertility  of  an    animal    often 
depends. 

Before  leaving  the  subject  of  the  causes  of  sterility 
of  animals,  I  quote  a  passage  from  Darwin  regarding 
the  results  of  confinement.      "Sufficient  evidence, " 
says  he,   "  has  now  been  advanced  to  prove  that  ani- 
mals,  when  first   confined,   are   eminently  liable   to 
suffer  in    their   reproductive  systems.     We  feel    at 
first  naturally  inclined  to  attribute  the  result  to  loss 
of  health,  or  at  least  to  loss  of  vigor  ;  but  this  view 
can  hardly  be  admitted,  when  we  reflect  how  healthy, 
long-lived,   and    vigorous    many  animals   are    under 
captivity,  such  as  parrots,  and  hawks  when  used  for 
hawking,  cheetahs  when  used  for  hunting,  and  ele- 
phants.    The  reproductive  organs  themselves  are  not 
diseased,   aud   the  diseases   from  which  animals   in 
menageries    usually    perish  are   not   those  which   in 
any  way  affect  their  fertility.     No    domestic  animal 
is  more  subject  to  disease  than  the  sheep,  yet  it  is 
remarkably  prolific.     The  failure  of  animals  to  breed 
under  confinement  has   been    sometimes   attributed 
exclusively   to  a    failure  of    their    sexual    instincts. 
This  may  occasionally  come  into  play  ;  but  there  is 
no    obvious    reason    why    this   instinct    should    be 
specially  liable  to   be    affected  with  perfectly  tamed 
animals,    except,    indeed,     indirectly,    through    the 
reproductive    system  itself  being  disturbed.     More- 
over,  numerous    cases  have    been  given  of    various 
animals,    which    couple    freely    under   confinement, 
but  never  conceive,  or,  if  they  conceive  and  produce 
young,  these  are    fewer  in  number  than  is  natural  to 
the  species.     In  the  vegetable  kingdom,  instinct,  of 
course,  can    play  no   part  at  all ;  and  we  shall  pres- 
ently see  (he  says)  that  plants,  when  removed  from 
their  natural  conditions,  are  affected  in  nearly  the  same 
manner  as    animals.      Change  of  climate  cannot  be 
the  cause  of   the  loss  of   fertility  ;  for,  while  many 
animals  imported  into  Europe  from  extremely  differ- 
ent climates  breed  freely,  many  others,  when  confined 
in  their  native  land,  are  completely  sterile.     Change 
of   food    cannot  be  the    chief  cause,  for   ostriches, 
ducks,   and    many  other  animals    which  must   have 
undergone    a  great  change    in    this    respect,    breed 
freely.     Carnivorous  birds,   when  confined,  are   ex- 
tremely sterile  ;     while  most  carnivorous  mammals, 
except  plantigrades,  are  moderately  fertile.     Nor  can 
the  amount  of   food  be  the  cause  ;  for  a  sufficient 
supply  will  certainly  be  given  to   valuable  animals  ; 
and  there   is  no  reason  to  suppose  that  much  more 
food    would    be  given  to  them   than  to  our   choice 
domestic    productions,   which    retain  their  full  fer- 
tility.    Lastly,  we   may  infer,  from  the  case  of   the 
elephant,  cheetah,  various  hawks,  and  of   many  ani- 
mals which  are  allowed  to  lead  an  almost  free  life  in 


350 


GAIL  LARD'S  MEDICAL  JOURNAL. 


their  native  land,  that  want  of  exercise  is  not  the 
sole  cause.  It  would  appear  that  any  change  in 
the  habits  of  life,  whatever  these  habits  may  be,  if 
great  enough,  tends  to  affect  in  an  inexplicable  man- 
ner the  powers  of  reproduction.  The  result  depends 
more  on  the  constitution  of  the  species  than  on  the 
nature  of  the  change  ;  for  certain  whole  groups  are 
affected  more  than  others  ;  but  exceptions  always 
occur,  for  some  species  in  the  most  fertile  groups 
refuse  to  breed,  and  some  in  the  most  sterile  groups 
breed  freely.  Those  animals  which  usually  breed 
freely  under  confinement,  rarely  breed,  as  I  was 
assured,  in  the  Zoological  Gardens,  within  a  year 
or  two  of  their  first  importation.  When  an  animal 
which  is  generally  sterile  under  confinement  happens 
to  breed,  the  young,  apparently,  do  not  inherit  this 
power  ;  for,  had  this  been  the  case,  various  quadru- 
peds and  birds  which  are  valuable  for  exhibition 
would  have  become  common.  Dr.  Broca  even 
affirms  that  many  animals  in  the  Jardin  des  Plantes, 
after  having  produced  young  for  three  or  four  suc- 
cessive generations,  become  sterile  ;  but  this  may  be 
the  result  of  too  close  interbreeding.  It  is  a  re- 
markable circumstance,  that  many  mammals  and 
birds  have  produced  hybrids  under  confinement 
quite  as  readily  as,  or  even  more  readily  than,  they 
have  procreated  their  own  kind.  Of  this  fact,  many 
instances  have  been  given  ;  and  we  are  thus  reminded 
of  those  plants  whicb,  when  cultivated,  refuse  to  be 
fertilized  by  their  own  pollen,  but  can  easily  be  fer- 
tilized by  that  of  a  distinct  species.  Finally,  we 
must  conclude,  limited  as  the  conclusion  is,  that 
changed  conditions  of  life  have  an  especial  power  of 
acting  injuriously  on  the  reproductive  system.  The 
whole  case  is  quite  peculiar  ;  for  those  organs, 
though  not  diseased,  are  thus  rendered  incapable  of 
performing  their  proper  functions,  or  perform  them 
imperfectly." — Brit.  Med.  Jour. 

The  Physician's  Outfit.  By  L.  S.  M'Murtry, 
A.M.,  M.D.,  Demonstrator  of  Anatomy  in  the 
University    of    Louisville. 

The  motto  which  the  medical  practitioner  should 
from  the  very  beginning  of  his  career  keep  before  him 
is,  "  Semper  paratus.'"  He  should  ever  be  ready  at  a 
moment's  warning  to  meet  the  exigencies  of  an  impor- 
tant case.  The  successful  progress  of  a  young  physician 
often  dates  from  the  time  when  by  prompt  action  in 
some  emergency,  with  the  necessary  apparatus  at  hand, 
he  demonstrated  his  worthy  fitness  for  the  practical 
duties  of  his  profession.  Certain  appliances  are  abso- 
lutely necessary  for  the  practice  of  medicine  at  the 
present  day. 

Among  the  equipments  of  the  practitioner  are  the 


text-books  which  have  been  so  well  thumbed  during 
the  undergraduate  period.  These  are  to  be  pre- 
served for  constant  reference  and  study,  and  when 
placed  in  the  newly-tenanted  office  of  the  young 
practitioner  may  very  appropriately  typify  the  fact 
that  he  is  to  continue,  in  the  years  to  come,  a  student 
of  the  fundamental  branches  of  medicine  as  well  as  the 
intricate  problems  of  ever-varying  clinical  experience. 
To  these  books  should  be  added  other  well-known 
standard  works.  Monographs  on  particular  subjects 
should  gradually  find  their  way  into  the  collection. 
The  most  recent  editions  of  the  standard  works  should 
one  by  one  be  purchased.  When  a  new  book  is 
added  to  the  collection  it  should  be  carefully  exam- 
ined in  its  various  parts,  until  the  owner  is  familiar 
with  its  teachings,  before  it  passes  from  the  table  to 
the  shelf.  The  young  graduate  should  begin  at  once 
to  cultivate  the  periodical  literature  of  his  profession, 
and  subscribe  for  at  least  two  medical  journals — a 
weekly  and  a  monthly  or  quarterly.  It  is  best  to 
take  one  or  two  periodicals,  and  read  them  closely 
and  regularly,  rather  than,  by  taking  several,  to  form 
a  habit  of  hasty  and  careless  reading.  If  the  habit 
is  formed  early  of  keeping  abreast  the  progress  of 
the  medical  science,  it  will,  by  and  by,  become  a 
habit  conferring  infinite  pleasure  and  advantage.  If 
books  and  journals  are  preserved  with  care,  and  the 
latter  bound  at  the  end  of  each  volume,  in  a  short 
time  the  young  practitioner  will  find  himself  in  pos- 
session of  the  nucleus  of  a  library  ;  and  to  collect  a 
library  should  be  one  of  his  important  aims.  The 
young  physician  should  never  underrate  "  book- 
learning,"  but  should  keep  on  with  systematic  study 
and  acquaint  himself  with  advanced  methods  of 
thought.  He  will  repeatedly  hear  from  old  prac- 
titioners, as  well  as  the  laity,  that  book-knowledge,  so 
called,  is  nothing,  and  that  "practical  experience" 
determines  the  qualifications  of  the  doctor.  There 
can  be  no  more  egregious  error  than  to  esteem  mere 
experience,  which  is  often  fallacious,  above  a  knowl- 
edge of  the  well-established  principles  of  medical 
science.  The  so-called  experienced  practitioner  is 
usually  a  routinist,  and  will  be  discomfited  by  any 
unusual  case,  which  the  younger  man  of  book-knowl- 
edge will  study  out  and  comprehend.  None  are  so 
often  deceived  by  theory  as  those  familiar  with 
theoretical  knowledge.  It  is  experience  joined  to 
theory,  and  knowledge  acquired  from  various  sources 
and  verified  at  the  bedside,  which  conduce  to  make 
the  able  and  successful  practitioner.  The  decrying 
of  book-knowledge  and  the  undue  estimation  of  ex- 
perience is  usually  a  cover  for  ignorance  and  incom- 
petency. Neither  alone  will  make  a  thorough-going, 
able  practitioner.     The  two  must  be  conjoined,  and 
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theoretical  knowledge  must  precede  experience. 
The  young  practitioner  should  not  be  the  least  dis- 
mayed by  hearing  his  knowledge  decried.  The 
physician  of  the  times,  the  successful  practitioner  of 
the  day,  is  he  who  knows  the  lessons  of  the  clinical 
thermometer  and  the  sphygmograph,  the  value  of 
the  aspirator  and  the  drainage-tube,  and  who  recog- 
nizes the  scientific  reasons  for  observing  the  utmost 
cleanliness  and  antisepsis  in  surgical  and  obstetrical 
cases. 

The  young  practitioner's  office  should  include  a 
study  and  consultation  room.  In  the  city  or  in  the 
country  such  an  arrangement  should  be  made,  if  pos- 
sible. The  study  will  for  several  years  serve  the  ad- 
ditional purpose  of  a  reception-room,  and  the  con- 
sultation-room will  afford  privacy  for  consultation, 
examination,  and  minor  operations.  The  physician's 
rooms  should  present  the  neat  appearance  of  a  pro- 
fessional man's  office,  instead  of  the  slovenly  and  un- 
attractive condition  which  elicits  from  the  public  the 
term  "shop."  Such  arrangement  tempts  the 
physician  to  more  constant  occupancy,  and  conduce, 
more  to  systematic  study  than  will  otherwise  obtains 
Systematic  study  and  constant  occupation  are  the 
surest  protection  from  ennui  and  unprofitable  associ- 
ations. 

After  books  and  periodicals,  the  outfit  of  the  young 
graduate  relates  to  material  appliances  for  practical 
work.  These  are  instruments,  materials  for  dress- 
ings, certain  apparatus,  and  more  or  less  of  remedial 
agents. 

No  young  practitioner  needs  all  the  many  instru- 
ments and  diverse  apparatus  which  are  recommended 
to  the  attention  of  the  medical  profession.  The 
country  and  village  practitioner  will  require  more  at 
the  outset  of  his  career  than  his  confrere  in  the  city, 
since  the  latter  can  supply  his  wants  as  necessity  re- 
quires. Both,  however,  are  apt  to  invest  in  an  array 
of  instruments  which  is  more  imposing  and  elaborate 
than  necessary.  Of  course  every  practitioner  will 
need  from  the  beginning  a  clinical  thermometer,  a 
hypodermic  syringe,  a  pocket-case  of  minor  operating 
instruments,  apparatus  for  examining  the  urine,  and  a 
pocket-case  of  the  most  important  medicines.  To 
these  may  be  added,  for  office  work,  a  forehead  mir- 
ror, a  tongue-depresser,  a  set  of  ear  specula,  sponges, 
probangs,  bandages,  absorbent  cotton,  and  adhesive 
plaster.  A  set  of  uterine  instruments,  including 
Sims'  speculum,  a  bivalve  speculum,  uterine  probe, 
and  dressing  forceps,  and  tenaculum  should  be  pro- 
vided. Every  physician  should  keep  at  hand  a  lot 
of  good  catheters,  including  various  sizes  of  the  soft 
rubber  catheters  known  as  Nekton's  catheters.  A 
set  of  urethral  sounds  may  be  added  later  when  the 


purchase  is  justified  by  the  demands  of  practice. 
Early  in  his  career  the  practitioner  should  be  pro- 
vided with  obstetrical  forceps,  though  such  instru- 
ment is  rarely  needed  in  the  first  year  of  practice. 
Of  the  various  patterns  of  this  instrument  offered 
the  profession,  we  believe  that  known  as  Elliot's  for- 
ceps will  best  meet  the  wants  of  the  general  prac- 
titioner. The  obstetrical  bag  should  hold,  in  addi- 
tion to  the  forceps,  a  perforator*  and  blunt  hook, 
placental  forceps,  female  catheter,  Davidson's  syr- 
inge, vials  with  glass  stoppers  for  chloroform,  ergot, 
and  laudanum,  and  a  box  of  vaseline.  The  principal 
reagents  and  remedies  for  topical  application  should 
always  be  in  the  office.  The  skill  now  displayed  in 
the  preparation  of  medicines  in  the  United  States  will 
enable  the  practitioner  to  keep  on  hand,  in  elegant 
form,  the  really  essential  articles  of  the  pharmacopoeia. 
In  surgical  emergencies  and  the  management  of  sur- 
gical cases  a  good  supply  of  gypsum  bandages  should 
be  always  on  hand.  A  few  sheets  of  heavy  binder's 
board  should  be  ready  for  the  demands  of  an  acci- 
dent. If  the  young  practitioner  has  been  properly 
instructed  in  the  application  of  surgical  dressings,  he 
will  know  how  to  prepare  these  articles  for  his  own 
use.  As  soon  as  practicable  after  getting  a  "  start" 
in  practice  a  good,  compact  electrical  battery  should 
be  purchased,  and,  later  on,  a  general  operating  case, 
with  Esmarch's  bandage  and  tourniquet.  If  the 
means  of  a  young  physician  will  at  all  permit  it,  we 
would  urge  him  to  purchase  one  of  R.  &  J.  Beck's 
economic  microscopes,  and,  with  the  aid  of  one  of 
the  several  excellent  hand-books  on  microscopy,  con- 
tinue the  studies  begun  in  the  laboratory  of  his 
alma  mater.  He  should  also,  by  practice,  familiar- 
ize himself  with  the  use  of  the  laryngoscope  and  oph- 
thalmoscope. In  the  selection  of  instruments  and 
apparatus  one  should  avoid  cheap  articles  and  novel- 
ties. In  the  selection  of  remedies  and  instruments, 
simplicity  marks  the  practitioner  of  genuine  ability. — 
Louisville  News. 

Hydatidiform  Disease  of  the  Chorion. — Mr. 
Edward  Stephens,  M.R.C.S.,  of  Ilminster,  writes  : 
"  On  September  7th,  I  was  sent  for  by  a  midwife  to 
attend  Mrs.  C,  who  was  flooding.  On  my  arrival, 
the  hemorrhage  had  stopped.  On  making  an  exam 
ination,  the  uterine  sheath  was  not  sufficiently  di- 
lated to  be  able  to  ascertain  its  contents.  On  passing 
my  hand  over  the  abdomen,  I  remarked  to  the  mid- 
wife how  unusually  circular  it  was.  On  the  following 
afternoon,  I  was  again  hastily  summoned,  and  found 
the  woman  had  lost  much  blood.  On  making  an 
examination,  I  found  that,  by  a  little  manoeuvring,  I 

*  That  of  Dr.  T.  G.  Thomas  is  best. 
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could  insert  my  hand  into  the  uterus  ;  and  I  vividly 
remember  how  astonished  the  midwife  and  Mrs.  C. 
looked,  when  I  informed  them  that  it  contained  no 
child.  In  fact,  Mrs.  C.  stoutly  declared  that  she 
had  felt  the  child  many  times  ;  and  that,  being  the 
mother  of  thirteen  children,  all  living,  she  ought  not 
to  have'been  mistaken.  After  administering  a  full 
dose  of  ergot,  some  sharp  uterine  pains  followed — 
soon  expelled  a  mass,  which,  when  collected,  filled 
three  ordinary  sized  chamber  utensils.  After  this 
jelly-like  mass  had  been  expelled,  she  rapidly  recov- 
ered, and  made  an  uninterrupted  recovery. " — Brit- 
ish Medical  Journal. 

Caneva  on  the  Radical  Cure  of  Complete  Pro- 
lapse of  the  Womb. — The  author,  Dr.  Caneva,  of 
Milan,  details  {Gazz.  degli  Ospitali)  an  operation  he 
has  successfully  performed  for  complete  prolapse. 
The  idea  is  to  provide  a  new  suspensory  ligament  for 
the  prolapsed  organ.  The  operation  is  as  follows. 
The  uterus  is  held  by  a  sound  firmly,  in  contact  with 
the  anterior  wall  of  the  abdomen.  A  vertical  in- 
cision about  three  inches  long,  and  extending  to  within 
two  inches  of  the  pubes,  is  made  over  the  body  of 
the  organ,  and  is  carried  through  the  linea  alba  till 
the  peritoneum  is  exposed.  The  tissues  ar£  to  be 
dissected  off  this  membrane,  which  is  then  to  be  con- 
nected by  suture  with  the  uterus.  Before  closing  the 
wound,  the  sound  should  be  relaxed  to  see  that  all  is 
right.  The  cut  surfaces  are  then  brought  together, 
the  peritoneum  being  included  in  the  sutures.  A 
rigid  antiseptic  is  adopted.  Dr.  Caneva  has  per- 
formed this  operation  once,  and  it  was  a  brilliant 
success.  At  first  the  pressure  on  the  bladder  gave 
rise  to  some  inconvenience,  but  this  soon  subsided. 
An  elastic  cushion  should  be  worn  to  protect  the  or- 
gan in  its  more  exposed  situation. — London  Medical 
Record. 

Ringer  and  Murrel  on  Amenorrhea. — Drs. 
Ringer  and  Murrell  have  for  some  time  made  exten- 
sive trial  of  permanganante  of  potash  as  an  em- 
menagogue  in  cases  of  amenorrhoea  resulting  from 
some  trivial  cause,  such  as  getting  wet  or  catching 
cold.  In  their  experimental  observations  they  gave 
the  drug  only.  The  most  striking  results  were  in 
young  women  between  the  ages  of  eighteen  and 
twenty-five,  who  had  missed  two  or  three  periods. 
The  administration  of  one  or  two  grains  of  perman- 
ganate of  potash  in  pill  three  or  four  times  a  day,  for 
a  few  days,  before  the  time  of  the  expected  period, 
will  bring  on  the  flow  almost  to  a  certainty.  As  a 
rule,  the  medicine  must  be  taken  three  or  four  days 
successively  to  call  out  the  catamenia. — London 
Medical  Record. 


Nocturnal  Eneuresis,  Treated  by  Voltaic  Al- 
ternatives.— Dr.  Althaus  writes:  "  In  June,  1882, 
I  was  consulted  in  the  case  of  a  boy  aged  15,  who 
had  suffered  from  incontinence  of  urine  during  sleep 
ever  since  he  was  nine  years  of  age.  He  had  been 
treated  with  belladonna  and  other  medicines  without 
relief  ;  and  as  he  was  about  to  enter  a  public  school, 
where  a  continuance  of  this  trouble  might  have  been 
particularly  annoying,  the  parents  were  very  anxious 
that  something  more  should  be  done.  The  boy's 
general  health  was  good,  but  he  was  considered  a 
nervous  child,  and  highly  sensitive.  There  were  no 
ascarides,  but  he  had  a  very  long  prepuce  which 
could  only  with  difficulty  be  retracted.  There  was, 
however,  no  suspicion  of  masturbation.  Treatment* 
by  electricity  having  been  recomended,  I  applied  the 
middle-sized  circular  cathode  over  the  region  of  the 
bladder,  and  the  oblong  anode  (five  inches  by  two) 
to  the  lumbar  portion  of  the  spine.  The  current- 
strength  2.50  milli-amperes  fpr  five  minutes  at  a  time. 
As  after  a  few  such  applications  no  material  benefit 
appeared  to  have  been  gained,  I  then  added  fifty 
voltaic  alternatives  produced  in  the  metallic  circuit. 
The  night  after  this  the  boy  was  free  from  the  usual 
annoyance,  and  has  made  an  apparently  uninter- 
rupted recovery. ' '  Dr.  Althaus  prefers  this  method 
of  treatment  to  injections  of  nitrate  of  silver,  as  rec- 
ommended by  Sir  Henry  Thompson.  He  believes 
that  belladonna  is  of  value  when  eneuresis  is  distinctly 
caused  by  undue  excitability  of  the  bladder. — Brit- 
ish Medical  Journal. 

Pharyngitis  et  Lymphadenitis  Retropharyn- 
geal^ in  Children. — Dr.  Herz  (  Wien.  Med.  Wochen- 
schr.)  finds  chronic  pharyngitis  very  frequently 
present  in  children.  Sometimes  the-  mucous  mem- 
brane is  hemorrhagic,  or  eroded  or  ulcerated.  The 
children  suffer,  for  the  most  part,  from  a  short, 
broken  cough.  Older  children  complain  of  a  rough- 
ness of  the  throat,  or  from  the  sensation  of  a  hair  in 
the  throat.  The  cough  is  sometimes  so  great  that  it 
leads  to  vomiting.  This  condition  of  the  throat  is 
often  accompanied  by  enlargement  of  the  lymph 
glands  of  the  axilla  and  inguinal  region,  and  the 
children  may  be  anaemic,  scrofulous,  tuberculous,  or 
syphilitic.  This  condition  is  seldom  noticed  before 
the  third  year.  When  found  sooner  it  is  due  to  un- 
favorable hygienic  surroundings.  In  these  cases, 
treatment  must  be  directed  to  the  general  health.  A 
flesh  diet,  wine  and  iron  are  useful. 

H.  reports  ten  cases  of  lymphadenitis  retropharyn- 
gealis  which  he  has  observed.  Of  the  ten,  only  three 
appeared  healthy.  Three  were  anaemic  and  four 
scrofulous.      The  enlarged  glands  varied  in  size  from 
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that  of  a  hemp-seed  to  that  of  a  bean.  In  five 
cases  they  were  situated  on  the  right  side  ;  in  four, 
on  the  left ;  and  in  one,  along  the  median  line. 
The  affection  is  most  prevalent  during  the  months  of 
winter  and  spring,  and  presents  the  symptoms  of 
acute  catarrh.  Cold  compresses  and  painting  the 
neck  with  the  iodide  of  glycerine  were  the  therapeu- 
tical measures  used.  — Physician  and  Surgeon. 

The  Treatment  of  Syphilis.  By  J.  Marion 
Sims,  M.D. — More  than  forty  years  ago,  I  practised 
medicine  in  Montgomery  County,  Alabama,  near  the 
Creek  nation  of  Indians.  Syphilis  was  then  very 
prevalent  among  them,  and  their  medicine-men  had 
the  reputation  of  speedily  curing  it.  Their  remedies 
were,  of  course,  decoctions  of  native  herbs.  It  was 
generally  known  that  queen's  delight  [Stillingia 
sylvatica)  was  one  of  their  principal  agents.  I  had 
supposed  that,  when  this  tribe  were  removed  west  of 
the  Mississippi  in  1837,  their  secret  of  curing  syphilis 
had  gone  with  them  ;  but,  when  I  was  in  Alabama 
last  year,  I  learned  from  my  brother-in-law,  Dr.  B. 
Rush  Jones,  of  Montgomery,  the  following  facts 
touching  this  question. 

There  were,  he  said,  seven  or  eight  years  before 
our  civil  war,  several  obstinate  cases  of  secondary 
syphilis  in  and  around  Montgomery,  which  resisted 
the  usual  remedies  in  the  hands  of  our  best  physi- 
cians. They  went  the  round  of  the  doctors,  and  could 
not  be  cured.  At  last,  one  of  these  was  advised  to 
consult  a  colored  man,  Lawson,  belonging  to  Mr.  N. 
D.  Barnett,  a  cotton-planter  residing  in  Montgomery 
County.  In  a  state  of  despair,  he  went  to  see  Law- 
son,  put  himself  under  his  treatment,  and  in  a  few 
weeks  he  was  perfectly  cured.  He  returned  to  town 
rejoicing  at  his  recovery,  and  soon  others  of  his  fel- 
low-sufferers followed  his  example,  went  to  consult 
the  colored  man,  Lawson,  and  were  likewise  cured. 
These  cures  by  an  obscure  negro  man,  a  slave,  when 
the  highest  representatives  of  science  had  failed, 
were  much  spoken  of  in  town  and  country,  and  at- 
tracted the  attention  of  Dr.  George  W.  McDade, 
a  very  intelligent  and  accomplished  physician,  whom 
I  have  known  since  his  early  boyhood.  Dr.  McDade, 
feeling  the  greatest  interest  in  the  subject,  went  to 
see  Lawson,  who  had  made  these  marvellous  cures, 
and  obtained  from  him  the  formula  he  had  been 
using  so  successfully. 

Soon  after  this,  Dr.  McDade  happened  to  meet 
Dr.  James  Freeny,  who  gave  him  the  following  his- 
tory of  the  so-called  Indian  method  of  treating 
syphilis.  Horace  King,  a  mulatto  slave,  resided 
among  the  Creek  Indians  for  some  years  before  they 
were  removed  west  of  the  Mississippi  River  (1837),  and 


had  learned  from  them  their  method  of  treating 
syphilis.  While  Horace  was  engaged  in  building  a 
bridge  at  Tallassee,  about  twenty -five  miles  from 
Montgomery,  in  1852,  he  heard  that  there  were 
many  cases  of  syphilis  on  Mr.  Gipson's  plantation 
near  by,  and  that  Drs.  Freeny  and  Banks  were  the 
attending  physicians  ;  and  he  called  on  Dr.  Freeny, 
and  told  him  that  he  had  learned  a  method  of  treating 
syphilis  from  the  Creek  Indians,  which  was  univer- 
sally successful,  and  that  he  would  like  to  show  it  to 
him.  And  for  this  purpose  he  proposed  to  take  the 
worst  cases  on  the  Gipson  plantation  for  the  experi- 
ment. Drs.  Freeny  and  Banks  selected*a"certain 
number  of  very  bad  cases,  and  turned  them  over*to 
Horace  ;  and  they  watched  from  day  to-day  his 
method,  while  they  continued  their  own  plan  with 
the  other  cases. 

Horace's  selected  bad  cases  recovered  more  rapidly 
than  Dr.  Freeny 's  milder  ones,  and  then  .Dr.  Freeny 
adopted  the  Indian  method  in  the  other  cases  on  the 
Gipson  plantation,  and  has  not  pursued  any  other 
plan  since. 

So  thoroughly  convinced  was  Dr.  Freeny  of  the 
superiority  of  the  Indian  remedy,  that  he  wrote  to 
Dr.  Warren  Stone,  Professor  of  Surgery  in  the  Uni- 
versity at  Louisiana,  urging  him  to  give  it  a  trial  in 
the  wards  of  the  great  Charity  Hospital  of  that  city. 

Dr.  Freeny  failed  to  enlist  the  interest  of  Professor 
Warren  Stone  in  the  matter,  and  he  made  no  further 
effort  to  bring  it  before  the  profession,  except  by 
speaking  of  it  to  his  brethren  in  his  immediate 
neighborhood. 

After  Horace's  success  on  the  plantation  of  M. 
Gipson,  and  the  adoption  of  his  method  by  the  two 
well-known  physicians  Drs.  Freeny  and  Banks,  Mr. 
Nicholas  D.  Barnett,  a  large  cotton-planter,  sent  his 
servant  Lawson,  a  very  intelligent  man  (before  alluded 
to),  to  Horace  King  to  learn  his  remedies,  and  the 
method  of  preparing  and  using  them.  Horace  readily 
imparted  the  desired  information,  and  Lawson  re- 
turned home,  and  put  the  treatment  to  the  test 
among  the  negroes  on  his  master's  plantation.  It  was 
as  successful  in  the  hands  of  Lawson  as  it  had  been 
in  those  of  Horace  King. 

After  a  while,  other  planters  in  Mr.  Barnett's 
neighborhood  followed  his  example,  and  set  apart 
confidential  servants  to  take  charge  of  syphilitic  cases, 
and  treat  them  with  the  Indian  decoction.  And  thus 
several  adjoining  plantations  had  each  its  negro  doc- 
tor, all  using  the  same  method  with  equal  success. 

This  was  in  a  rich'  section  of  Montgomery  County, 
where  there  were  many  large  cotton-plantations  in 
juxtaposition  ;  some  of  one  thousand  acres,  some  of 
two  thousand  and  more,  having  from  one  to  two  or 
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three   hundred    slaves    on    each,    while    there    were 
others  of  less  size  with  fewer  slaves. 

On  some  plantations — notably  on  Mr.  Barnett's — 
the  syphilitic  cases,  male  and  female,  were  sent  to  a 
hospital  specially  set  apart  for  the  purpose,  and  there 
quarantined  till  they  were  cured.  They  were,  during 
the  period  of  treatment,  wholly  cut  off  from  com- 
munication with  the  other  negroes  on  the  plantation. 
This  was  in  the  time  of  slavery,  when  the  intelligent 
and  humane  master  had  the  right  to  protect  his 
people  from  infectious  diseases  of  all  sorts.  Syph- 
ilis was  thus  controlled,  and  small-pox  effectually 
stamped  out,  because  the  sanitary  state  of  the  plan- 
tation was  entrusted  to  medical  men  of  the  highest 
intelligence,  who  were  authorized  by  the  master  to 
do  all  that  was  necessary  for  the  health  of  the  com- 
munity. 

Dr.  McDade  says  :  "  It  is  very  remarkable  how 
few  cases  of  secondary  syphilis,  scrofula,  and  con- 
sumption existed  in  those  days  among  the  slaves, 
compared  with  what  we  now  find.  The  two  latter 
were  then  almost  unknown  among  the  negroes  ;  but 
since  emancipation  they  are  very  common. 

"  Is  secondary  syphilis  the  parent  of  scrofula  and 
consumption  ?  Certainly, these  were  rarely  seen  among 
the  negroes  while  in  slavery,  whereas  they  are  now  en- 
countered every  day.  Secondary  syphilis  was  then 
less  frequent  among  them  than  now,  because  their 
masters  took  every  precaution  for  their  early  treat- 
ment and  cure.  But  now  the  negro  is  free  to  con- 
tract this  loathsome  disease,  and  to  scatter  it  as  he 
may.  You  may  ask,  Why  are  they  not  treated  ? 
I  answer,  many  never  apply  for  treatment ;  and, 
when  they  do,  they  often  disappear  before  they  are 
cured.  And  many  of  them  are  to  poor  or  too  im- 
provident too  apply  for  treatment.  Physicians, 
always  the  conservators  of  the  public  health,  never 
here  refuse  to  treat  a  case  of  syphilis  because  the 
subject  of  it  is  a  freedman,  poor  and  improv- 
ident." 

Professor  Samuel  D.  Gross  read  an  exhaustive 
paper  on  the  connection  between  syphilis  and  scrof- 
ula and  consumption,  before  the  American  Medical 
Association  in  1875,  advocating  the  view  that  the 
two  latter  were  the  offspring  of  syphilis,  and  it  would 
now  appear  that  the  history  of  these  in  the  negro,  in 
slavery  and  in  freedom,  goes  far  to  establish  the  cor- 
rectness of  the  views  so  forcibly  set  forth  by  my 
distinguished  countryman. 

Dr.  McDade  says  "that  the  remedies  used  by 
Lawson  on  Mr.  Barnett's  plantation  were  the  same 
as  those  used  by  Horace  King.  They  consisted  of 
ten  or  a  dozen  indigenous  roots,  a  handful  of  each, 
with  a  certain  quantity  of  salt,  alum,  and  iron    slugs 


put  into  three  gallons  of  water,  and  boiled  down  to 
one  gallon.  Of  this  the  patient  took  a  half  pint 
three  times  a  day.  There  was  also  a  decoction  of 
roots  for  washing  the  syphilitic  sores.  After  obtain- 
ing these  prescriptions,  it  was  a  long  time  before  I 
made  any  trial  of  their  virtues.  I  was  deterred  by 
the  fact  that  it  would  be  difficult  for  any  patient, 
to  drink  and  retain  half  a  pint,  three  times  a  day,  of 
such  a  vile  decoction.  The  horrors  of  syphilis  could 
alone  inspire  a  man  with  courage  to  take  it.  How- 
ever, I  saw  that  those  who  did  were  invariably  re- 
lieved, whether  in  the  first,  second,  or  third  stage  of 
the  disease. 

"  Instead  of  adopting  the  so-called  Indian  remedy 
as  I  found  it,  I  began  by  eliminating  the  alum,  salt, 
iron,  nails,  and  slugs,  and  all  the  roots  and  herbs  that 
I  knew  must  be  absolutely  inert.  I  selected  the  few 
among  them  known  to  possess  medicinal  properties  ;. 
and,  instead  of  making  a  decoction  as  had  been  done 
before,  and  which  had  to  be  made  in  large  quantities 
every  day  or  two,  I  had  them  prepared  in  the  form 
of  fluid  extracts,  which  places  the  remedy  on  a 
scientific  basis,  and  insures  uniformity  of  action. 
The  following  is  the  formula  that  I  and  my  medical 
friends  have  been  using  for  many  years. 

"  Fluid  extract  of  Smilax  sarsaparilla,  fluid  ex- 
tract of  Stillingia  sylvatica  (queen's  delight),  fluid 
extract  of  Lappa  minor  (burdock),  fluid  extract  of 
Phytolacca  decandra  (pokeroot),  aa|ij.,  tincture  of 
Xanthoxylum  carolinianum  (prickly  ash),  §  j.  Take 
a  teaspoonful  in  water  three  times  a  day  before 
meals,  and  gradually  increase  to  tablespoonful  doses. 

"  In  making  the  fluid  extracts,  there  is  some  risk 
of  getting  a  remedy  less  efficient  than  the  original 
Indian  decoction,  because  the  manufacturer  may  use 
roots  that  have  been  kept  too  long,  and  lost  some  of 
their  active  principles,  while  the  decoction  used  on 
the  plantations  was  always  made  of  fresh  roots  just 
gathered  from  the  woods.  In  making  the  fluid  ex- 
tracts, we  should  therefore  be  careful  to  have  them 
made  from  roots  recently  gathered."  While  Dr. 
McDade  makes  fluid  extracts  of  four  of  his  ingredi- 
ents, he  makes  a  tincture  of  the  fifth.  I  do  not 
understand  why  he  did  not  order  a  fluid  extract  of 
that  also.  I  simply  give  the  prescription  as  it 
was  given  to  me  by  Dr.  McDade  and  Dr.  Rush 
Jones. 

Stillingia  sylvatica  has  long  been  used  in  the  South- 
ern States  an  an  antisyphilitic  remedy  by  both  the 
profession  and  the  laity.  Professor  Thomas  Y.  Si- 
mons, of  Charleston,  was  the  first  to  call  our  atten- 
tion to  it.  (American  Medical  Recorder,  1828).  His 
favorable  report  was  subsequently  confirmed  by 
Professor  Henry  R.  Frost,  of  Charleston,  and  by  Dr. 
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A.  Lopez,  of  Mobile,  Alabama  {New  Orleans  Med. 
and  Surg.  Journal,  1846).  Dr.  Frost  thinks  the 
active  principle  of  the  StUlingia-  is  somewhat  volatile, 
and  says  that  the  root  loses  much  of  its  activity  when 
kept  long.  I  know  that  the  odor  of  the  recent  root 
is  much  stronger  than  the  dried.  I  presume  the 
StUlingia  sylvatica  and  the  Smilax  sarsaparilla  are 
the  efficient  agents  in  McDade's  compound  fluid  ex- 
tract. Dr.  McDade  says:  "I  could  detail  many 
cases  illustrating  the  wonderful  antisyphilitic  powers 
of  this  remedy,  but  I  will  give  you  only  two.  1.  A 
young  negress  contracted  syphilis  from  her  husband, 
who  resided  on  a  neighboring  plantation,,  and  visited 
his  wife  generally  about  twice  a  week.  This  was 
long  before  the  war  (1861).  They  were  both  treat- 
ed by  the  late  Dr.  Alfred  McDonald,  and  they  were 
apparently  cured.  But  they  had  several  children 
subsequently,  and  in  rapid  succession,  all  of  whom 
died  of  syphilis  soon  after  birth.  The  husband  and 
wife  were  then  treated  by  the  Indian  decoction,  and 
were  permanently  cured,  as  shown  by  the  fact  that 
they  had  several  healthy  children  afterward  at  full 
term,  who  grew  to  manhood  and  to  womanhood. 
None  of  them  ever  showed  any  signs  of  syphilis,  nor 
have  any  of  their  children.  Those  of  them  who 
have  died,  died  of  other  diseases  of  a  climatic 
character. 

"2.  A  negro  girl,  twenty  years  old,  belonging  to 
Mr.  Cobb,  had  syphilitic  iritis.  This  case  had  resist- 
ed all  treatment  by  the  best  physicians  of  the  country. 
She  was  nearly  blind.  She  was  taken  in  charge  by 
Mr.  Barnett's  colored  man,  Lawson,  who  gave  her 
the  Indian  remedy,  and  she  was  perfectly  and  per- 
manently cured,  as  she  never  afterward  showed  '&x\y 
symptom  of  the  disease.  These  cases  occurred  more 
than  twenty-five  years  ago,  and  have  been  under  my 
observation  ever  since  ;  so  you  will  see  that  the  cures 
are  permanent. 

'  Mr.  Barnett  has  pursued  the  same  method  on  his 
plantation  since  emancipation  that  he  did  during 
slavery.  His  man  Lawson  uses  the  same  compound 
decoction  now  that  he  did  in  olden  times,  and  cures 
many  cases  every  year  on  Mr.  Barnett's  plantation, 
and  on  those  adjoining." 

Dr.  McDade  has  used  his  compound  as  an  altera- 
tive with  great  success  in  scrofula,  and  he  thinks  it 
would  be   worth  trying  in  some  forms  of  cancer. 

Dr.  Rush  Jones,  residing  in  the  city  of  Montgom- 
ery, has  a  larger  field  of  observation  than  Dr.  Mc- 
Dade, residing  in  the  country,  and  has  really  had  a 
larger  experience  with  McDade's  antisyphilitic  fluid 
extract  than  any  one  else  ;  and  he  speaks  most  favor- 
ably of  it.  He  has  been  treating  syphilis  for  more 
than  forty  years,  and  he  says  he  now  has  but  little  dread 


of  undertaking  the  worst  cases,  since  he  has  adopted 
the  use  of  McDade's  formula.  He  repudiates  mer- 
cury and  the  iodide  of  potassium  entirely,  and  says 
they  are  unnecessary  when  McDade's  formula  is  used. 

Dr.  Rush  Jones  says  :  "  It  is  a  remarkable  fact 
that  I  do  not  see  more  than  one  case  of  syphilis  in 
women  to  fifty  cases  in  the  male.  I  have  inquired 
of  a  number  of  physicians  in  regard  to  this  fact,  and 
their  experience  coincides  with  mine.  How  can  this 
be  accounted  for?" 

I  am  not  familiar  with  the  literature  of  syphilis, 
and  do  not  know  if  the  fact  alluded  to  by  Dr.  Rush 
Jones  has  been  observed  in  other  parts  of  the  world. 
If  so,  it  seems  to  me  to  have  an  important  bearing 
on  the  practical  application  of  the  Contagious  Dis- 
eases Acts.  And  so  would  the  complete  history  of 
the  working  of  the  quarantine  and  isolation  of  infect- 
ed negroes  on  the  several  cotton  plantations  in 
Montgomery  County,  Alabama,  during  the  time  of 
slavery  and  since  emancipation,  if  we  could  obtain 
minute  and  reliable  reports  on  the  subject. 

I  am  no  authority  on  the  subject  of  syphilis  ;  and, 
if  any  apology  were  necessary  for  this  communi- 
cation, it  is  this  : 

I  was  at  the  meetting  of  the  London  Medical  So- 
ciety on  November  26th  last,  and  heard  the  discus- 
sion on  the  papers  of  Dr.  Drysdale  and  Dr.  Routh 
on  syphilis.  From  this  it  appeared  that  we  now  dif- 
fer as  widely  on  the  subject  of  its  treatment  as  we 
did  fifty  years  ago.  And  this  gave  me  the  idea  of 
writing  to  Dr.  Rush  Jones  and  Dr.  McDade  for  the 
facts  which  I  now  lay  before  the  profession. 

I  have  known  Dr.  Rush  Jones  all  my  life,  and  I 
have  known  Dr.  McDade,  and  Dr.  Freeney,  and  Mr. 
Barnett  for  more  than  forty  years,  and  have  perfect 
confidence  in  any  statement  they  might  make,  or  I 
never  would  have  said  a  word  on  this  subject.  I 
think  great  credit  is  due  to  Dr.  Freeney  and  Dr. 
Banks  for  giving  the  colored  man  Horace  King  an 
opportunity  to  demonstrate  the  value  of  the  Indian 
decoction  in  the  treatment  of  syphilis  on  the  planta- 
tion of  Mr.  Gipson.  For  its  success  there  brought  it, 
with  their  endorsement,  prominently  before  the  com- 
munity, and  extended  its  use  to  the  plantations  of 
Mr.  Barnett  and  his  neighbors. 

\  »^Too  much  credit  cannot  be  given  to  Dr.  McDade 
for  investigating  the  subject,  and  giving  us  a  formula 
at  once  scientific  and  efficient ;  for  it  has  proven 
efficient  in  the  hands  of  Dr.  Rush  Jones,  Dr.  McDade, 
and  many  other  physicians  who  have  been  using  it 
for  several  years  past. 

I  should  be  pleased  to  see  the  name  of  McDade 
used  by  the  profession  hereafter  to  designate  the  for- 
mula and  the  method  of  treatment  herein  set  forth. 
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The  remedy  will  doubtless  be  extensively  used,  at 
least  for  a  while  ;  and  I  sincerely  hope  it  may  prove 
as  efficient  here  as  it  has  in  the  hands  of  my  friends 
in  Montgomery,  Alabama. — Brit.  Med.  Journal. 


PROCEEDINGS  OF    SOCIETIES. 


New  York  Academy  of  Medicine. — Diet  in  the 
Treatment  of  the  Gouty  Dyscrasia. 

At  a  meeting  of  the  Academy,  held  February 
15th,  Dr.  William  H.  Draper  read  a  paper  with  the 
above  title.  He  commenced  by  saying  that  the  sub- 
ject of  food  and  the  problems  which  arose  from  its 
relations  to  normal  and  impaired  nutrition,  and  its 
proper  use  in  the  treatment  and  prevention  of  dis- 
ease, were  daily  attracting  more  and  more  attention, 
and  that  the  practitioner  of  medicine  was  now  ex- 
pected to  prescribe  the  diet  as  well  as  the  drugs  for 
his  patients.  The  recognition  of  the  truth  of  the 
old  saying,  "  There's  death  in  the  pot,"  had  induced 
people  to  inquire  of  their  medical  advisers  what  kind 
of  food  and  drink  they  ought  to  partake  of,  and 
judicious  feeding  constituted  an  important  element 
in  the  treatment  of  every  case  of  disease. 

Dr.  Draper  then  made  a  preliminary  statement  in 
regard  to  some  of  the  theories  advanced  concerning 
the  nature  of  gout,  which,  in  its  regular,  acute  form, 
he  said,  was  a  specific  arthritis,  with  an  accumula- 
tion of  uric  acid  in  the  blood,  and  a  deposition  of 
urate  of  soda  in  the  affected  tissues.  There  were, 
however,  a  great  variety  of  symptoms  which  were 
properly  described  as  gouty,  and  yet  which  could 
not  all  be  satisfactorily  explained  by  any  theory  yet 
proposed.  Since  Garrod's  investigations  the  humoral 
pathology  had  been  very  widely  accepted.  Having 
spoken  at  some  length  of  the  chemical  theory  of 
digestion,  he  alluded  to  the  not  infrequent  concur- 
rence of  lithaemia  and  glycosuria.  In  both  condi- 
tions the  liver  was,  no  doubt,  at  fault.  Heredity 
and  the  mysterious  influence  of  the  nervous  system, 
he  went  on  to  say,  were  very  important  factors  in 
gout,  and  while  it  was  undoubtedly  a  disease  in 
which  suboxidation  occurred,  it  was  impossible  to 
say  whether  the  suboxidation  was  the  essential  ele- 
ment or  merely  an  incidental  epi-phenomenon.  It 
was  a  well-known  fact  that  uric  acid  salts  accumu- 
lated in  the  blood  in  other  diseases,  and  yet  did  not 
produce  the  symptoms  of  gout.  The  humoral  doc- 
trine was,  therefore,  still  involved  in  some  obscurity. 

He  next  spoke  of  the  neuro-pathology  of  gout  as 
taught  by  Cullen,  and  in  connection  with  it  pointed 
out  the  frequency  with  which  purely  nervous  influ- 


ences determined  an  attack  of  gout,  and  the  influence 
of  certain  diseases  of  the  nervous  system,  such  as 
cerebro-spinal  meningitis  and  tabes  dorsalis.  Such 
facts,  however,  did  not  necessarily  militate  against 
the  generally  accepted  humoral  pathology. 

The  treatment    of  gout,    whether   based    on   the 
chemical    theory    or    on    the    hypothesis    that    the 
affection  was  a  trophic-neurosis,  embraced  dietetic, 
hygienic,    and   medicinal    means,    and    the    present 
paper  was  devoted  to  a  consideration  of  the  first  of 
these.     The  successful  combating  of   this  dyscrasia 
involved   in    every    instance  a   consideration  of  the 
quality  and   quantity   of   food   required.     The    ap- 
proximate estimate  was  necessarily  a  variable  one  in 
different  cases,  and  the  age  and  general  condition  of 
the  patient,  as  well  as  the  amount  and  nature  of  the 
work  he   had  to  do,  were  constantly  to  be  borne  in 
mind.     In    adult   life    food    was   required   for   the 
repair  of  waste  and  for  the  protection  of  the  indi- 
vidual against  heat  and  cold.     It  had  been  proved 
that  all  force   resided  in  the  food  taken,  and  that 
there  could  be  no  motion   which  did  not  result  from 
a  preceding  one.     Daily  nutrition  had  a  direct  bear- 
ing upon  the  gouty  diathesis,  and  if  an  excess  of 
food  were  taken  it  was  impossible  that  it  should  all 
be  oxidized.     The   relations  of  the  quality  of  food 
were  perhaps  less  essential,  but  still  of  the  greatest 
importance.     The  amount  of  the  carbonaceous  ele- 
ments required  would  depend  on  the  physical  exer- 
tion to  be  made  and  the  degree  of  cold  to  which  the 
individual    was   to    be    exposed.     It    was    for   this 
reason  that  such  a  large   amount   of  fats  was  con- 
sumed by  laborers  and  by  those  living  in  the  Arctic 
regions.      A   nitrogenous   diet,  on  the  other  hand, 
was  needed  by  those  who  were  not  much  exposed  to 
cold,    and   who   had   mental   rather   than   muscular 
work    to    do.       From    time   immemorial    a    special 
regimen  had  been   considered    necessary  for   those 
affected  with  the  gouty  diathesis,  and  it  had  always 
been  the   counsel  of  the  authorities  on  this  subject 
that  gouty  patients  should  partake  very  sparingly  of 
albuminous  foods,    and  live  principally   upon  fari- 
naceous articles  of  diet.     Dr.  Draper's  observations, 
however,  went  to  show  that  gouty  subjects  were  un- 
able to  digest   the   carbo-hydrates.     This    kind    of 
food  produced  acid  and  flatulent  dyspepsia  and  the 
very  symptoms  which  usually  preceded  an  explosion 
of   acute  gout.     In  the  children   of  gouty  parents 
over-indulgence  in  amylaceous  and  saccharine  foods 
was  almost  sure  to  be  followed  by  evil  consequences, 
and  great  caution  in  the  use  of  these  was  one  of  the 
surest  means  of  diminishing  the  liability  to  acute 
attacks  in  those  already  subject  to  the  disease.     The 
diet,  then,  in  the  gouty  dyscrasia  was  to  be  in  the 
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main  similar  to  that  required  in  glycosuria,  although 
it  was  not  necessary  that  the  abstinence  from  carbo- 
hydrates should  be  so  strict  as  that  demanded  in  dia- 
betes. The  patient  should,  therefore,  refrain  as 
much  as  possible  from  saccharine,  starchy,  and  fatty 
foods,  and  especially  from  all  fermented  alcoholic 
beverages.  Distilled  liquors  did  not  have  the  same 
effect,  as  seemed  to  be  shown  by  the  fact  that  gout 
was  much  more  prevalent  in  England,  where  beer 
and  stout  were  universally  partaken  of,  than  in 
Scotland,  where  whiskey  was  the  drink  most  in- 
dulged in.  It  was  also  said  that  gout  was  rare  in 
Russia  and  in  Poland,  where  spirits  are  principally 
used.  In  regard  to  the  effect  of  wines  there  was,  of 
course,  a  difference  according  to  the  kind  used. 
Sherry,  port,  and  madeira  were  the  most  injurious, 
but  the  heavier  clarets  and  burgundies  were  also  to 
be  carefully  avoided.  The  effect  of  cider  was  well 
recognized  in  the  production  of  gout,  and  in  New 
England,  where  it  was  a  common  beverage,  it  often 
led  to  the  development  of  the  irregular  forms  of 
the  disease. 

All  drinks  containing  any  unfermented  sugar  were 
to  be  excluded,  and  if  the  patient  insisted  on  taking 
wine,  he  would  have  to  confine  himself  to  the  driest 
of  the  dry  champagnes,  hock,  or  light  claret.  But 
even  these  could  not  always  be  trusted,  and  the 
safest  alcoholic  beverage  that  could  be  taken  was  a 
very  diluted  spirit.  Indulgence  in  saccharine  food 
ranked  next  to  that  in  wine  and  beer  in  danger,  and 
it  was  an  important  point  to  observe  that  this  ex- 
cluded the  use  of  many  fruits,  such  as  strawberries, 
apples,  and  oranges.  Next  in  importance  in  this 
connection  came  amylaceous  articles  of  diet ;  but  it 
was  not  necessary  that  these  should  be  entirely 
abstained  from,  but  only  that  they  should  be  eaten 
in  moderation.  They  did  most  mischief  in  those 
inclined  to  obesity  and  who  led  sedentary  lives.  All 
kinds  of  salads,  tomatoes,  and  the  various  succulent 
vegetables  free  of  starch,  could  be  taken  with  im- 
punity. In  obstinate  cases  the  milk  diet  was  of  the 
greatest  utility.  The  digestion  of  the  carbo-hydrates 
was  always  more  or  less  impaired  in  gouty  indi- 
viduals ;  but  if  an  active  outdoor  life  were  engaged 
in,  it  was  not  necessary  to  look  after  the  diet  so 
carefully.  The  gouty  man  who  remained  in-doors 
much  of  his  time,  however,  would  do  well  not  to 
live  upon  potatoes  and  puddings. 

Dr.  Hadden  remarked  that  the  dietetic  treatment 
advocated  by  Dr.  Draper  was  essentially  the  same 
which  he  had  himself  adopted  for  the  past  five  years, 
and  with  very  gratifying  success.  The  theoretical 
problems  in  connection  with  gout  still  remained  un- 
settled, and  he  was  more  particularly  interested  in 


the  clinical  aspect  of  the  matter.  His  experience 
had  been  to  the  effect  that  nitrogenous  food,  fully 
allowed,  counteracted  the  gouty  dyscrasia  in  a  very 
remarkable  manner,  and  he  had  already  published  a 
number  of  cases  which  seemed  to  establish  this 
point  beyond  question.  These  were  principally  sub- 
acute and  chronic  cases,  and  the  meat  diet,  used 
both  day  and  night,  had  in  every  instance  at  once 
diminished  the  quantity  of  urates. 

It  was  his  practice  to  cut  off  entirely,  as  far  as 
possible,  all  starchy  and  saccharine  foods,  just  as  he 
did  in  cases  of  diabetes  mellitus.  Not  infrequently 
his  old  patients  wrote  him  that  if  they  transgressed 
the  rules  which  he  had  laid  down  for  them  the 
gouty  trouble  was  almost  sure  to  come  back  again. 
All  the  medicinal  means  which  he  had  employed  had 
been  simply  for  the  relief  of  some  temporary  con- 
dition complicating  the  case.  Thus,  salicylate  of 
soda  had  sometimes  been  given  for  the  purpose  of 
counteracting  fermentation  of  food  in  the  stomach. 
In  many  cases  where  gases  in  the  intestines  had  pre- 
viously been  very  troublesome,  the  patients  had  no 
further  difficulty  of  this  kind  after  commencing  the 
nitrogenous  diet.  As  a  confirmation  of  the  correct- 
ness of  the  views  now  advocated  he  remarked  that  it 
had  been  observed  that  parrots,  pigeons,  and  other 
birds  fed  upon  starchy  food  not  infrequently  had 
chalk-stones  about  their  feet,  while  in  carnivorous 
birds,  such  as  eagles  and  vultures,  this  condition  was 
never  found.  The  same  difference  had  also  been 
observed  in  herbivorous  and  carnivorous  quadrupeds. 

Dr.  Mary  Putnam  Jacobi  said  that  Dr.  Pepper 
had  recently  called  attention  to  the  fact  that  certain 
individuals  in  whom  there  had  never  been  any  de- 
posit of  lithates,  and  who  had  always  previously 
enjoyed  good  health,  were  suddenly  seized  at  the 
age  of  thirty,  thirty-five,  or  forty,  with  hypochon- 
driasis, and  that  they  were  entirely  cured  by  a  resort 
to  a  milk  diet  alone.  This  seemed  to  be  unquestion- 
ably one  of  the  protean  forms  in  which  the  gouty 
dyscrasia  manifested  itself.  That  the  meat  diet 
diminished  the  amount  of  uric  acid  she  had  herself 
incontestably  proven  in  a  great  many  cases  by  a 
quantitative  analysis.  She  was  accustomed  to  re- 
strict her  patients  to  an  absolute  meat  diet  and 
gluten  bread,  and  this  plan  had  always  been  fol- 
lowed by  a  marked  decrease  in  the  symptoms 
present.  Dr.  Draper  had  not  said  anything  about 
the  difficulty  of  keeping  patients  upon  such  a  re- 
stricted diet  as  this,  and  she  thought  it  was  a  point 
of  some  importance.  One  patient  of  hers  suffering 
from  obesity  and  debility  became  exceedingly  pros- 
trated after  using  it  for  ten  days.  She  then,  how- 
ever, gave  her  nux  vomica  and  nitro-muriatic  acid, 
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under  the  idea  that  the  liver  was  at  fault,  and  after 
that  she  had  no  further  trouble.  In  the  course  of 
a  year  she  had  lost  forty  pounds  and  had  regained 
her  strength. 

Dr.  Janeway  remarked  that  one  fact  struck  him 
as  rather  peculiar,  namely,  that  milk,  which  while 
highly  nitrogenous,  yet  contained  a  large  amount  of 
sugar,  should  be  of  so  much  service.  It  seemed  to 
him  that  in  the  treatment  the  main  thing  was  to 
avoid  acid  dyspepsia.  In  regard  to  the  pathology 
of  gout,  if  it  was  taken  to  be  of  neurotic  origin,  the 
characteristic  gouty  deposits  ought  to  be  found  more 
frequently,  he  thought,  than  they  were  in  nervous 
patients.  Again,  it  was  not  uncommon  to  see  gout 
determined  by  an  injury  or  by  some  nervous  attack  ; 
but  the  real  reason  why  the  gout  occurred,  as  it 
seemed  to  him,  was  because  some  dyspeptic  trouble 
was  thus  excited.  On  the  whole,  the  humoral  pa- 
thology seemed  to  be  the  more  satisfactory. 

In  reply  to  Dr.  Putnam  Jacobi,  Dr.  Draper  stated 
that  while  difficulties  sometimes  occurred  in  getting 
patients  to  adhere  to  the  proper  kind  of  food,  he  had 
never  found  it  necessary  to  restrict  the  subjects  of  gout 
to  so  exclusively  a  nitrogenous  diet  as  she  had  done. 
In  a  few  cases  with  obstinate  lithaemia  he  prescribed  a 
milk  diet,  but  as  a  rule  it  was  only  necessary  to  re- 
strict the  amount  of  sugar  taken,  and  see  that  the  pa- 
tient ate  only  a  moderate  quantity  of  wh eaten  bread 
and  other  starchy  foods.  Patients  were  apt  to  be  re- 
bellious, and  it  was  sometimes  necessary  to  allow  them 
certain  indulgences.  He  generally  advised  plenty  of 
green,  succulent  vegetables,  as  these  did  not  seem  to 
interfere  with  the  success  of  the  treatment,  and  they 
added  greatly  to  the  comfort  of  the  patient.  As  to  the 
sugar  in  milk,  this  was  certainly  one  objection  to  it, 
but  he  was  of  the  opinion  that  whenever  a  milk  diet 
was  prescribed  the  patient  should  at  the  same  time  be 
directed  to  take  more  or  less  alkali.  When  soda,  for 
instance,  was  used  with  the  milk  he  had  found  that  it 
was  almost  invariably  well  borne. 

Dr.  Flint  thought  that  in  order  to  settle  the  question 
of  what  treatment  was  appropriate  in  the  gouty  dyscra- 
sia  it  was  best  to  depend  upon  clinical  observation 
rather  than  on  any  merely  theoretical  views.  What 
the  profession  needed  on  this  subject  was  a  sufficient 
collection  of  facts  in  regard  to  the  results  of  different 
kinds  of  diet.  As  to  dyscrasia,  there  was,  perhaps,  no 
disease  in  which  a  dyscrasia  played  so  important  a 
part  as  in  gout. 

Dr.  Draper  said  he  quite  agreed  with  Dr.  Flint  as 
to  the  desirability  of  gathering  a  mass  of  clinical  facts 
on  the  subject.  In  regard  to  the  pathology  of  the  af- 
fection, his  aim  had  been  to  show  clearly  that  the  diet 
which  hadbeen  most  successful  could  not  be  explained 


or  justified  by  any  theory  that  had  yet  been  suggested, 
and  he  did  not  believe  that  any  one  could  offer  a  sat" 
isfactory  explanation  why  an  animal  diet  was  best  in 
the  majority  of  cases.  He  could  only  say  that  his  ex- 
perience had  demonstrated  to  him  that  nitrogenous 
food  offered  the  patient  the  best  protection  against  all 
the  various  manifestations  of  the  disease. 

Dr.  Hadden  said  that  in  his  experience  a  milk  diet 
was  not  well  borne  in  subacute  and  chronic  gout,  and 
he  believed  that  this  was  on  account  of  the  sugar 
which  the  milk  contained.  In  some  cases  he  used,  in- 
stead of  gluten  bread,  wheat  bread  which  had  been 
very  thoroughly  toasted. 

Remarks  were  also  made  by  Drs.  Kinnicutt,  Bar- 
ker, and  Piffard. — Boston  Med.  and  Surg.  Journal. 


MISCELLANEOUS. 


Dialyzed  Iron. — A  recent  analysis  by  Professor 
Tichborne  of  Wyeth's  preparation  agrees  almost  ex- 
actly with  Graham's  statement,  that  dialyzed  iron 
contains  98.5  parts  of  the  oxide  and  1.5  part  of  hy- 
drochloric acid.  The  liquid  thus  obtained  differs 
altogether  from  an  ordinary  solution  of  salts  of  iron, 
by  its  not  giving  rise  to  the  blood-red  color  on  the 
addition  of  alkaline  sulphocyanide,  nor  to  the  blue 
precipitate  with  ferrocyanide  of  potassium.  It  does 
not  become  cloudy  on  boiling,  nor  when  agitated  with 
two  parts  of  ether  and  one  part  of  alcohol  is  the 
ether  layer  colored  yellow.  It  is  so  sensitive  that 
ordinary  spring  water  will  cause  a  precipitate,  yet  no 
precipitate  is  produced  by  nitrate,  acetic,  or  muri- 
atic acid.  Graham's  solution  gelatinized  in  about 
twenty  days,  and  he  regarded  it  as  a  solution  of  col- 
loid ferric  hydrate  which,  he  considered,  existed  in 
both  a  soluble  and  insoluble  form.  It  is,  however, 
never  free  from  chlorine. — Chemist  and  Druggist. 

Iodoform  in  Diabetes  Mellitus.  —  Professor 
Bozzolo  (Gazzetta  degli  Ospitali,  February  4th,  1883), 
following  up  Moleschott's  researches,  has  tested  the 
action  of  iodoform  in  the  treatment  of  diabetes,  and 
with  good  results.  He  has  given  as  much  as  thirty 
grains  daily.  In  one  slight  case  glycosuria  was  al- 
most entirely  suspended  ;  in  a  very  severe  case  the 
quantity  of  sugar  was  reduced  ;  in  both  patients 
diminution  of  urine  was  noted.  Balp  and  Negro,  in- 
vestigating the  subject  in  Bozzolo's  clinique,  have 
come  to  the  conclusion  that  the  administration  of 
iodoform  in  diabetes,  in  doses  of  from  fifteen  to 
thirty  grains,  diminishes  the  amount  of  urine  and  the 
elimination  of  sugar,  the  number  of  red  globules  and 
of  haemoglobin,  and  likewise  reduces  the  arterial 
tension. 
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Cerebral  Dyspepsia. — J.   S.    Main,    M.D. ,    the 
author,  strongly  insists  on  the  purely  cerebral  origin 
of  many  forms  of   dyspepsia,  where  the  patient  is 
neither  over-indulgent  nor  intemperate,  nor  addicted 
to  hurrying  over  meals,  nor  accustomed  to  eat  coarse  or 
unwholesome  food.     The  cerebral  form  of  dyspepsia 
is    well  seen,  in  many  cases,   where  a  healthy  man 
with   a  good   appetite    suddenly  receives  bad  news 
when  sitting  down  to   a  meal.      "  But,  perhaps,  of 
all  conditions   acting  on  the  brain  in  this   manner, 
and   through  the  brain  on  the    stomach,  no    one  is 
more  injurious    or    more  jarring  to  the  cerebral  ele- 
ments   than  uncertainty,   and    the   worry  caused    by 
the  same,   more   particularly  in  preternaturally  irri- 
table subjects.     In  fact,  it  is  in  connection  with  this 
same  worry  that   the  form  of    dyspepsia  I   have  at 
present  under  consideration    most  frequently  occurs. 
The    mind,   in    such  cases,  preys  upon   itself  ;    the 
cerebral  elements  seem  to  get  jarred  and  out  of  gear  ; 
and  with   this  condition  the    stomach    sympathizes. 
But   in  addition  to  worry,  the  habitual  practice    of 
calling  into  action  the   '  reserve  fund'    of   the  cere- 
brum,  as   already  mentioned,   will  bring  about   the 
same    consequences — namely,    cerebral    fatigue    and 
exhaustion,    indicated  chiefly  by    preternatural  irri- 
tability ;  this  condition,  sooner  or  later,  telling  upon 
the  digestive  organs.      Having  said  this,  it  is  almost 
unnecessary  to  add  that  such  cases  are  most  commonly 
met  with  among  those  who  are  engaged  in  the  hottest 
part  of  the   'battle   of    life,'  or  'struggle  for  exist- 
ence ;  '   and,   again,    among     these,      chiefly     those 
whose  business  or  profession  leads  to  much  anxiety, 
uncertainty,  or  overstretching  of  the  mental  powers. 
In    over-aspiring,    over-ambitious  natures  '  hope    de- 
ferred '  may  bring  about  the  same  results  ;  as,   ac- 
cording to    the  biblical  expression,    '  it  maketh  the 
heart   sick.'       My  attention    was   drawn*  to  several 
cases  of  dyspepsia,  connected  with  one    or  other  of 
these    conditions,   some    time  ago  ;  and  what  made 
me  more    strong   in  my  view   of  these  cases  being 
cerebral,  and  not  stomachic   at   all  in   their  origin, 
was     their    obstinacy    under   all    forms   of    natural 
treatment.     Latterly,    I   have   found  that   the  only 
treatment  capable  of  doing  these  cases  any  permanent 
good,  is  a  change,  in  the  wide  sense  of  the  term — a 
relaxation  from  business  or  study  ;    and   as  regards 
medicines,  not  such  as  are  meant  to  act  on  the  stom- 
ach directly,  but  those  meant  to  act  on  the  cerebrum. 
Among  these  I  have  found  the  most  useful  to  be    the 
bromide    of  ammonium  or  bromide  of  potassium — 
preferably  the  former — given   in    sufficient   dose    at 
bedtime   to  secure  a   good  night's  sleep,  this  being 
often  very  indifferent,  and  so  tending  to  complicate 
the  case  ;  and,  combined  with  this,  to  be  taken  three 


or  four  times  during  the  day,  such  medicines  as  are 
known  to  have  a  building-up  effect  on  the  nervous 
system.  Among  these,  the  most  useful  are  phos- 
phorus, or  the  livpophosphites,  and  cod-liver  oil. 
Arsensic  and  quinine  are  often  also  useful,  and  a  gen- 
erous diet  is  always  indicated.  Unless  the  stomach  has 
passed  into  a  state  of  disease  (which  it  may  do,  if  over- 
tasked when  in  this  weakened  state),  any  of  these  med- 
icines are  generally  well  borne.  It  will  be  well  to  bear 
in  mind,  however,  that  if  the  mucous  membrane  of  the 
stomach  be  in  a  state  of  irritation,  quinine,  arsenic, 
phosphorus,  the  hypophosphites,  and  sometimes 
even  cod-liver  oil,  are  generally  inadmissible." — 
British  Medical  Journal. 

The  Use  of  Disinfectants  and  Antiseptics  in 
the  Management  of  Contagious  and  other  Dis- 
eases, by  A.  R.  Thomas,  M.D.,  enumerates  the  com- 
mon disinfectants  and  antiseptics,  but  says  too  little 
in  regard  to  the  manner  of  using  them,  or  the 
amounts  necessary  to  destroy  contagium.  Carbolic 
acid  is  greatly  overestimated,  as  being  among  the  most 
efficient  among  disinfectants;  and  "one  to  two 
pounds  of  brimstone,  according  to  the  size  of  the 
room,"  is  a  fair  example  of  the  uncertain  and 
equivocal  directions  for  efficient  disinfection.  Fumi- 
gation, or  mere  substitution  of  odors,  is  not  disin- 
fection, and  it  is  high  time  physicians,  at  least,  had 
acquired  such  knowledge  of  disinfectants  as  to  be  able 
to  give  explicit  directions  for  their  efficient  use. 
And  that,  instead  of  "  one  to  two  pounds,  according 
to  the  size  of  the  room,  of  roll  brimstone,"  the  di- 
rection should  be  from  two  to  three  pounds  for  every 
thousand  cubic  feet  of  space — two  if  the  surroundings 
are  dry,  and  three  if  they  are  wet  (inasmuch  as  the  sur- 
roundings will  take  up  about  one  third  of  the  amount  of 
sulphurous  acid  fumes  evolved),  first  having  the  room 
made  thoroughly  tight  in  all  respects,  save  means  of  es- 
cape and  immediate  closure,  and  to  be  kept  closed  for 
24  hours.  And  so  of  all  the  rest:  many  are  good  if 
properly  used,  but  never  as  a  substitute  for  cleanli- 
ness. — Sanitarian. 

Conjunctivitis  Verminosa,  or  Ophthalmia  of 
Shepherds. — Dr.  Edward  Mafiez  has  had  occasion 
to  observe  three  cases  of  inflammation  of  the  oculo- 
palpebral  conjunctiva,  due  to  the  presence  of  larvae 
of  the  Musca  carnaria.  The  three  subjects,  all  shep- 
herds, had  a  sensation  of  something  moving  in  the  eye, 
followed  in  a  short  time  by  the  symptoms  of  the  dis- 
ease, great  pain  in  the  bottom  of  the  superior  oculo- 
palpebral  sac,  and  a  feeling  as  though  the  worms  were 
moving  around,  which  produced  lancinating  pains  ; 
epiphora,  agglutination  of   the  lashes,  oedema  of  the 
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lids,  and  injected  conjunctivae  were  also  noted.  On 
everting  the  lid,  the  white  larvae  were  seen  very 
numerous,  and  endowed  with  rapid  motion.  Essen- 
tial oil  of  juniper  instilled  into  the  eye  cured  the 
cases. — Rev.  de  Med.  y  Cir.  Prdcticas. 

A  New  Psychological  Peculiarity.  —  The 
human  mind  is  so  constructed  as  to  instinctively 
dislike  whatever  is  disproportionately  large  or 
small.  Years  ago  a  vessel  sailed  from  Boston  carry- 
ing five  missionaries  and  eight  hundred  hogsheads  of 
rum.  Every  one  felt  that  there  was  a  glaring  dis- 
proportion between  the  missionaries  and  the  rum, 
and  it  was  universally  agreed  that  either  there  should 
have  been  more  missionaries  or  less  rum.  Where 
one  species  of  animal  is  vastly  in  excess  of  another, 
the  disproportion  strikes  the  thinking  man  as  some- 
thing objectionable.  In  India,  where  there  are 
nearly  240,000,000  people,  about  20,000  of  them 
are  annually  killed  by  snakes.  Now,  not  more  than 
10,000  Indians  really  need  to  be  annually  killed  by 
venomous  snakes,  and  hence  there  is  a  widespread 
feeling  that  there  is  a  disproportionate  quantity  of 
snakes  in  India.  Either  the  population  should  be 
doubled  or  the  number  of  snakes  should  be  reduced 
to  one  half.  In  either  of  these  ways  the  proper  bal- 
ance could  be  established. — Times. 

Transfusion  and  Ether  Injections. — Hagem 
{Gazette  des  Hopitaux,  December  21,  1882)  has 
reported  certain  experiments  tending  to  controvert 
the  statements  of  Dr.  Verneuil  that  transfusion  was 
useless.  After  bleeding;  a  doer  almost  to  death  the 
injection  of  ether  was  without  effect,  but  transfusion 
produced  a  veritable  resurrection.  When  a  large 
quantity  of  blood  was  withdrawn,  dilution  of  the 
same  by  serum  from  another  dog  had  the  same  effect. 
Bther  stimulation  produces  an  increase  in  cardiac 
contraction,  energy,  and  increase  in  pulsations,  but 
no  increase  in  blood  pressure  or  rectal  temperature. 


MEDICAL  NEWS. 


The  Louisiana  State  Medical  Society  will  meet  at 
Shreveport  April  4,  1883. 

The  proposed  Ohio  asylum  for  insane  epileptics 
will  not  be  erected,  but  annexes  will  be  built  for  the 
care  of  the  chronic  insane,  and  a  new  asylum  will  be 
erected  at  Toledo. 


Dr.  Solomon,  a  pupil  of  Pasteur,  has  been  invited 
by  Commissioner  Loringto  continue  his  experiments 
in  connection  with  the  American  Agricultural  De- 
partment. Dr.  Solomon  has  carried  on  the  re- 
searches begun  by  Pasteur  into  the  nature  of  disease 
germs  and  the  principle  of  inoculation  to  such  an 
extent  that  he  is  confident  in  a  short  time  he  will  be 
able  to  afford  an  easy  and  certain  method  of  protect- 
ing animals  from  Texas  fever,  hog  and  chicken 
cholera,  and  all  allied  diseases. 

Indiana  medical  men  seem  to  be  indulging  in 
an  extensive  amount  of  quarrels.  Dr.  Thaddeus 
Stevens  has  been  dismissed  from  the  State  Board  of 
Health,  and  Dr.  E.  R.  Hawn,  ex-Secretary  of  State, 
was  elected  to  fill  the  vacancy.  Stevens  wrote  out  a 
formal  protest  against  such  a  dismissal,  and  placed  it 
on  file,  and  gave  notice  that  he  declined  to  give  up 
the  office  and  would  continue  its  duties,  as  he  did 
not  believe  his  discharge  was  legal,  and  a  not  very 
edifying  row  is  the  result.  The  Insane  Asylum  at 
Indianapolis  is  also  the  victim  of  a  similar  quarrel 
between  Dr.  Joseph  Rogers,  superintendent  of  the 
insane  hospital,  and  Dr.  John  C.  Walker,  who  has 
charge  of  the  female  department,  which  culminated 
in  the  summary  dismissal  of  the  latter  by  the 
former.  Dr.  Walker  was  supported  by  the  board 
of  trustees,  and  Dr.  Rogers  threatened  to  resign  in 
consequence. 

Winter  cholera  prevails  at  Peru,  Middlefield, 
Worthington,  Mass.,  and  other  mountain  towns.  It 
is  accompanied  with  sore  eyes,  sore  throat,  severe 
backache,  and  prostration.  Whole  families  are  sick 
with  it,  and  in  some  cases  there  are  hardly  well  ones 
enough  to  care  for  the  sick.  It  is  not  serious,  only 
lasts  a  week  or  so,  but  causes  much  suffering. 

Sensations  during  Abortion. — The  painful  phe- 
nomena of  abortion  have  often  been  discussed  from  a 
medico-legal  point  of  view,  and  aborting  females  often 
complain  of  painful  sensations  whose  exact  nature  is 
difficult  of  interpretation.  Dr.  Berger  (Annates  eT Hy- 
giene) arrives  at  the  conclusion  that  careful  and  mild 
introduction  of  soft  instruments  across  the  deep  ori- 
fice of  the  cervix  and  into  the  uterine  cavity  do  not 
produce  any  sensation  when  such  introduction  is  not 
accompanied  with  force  directed  against  the  uterine 
parietes.  The  pain  often  complained  of  by  these 
women,  and  likened  to  pricking,  seem  due  to  intra- 
vaginal  manoeuvres.  The  simple  exploration  with  in- 
struments or  with  the  finger  alone  can  give  rise  to 
them.  Concussion,  or  rapid  movements  intended 
to  modify  the  shape,  situation,  or  direction  of  the 
uterus    impelled    against  the    uterine  parietes,  fun- 
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dus,  or  orifice,  by  instruments  introduced  into  the  in- 
terior of  the  uterus,  cause  painful  sensations.  The 
greater  or  less  pain  so  produced  is  vague  in  character, 
and  referred  to  the  lower  part  of  the  abdomen  or  the 
anus.  If  the  sensations  have  been  very  intense,  or 
atrocious,  and  syncopal  in  nature,  it  might  be  admit- 
ted that  they  are  the  result  of  abortive  measures.  Dr. 
Berger  has,  however,  produced  abortion  4n  a  female 
with  a  narrow  pelvis,  by  introducing  to  the  depth  of 
about  five  inches  a  caoutchouc  catheter  between  the 
uterine  walls  and  the  membranes,  the  same  being  al- 
lowed to  remain  for  some  time  without  causing  any 
pain. 

Exhibition  of  Hygienic  Dkess  and  Decora- 
tion.—  Arrangements  have  been  completed  for  an 
exhibition  of  hygienic  dress,  sanitary  appliances,  and 
household  decoration,  under  royal  and  distinguished 
patronage,  and  under  the  direction  of  the  National 
Health  Society,  at  Humphrey's  Hall,  Knightsbridge. 
The  exhibition  will  be  opened  on  June  2d  next.  A 
meeting  in  furtherance  of  the  object  will  be  held  at 
an  early  date  at  Grosvenor  House,  by  permission  of 
the  Duke  of  Westminster.  The  executive  commit- 
tee includes  Professor  Corfield  ;  Dr.  Dawson  Will- 
iams ;  Mr.  Godwin,  F.R.S.  ;  Sir  F.  Pollock,  Bart.  ; 
Mr.  Robson  (School  Board)  ;  Mr.  Eassie,  C.E.  ; 
Mr.  Saxon  Snell,  F.R.I.B.A.  ;  Mr.  Hugh  Lediard  ; 
Mr.  Turner,  F.R.I.B.A.  ;  Lady  Borthwick  ;  Lady 
Harberton  ;  Mrs.  Edward  Neville  ;  Mrs.  Mark 
Hammond  ;  Mrs.  McLaren  ;  Miss  Gladstone  ;  and 
many  others — Mr.  Ernest  Hart  being  chairman. 
The  exhibits  will  be  divided  into  seven  classes,  and 
will  include  sanitary  appliances,  ventilation,  appli- 
ances for  the  nursery  and  for  the  sick-room,  and 
general  objects  of  sanitary  construction  and  decora- 
tion in  houses  and  hospitals. 

Electric  Light  in  Hospitals. — The  JVeue  Freie 
Presse  recently  called  attention  to  the  experimental 
application  of  electric  light  to  the  illumination  of 
the  General  Infirmary  at  Vienna.  Two  large  wards 
containing  respectively  twenty-six  and  eighteen  beds, 
an  operating-room,  and  the  medical  instruction  room 
of  the  institution  were  lit  by  the  new  method. 
Swan's  system  was  employed,  the  operating-room 
being  lit  with  four  fixed  lights  and  the  wards  having 
each  a  fixed  light,  as  well  as  a  portable  lamp  to  be 
used  for  purposes  where  the  close  proximity  of  light 
is  required.  The  journal  in  question  remarks  that 
the  accumulator  system  in  use  obviated  the  necessity 
of  the  dynamic  machinery  working  at  night,  but 
that  this  method  is  too  expensive  for  general  adop- 
tion. 


EDITORIALS. 


Professional  Secrets  Sacred  under  the  Law. 
Since  the  editorial  of  December,  1882,  on  "Forcing 
the  Disclosure  of  Medical  Secrets,"  many  have  writ- 
ten to  cordially  indorse  the  views  advocated,  and  trust 
that  the  matter  will  be  kept  before  the  profession, 
until  all  physicians  can  stand  under  the  law  as  does 
the  Roman  priesthood  in  regard  to  all  confidential 
communications.  There  are,  unfortunately,  a  few  even 
in  the  medical  profession  who  advocate  "no  secrecy  " 
in  regard  to  confidential  disclosures.  In  the  "New 
Regulations"  for  the  Navy  there  was  a  clause  in- 
serted, to  the  effect  that  the  officer's  medical  record, 
which  necessarily  contains  private  and  confidential 
statements  of  patients,  to  throw  light  upon  the  nature 
of  their  diseases,  is  to  be  open  to  the  inspection  of 
the  commanding  officer.  This  seems  to  be  an 
outrage  on  the  private  rights  of  medical  officers 
and  their  patients  ;  insulting  to  the  medical  profes- 
sion and  of  no  earthly  use  to  a  commanding  officer, 
except  to  give  him  power  over  his  subordinates, 
or  to  amuse  his  prurient  imagination.  Naval  medi- 
cal men  are  often  now  so  muzzled  that  they  dare  not 
criticise  or  comment  upon  the  action  of  officials, 
even  though  the  action  be,  as  in  the  case  reported, 
the  result  of  line  officers'  efforts  to  humiliate  the 
medical  staff.  It  is  proper  for  a  medical  journal  to 
try  at  least  to  prevent  this  evil  before  the  "New 
Regulations"  are  issued.  More  of  this  will  be  pre- 
sented hereafter. 

Hot  Soda. — The  Pacific  Medical  and  Surgical 
Journal  remarks  :  "  As  is  well  known,  hot  water  can- 
not be  charged  with  carbonic  acid.  The  so-called 
'hot  soda,'  which,  with  coffee  or  chocolate,  with 
cream  and  syrups,  forms  such  a  palatable  drink,  is 
hot  water  drawn  under  pressure  and  in  a  fine  stream 
through  the  usual  soda  apparatus. 

The  Johns  Hopkins  Medical  School. — It  is 
stated  that  the  Medical  School  of  the  Johns  Hopkins 
University,  in  Baltimore,  will  be  opened  before  the 
close  of  the  year. 

The  Kentucky  State  Medical  Society  meets 
at  Louisville  on  April  4th.  Dr.  L.  S.  McMurtry, 
Secretary. 

Professor  Arlt  has  been  given  the  cross  of  the 
order  of  Francis  Joseph  in  recognition  of  his  long 
services  as  a  teacher  and  worker  in  the  Vienna 
Medical  Faculty. 
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The  New  York  Polyclinic  has  established  a 
reading-room  where  all  the  leading  medical  journals 
are  kept  for  the  use  of  the  physicians  studying  at 
that  institution. 

A  Micro-Organism  for  Yellow  Fever. — Pero- 
nospera  Lutea  is  the  title  of  the  micro-organism 
which  Dr.  Carmona  del  Valle  believes  to  be  char- 
acteristic of  yellow  fever.  The  germs  of  this  crypto- 
germ  are  always  to  be  found  in  the  excretions  and 
in  the  fluids  and  secretions. 

An  Academician. — A  French  lady  asked  Arago 
what  comets  are  made  of.  "  Madame,  I  do  not 
know,"  replied  the  savant.  "  Then  what  is  the  use 
of  being  an  Academician  ?"  "  Madame,  that  I  may 
be  able  to  say  I  do  not  know.  "  Arago  had  probably 
read  of  Confucius,  who  said  :  "  What  we  know,  to 
know  that  we  know  it  ;  what  we  do  not  know,  to 
know  that  we  donot  know  it — this  is  knowledge." — 
The  Age. 

The  Coroner  as  Judge. — ''Who  shall  decide 
when  doctors  disagree  ?"  The  Judge  says  it  doesn't 
know  who  should  do  it,  but  it  is  often  done  by  the 
coroner. 

Faith  Cure.  —  "Have  you  ever  tried  the  faith 
cure?"  asked  a  long-haired,  sallow-faced  stranger, 
addressing  a  gentlemam  who  sat  behind  him  in  a 
street-car.  "I  have,"  was  the  answer.  "Do  you 
believe  in  it?"  "  I  do."  "  May  I  ask,  then,  of 
what  you  were  cured?"  "  Certainly,  I  was  cured 
of  my  faith." 

Dr.  S.  Weir  Mitchell  has  presented  five  thousand 
dollars  to  the  College  of  Physicians  as  the  nucleus 
of  an  entertainment  fund,  the  income  of  which  is  to 
be  devoted  to  an  annual  dinner,  or  in  any  other  way 
preferred  by  the  college,  in  order  to  promote  socia- 
bility. 

Mrs.  W.  W.  Dawson,  the  wife  of  Dr.  W.  W. 
Dawson,  of  Cincinnati,  Ohio,  died  in  the  latter  part 
of  March.  There  have  been  few  women  who  filled 
a  larger  and  purer  and  lovelier  page  in  life's  history 
than  the  wife  of  this  distinguished  physician.  In 
deeds  of  charity  she  was  always  prominent,  though 
not  conspicuous,  and  the  poor  and  sick  found  always 
in  her  a  true  and  constant  friend.  No  shaft  of 
purest  Carara  marble  can  form  so  beautiful  a  monu- 
ment as  the  record  of  such  a  life. 

The  Index  Medicus. — Mr.  F.  Leypoldt  (31  Park 
Row,  N.  Y.),   the   publisher  of  the  Index  Medicus, 


desires  through  this  Journal  to  make  an  appeal  to 
the  profession  for  the  support  of  the  Index  Medicus  ; 
it  is  a  pleasure  to  sustain  1 1 is  appeal  and  to  recom- 
mend the  work  to  every  rea  lor.  As  a  reference- book 
it  is  unique  ;  there  is  nothing  like  it ;  and  it  would 
be  a  calamity  to  medical  literature  for  it  to  fail.  It 
has  a  fair  support  in  Washington,  Philadelphia, 
New  York,  Boston,  and  England,  but  elsewhere  it 
has  scarcely  any  support  whatever.  It  is  hoped  that, 
for  the  credit  of  American  medical  literature,  the 
profession  will  not  allow  it  to  perish.  As  a  refer- 
ence-book it  is  invaluable. 

The  Alumni  Craze  seems  to  be  the  most  absolute 
of  the  present  period.  The  alumni  of  any  or  every 
college  or  university,  in  any  or  every  city,  seem  to 
think  that  they  should  form  "an  Alumni  Associa- 
tion ;"  that  if  this  be  not  done,  something  dire 
and  dreadful  will  happen,  either  to  themselves  or  to 
the  institutions  which  they  represent. 

These  associations  have  each  "an  annual  meeting." 
At  these,  there  is  not,  as  one  might  suppose,  any 
true  literary  work  done,  or  anything;  to  foster  or 
benefit  the  institutions  represented  :  far  otherwise. 
Two  or  more  rooms  are  partly  filled,  first  with  men, 
and  then  filled  to  suffocation  with  tobacco-smoke, 
from  very  questionable  cigars.  Some  report  is  read  ; 
a  lot  of  poor  anecdotes  is  given  circulation  ;  a  few 
members  are  elected  ;  memorial  resolutions,  in  be- 
half of  the  dead,  are  read,  and  then  there  is  a 
restaurant  dinner,  a  guzzling  of  champagne,  a  few 
maudlin  speeches,  and  an  adjournment  for  the  year. 

Every  newspaper  notice  of  these  alumni  associa- 
tions records  the  details  of  some  dinner  or  supper. 
It  is  always  something  in  regard  to  the  stomach,  not 
the  brain.  One  would  suppose  from  the  record  that 
they  were  alumni  associations  of  either  cooks  or 
epicures.  There  is  never  any  evidence  of  brain 
work,  or  brain  aspiration. 

Nothing  can  be  said  in  praise  or  even  in  support 
of  such  organizations,  as  they  are  at  present  con- 
ducted. They  are  not  even  social  in  character,  but 
convivial  ;  and  the  conviviality  is  of  that  peculiar 
kind  which,  pardonable,  perhaps,  in  a  "  freshman," 
or  even  in  a  "senior,"  on  his  graduation  night,  is 
disreputable  to  a  degree  in  those  of  maturer  years — 
a  disgrace  rather  than  an  honor  to  the  institutions 
represented. 

Such  associations  could  be  made  elevated  in  char- 
acter, moral  in  effect ;  useful  in  function,  fosterers 
of  each  foster  mother,  and  representing  both  the 
flowers  and  the  fruit  of  a  polite  education.  As  at 
present  conducted  they  are  often  mere  maudlin 
orgies,  and  never  what  they  ought  to  be. 
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Motor  Disturbances  from  Internal  Ear  Le- 
sions.—  Vulpian  (Comptes  Rendu,  No.  90,  1883) 
■has  lately  injected  irritating  liquids  into  the  external 
auditory  meatus  of  rabbits.  A  few  drops  of  a 
twenty-five  per  cent  aqueous  solution  when  injected 
oause  motor  disturbances  in  fifteen  minutes,  which 
become  more  and  more  pronounced,  and  next  day 
attain  a  maximum.  Locomotion  is  very  uncertain, 
and  the  animal  frequently  falls.  The  head  is  twisted 
on  the  spinal  column  in  such  a  way  that  the  cheek  of 
the  side  of  the  injected  ear  is  turned  upward,  and  there 
are  rotatory  motions  toward  the  affected  side.  The 
animal  turns  over  and  over  on  its  longitudinal  axis. 
There  is  nystagmus  ;  one  eye  is  turned  upward  and  the 
other  downward.  These  phenomena  were  less  marked 
with  dogs.  They  have  been  accidentally  produced  in 
the  human  being.  Sir  Jas.  Paget  (Gaillard's  Med- 
ical Journal,  January,  1881)  reports  a  case  in 
which  a  charlatan  injected  silver  nitrate  into  the  ear 
•  of  a  patient  consulting  him,  which  resulted  in  phe- 
nomena almost  indentical  with  those  just  described, 
and  similar  cases  are  by  no  means  infrequent. 

Rare  Mode  of  Pus  Discharge  in  Empyema. — 
Dr.  Bouveret  (Journal  de  Medecine  de  Paris,  De- 
cember 16,  1882)  divides  the  unusual  ways  in  which 
pus  may  discharge  in  empyema  roughly  into  two 
great  classes.  First  :  pus  may  work  its  way  through 
the  oesophagus,  stomach,  intestines,  or  renal  pelvis, 
or  the  pus  may  pass  into  the  pericardium  or  peri- 
toneum. Second  :  pus  may  pass  through  the  pos- 
terior cul  de  sac  of  the  pleura,  and  make  its  appear- 
ance in  the  posterior  abdominal  wall.  In  this  case 
abscesses  may  occur  in  the  groin,  buttocks,  or  hip. 
The  prognosis,  it  is  said,  is  not  more  grave  than 
when  empyema  ends  by  spontaneous  evacuation 
through  the  chest- wall. 


Quassine. — Dr.  Campardon  (Bulletin  Generale 
de  Therapeutique  Medicale  et  Chirurgicale,  November 
15,  1882)  states  that  there  are  two  varieties  of  quas- 
sine in  the  market,  an  amorphous  and  a  crystalline. 
The  crystalline  form  is  ten  times  more  powerful  than 
the  other  ;  both  are  soluble  in  alcohol.  The  dose  of 
the  crystalline  form  is  from  1-30  tol-12  of  grain  given 
before  meals  thrice  daily.  The  drug  increases 
appetite  and  is  a  nervous  stimulant.  It  corrects  consti- 
pation, and  also,  as  might  be  expected,  diarrhoeas  due 
to  relaxation.  The  urinary  functions  are  stimulated. 
The  cardiac,  uterine,  and  mammarv  functions  are  not 
affected  by  the  drug.  An  overdose  results  in  a  burn- 
ing sensation  throughout  the  intestinal  tract,  vertigo 
and  muscular  cramps,  diarrhoea  and  vomiting  and 
polyuria. 

Jaborandi  in  Melancholia. — Dr.  H.  M.  Hurd  (Re- 
port of  the  Michigan  State  Lunatic  Asylum  for  1  SSI- 
Si)  finds  that  in  certain  cases  of  melancholia,  which 
pick  the  flesh  of  their  faces,  hands,  and  exposed  sur- 
faces of  the  body,  this  action  being  due  to  an  actual 
cutaneous  anaesthesia  described  as  "stiffness"  or 
numbness,  jaborandi  in  three  to  five  drop  doses  has 
afforded  marked  relief.  One  patient  who  had  a 
delusion  that  her  flesh  was  filled  with  worms,  and 
was  constantly  endeavoring  to  pick  them  out,  relin- 
quished the  delusion  for  several  weeks.  The  drug 
has  at  times  to  be  discontinued  from  its  producing 
an  excessive  sialorrhoea. 

Origin  of  Cysts  of  the  Kidney. — Dr.  Jeannette 
B.  Green  (Medical  Record,  October  21st,  1882) 
claimed  that  "  the  way  in  which  cysts  are  formed 
is  as  follows  :  first,  the  interstitial  as  well  as  the 
epithelial  tissue  of  the  tubules  breaks  down  with  in- 
flammatory or  medullary  corpuscles,  and  thus  an 
embryonal  tissue  is  produced,  sometimes  occupying 
large  territories   of  both  the   cortical  and  pyramidal 
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substance.  Next  a  transformation  of  the  medullary 
into  myxomatous  tissue  takes  place,  marked  by  the 
presence  of  a  light,  nearly  homogeneous  basis  sub- 
stance, which  is  traversed  by  nucleated,  bioplasson 
strings.  In  further  growth  these  delicate  strings 
perish,  and  a  cavity  is  formed  filled  with  an  albu- 
minous liquid."  Dr.  Saundby,  Birmingham,  Eng- 
land (Transactions  of  the  London  Pathological 
Society,  1880)  says:  "These  appearances,  which 
may  be  very  readily  seen,  were  first  described  by  M. 
Simon,  more  than  thirty  years  ago,  as  '  cystic  degen- 
eration of  the  kidney, '  but  have  not  received  due  at- 
tention. They  are,  in  fact,  due  to  the  formation  of 
a  myxomatous  or  gelatinous  tissue  from  the  young 
cells  filling  the  lumen,  by  which  the  basement  mem- 
brane is  distended,  aud  a  cyst  is  formed.'"  Again, 
under  the  changes  in  the  Malpighian  bodies,  he  says, 
' '  The  cellular  mass  has  become  converted  into  a 
delicate  gelatinous  tissue  containing  stellate  elements. 
Still  later  the  contents  may  be  quite  hyaline  and 
stain  feebly  with  carmine,  forming  a  little  mucous 
or  colloid  cyst,  the  whole  process  being  quite  analo- 
gous to  that  which  I  have  described  in  the  tubules, 
with  this  exception,  that  these  Malpighian  bodies  are 
not  enlarged,  or,  at  least,  to  any  notable  degree." 
These  researches  have  been  entirely  ignored  by  Dr. 
Heitzmann  and  his  pupil,  Dr.  Green. 

Bacilli  of  Tubercle.  —  Dr.  Babes  (Progres 
Medical,  March  3d,  1883)  claims,  in  a  study  of  the 
inoculation  and  mode  of  propagation  of  the  tubercle 
bacillus,  to  have  ascertained  the  following  facts  : 
First,  the  bacillus  penetrates  almost  always  by  the 
serous  surfaces.  Ordinarily  in  the  points  of  pene- 
tration there  is  to  be  found  a  hyaline  condition  or 
degeneration.  Second,  the  bacillus  is  found  at  first 
immediately  below  the  inflamed  or  degenerated 
tissues.  Third,  the  bacillus  penetrates  at  length  by 
the  lymph  ducts  to  the  lymph  glands  or  follicles.  This 
is  certainly  ascertained  to  have  been  a  path  followed 
by  the  bacilli,  since  they  are  to  be  found.  Fourth, 
the  reticulated  tissue,  follicles,  and  lymphatic  glands 
are,  so  to  speak,  reservoirs  of  bacilli.  Here  almost  all 
the  cells  are  hypertrophied  and  filled  with  clumps  of 
bacilli.  Fifth,  in  centres  of  invasion  they  form 
giant  cells  by  a  hyperplasia  or  confluence  of  endo- 
thelial cells  filled  with  parasites.  Sixth,  in  inocu- 
lated tuberculosis,  bacteria  produce  at  first  a  peri- 
tonitis or  pleurisy  with  thickening  and  granulation 
of  the  serous  membrane.  At  length  the  bacilli  pene- 
trate by  the  reticulated  sub-serous  tissue  and  from 
there  by  the  lymph  ways  into  the  interior  of  the 
organ.  Seventh,  by  these  paths  they  arrive  at  the 
pulmonary  alveoli,  where  confluent  endothelia  form 


either  giant  cells  or  groups  which  replace  the  alveoli 
and  contain  bacilli.  Sometimes  the  bacilli  penetrate 
at  first  into  the  mediastinum,  and  by  way  of  the 
perivascular  lymphatics  of  the  pulmonary  hilus  pass 
into  the  parenchyma.  Ninth,  in  the  abdominal 
organs  the  bacilli  penetrate  by  the  same  ways. 
There  first  occurs  a  perihepatitis,  perisplenitis,  etc. 
Tenth,  in  miliary  tubercle  few  bacilli  are  found, 
but  are  very  numerous  in  acute  tuberculosis. 

Sulphur  and  Malaria. — A  very  strong  confirma- 
of  the  observations  of  Dr.  Abaddie  (Gaillard's  Medi- 
cal Journal,  Nov.  3d,  1883)  on  the  influence  of 
sulphur  on  malaria  is  furnished  by  recent  observations 
from  New  Jersey.  Since  the  furnaces  at  Stanhope, 
Sussex  County,  N.  J.,  began  to  roast  sulphurous  ores 
the  place  has  been  entirely  devoid  of  malarious  cases, 
although  previously  it  was  quite  famous  for  this  dis- 
ease. 

Monobromate  of  Camphor. — Dr.  H.  M.  Hurd 
(Report  of  Eastern  Michigan  Lunatic  Asylum,  1881- 
82)  says  that  this  drug  promises  to  be  of  lasting 
value  in  the  treatment  of  certain  cases  of  insanity 
accompanied  by  mild  excitement  and  perversions  of 
the  sexual  instincts  ;  also  in  hysteria  and  states  of  men- 
tal weakness  characterized  by  emotional  disturbance. 
It  is  mildly  hypnotic  and  anaphrodisiac,but  to  procure 
hypnotic  effect  must  be  given  in  pretty  full  doses.  In 
one  instance  mild  bromism  followed  its  use.  It  does 
not  irritate  the  stomach  ;  it  lessens  pulse  frequency 
and  number  of  respirations,  and  lowers  body  temper- 
ature. No  disorders  of  speech  or  motility  follow 
upon  its  prolonged  use. 

Cinnamon  in  Uterine  Hemorrhage. — This  old 
use  of  cinnamon  has  recently  been  resumed,  and  a 
physician  [North  Carolina  Medical  Journal)  reports 
a  case  in  which  a  decoction  of  half  an  ounce  of  cin- 
namon in  a  half  pint  of  water  exercised  a  marked 
influence  on  uterine  hemorrhage.  The  fact  that 
Farquharson,  Stille,  Wood,  Bache,  West,  and  Em- 
met all  mention  this  use  of  the  remedy  should  lead 
to  a  further  trial  of  it  in  cases  where  other  resources 
have  proved  valueless. 

Tannin  in  Carbuncles. — Dr.  R.  H.  Johnson, 
Eureka  Springs,  Arkansas,  claims  {Medical  Brief ] 
October,  1882)  to  have  found  tannin  a  specific  for 
carbuncles.  The  dry  powder  is  sprinkled  on  the 
carbuncle  as  long  as  it  will  dissolve.  Twenty-four 
hours  after,  it  is  washed  off  with  castile  soap  and  the 
sprinkling  of  tannin  recommenced.  The  carbuncle 
soon  heals  up,  Dr.  Johnson  claims,  without  much 
pain. 
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Fever. — Dr.  W.  Finkler  (Pflugers  Archiv,  Band 
xxix.,  Heft  3  and  4,  1882)  has  recently  made 
numerous  experiments  as  to  the  nature  of  fever. 
Tscheschicin  at  one  time  announced  that  there  was  a 
centre  inhibiting  heat  production,  but  accurate  ob- 
servations have  been  wanting.  Finkler  bas  attempted 
to  settle  the  question  by  quantitatively  determining 
{Journal  of  Nervous  and  Mental  Disease)  the  amount 
of  oxygen  absorbed  and  the  carbonic  acid  given  off. 
Cold  decreases  in  a  very  regular  manner  the  genera- 
tion of  carbonic  acid  and  consumption  of  oxygen  by 
guinea-pigs.  When  these  animals  are  curarized  the 
carbonic  acid  production  and  oxygen  absorption  are 
diminished  markedly,  showing  that  the  nervous 
system  plays  a  part  in  tissue  metamorphosis.  The 
temperature  falls.  Section  of  the  medulla  oblongata 
has  similar  results.  Finkler  finds  that  more  oxygen 
is  consumed  by  febrile  animals  than  by  non-febrile 
animals.  In  fever  an  increased  amount  of  carbonic 
acid  is  given  off  from  an  increased  heat  production. 
When  oxidation  passes  through  the  phases  of  in- 
crease, continuance  at  a  height,  and  decrease,  it 
corresponds  only  in  a  general  way  to  the  same  phases 
of  temperature.  Finkler  hence  claims  that  fever  is  a 
neurosis,  an  affection  of  that  part  of  the  nervous 
system  whicb  regulates  temperature.  Stokes  long 
ago  [Lectures  on  Fever)  arrived  at  this  conclusion 
from  clinical  data  only. 

Adonis  Vernalis  has  had  it  active  principle  ex- 
tracted and  experimented  with  by  Cervello  [Medical 
Press  and  Circular,  December  27,  1882).  Its  action 
in  very  much  smaller  doses  is  similar  to  that  of 
digitaline. 

Reflex  Insanity. — Dr.  Moses  C.  White,  of  New 
Haven,  reports  the  following  case  of  reflex  insanity. 
A  man  complained  to  the  city  attorney  that  some- 
body had  shot  him  in  the  head  and  that  a  bone  was 
broken  in  the  back  of  his  skull.  He  acted  irration- 
ally, and  was  locked  up  for  disorderly  conduct.  In 
court  he  acted  so  wildly  that  Judge  Sheldon  called 
Dr.  Moses  C.  White  to  examine  him,  who  found 
a  flattened  bullet  next  to  the  skull  ;  and  when  this 
was  removed  the  patient  became  perfectly  rational. 
The  patient  had  not  been  drunk.  It  is  probable 
that  the  man  was  a  lunatic  whose  luental  peculiarities 
were  under  control  except  under  conditions  of  ex- 
citement such  as  would  be  produced  by  an"  injury  of 
the  kind  mentioned. 

CONVALLARIA    MaJALIS    IN  PROGRESSIVE  PARESIS. 

— Dr.  H.  M.  Hurd  (Report  of  the  Eastern  Michigan 
Lunatic   Asylum   for    1881-82)    finds    convallaria 


majalis  to  be  of  great  value  in  the  congestive  attacks 
of  progressive  paresis. 

Avenine. — Dr.  M.  A.  Sansomhas  found  an  active 
principle  in  the  pericarp  of  oats,  an  alkaloid  named 
avenine,  which  has  a  marked  stimulating  effect  on 
the  motor  nervous  system.  Experiments  made  with 
this  substance  (Z/'  Union  Medicale,  January  6,  1883) 
tend  to  bear  out  the  truth  of  the  statements  made 
by  Dr.  E.  H.  M.  Sell  (Medical  Gazette)  concerning 
the  effects  of  the  tincture  of  avena  sativa. 

Silver  in  Tabes  Dorsalis. — Eulenburg,  Mering, 
Senator,  and  Schultze  have  had  seemingly  good  results 
from  silver  nitrate  and  glycocholatc  in  locomotor 
ataxia. 

Fractures  in  the  Aged. — A  case  illustrating  the 
necessity  of  examining  old  people  who  complain  of 
inability  to  move  their  limbs  or  of  rheumatism  has 
recently  been  reported  from  Troy,  New  York.  A 
man  aged  65,  complained  of  what  he  thought  was 
rheumatism  after  using  a  sledge-hammer  and  was 
removed  in  consequence  of  inability  to  work  to  the 
County  House.  Drs.  McLean  and  Herri ck  were 
called  to  see  him,  and  an  examination  disclosed  the 
fact  that  both  humeri  were  broken  near  the  shoulder. 
The  case  indicates  how  a  very  serious  error  in  a 
diagnosis  might  be  made  leading  to  serious  con- 
sequences. 

Heat  Production  and  Dissipation. — D'Arson- 
val  has  announced  some  facts  of  novel  interest.  He 
finds,  for  instance,  that  there  is  a  remarkable  differ- 
ence between  birds  and  mammals  as  regards  the 
production  and  retention  of  heat.  With  dogs  and 
cats  he  finds  about  the  same  average  production  of 
heat  per  kilogramme  of  body  weight.  This  average 
he  states  at  from  seven  to  nine  calorics  per  hour, 
the  temperature  of  the  surrounding  atmosphere  being 
fixed  at  12°  Centigrade.  On  the  other  hand,  pig 
eons  and  domestic  fowls  generate  from  four  and  a 
half  to  five  and  a  half  calorics  to  the  kilogramme 
per  hour.  The  heat  production  of  birds  is  thus  in- 
dicated not  to  be  more  than  two  thirds  that  of  the 
mammals  ;  but  the  former  are  better  retainers  of 
heat  than  the  latter,  as  is  evinced  by  the  fact  that 
the  temperature  of  a  bird  as  taken  by  the  thermo- 
meter is  uniformly  higher  than  that  of  a  dog  or  a 
cat,  although  the  heat  generated  per  pound  of  tissue 
is  considerably  less.  Starvation  for  forty-eight  hours 
produces  no  material  fall  of  temperature  in  dogs  and 
cats  ;  but  in  pigeons  the  heat  production  sinks  to 
one  third  or  one  half  the  normal.  The  actual  amount 
of  heat  evolved  by  a  living  organism  may  be  com- 
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paratively  small — less  than  that  of  a  healthy  animal 
under  normal  conditions — in  a  paroxysm  of  fever,  in 
which  the  thermometer  indicates  a  great  advance  of 
temperature.  Again,  while  the  thermometer  reg- 
isters a  low  temperature,  the  real  amount  of  heat 
developed  may  be  largely  in  excess  of  the  normal, 
as  when,  in  the  college  laboratory,  the  professor  of 
physiology  shaves  and  varnishes  the  skin  of  a  rabbit. 
Furthermore,  local  temperatures  may  be  extremely 
high,  and  the  thermometer  may  show  a  startling 
elevation  beneath  the  arm-pit,  in  the  mouth,  nos- 
trils, or  the  palm  of  the  hand,  while  the  actual  heat 
produced  is  below  that  of  a  healthy  and  well-nour- 
ished individual. 

Sodium  Nitrite  in  Angina  Pectoris. — Dr.  M. 
Hay  [Practitioner)  has  used  sodium  nitrite  with  very 
good  results  in  angina  pectoris.  The  following 
formula  is  the  one  used:  T$.  Sodii  nitritis,  1  ss. ; 
aquamad,  1  xij.  M.S.  3  j.  to  3ij.  He  believes  that 
the  active  remedial  agent  in  amyl  nitrite,  sodium 
nitrite,  potassium  nitrite,  and  glonoine  (nitro-glycer- 
ine)  is  the  nitrous  acid.  The  great  objection,  he  finds, 
to  the  use  of  sodium  nitrite  is  its  tendency  to  the 
production  of  nitrous  acid  gas  eructations. 


ORIGINAL   ARTICLES. 


What  we  Eat  and  What  we  Drink.  By  A.  T. 
Cuzner,  M.D.,  Peekskill,  N.  Y. 

In  entering  upon  the  consideration  of  the  subject 
of  what  we  eat  and  drink,  it  is  very  necessary  that 
we  should  have  some  knowledge  of  the  "  proximate 
principles"  that  enter  into  the  composition  of  the 
human  body  ;  else  we  cannot  judge  of  the  food 
value  of  any  article  of  diet  presented  for  our  use. 

It  is  true  that  instinct,  assisted  by  the  special 
senses,  when  not  interfered  with  by  civilization  or 
art,  enables  us  to  accept  those  substances  as  food 
that  are  salutary,  and  reject  those  that  are  injurious. 
But  we  are  not  in  a  state  of  nature,  and  therefore, 
instinct  and  the  special  senses  have  not  fair  play. 

Prof.  John  C.  Dalton,  M.D.,  thus  defines  a 
"proximate  principle":  "A  proximate  principle 
is  properly  defined  to  be  any  substance,  whether 
simple  or  compound,  chemically  speaking,  which 
exists,  under  its  own  form,  in  the  animal  solid  or 
fluid,  and  which  can  be  extracted  by  means  which 
do  not  alter  or  destroy  its  chemical  properties. 
Phosphate  of  lime,  for  example,  is  a  proximate 
principle   of  bone,    but  phosphoric  acid  is  not  so, 


since  it  does  not  exist  as  such  in  the  bony  tissue, 
but  is  produced  only  by  the  decomposition  of  the 
calcareous  salt  ;  still  less  phosphorus,  which  is  ob- 
tained only  by  the  decomposition  of  the  phosphoric 
acid." 

The  proximate  principles  of  the  human  body  may 
be  divided  into  three  classes.     (Dalton.) 

The  first  are  purely  inorganic  in  their  nature,  and 
are  derived  mainly  from  the  exterior.  They  are 
found  in  both  inorganic  and  organic  bodies.  They 
are  crystallizable,  and  comprise  such  substances  as 
water,  chloride  of  sodium,  chloride  of  potassium, 
phosphate  of  lime,  soda,  magnesia,  and  potassa,  car- 
bonate of  lime,  soda,  and  potassa. 

The  proximate  principles  of  the  second  class  may 
be  divided  into  three  divisions,  viz. :  starch,  sugar, 
and  oil.  They  are  distinguished  from  the  first  class 
by  being  solely  of  organic  origin.  The  first  division, 
starch,  is  not  crystallizable  ;  the  other  two  are.  All 
three  are  composed  of  the  three  elements,  oxygen, 
hydrogen,  and  carbon  ;  hence  they  are  generally 
called  the  "  non-nitrogenous"  substances. 

The  proximate  principles  of  the  third  class  are 
most  important  factors  in  the  human  body,  for  we 
find  that  the  greater  mass  of  the  tissues  is  formed  of 
them. 

They  are  non-crystallizable,  and  are  composed 
mainly  of  the  four  elements,  oxygen,  hydrogen, 
carbon,  and  nitrogen  in  varying  proportions.  They 
are  called  by  some  the  "protein"  compounds;  by 
others,  "nitrogenous  substances;"  by  others, 
"albuminoid  substances."  Some  of  these  sub- 
stances contain  sulphur,  while  others  contain,  as  a 
coloring  matter,  iron. 

The  following  are  the  chief  proximate  principles 
of  the  third  class,  viz. :  albumen,  fibrin,  casein, 
globulin,  pepsin,  trypsin,  pancreatin,  mucosine, 
ostein,  cartilagine,  musculine,  haematine,  melanine, 
bilverdine,  and  urosacine. 

All  these  three  classes  of  proximate  principles  re- 
quire for  their  production  an  abundant  supply  of 
similar  substances  in  the  food  ;  therefore  the  food 
value  of  any  article  of  diet  depends  largely  on  the 
amount  of  these  substances  it  contains. 

As  the  great  mass  of  the  tissues  of  the  body  are 
composed  of  albuminoid  substances,  as  a  consequence 
a  large  proportion  of  our  food  must  be  albuminoid 
(not  that  it  is  necessary  that  albumen,  fibrin,  etc., 
such  as  exists  in  the  body,  should  be  furnished  as 
food),  for  the  body  is  capable  of  transforming,  by 
the  process  of  digestion  and  nutrition,  any  albumi- 
noid substance  into  albumen,  fibrin,  etc. 

Thus  we  find  that  the  gluten  of  wheat,  legumin  of 
peas  and  beans,  are  not  the  same  as  animal  albumen 
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or  fibrin,  yet  they  are  transformed  into  these  sub- 
stances by  the  digestive  process. 

Starch,  likewise,  which  is  not  a  proximate  prin- 
ciple of  the  body,  is  transformed  by  the  influence  of 
diastase  contained  in  the  saliva  and  pancreatic  juice 
into  sugar,  one  of  the  proximate  principles  of  the 
body. 

The  sugars  are  somewhat  modified  in  the  digestive 
tract,  and  then  absorbed  into  the  blood  as  sugars, 
and  applied  to  the  wants  of  the  system  by  that  fluid. 
Fat  is  taken  into  the  system  chiefly  through  the 
lacteal  vessels  and  as  an  emulsion,  and  part  of  it  is 
deposited  in  those  tissues  requiring  fat,  while  the  re- 
mainder is  used  up  in  the  vital  processes. 

It  has  been  considered  by  physiologists  of  the 
past  that  the  proximate  principles  of  the  second 
class,  starch,  sugar,  and  fat,  are  the  heat-producers 
of  the  body  ;.  that  they  perform  the  same  work  in 
the  body  as  is  performed  by  the  wood  and  coal  in 
our  stoves — that  is,  they  by  their  combustion  or 
oxidation  evolve  heat,  whereby  the  animal  tempera- 
ture is  constantly  maintained.  Lavoisier  taught 
that  the  oxygen  taken  into  the  lungs  during  respira- 
tion combined  immediately  with  the  carbonaceous 
materials  in  the  pulmonary  tissues  and  fluids,  pro- 
ducing carbonic  acid  and  water,  and  evolving  heat. 
Experience  proved  that  this  view  was  altogether 
erroneous.  The  slightest  examination  shows  that 
the  lungs  are  not  warmer  than  the  rest  of  the  body. 
Again,  the  blood  leaving  the  lungs  after  oxygenation 
is  cooler  than  the  blood  coming  to  the  lung  to  be 
oxygenated.  Again,  carbonic  acid  exists  in  the 
blood  before  it  reaches  the  lungs,  and  is  brought 
there  for  the  purpose  of  expiration  as  an  excretion. 

Liebig  believed  that  the  heat  of  the  animal  body 
was  produced  by  the  oxidation  or  combustion  of 
certain  elements  of  the  food  while  circulating  in  the 
blood  ;  these  substances  being  converted  into  car- 
bonic acid  and  water  by  the  oxidation  of  their  car- 
bon and  hydrogen,  and  immediately  expelled  from 
the  body  without  ever  having  formed  a  part  of  the 
solid  tissues.  He  therefore  divided  the  food  into 
two  classes  :  1st,  the  nitrogenous  or  plastic  elements, 
albumen,  fibrin,  etc. ;  and  2d,  the  hydro-carbons,  or 
respiratory  elements,  sugar,  starch,  fat.  He  regarded 
these  last  elements  of  the  food  as  only  so  much 
fuel. 

We  must  dissent  from  the  views  held  by  Lavoisier, 
or  as  modified  and  held  by  Liebig.  Experience  has 
proved  both  views  to  be  wrong.  There  is  no  doubt, 
however,  that  one  of  the  hydro-carbons,  viz.,  fat, 
largely  conduces  to  the  production  of  heat  in  the 
animal.      Experience  proves  this. 

The  view  we  hold  is  that  the  vital  and  chemical 


actions  going  on  in  the  body  constantly  are  suffi- 
cient to  account  for  the  production  of  heat.  During 
sleep,  when  the  vital  and  chemical  actions  of  the 
body  are  at  a  minimum,  the  heat  evolved  is  a  min- 
imum. But  when  the  vital  and  chemical  actions  of 
the  body  are  at  a  maximum,  then  the  heat  evolved 
is  at  a  maximum. 

Having  considered  somewhat  in  detail  the  proxi- 
mate principles  of  the  human  body,  we  shall  now 
enter  into  the  investigation  of  the  principal  foods  in 
use  among  mankind,  examining  them  morphologi- 
cally, availing  ourselves  of  the  aids  of  chemistry  and 
microscopy.  During  this  examination  we  will  con- 
sider the  proximate  principles  we  find  in  food,  and 
the  part  which  they  play  in  the  animal  economy. 

MILK. 

Milk,  which  is  the  first  food  of  the  infant,  repre- 
sents in  its  composition  more  fully  than  any  other 
food  all  the  proximate  principles  of  the  human 
body.  First  we  have  the  water.  This  holds  in 
solution  the  casein  (an  albuminoid  substance),  the 
earthy  salts  and  sugar,  and  suspended  in  this  fluid 
are  found  the  milk-globules  (butter).  The  follow- 
ing is  the  composition  of  cows'  milk  and  human 
blood — the  reader  will  perceive  how  similar  they 
are  : 

COWS'    MILK.  HUMAN    BLOOD. 

Water 870.2    Water 795 

Casein 44.8    Globules 150 

Butter 31.3    Albumen 40 

Milk  sugar 47.7    Fibrin 2 

Saline  matter 6.0  Other  animal  matter. .      5 

Saline  matter 8 

1000.0  


1000 


Fig.  1  represents  the  appearance  of  milk   under 


Fig.  1. 


the  microscope.     Here  are   seen  the   milk-globules 
(butter),  floating  in  a  transparent  liquid  (the^water 
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sugar, 


and    saline 


holding  in   solution   the   casein, 
matter). 

Of  the  proximate  principles  of  milk,  casein  is  the 
most  important.  It  is  almost  identical  in  chemical 
composition  with  that  of  the  albumen  and  fibrin  of 
animal  substances  ;  the  gluten  of  wheat  and  corn, 
and  the  legumin  of  peas  and  beans. 

Fig.  2   represents  the  appearance  of  pure  butter 


Fig.  2. 

under  the  microscope.  Absolutely  pure  butter  can- 
not be  obtained  by  buying  the  commercial  article, 
for  by  the  process  of  churning  more  or  less  of 
the  casein,  together  with  sugar  and  the  salts, 
is  entangled  in  the  mass  of  butter,  and  cannot 
be  entirely  worked  out.  In  fact  it  is  no  advantage 
to  have  the  butter  absolutely  free  from  casein,  sugar, 
and  the  salts,  for  they  add  to  its  nutritive  value,  and 
provided  the  casein  and_  sugar  have  not  entered  upon 
any  of  the  fermentive  stages  of  decomposition,  they 
do  not  affect  the  flavor  of  the  butter  injuriously  or 
unpleasantly,  but  rather  the  reverse. 

Again,  absolutely  pure  butter  contains  none  of 
the  phosphates,  so  necessary  to  the  nutrition  of  bone 
and  nerve  tissue,  while  the  butter  of  commerce 
does.  Absolutely  pure  butter  may  be  obtained  in 
the  following  manner  : 

Take  a  certain  quantity  of  pure  milk,  add  to  it 
one  sixth  of  its  weight  of  common  gypsum  (plaster 
of  Paris),  previously  reduced  to  a  very  fine  powder. 
The  whole  is  then  evaporated  to  dryness,  with  fre- 
quent stirring  at  the  heat  of  boiling  water  (212°  F.). 
A  brittle  mass  is  obtained,  which  is  reduced  to  a 
powder.  Dissolve  out  from  this  powder,  by  means  of 
ether,  the  butter,  and  by  evaporating  the  ether  the 
butter  may  be  obtained  absolutely  pure. 

Prof.  H.  C.  Bartlett,  of  England,  has  demon- 
strated that  any  fat.  that  has  passed  through  an 
animal  gland  has]_the  power  of  materially  assisting 


in  the  digestion  and  assimilation  of  other  fats  ;  hence 
any  artificial  butter  cannot  have  the  food  value  of 
natural  butter.  Apart  from  this,  there  is  a  risk  in 
substitutino;  artificial  butter  for  the  natural. 

From  time  to  time,  germs  of  tape-worm,  cyst  of 
trichina,  etc.,  have  been  found  in  the  artificial  butter 
called  oleomargarine.  The  reader,  however,  must 
not  understand  us  to  say  that  all  the  oleomargarine 
sold  is  unwholesome.  What  we  do  maintain  is  that 
it  lacks  the  food  value  of  pure  butter  of  commerce, 
being  destitute  of  albuminous  material,  sugar  and 
the  salts. 

Besides  this,  who  that  has  any  regard  for  the 
health  of  his  body  will  run  the  risk  of  taking  into 
his  system  the  germs  of  disease  ? 

Fig.  3  represents  oleomargarine  as  seen  under  the 
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microscope.  In  the  October  number  of  the  Amer- 
ican Journal  of  Microscopy  for  the  year  1878,  edited 
by  Mr.  John  Phin,  there  appeared  an  article  on  the 
subject  of  oleomargarine,  by  John  Michels,  an  ab- 
stract of  which  is  given  below. 

Mr.  Michels  commences  his  article  as  follows  : 
"  Having  observed  paragraphs  in  various  medical  and 
scientific  journals,  stating  that  oleomargarine  could 
not  be  distinguished  by  the  microscope  from  butter, 
and  suggesting  various  chemical  methods  to  meet 
the  difficulty,  I  was  prompted  to  purchase  samples 
of  these  substances  and  make  a  careful  microscopical 
examination  of  them. 

' '  The  olemargarine  I  purchased,  as  an  ordinary 
customer,  from  one  of  the  depots  of  the  largest 
manufactory  in  New  York  City,  and  the  butter  was 
obtained  from  Park  &  Tilford,  grocers.  The  result 
of  my  examination  was  very  decisive,  and  just  what 
I   expected  ;    namely,   that  the    oleomargarine    was 
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loaded  with  free  stellate  or  feathery  crystals,  and 
that  the  butter  presented  the  uniform  appearance 
of  fat  globules  so  often  described  in  hand-books, 
and  perfectly  free  from  any  crystalline  forms 
except  those  of  chloride  of  sodium  or  common 
salt." 

Mr.  M.  further  states  that  his  examination  of 
oleomargarine  extended  over  some  months,  during 
which  period  he  invariably  found  that  each  sample 
contained  cells  of  a  very  suspicious  character,  with 
fragments  of  tissue  and  muscle.  This  led  him  to 
investigate  the  process  of  manufacture.  He  found 
that  the  animal  fat,  etc.,  of  which  this  substance  is 
made,  is  never  subjected  to  a  higher  temperature 
than  120°  F. 

Now  the  thermal  death-point  of  most  of  the 
organisms  found  in  animals  is  much  higher  than 
this,  and  that  of  their  o;erms  is  still  hio-her. 

The  Rev.  W.  H.  Dallinger,  the  highest  authority 
on  this  subject,  in  reply  to  a  request  of  Mr.  M., 
states  that  "by  a  well  and  delicately  prepared  ap- 
paratus I  was  enabled  to  test  the  destructiveness  of 
heat  directly  on  the  organism,  and  to  prove  by  the  use 
of  the  highest  powers,  that  they  could  endure — as 
fully  developed  forms  in  full  activity — temperatures 
up  to  140°  F.  to  142°  F  without  permanent  de- 
struction. 

"  I  have  strong  experimental  evidence  leading  up  to 
the  conclusion  that  the  whole  septic  series  of  organ- 
isms require  a  temperature  of  140°  F.  to  kill  the 
fully  developed  living  forms. 

"  But  besides  this  we  know  now  that  the  germs  of 
this  series  of  organisms  require  at  least  212°  to  235° 
F.  for  their  destruction  in  fluid  ;  consequently  it  is 
no  coloring  of  facts  to  say  that  the  temperature 
reached  in  the  manufacture  of  oleomargarine  is  per- 
fectly innocuous  to  organisms  of  the  kind  that 
refuse  fats  contain." 

Mr.  Michelsis  further  supported  in  his  conclusions 
by  Mr.  Thomas  Taylor,  microscopist  of  the  Depart- 
ment of  Agriculture  at  Washington.  Mr.  Taylor 
reports  that  when  pure  dairy  butter  is  viewed  under 
the  microscope  the  forms  consist  of  oil  globules  and 
the  crystals  of  common  salt ;  ' '  when  a  specimen  of 
oleomargarine  is  examined  in  the  same  manner,  the 
field  was  speckled  over  with  shiny  particles,  and  it 
was  demonstrated  that  these  glistening  particles  were 
crystals  of  fat.  In  using  a  powerof  250  diameters, 
animal  tissue  is  seen  more  or  less  all  over  the  field." 
"One  specimen  of  oleomargarine  was  highly 
charged  with  animal  tissue  and  crystals  of  urate  of 
magnesia,  showing  the  fat  used  in  this  case  to  have 
been  impure,  which  would  seem  to  prove  that  the 
assertions  made  by  oleomargarine  manufacturers,  as 


to    the    perfect    purity    of   the   fats  used    by  them,, 
are  not  correct." 

Another  important  ingredient  of  milk  is  sugar.. 
Chemically  speaking,  it  is  a  hydrocarbon,  C24H2402<r 
It  can  be  obtained  from  milk  in  the  following 
manner  :  Add  some  rennet  to  milk  from  which  the 
cream  has  been  removed  ;  this  has  the  effect  of 
coagulating  the  casein  ;  the  whey  is  now  filtered 
and  boiled  down  to  one  fourth  of  its  bulk,  and 
afterward  set  aside  in  shallow  pans.  The  sugar 
begins  to  form  as  minute  hard  white  crystals 
upon  the  sides  and  bottom  of  the  vessel.  The 
sugar  of  milk  is  less  sweet  than  that  of  the  grape  or 
of  the  cane.  It  is  harder  also,  much  less  soluble 
in  water,  and  is  gritty.  It  undergoes  no  change 
when  exposed  to  the  air,  either  in  the  dry  state, 
or  when  dissolved  in  water  ;  but  if  a  little  casein, 
animal  membrane,  or  the  gluten  of  wheat  be  added, 
it  gradually  ferments,  resulting  in  the  production 
of  carbonic  acid  and  alcohol. 

During  this  process  it  also  becomes  sour,  due  to 
the  liberation  of  lactic  acid  from  its  combination 
with  soda.  The  fact  that  milk  is  capable  of  under- 
going vinous  fermentation,  and  that  an  intoxicating 
liquor  can  be  obtained  from  it,  has  long  been  known. 
The  Tartars  prepare  such  a  liquor  from  mare's  milk, 
to  which  the  name  of  koumiss  is  given. 

The  koumiss  is  made  in  the  following  manner  : 
Take  new  milk,  a  quantity  of  water  (one  sixth  of 
its  bulk),  and  a  certain  quantity  of  koumiss  is  added  ; 
the  whole  is  covered  up  in  a  warm  place  for  twenty- 
four  hours.  It  is  then  stirred  well,  in  order  that 
the  curd  and  whey  may  be  properly  mixed,  and  is 
again  left  at  rest  for  twenty-four  hours.  At  the  end 
of  this  time,  it  is  put  into  a  tall  vessel,  and  agitated 
until  it  becomes  perfectly  homogeneous.  It  has 
now  an  agreeable  sourish  taste,  and  in  a  cool  place 
may  be  preserved  for  several  months  in  close  vessels. 
It  is  always  shaken  up  before  it  is  drunk.  This 
liquor,  from  the  cheese  and  butter  it  contains,  is  a 
very  nourishing  as  well  as  an  exhilarating  drink, 
and  it  is  not  followed  by  the  usual  bad  effects  of 
intoxicating  liquors.  It  is  very  useful  in  cases  of 
debility.  From  the  koumiss  may  be  distilled  a  very 
intoxicating  beverage. 

If  the  koumiss  is  kept  in  a  warm  place,  the  alcohol- 
disappears  and  vinegar  is  formed.  When  milk  is 
left  to  itself  for  a  certain  length  of  time,  it  becomes 
sour  and  curdles.  The  curd  and  whey,  however,  do- 
not  readily  separate  unless  a  gentle  heat  be  applied, 
when  the  curd  contracts  in  bulk,  either  squeezes  out 
and  floats  upon  the  whey,  or,  when  cut  into  pieces, 
or  placed  in  a  perforated  cheese-vat,  allows  the  whey 
to  freely  flow  from  it. 


400 


GAILLARD'S  MEDICAL  JOURNAL. 


If  the  mixed  curd  and  whey,  from  the  entire  milk, 
be  allowed  to  simmer  for  a  length  of  time  over  a 
slow  fire,  the  butter  will  separate,  and  float  on  the 
top  in  the  form  of  fluid  oil. 

The  natural  curdling  of  milk  is  produced  by  lactic 
acid.  Tn  milk  as  it  comes  from  the  animal  there  is 
no  lactic  acid,  and  the  casein  is  in  chemical  com- 
bination with  a  small  quantity  of  soda.  Lactic 
acid  is  formed  from  the  sugar  of  milk  by  the  in- 
fluence of  casein.  This  acid  has  such  an  affinity  for 
soda  that  it  robs  the  casein  of  it  and  forms  lactate 
of  soda.  As  the  casein  apart  from  soda  is  insoluble 
an  water,  it  separates  in  the  form  of  curd. 

Now  when  milk  has  become  sour  or  curdled,  if 
we  add  a  little  soda  to  it,  the  casein  is  again  rendered 
soluble,  and  the  milk  is  said  to  be  sweet,  the  excess 
of  lactic  acid  being  also  neutralized  by  the  soda 
added.  Almost  any  acid  substance  has  the  effect  of 
curdling  milk.  Muriatic  acid  is  extensively  used  in 
Holland  for  this  purpose.  The  material  in  general 
use  for  the  purpose  of  curdling  milk,  preliminary 
to  the  manufacturing  of  cheese,  is  rennet.  Rennet 
is  prepared  from  the  salted  stomach  of  the  suckling- 
calf.  All  cheese  consists  essentially  of  the  curd, 
mixed  with  a  certain  portion  of  the  fat  (butter), 
the  salts,  and  the  sugar  of  milk. 

Difference  in  the  quality  of  the  milk,  in  the  pro- 
portions in  which  the  several  constituents  of  milk 
are  mixed  together,  or  in  the  general  mode  of  dairy 
management,  give  rise  to  varieties  of  cheese  almost 
without  number. 

Milk  is  the  food  provided  for  the  young  animal, 
at  a  period  when  it  is  unable  to  seek  and  appropriate 
other  food.  It  should  therefore  contain  all  the 
necessary  material  for  nutrition  and  growth,  until 
such  a  time  as  the  child  shall  be  able  to  seek  and 
appropriate  food  for  itself.      Milk  consists  of, 

1st.  The  casein  or  curd.  This  is  almost  identical 
in  constitution  with  fibrin,  albumen,  etc.,  contained 
in  the  blood  and  tissues  of  the  body,  aud  serves  to 
nourish  and  promote  the  growth  of  the  young  animal. 

2d.  The  fat,  or  butter,  which  is  mainly  used 
(after  having  been  modified  somewhat  in  its  passage 
through  the  digestive  tract)  in  supplying  fat  to  those 
parts  of  the  body  in  which  fat  is  usually  deposited. 

3d.  The  sugar.  This  is  absorbed  by  the  blood- 
vessels of  the  intestines.  By  contact  with  the  organ- 
ic ingredients  of  the  blood,  it  becomes  transformed 
into  other  substances.  There  is  no  doubt  that  it 
largely  contributes  to  the  formation  of  fat  in  the  body. 

4th.  The  saline  matter,  from  which  comes  the 
salts  contained  in  the  blood,  and  the  earthy  part  of 
the  bones  of  young  and  growing  animals  come  from 
milk.     The  following  are  the  salts  of  milk  : 


Phosphate  of  lime. 

Phosphate  of  magnesia. 

Phosphate  of  peroxide  of  iron. 

Chloride  of  potassium. 

Chloride  of  sodium. 

Free  soda. 

From  what  we  have  learned  of  the  constituents  and 
properties  of  milk  the  question  arises,  Can  the  milk 
of  animals  be  substituted  successfully,  in  the  nutrition 
of  the  infant,  for  that  of  the  mother  ? 

We  answer,  yes  !  it  can  and  has  been  so  substituted  ! 
This  being  a  fact,  why  do  statistics  exhibit  figures 
of  mortality  in  cases  of  infants  thus  fed  that  are  so 
largely  in  excess  of  the  figures  exhibited  in  the  cases 
of  children  fed  from  the  human  breast  ?  Is  it  due 
to  an  improper  condition  of  the  milk  used,  or  to 
improper  conditions  under  which  it  is  employed,  or 
to  both,  and  can  we  control  all  the  circumstances 
likely  to  affect  the  milk  injuriously  ?  We  think  it  is 
due  to  both,  and  that  we  can  control  such  circum- 
stances. 

.  From  the  preceding  investigation  of  the  constitu- 
ents of  milk,  we  have  found  that,  in  a  certain  time 
after  being  discharged  from  the  animal,  milk  undei*- 
goes  a  change.  This  may  be  comparatively  small  in 
extent  and  harmless  in  its  nature — a  certain  portion 
of  the  sugar,  by  chemical  action,  being  changed  into 
lactic  acid.  The  milk  may  not  undergo  any  chem- 
ical change,  yet,  by  the  introduction  of  germs  from 
without,  become  deleterious  to  the  infant  partaking 
of  it  ;  or  there  may  have  been  added  some  substance 
that  the  young  infant's  powers  of  digestion  and  as- 
similation are  unequal  to  the  work  of  disposing  of 
and  applying  to  its  nutrition. 

With  regard  to  the  introduction  of  germs  from 
without,  this  may  be  accomplished  in  two  ways  : 
First,  from  the  atmosphere  ;  second,  by  means  of 
water,  which  is  so  commonly  added  for  the  purpose 
of  profit.  First,  germs  of  many  diseases  are  known 
to  exist  floating  in  the  atmosphere  ;  second,  most  of 
the  waters  of  our  lakes  and  rivers  contain  germs  and 
forms,  that  are  known  to  be  deleterious  to  health. 

We  would  refer  the  reader  to  an  article  on  Cro- 
ton  Water,  by  Dr.  Ephraim  Cutter,  M.D.  (Medical 
Record).  Dr.  C. ,  while  making  an  examination  of  the 
water  under  the  microscope,  found  epithelium  scales 
containing  bacteria  ;  he  also  found  gemmiasma  ver- 
dans  (ague  plant),  besides  other  forms  supposed  to 
act  deleteriously  on  the  human  system. 

Again,  it  is  a  common  custom  of  mothers,  who, 
being  forced  by  stern  necessity,  are  compelled  to 
depart  from  the  law  of  nature,  which  calls  for  the 
nutrition  of  the  infant  from  the  maternal  fount, 
to    sweeten   the   milk   given  to   their   infants    with 
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cane  sugar  !  Now  the  young  infant's  power  of 
digesting  cane  sugar  is  but  feeble,  the  sugar  is  very 
apt  to  change  into  acid,  resulting  in  great  distur- 
bance of  the  alimentary  canal. 

We  give  below  a  table  of  the  composition  of 
human  milk  and  that  of  different  animals  available 
for  man's  use  : 


Woman. 

1.52 

3.55 

6.50 

.45 

87.98 

Cow. 

Ass. 

Goat. 

Ewe. 

Butter 

4.48 

3.13 

4.77 

.60 

87.02 

1.82 

.11 

6.08 

.34 

91.65 

4.08 
3.32 

5.28 

.58 

86.80 

4.50 
4.20 

Milk  sugar 

5.00 

Saline  matter 

Water 

.68 
86.62 

100.00 

100.00 

100.00 

100.00 

100.00 

From  the  above  table  we  find  that  the  ass's  milk 
bears  the  closest  resemblance  to  the  human.  But 
the  average  mother  who  is  compelled  to  substitute 
animal  milk  for  her  own,  in  the  nutrition  of  her 
infant,  cannot  have  access  to  ass's  milk,  and  is  com- 
pelled to  use  that  of  the  cow.  To  such  we  would 
recommend  the  following  precautions  :  The  milk  (if 
possible),  as  soon  as  obtained  from  the  cow,  should 
be  isolated  from  the  atmosphere  in  a  bottle,  or  other 
suitable  vessel,  and  kept  at  a  low  temperature. 
Milk  readily  ferments  at '70°  F.  Before  administer- 
ing to  the  infant,  it  should  be  slightly  warmed. 
Water  is  an  unnecessary  addition  to  it.  If  added, 
it  should  first  be  filtered.  Cane  sugar  should  never 
be  added  to  the  milk.  If  the  milk  is  to  be  sweetened 
use  milk  sugar.  If  a  bottle  is  used  in  feeding  the 
infant,  it  should  always  be  thoroughly  cleansed  be- 
fore being  used. 

The  purpose  of  this  paper  has  been  chiefiy  to  show 
the  proximate  principles  ;  to  demonstrate  what  is 
pure  butter  ;  to  show  the  impurity  and  danger  of 
oleomargarine  ;  to  give  some  plain  but  useful  facts 
in  regard  to  the  composition  of  several  kinds  of 
milk  ;  to  show  what  changes  milk  undergoes,  the 
danger  arising  from  these  changes,  and  the  simplest 
methods  of  providing  against  them.  Other  foods 
will  be  discussed  in  this  journal. 


SELECTIONS. 


Collective  Investigation  of  Disease.  Delivered 
before  the  Metropolitan  Counties  branch  of  the 
British  Medical  Association.  By  Sir  James 
Paget,  Bart.,  D.C.L.,   F.R.S. 

Mr.  President  and  Gentlemen  :  When  it  was 
proposed  to  myself,  as  well  as  to  Sir  William  Gull, 
that  we  should  give  addresses  here  on  the  subject  of 
collective  research,  it  seemed  to  me  scarcely  possible 
that  two  addresses  on  the  same  subject  could  be 
given  on  the  same  night ;  and  when  Sir  William  Gull 


was  good  enough  to  promise  that  he  would  speak 
first,  I  felt  nearly  certain  that  he  would  leave  me 
nothing  that  could  be  said,  except  after  the  man- 
ner of  useless  repetition.  I  shall,  therefore,  speak 
very  briefly  ;  and  I  will  add  emphasis  in  proportion 
to  the  shortness  of  my  speech,  by  admitting  that  I 
entirely  agree  with  everything  that  Sir  William  Gull 
has  said.  I  will  ask  you  to  allow  me  to  flatter  my- 
self so  far  as  to  say  that,  if  I  had  spoken  first,  I 
should  have  said  the  very  same  things.  If  I  may  con- 
dense what  Sir  William  Gull  has  said  at  full  length,  it 
seems  to  me  he  has  shown  perfectly  how  this  design 
of  the  British  Medical  Association  may  fulfil  the  two 
great  purposes  which  we  should  have  constantly  in 
mind  in  our  profession — the  increase  of  knowledge 
and  the  improvement  of  the  mind  of  the  observer  ; 
for  these  things  can  rarely  go  apart. 

I  cannot  but  admire  how  well  a  large  assembly  such  as 
this,  representing,  as  it  does,  a  yet  larger  Association, 
has  declared  itself  to  be  in  the  state  of  mind  most 
favorable  to  the  acquirement  of  knowledge  —  the 
state  of  partial  ignorance.  The  list  of  questions  which 
is  published  upon  each  of  the  papers  sent  out  by  the 
committee  indicates  that  we  are  not  ashamed  to  con- 
fess our  doubts  on  some  of  the  most  important  things 
that  come  before  us  ;  that  we  are  prepared  to  start 
confessedly  ignorant  on  many  points  upon  which  we 
are  supposed  to  have  complete  and  firial  knowledge. 
I  think  that,  in  common  with  most  scientific  men, 
we  may  boast  that  this  is  rather  rare  ;  that  there  are 
large  groups  of  men,  and  those  much  esteemed,  who 
rarely  express  doubt  on  anything,  and  thereby  com- 
mand the  assent  of  those  who  listen  to  them.  With- 
out expressing  the  slightest  preference  for  one  side 
more  than  the  other,  I  would  say  that  this  is  best  to 
be  found  among  politicians,  in  whose  speeches  we 
almost  entirely  miss  the  words  which  are  most  famil- 
iar to  ourselves — "  perhaps,"  "  possibly,"  "  I  rather 
think,"  "I  would  venture  to  suggest."  I  have 
looked  with  much  curiosity,  not  for  the  sake  of  ac- 
quiring political  knowledge,  but  for  the  sake  of  com- 
paring the  political  and  the  scientific  mind,  to  see  if  in 
some  of  the  best  and  most  renowned  speeches  I  could 
find  one  expression  of  the  kind.  Not  one  is  there.  We 
must  therefore  be  content  to  put  up  with  what  may 
be  regarded  as  a  sort  of  unpopularity  if  we  confes- 
ourselves  to  bep-innine;  with  doubts,  in  order  that 
we  may  be  more  sure  in  proceeding  toward  knowl- 
edge ;  for  there  is  no  state  of  ignorance  so  hopeless, 
so  profound,  as  that  which  cannot  even  doubt. 

The  questions  also  show  well  how  very  large  the  in- 
quiry is,  and  how  various  the  objects  that  must  be  had 
in  view  in  every  research  that  we  undertake.  Sir  Wil- 
liam Gull  has  rightly  said  that  I  had  in  view  in  the 
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Bradshawe  leeture  the  promotion  of  museums  of  mor- 
bid anatomy,  and  I  am  quite  conscious  that,  whenever 
one  undertakes  to  promote  one  thing,  it  is  very  dif- 
ficult to  avoid  an  appearance  of  depreciating  others. 
I  put,  as  it  were  in  parenthesis,  into  the  lecture  some 
words    which  probably  attracted  no    attention,    and 
might  have  been  omitted,  implying  that  I  should  be 
the  last  to  hold  that  any  one  method   of  inquiry  on 
any  scientific   subject  can  be  sufficient  ;  and  I  said, 
what  I    venture   to   repeat,  that  the  pathologist  who 
thinks  lightly  of    observation   in  practice,    and  the 
practitioner   who   thinks    lightly    of    observation  in 
pathology,  will  neither  of  them  attain  to  more  than 
that  partial  view  of  truth  which  is  nearly  as  bad  as 
error.     And  so    I  think,  although    still    very  highly 
estimating  pathology,  as  illustrated  by  mocbid  anat- 
omy, one  may  nevertheless  speak  with  an  unbounded 
desire  for  the  success  of  an  inquiry  such  as  this,  in 
which  morbid  anatomy  may  be  almost  wholly  left  out 
of  sight.     It    is  impossible  to    reckon  what  shall  be 
ultimately  the  relative  degrees  of  importance  of   the 
several  methods  of  inquiry.     I  would  rather  hold  that 
it  is  altogether  childish  to  endeavor  to  say  which  meth: 
od  is  best.    One  rule  may  be  held  for  all  :  that  is  for 
each  man    best  which  he   can  do   best,  whether   by 
force  of  circumstances,  or  by  his  own  natural  abilit}7. 
And  as  one  cannot  but  observe  that  the  chief  design  of 
this  collective    inquiry  is   to  bring  into  the  fields    of 
knowledge  all  that  may  be  gathered  in  general  prac- 
tice by  family  and  general  practitioners,   so  I  would 
not  hesitate  to  name  the  knowledge  which  may  be.  so 
gained  as  probably  likely  to  lead  to  the  very  highest 
knowledge,  and  even  the  solution  of  the    most  diffi- 
cult problems  in  pathology  that  can  be  set  before  us. 
I  would  have   dilated   on  this   subject,  but  that  Sir 
William  Gull  has  treated  it  so  fully  in  regard  to  the 
attainment    of   family  histories.     There  is  certainly 
no    other    means  so    good    as    that    which  may   be 
possessed  by  those    who    have  known   families  for 
generations,  and  who  can,  of   their   own  knowledge, 
and  not  on  the  fallacious  and  often  very  false  reports 
of  relatives  and  friends,  declare  what  has  been  preva- 
lent   in  this  and  that  household.      And    yet,  if  one 
should  set  before  one's  self  the  gravest  and  most  im- 
portant problem  in  all  pathology,  it  would  be    that 
which   concerns  the    inheritance  of  disease  ;  and  as 
Sir  William  Gull  has  rightly  stated,  the  inheritance, 
not  of  disease  alone,  but  of  that  which  from  genera- 
tion to  generation  shall  obliterate  the  disease  which 
one   ancestor  may  have   acquired.     Let  me   observe 
that   this    is   a  kind    of     knowledge    which    can   be 
fathered   in  the  most  ordinary   pursuits   of  life  ;  it 
needs  no  minute  inquiry.     The  mere  recollection  of 
the  daily  life  that  has  been  spent  in  this  or  that  small 


village,  among  the  two  or  three  generations  in  one 
family,  may  recall  it  at  once,  and  this  is  what  we  most 
thoroughly  need,  this  personal  and  exact  knowledge. 
And  when  I  speak  of  knowledge  that  may  be  gained 
in  the  study  of  common  things,  there  always  comes 
to  my  mind  the  great  example  of  Darwin,  whose  re- 
nown will  last  as  long  for  the  manner  in  which  he 
pursued  his  knowledge,  even  as  for  the  grand  knowl- 
edge which  he  acquired.  I  have  often  felt  in  Dar- 
win's greatest  inquiries — and  I  would  cite,  as  chief 
among  the  kind,  his  last  work  on  the  influence  of 
worms  that  there  are  very  few  facts  which  might  not 
have  been  observed  by  the  common  daily  laborer  in  the 
field.  He  had  the  rare  power  of  taking  the  common 
things  that  other  men  waste,  and  out  of  them  making 
the  grandest  material  of  scientific  work.  So  that  it 
is  vain  to  say  that  in  any  branch  of  practice,  I  have 
no  opportunity  for  scientific  inquiry  ;  I  cannot  in- 
vestigate this ;  I  can  contribute  nothing  to  that 
which  I  see  the  scientific  members  of  the  profession 
are  doing.  "  It  requires  merely  the  opportunity  of 
a  practice  in  the  country,  and  the  mind  and  resolu- 
tion of  Darwin,  to  bring  great  pathological  conclu- 
sions out  of  the  most  ordinary  facts  of  daily  life  in 
general  practice.  And  if  one  wanted  another  mo- 
tive for  this,  it  would  be  the  improvement  of  the 
observer's  mind,  and  the  charm  which,  as  Sir  William 
Gull  has  well  said,  he  would  find  in  the  promotion 
of  his  own  work,  and  in  the  mere  pleasure  of  ob- 
serving and  finding  his  own  conclusions. 

We  are  all  very  apt  to  think  that,  as  we  grow 
older,  we  acquire  experience  and  grow  wiser.  I  have 
lived  long  enough  to  feel  and  discern  the  exceeding 
fallacy  of  that  as  a  general  rule  ;  and  yet  I  venture  to 
say  that  the  starting  with  a  distinctly  observing  and 
scientific  mind  is  of  the  first  importance  in  our  lives  ; 
for  the  whole  career  of  a  man's  life,  his  whole  real  suc- 
cess in  practice — or,  to  speak  more  to  the  subject '  of 
the  evening,  the  whole  value  of  what  he  may  con- 
tribute to  knowledge,  may  depend  upon  whether  he 
begins  with  a  mind  for  scientific  inquiry.  I  am 
quite  ready  to  believe,  or  rather  I  would  say,  I  am 
quite  willing  to  hope,  that  the  young  men  who  now 
enter  upon  life,  and  are  called  qualified  practitioners, 
are  really,  in  the  broadest  and  largest  sense,  qualified, 
as  well  as  in  the  legal  one.  Legally  they  are  all,  but 
some  are  certainly  not  qualified  to  make  full  use  of  the 
knowledge  which  they  may  meet  with  in  their  career 
and  practice.  A  very  wise  old  man  said  that  it  would  be 
well  if  the  youngest  among  us  would  remember  that 
he  is  not  infallible.  It  is  a  fault  which  is  apt  to 
prevail,  to  think  that  at  the  conclusion  of  study  and 
with  the  right  to  practise,  there  is  full  power  to  do 
all   that    is    required.     There  is    not.     Dr.   Billings 
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said  cleverly  the  other  day  that  he  wished,  after  thirty 
years  of  practice,  he  really  knew  half  as  much  as 
he  was  convinced  he  knew  when  he  first  obtained 
his  diploma.  And  I  recollect  Sir  Benjamin  Brodie 
telling  me  that,  when  he  looked  back  over  forty 
years  of  practice,  he  was  astonished,  chiefly  at  the 
ignorance  with  which  he  began  ;  and  I  think  to  most 
of  us  who  have  that  long  career,  the  same  reflection 
may  often  happen.  Now  both  of  those  would  have 
said  that  the  knowledge  which  they  really  acquired 
late  in  life  was  due,  not  to  the  mere  fact  of  seeing 
cases  nor  to  having  lived  long  enough  to  see  them, 
but  to  the  care,  the  prudence,  the  discretion,  with 
which  they  observed,  and  remembered,  or  recorded 
what  they  saw. 

And  if  I  may  impute  a  fault  to  those  who  are  ad- 
mirable in  all  the  ordinary  work  of  their  life,  I  would 
suggest  how  large   a  quantity  of  knowledge  lies  scat- 
tered and  lost  to  the  scientific  world  in  the  charge  of 
those  who    are  in  large    practice,   and   who    record 
nothing.     It  will  be  indeed  an  admirable    result,  and 
I  think  it  will   be  the  result,   of  this  system  of  collec- 
tive rcseach,  if  this  fault  is  mended,  if  every  one  can 
be  induced  to  record  his  answers  to  the  several  ques- 
tions that  will  be   asked,  and    in  the  recording    will 
get    the  habit  of  recording  for  himself  many  things 
that  are  not  asked  ;  for  I  am  quite  sure  that  there  is  no 
one  who  will  undertake  this  but  will  find  in  the  task  an 
amount  of  refreshment,  and  of  pleasure  in  his  prac- 
tice, equal  to  that  which  may  be  had  in  any  kind  of 
speculative  pursuit,  in  any  kind  of  sport,  in  any  kind 
of  game.     For  among  all  these  things — in  sports,  and 
games,   and  speculations,    and   the   rest — there   lies 
underneath  one  thing — the  desire  we  all  have  to  un- 
veil mysteries.     Even  the    boy  who    tosses  a   half- 
penny   to  see  which    way  it   falls  may    illustrate    a 
part  of  the  scientific  mind  :  at  every  toss  he  invents  a 
mystery  ;  at  every  fall  solves   a  mystery.     So,  on  a 
larger  and  grander  scale,  in  every  investigation  that 
we  enter  upon,  we  set  before   ourselves  a  mystery — 
a    mystery   that   may  be  as  interesting  as  that  of  a 
romance,    of  a  drama,   of   a  great   tale    told  in   the 
history  of  past  times.     The  mystery  is    before  us  ; 
the  power  of  solving  it  may  be  in  our  minds  ;  and  I 
venture  to  promise  to  all  who  will  begin  with    this 
•collective  inquiry,   and  then  proceed  from   it  to  per- 
sonal inquiry,  a  pleasure  of  this  kind  as  great  as  can 
be  had  in  any  of  the  pleasures  of  life. 

Remarks  Questioning  the  Propriety  of  the 
Inversion  of  Patients  in  the  Chloroform 
Syncope.  By  Eben.  Watson,  M.D.,  Senior 
Surgeon  to  the  Glasgow  Royal  Infirmary. 

Syncope,  or  sudden  failure  of  the  heart's  action, 


is  the  chief  source  of  danger  to  the  patient,  and  of 
anxiety  and  difficulty  to  the  surgeon,  during  the  ad- 
ministration of  chloroform.  It  is  well  known  that 
this  may  take  place  before  suspension  of  the  respira- 
tion, or  the  two  phenomena  may  occur  almost  simul- 
taneously, the  latter  being  their  more  frequent  rela- 
tion to  one  another. 

Now,  I  wish  very  briefly  to  call  attention  to  the 
actual  state  of  the  heart  and  lungs  in  the  above  con- 
dition of  the  patient,  a  condition  which,  in  short,  is 
syncopal  asphyxia.      In  this  state  we  have  long  had 
abundant  evidence   to  prove   that  the   right  side  of 
the  heart  is  full  of  blood,  and  that  the  lungs  are  con- 
gested.    I  shall  not  .here  inquire  which  event  is  the 
primary  one.      It  could  easily  be  proved  that  the  two 
events  are  differently  related   in   different   cases,  but 
that  in  all  cases  the  one   increases   the    other.      A 
feeble  heart  does  not  send  the  blood  with  sufficient 
force  through  the  lungs,  and  so  permits  congestion 
to  take  place  in  them  ;  while  the  lungs,  if  congested 
from  any  cause,  resist  the  influx  of  blood  from  the 
heart,   and  therefore   cause  it   to   be   gorged  on  the 
right  side  ;  and  this  engorgement,  again,  greatly  im- 
pedes and  enfeebles  the  action  of   the  heart.     As 
might  a  priori  have  been  expected,  the  same  con- 
dition of  the  heart  and  lungs  has  been  found  by  all 
experimenters   with    chloroform.       Thus    Professor 
M'Kendrick  and  his   coadjutors,   in   their  report  to 
the  British  Medical   Association   (p.    30),    write   as 
follows:     "One    of    the    most    striking    effects    of 
anaesthetic  agents  is  the  engorgement   of  the   right 
side  of  the  heart  and  large  veins  near  it.     This  has 
been   directly  observed   by  the   committee,    and  is 
well  known."     They  then   proceed  to   discuss  the 
share  taken  in  this  engorgement  by  the  heart  itself, 
which  is  known  to  be    enfeebled   by    anaesthetics, 
especially  chloroform,  and  by  certain  changes  in  the 
lungs  which  they  found  to  be  much  congested  in  all 
cases  of  deep  chloroformization.      Into  this  discus- 
sion we  need  not  at  present  follow  them  ;  I  only 
wish  to  direct  attention  to  the  fact  that  in  a  state  of 
deep  anaesthesia  from  inhalation  of  chloroform  there 
are   always  co-existent  (1)  a  feebly  acting  heart,  (2) 
an  engorged  state  of  the  right  side  of  the  heart,  and 
(3)  a  congested  state  of  the  lungs.     In  the  suddenly 
alarming  cases  where   syncope  occurs  it  cannot   be 
doubted  that  all  these  conditions  are  exaggerated  in 
an  extreme    degree,    and  the    object    of  treatment 
certainly  ought  to  be  the  restoration  of  the  organs  to 
a  normal  state  as  speedily  as  possible. 

Now  in  all  writings  and  text-books  on  this  subject 
one  of  the  recommendations  to  the  surgeon,  in  order 
to  accomplish  this  end,  is  to  invert  the  body  of  the 
patient  by  raising  his  lower  extremities  above  the 


404 


GAILLAR&S  MEDICAL  JOURNAL. 


level  of  the  head  and  the  upper  part  of  the  body. 
This  practice  is  said  to  have  had  its  origin  in  an  ex- 
periment performed  by  Nelaton,  and  it  generally 
goes  by  his  name.  His  great  character  as  a  surgeon 
has  given  it  a  wide  currency,  a  currency  which,  so 
far  as  I  know,  was  not  warranted  by  either  the  ac- 
curacy or  the  conclusiveness  of  his  experiment.  It 
is  now  blindly  followed,  I  think,  without  considera- 
tion of  the  effect  of  the  proceeding,  or  with  very 
loose  notions  of  its  effect.  Thus,  in  an  otherwise 
good  paper  by  Mr.  Samuel  Osborn,  chloroformist  to 
St.  Thomas'  Hospital,  I  find  these  words  (p.  15)  : 
"Inversion  of  the  body  should  be  always  tried  if 
stoppage  of  the  heart's  action  occur.  The  bead 
being  lowered  and  the  legs  elevated,  the  blood  is 
sent  to  the  upper  part  of  the  body."  Of  course  it 
can  only  be  the  blood  in  the  veins  of  the  lower  part 
which  can  be  so  passed  to  the  upper  part  of  the  body, 
and  every  one  knows  that  it  must  pass  first  through 
the  right  side  of  the  heart,  and  then  through  the 
lungs,  before  it  can  be  sent  to  the  upper  part  of  the 
body.  But  the  evil  against  which  we  are  supposed 
to  be  contending  is  that  there  is  too  much  blood 
already  in  the  right  side  of  the  heart  and  lungs,  and 
that  it  cannot  get  on.  To  send  more  venous  blood 
to  these  organs  just  then  is  surely  to  aggravate  the 
mischief,  especially  where  the  heart's  force  is  greatly 
diminished,  and  the  respiration  is  inefficiently  per- 
formed. Even  although  the  latter  function  be 
carried  on  artificially  it  cannot  be  sufficient  of  itself 
to  renew  the  pulmonary  circulation  while  the  heart 
remains  feeble,  and  one  great  cause  of  its  continuing 
feeble  is  the  weight  and  paralyzing  influence  of  en- 
gorgement of  its  right  cavities.  It  seems  to  me, 
then,  that  this  inversion  of  the  body  has  been  re- 
commended in  these  cases  without  due  consideration, 
and  that  it  is  not  suitable  to  them.  If,  in  spite  of 
the  valves  in  the  veins,  the  venous  blood  from  the 
neck  and  arms  did  get  to  the  brain  by  depressing  the 
head  and  neck,  as  is  sometimes  done,  it  could  only 
deepen  the  coma  and  increase  the  evil  from  the  side 
of  the  nerve-centres  ;  and,  as  I  have  shown  above, 
the  venous  blood  from  the  lower  part  of  the  body, 
if  forced  upon  that  already  filling  the  right  side  of 
the  heart  and  lungs,  could  only  embarrass  the  circu- 
lation, and  still  farther  add  to  the  danger  of  the 
patient. 

The  best  position  for  such  patients,  as  for  all  in 
syncope  is  the  prone  position,  because  in  it  a  feeble 
heart  has  least  hindrance  to  its  work  in  sending,  not 
venous  blood  to  the  lungs,  but  arterial  blood,  both 
to  its  own  substance  and  to  the  brain.  No  doubt 
these  two  results  of  cardiac  action  take  place  simul- 
taneously, but   it  is  on  the  latter — viz.,  the  sending 


forth  of  arterial  blood — that  our  hopes  for  the- 
patient  mainly  depend,  and  the  importance  of  arti- 
ficial respiration  in  assisting  this  is  obvious  to  alii 
who  rightly  consider  the  matter.  The  prone  posi- 
tion, and  not  more  than  prone,  along  with  artificial' 
respiration,  is  that  which  favors  most  the  reinforce- 
ment of  the  heart,  and  this  is  the  one  object  of  hope 
in  all  such  cases.  But  the  practice  of  inversion  of 
the  body  has  been  so  constantly  recommended  that  no 
one  at  present  thinks  he  does  his  duty  to  his  patient 
unless  he  has  recourse  to  it,  and  I  believe  some 
operating  tables  are  now  made  with  a  lever  so  as  to 
enable  the  surgeon  readily  to  invert  the  table  and 
the  patient  upon  it.  Now  this,  I  submit,,  is  both  an 
unnecessary  complication  of  the  table  and  a  practice 
really  hurtful  to  the  patient,,  because  in  so  far  as  it 
succeeds  in  sending  venous  blood  of  the  lower  part 
of  the  body  to  the  heart  it  tends  to  embarrass  and 
weaken  that  organ,  already  laboring  under  influences 
formerly  explained,  against  which  the  best  remedy 
actually  is  to  diminish  the  blood,  which  stagnates 
in  the  right  heart  and  lungs  ;  and  this  we  attempt 
to  do  by  artificial  respiration  with  the  patient  in  the 
prone  position  more  physiologically,  and  therefore 
more  hopefully,  than  by  inversion. 

I  have  no  doubt  on  several  occasions  seen  inver- 
sion performed  in  cases  where,  during  chloroformi- 
zation,  there  was  a  temporary  cessation  of  the  pulse- 
or  the  respiration,  or  both — in  fact,  where  syncope 
had  occurred — and  in  which  recovery  took  place  ;  but 
I  believe  the  recovery  was  in  spite  of,  rather  than 
because  of,  the  inversion  of  the  patient.  In  fully  as 
many  cases  of  the  kind  I  have  not  followed  this 
practice,  and  yet  the  recovery  was  as  rapid  and  as 
complete  as  in  the  others.  It  is  in  no  spirit  of 
boasting,  but  rather  of  thankfulness,  that  I  state, 
notwithstanding  my  long  experience  of  chloroform,, 
now  extending  to  more  than  twenty  years  of  hospital 
and  private  practice,  I  have  never  yet  seen  a  patient- 
die  of  that  anaesthetic. 

In  all  cases  where  I  have  been  present,,  the  result 
has   been  uniformly    fortunate,    whether   NelatonV 
method  was  used  or  not,  and  therefore  it  may  per- 
haps be  said  that  my  experience  proves  nothing  one 
way  or  other  ;  but  undoubtedly  there  have  been  a, 
good  many,  only  too  many,  unfortunate  cases,  both 
recorded  and  unrecorded,  in  which  the  patients  died 
in  the  chloroform  syncope,  and  I  believe  in  almost 
all  of  them  inversion   was  performed,    but  did  no 
good  ;  and,  if  my  view  of  the   matter  be  correct,  it. 
rather  did  harm.     The  surgeons  in  these  cases  cer- 
tainly did  their  duty  in  performing  inversion,  because- 
it  is  at  present  the  recognized   practice  ;  but  now,, 
when   it    is    asserted    to    be     contrary    to    sound 
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views  of  the  physiology  and  pathology  of  the  case, 
it  may  cease  to  be  any  longer  recommended  or 
practised.  At  all  events,  it  will  surely  come  to  be 
more  accurately  discussed,  and  either  established  on 
a  sound  basis,  if  that  be  possible,  or  authoritatively 
discarded  altogether,  as  I  think  it  ought  to  be. 
With  this  object  I  now  write,  and  appeal  to  my 
surgical  brethren,  especially  to  those  of  them  who 
can  look  at  the  matter  from  the  side  of  physiology. 
If  I  am  convinced  that  my  opinion  is  wrong,  I  shall 
be  very  ready  to  confess  it  ;  but  if  I  am  right,  I 
may  have  assisted  in  simplifying  the  treatment  of 
some  very  alarming  cases,  in  which  one  would  wish 
to  do  everything  that  is  possible  toward  their  re- 
covery. 


CLINICAL  LECTURE. 

A  Clinical  Lecture  on  Sterility.  Delivered  at  the 
College  of  Physicians  and  Surgeons.  By  Prof. 
T.  Gaillard  Thomas,  M.D. 

Gentlemen  :  I  will  read  you  this  woman's  history. 
Mrs.  J.  D. ,  27  years  of  age,  married  eight  years,  and 
never  has  been  pregnant. 

I  have  arranged  to-day  to  present  before  you  three 
cases  of  sterility  following  each  other, for  I  want  to  give 
you  some  illustrations  of  what  sterility  is  due  to,  and 
the  kind  of  efforts  to  be  employed  in  curing  it.  If 
your  experience  is  like  mine,  your  success  in  the 
treatment  of  sterility  will  be  very  slight,  and  you 
will  not  cure  more  than  one  or  two  out  of  every 
twenty  cases  that  come  to  you.  But  let  me  tell  you 
of  a  curious  thing  you  will  notice,  and  that  is,  that 
your  neighbors  will  be  more  successful  in  this  line 
than  yourself  ;  and  on  the  other  hand  your  neigh- 
bors will  find  that  you  are  more  successful  than  them- 
selves. The  explanation  of  this  curious  fact  is,  that 
if  you  cure  two  out  of  twenty  cases  you  will  talk 
more  about  those  two  than  of  the  eighteen  others, 
and  you  will  publish  your  successful  cases  and  every 
one  will  hear  of  them,  while  the  eighteen  unsuccess- 
ful cases  will  be  entirely  forgotten  ;  and  the  same 
will  be  true  of  your  neighbor's  success. 

There  is  only  one  way  to  get  any  good  results  in 
the  treatment  of  sterility,  and  that  is,  to  treat  every 
case  on  its  own  merits,  and  not  to  say  to-  yourself 
that  Dr.  So  and  So  says  that  this  or  that  is  the  best 
plan  of  treatment,  and  therefore  I  will  try  it.  When 
a  woman  comes  to  you  complaining  of  sterility,  ex- 
amine her  and  see  if  you  can  find  any  cause  for  it, 
and  if  you  do  not,  then  do  not  attempt  to  treat  her, 
but  seek  for  the  cause  elsewhere — that  is,  in  the  hus- 


band. In  some  cases  you  will  find  that  a  constitu- 
tional disease  in  him  has  affected  the  vitality  or  less- 
ened the  number  of  spermatozoa,  or  a  gonorrhoea! 
inflammation  may  have  at  some  time  existed  in  the 
testicle  or  its  appendages  and  as  a  result  the  canals  of 
the  spermatic  ducts  may  have  become  destroyed  by 
an  adhesive  inflammation  agglutinating  their  walls 
together,  and  hence  the  spermatozoa  cannot  traverse 
them.  If  you  can  find  out  which  of  these  causes  ex- 
ists and  can  remove  it  you  can  cure  the  sterility  in 
the  woman. 

Our  patient  here  says  that  she  has  had  no  children^ 
and  she  has  been  married  eight  years.  Let  us  ex- 
amine her  and  see  if  we  can  learn  why  she  has  not 
borne  any  children  these  eight  years.  She  says  that 
she  feels  pretty  well,  except  at  the  time  for  her 
monthly  periods,  when  she  suffers  a  great  deal  from 
pain  in  the  back  and  headache  and  a  dragging  and 
bearing  down  pain  in  the  womb.  She  is  not  at  all 
regular  in  her  periods,  for  they  may  come  on  only 
once  in  three  or  four  months,  and  then  they  last  less 
than  twenty-four  hours  usually,  and  she  loses  only  a 
very  little  blood.  She  wants  to  bear  children,  and 
her  husband  is  a  robust,  healthy  man. 

Now,  gentlemen,  you  have  the  history  of  this 
case,  and  it  looks  as  if  something  was  wrong  in  this 
patient  herself  which  prevents  her  bearing  children, 
and  I  will  have  to  examine  and  see  if  I  find  her 
uterus  normal  and  her  reproductive  organs  all  in 
their  proper  condition,  before  I  can  say  what  the 
cause  of  her  sterility  is.  Having  placed  the  patient 
on  her  back  I  passed  my  finger  into  the  vagina  and 
pushed  it  up  until  it  came  in  contact  with  the  cervix, 
which  I  found  about  in  its  normal  position  ;  but  I 
discovered  something  peculiar  here,  and  that  was 
this.  As  I  pressed  against  the  cervix  with  my  index- 
finger  the  os  uteri  felt  to  me  like  a  small  pin-hole. 
This  was  not  a  natural  os  uteri  therefore,  and  the  lit- 
tle opening  made  by  it  in  the  cervix  gave  a  sensation 
to  my  finger  very  much  like  a  small  dent  in  a  piece  of 
wet  leather.  This  little  os  uteri  would  not  allow  the 
passage  of  an  ordinary  sound,  but  only  of  a  very 
small  one.  As  I  passed  my  finger  again  along  the 
posterior  vaginal  wall  I  felt  a  lump,  and  as  I  pressed 
against  it  she  winced,  and  it  evidently  was  pressing 
down  upon  the  rectum.  Then  as  I  made  pressure 
downward  with  one  hand  on  the  anterior  abdominal 
wall,  I  failed  to  find  the  uterine  body  where  I  would 
get  it  between  this  hand  and  the  finger  in  the  vagina. 
When  I  now  changed  the  position  of  the  patient, 
and  put  her  on  her  side,  and  introduced  a  speculum 
in  the  vagina,  I  found  that  I  could  pass  only  a  very 
small  probe  through  the  narrow  os  uteri,  and  as  it 
entered  it  turned  backward  toward  the  hollow  of  the 
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sacrum.     There  was  unquestionably  therefore  a  re- 
troflexed  corpus  uteri. 

We  have  found  so  far  by  our  examination  evident 
causes  enough  for  her  not  bearing  children.      Women 
with  a  retroflexed  uterus  often  do  bear  children,  but 
these  are  usually  women  who  have  had  children  be- 
fore, and  the  displacement  of  the  uterus  is  due  to 
subinvolution  and  a  feebleness  of    its  supports,  but 
during  subsequent  gestation,  as  the  uterus  swells   it 
straightens  itself  and  so  rises  out  of  the  hollow  of  the 
sacrum,   and  the  pregnancy  goes  on  to  a  favorable 
termination.     But  this  case  is  of  a  different  nature, 
for  the  woman  has  never  been  pregnant.      I  will  tell 
you  the  history  of  most  such  cases  as  this,  and  I  sup- 
pose it  will  be  hers  too.       Originally  the  uterus  was 
standing  erect  in  its  normal  position,  but  it  had   a 
long  narrow  cervix  with  a  minute  os  uteri.      Now, 
when  she  began  to  menstruate,  this  cervix  was  so  nar- 
row that  the  menstrual  blood  could  not  escape,  but  it 
would  collect  in  the  cavity  of   the  uterus,  and  then 
after  much  pain  a  clot  would  be  forced  out  and  the 
menstrual    blood     be    expelled  in    large    quantities. 
These  little  clots  often  form  at  the  internal  os  or  in 
the  cervical  canal,  and  they  give  rise  to  intense  labor 
pains  until  they  are  expelled,  when   a  great  gush  of 
blood  follows,  and  the  sufferer  experiences  a  sense  of 
relief.     This    is  repeated  again  and  again,   and  the 
uterus    becomes    distended    and    unable   to    support 
itself,  and  when  it  returns  to  its  natural  size  it  falls 
over  backward  and  produces   a  retroflexion.       This 
flexion  at  the  os  internum  presents  to  a  limited  ex- 
tent a  barrier  to  the  outflow  of    the  blood,    which, 
coming  against  this  bend,  finds  it  difficult  to  get  out, 
and  now  a  spasmodic  contraction  of  circular  sphinc- 
ter fibres  of  the  uterine  muscles  takes  place,  and  thus 
a  sudden  spasmodic  pain  is  added  to  that  which  ex- 
isted before.     This  spasm  is  due  to  the  overdisten- 
sion of  the  uterus  with  blood,  just  as  in  the  bladder 
a  spasmodic  stricture  is  caused  by  the  contraction  of 
the    sphincter   fibres  encircling  the    urethral    orifice 
from  overdistension  with  urine,  or  a  spasmoeic  colic 
is  caused  by  an  overdistension  of  a  portion  of  the  in- 
testines by  gas.      So  in  a  uterus  like  this  the  follow- 
ing conditions  obtain  during  the  menstrual  act.     By 
reason    of    the  narrow  cervix    the    menstrual    blood 
comes  out  drop  by  drop,  and  the  uterus  becomes  bal- 
looned and  distended  by  the  retained  blood,  and  it 
gets  so  heavy  that  the  fundus  bends ,  backward,   or 
perhaps  forward,  and  still  further  obstructs  the  outlet 
for   blood,   and   hence  spasmodic    dysmenorrhoea  is 
added  to  the  patient's  sufferings.      In  the  next  place, 
the  uterus  becomes  congested  by  reason  of  this  en- 
gorgement, and  after  menstruation  has  ceased  a  uter- 
ine catarrh  or  leucorrhcea  remains.     In  these  condi- 


tions therefore  you  have  found  causes  enough  for 
uterine  sterility  ;  and  now  that  you  have  found  the 
causes,  the  question  is,  have  you  got  the  remedy  ? 

This  patient  says  that  when  she  began  to  menstru- 
ate at  18  the  doctor  had  to  cut  her  cervix  before 
any  blood  could  escape,  for  the  os  was  so  small  that 
the  cervical  canal  was  imperforate.  Now,  suppose 
such  a  patient  should  come  to  your  office  and  tell  you 
that  she  had  been  married  eight  years  without  having 
a  child,  and  that  she  comes  to  you  to  be  cured  of  her 
sterility,  if  she  asks  you  if  you  can  cure  her  do  not 
promise  her  anything.  After  you  have  examined  her 
you  should  tell  her  that  you  see  here  a  number  of  con- 
ditions which  are  sufficient  to  prevent  her  bearing- 
children,  but  you  think  that  you  can  remove  them, 
and  if  so,  the  chances  that  she  will  bear  children 
will  be  very  much  greater  than  they  are  now. 

Now  for  the  plan  of  treatment.  I  need  hardly  tell 
you  that  the  proper  thing  to  do  here  is  to  cut.  You 
should  try  to  remove  the  morbid  conditions  ;  but  do 
not  take  them  up  necessariby  in  the  order  of  their  oc- 
currence, namely,  1st,  the  elongated  cervix  ;  2d,  the 
pin-hole  os  uteri  ;  3d,  the  retroflexion,  and  4th,  the 
spasmodic  contraction  and  pain.  If  this  patient  were 
at  the  Woman's  Hospital,  where  I  shall  try  to  have 
her  go,  I  should  advise  to  begin  the  treatment  here 
by  putting  her  on  hot  vaginal  injections  and  laxatives, 
and  then  keep  her  quiet  till  one  menstrual  period  has 
passed.  This  will  give  time  for  the  congestion  to 
diminish  somewhat,  and  will  give  us  an  opportunity 
to  watch  the  course  of  her  menstruation.  •  1  would 
also  use  the  intra-uterine  sound  to  replace  the  uterus 
two  or  three  times  a  week  if  necessary.  Then  at  the 
end  of  her  menstrual  period  I  would  introduce  a 
speculum,  and  with  a  bistoury  cut  through  the  cer- 
vix by  two  lateral  and  a  posterior  incision.  I 
would  pass  the  knife  up  to  the  os  internum  and  then 
cut  outward,  first  to  the  left  side  a  distance  of  an 
eighth  of  an  inch,  and  then  to  the  right  for  the  same 
distance,  and  then  cut  up  and  down  posteriorly  in  the 
same  way.  Having  done  this  I  would  take  a  glass 
stein  nearly  straight  and  push  it  up  through  the 
cervical  canal  into  the  cavity  of  the  uterus.  You 
may  find  difficulty  in  pushing  such  a  glass  stem  in  the 
first  time  you  try,  and  if  so  cut  the  incisions  in  the 
cervix  a  little  deeper  and  then  pass  the  stem  all  the 
way  up  to  the  fundus,  and  then  put  in  an  ordinary 
Albert  Smith  pessary,  not  to  keep  the  uterus  up 
merely,  but  also  to  keep  the  glass  stem  in  place  while 
the  cervical  tissue  is  allowed  to  heal  around  it.  Then 
I  would  put  the  patient  in  bed  and  order  carbolized 
vaginal  injections  to  be  given  three  times  daily. 
After  she  had  been  quiet  in  bed  for  three  weeks  I 
would  take  the  stem  out,  or  if  she  were  menstruating 
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I  would  leave  it  till  after  the  period  had  passed,  for 
it  does  not  at  all  interfere  with  the  process  of  men- 
struation, but  the  blood  trickles  out  along  the  sides 
of  the  stem,  while  tbe  uterus  is  kept  erect  and  con- 
gestion is  prevented.  If  after  this  it  is  taken  out, 
the  uterus  will  be  found  to  keep  its  position  and  the 
congestion  will  have  disappeared,  and  the  endome- 
tritis and  leucorrhoea  be  lessened,  and  the  spasm  of 
tbe  sphincter  muscle  will  have  ceased  and  the  narrow- 
ness of  the  cervical  canal  have  been  removed.  After 
tbis  had  been  accomplished  I  should  be  ready  to  tell 
tbe  patient  to  go  home,  and  would  only  do  one 
thing  more.  Twice  a  week  I  would  tell  her  to  come 
back,  and  I  would  remove  the  stem,  and  having  put 
a  small  piece  of  cotton  on  an  applicator  I  would  soak 
it  in  pure  carbolic  acid  and  then  carry  it  througb  the 
cervix  up  to  tbe  fundus  and  move  it  about  so  as  to 
coat  over  the  whole  endometrium  with  the  acid.  I 
never  use  tincture  of  iodine  or  alum  as  local  applica- 
tions to  tbe  uterine  cavity,  but  I  do  use  carbolic  acid 
constantly,  and  I  have  never  known  any  harm  to 
come  from  it.  Now,  having  made  my  application  of 
carbolic  acid,  I  would  put  back  the  glass  stem  and 
the  pessary  and  let  her  go.  I  would  keep  up  this 
treatment,  and  hope  that  by  the  end  of  eight,  or  ten,  or 
twelve  months  I  could  take  out  the  glass  stem  and 
find  that  the  uterus  would  now  stay  up  by  itself  with- 
out any  support,  and  that  the  endometrium  would  be 
so  improved  in  character  that  the  seminal  fluid  could 
pass  up  without  being  destroyed,  and  thus  fructify 
the  ovum  and  produce  pregnancy.  By  this  plan  of 
treatment,  if  our  premises  are  correct,  we  will  have 
•cured  the  long  and  narrow  cervix,  the  flexion  of  the 
uterus  and  cervix,  the  dysmenorrhcea,  and  the  uter- 
ine catarrh.  This  is  what  will  be  done  in  this  case  if 
our  patient  will  plaee  herself  in  such  circumstances 
that  she  can  receive  proper  treatment.  If  she  goes 
to  the  hospital,  after  one  month  of  treatment  she  can 
go  out  again,  and  then  twice  a  week  go  somewhere 
where  she  can  have  the  applications  of  carbolic  acid 
made,  and  I  hope  that  the  results  will  amply  repay  her 
for  her  trouble. 

Case  II. — Now,  gentlemen,  here  is  case  number  2. 
Mrs.  L.  S.,  19  years  of  age,  a  native  of  Germany. 
Was  married  at  15,  that  is  four  years  ago.  Has 
never  borne  children,  but  thinks  that  she  had  one 
miscarriage  three  years  ago,  and  has  never  been  preg- 
nant since.  She  complains  of  pain  over  the  region 
of  each  ovary,  not  constant,  but  coming  on  three  or 
four  days  before  each  monthly  sickness  and  lasting 
all  through  the  period  and  for  a  day  or  two  after, 
when  they  disappear.  Those  can  be  put  down  cer- 
tainly as  ovarian  pains  because  of  their  fixed  position 
and  limited  duration.     She  also  at  the  same  time  has 


pain  in  the  top  of  her  head.  This  is  what  is  called  a 
uterine  headache.  She  has  the  whites.  Is  anxious 
to  bear  children. 

You  have  heard  the  history  of  this  case.  A  young 
girl  was  married  at  fifteen,  and  at  the  end  of  a  year 
she  became  pregnant  and  .had  a  miscarriage,  and  she 
now  thinks  there  is  no  doubt  about  that.  She  comes 
to  us  complaining  of  never  having  been  perfectly  well 
since.  But  that  is  not  what  troubles  her  most.  She 
is  sterile,  and  she  has  passed  three  years  hopeful  of 
becoming  pregnant,  and  she  has  not.  Now  the 
question  is,  how  are  we  going  to  benefit  her  ?  We  have 
had  one  case  to-day  of  sterility  due  to  a  retroflexion 
of  the  uterus  and  a  narrow  cervix,  but  there  is  noth- 
ing- of  that  sort  here.  We  must  therefore  investigate 
this  case  in  the  same  way  as  we  did  the  last,  and  see 
if  we  can  discover  the  cause  of  her  sterility.  If  we 
can  find  no  cause  for  it,  then  we  should  tell  her  so  and 
not  make  any  attempt  at  treatment. 

I  placed  this  patient  on  her  back,  and  I  found  the 
following  conditions  to  exist.  As  I  passed  my  finger 
up  the  vagina  it  did  not  come  in  contact  with  the 
cervix  as  it  ought  to,  but  on  turning  it  over  I  found 
the  cervix  almost  out  of  reach  on  the  posterior  vagi- 
nal wall,  and  as  I  pressed  my  finger  down  I  discov- 
ered that  the  body  of  the  uterus  was  lying  back  di- 
rected in  a  straight  line  toward  the  hollow  of  tbe 
sacrum,  and  it  was  pressing  upon  the  rectum.  I  also 
discovered,  on  directing  my  finger  to  the  sides  of  the 
uterus,  the  ovaries  about  twice  their  normal  size, 
which  you  ought  not  to  find,  because  the  normal 
ovary  cannot  usually  be  felt  or  mapped  out.  But 
I  can  touch  her  ovaries  easily,  and  they  are  sensitive 
to  pressure.  I  next  put  the  patient  on  her  side  and 
examined  her  with  the  speculum,  and  from  the  cer- 
vical canal  I  found  hanging  out  a  long  string  of 
whitish  mucus,  looking  like  the  white  of  an  egg. 
This  mucus  is  very  tenacious,  and  if  you  were  to  take 
a  sponge  and  pass  it  up  to  the  cervix  and  twist  it 
around  vou  would  find,  on  withdrawing  it,  that  the 
mucus  would  come  with  it  like  a  piece  of  India-rub- 
ber down  to  the  mouth  of  the  vagina,  and  then  it 
would  spring  back.  If  you  then  should  take  a  piece 
of  absorbent  cotton  and  put  it  on  a  probe  and  thus 
try  to  cleanse  the  cervix, you  would  find  it  very  hard 
to  do.  But  if  you  take  a  little  piece  of  dry  sponge 
about  the  size  of  a  large  pea,  and  pass  it  by  the  for- 
ceps up  to  the  os  internum,  you  can  then  twist  out 
this  egg-like  material,  so  that  you  can  see  the  mucous 
membrane,  and  in  this  case  you  would  find  it  very 
red  and  bleeding  easily,  and  having  very  much  the 
appearance  you  will  see  on  the  conjunctiva  of  patients 
with  granular  lids,  at  the  eye  infirmary. 

This  was  probably  the  history  of  the  disease  in  this 
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case  :  The  girl  was  perfectly  healthy  until  at  sixteen 
years  of  age  she  had  a  miscarriage  from  some  cause 
not  known.  She  probably  got  up  on  the  third  or 
fourth  day  after  this,  and  very  likely  with  the  consent 
of  her  physician,  for  many  doctors  seem  to  think  that 
the  same  amount  of  care  is  not  necessary  after  an 
abortion  as  after  a  labor  at  full  term,  and,  the  uterine 
supports  not  being  sufficiently  strong  to  hold  up  the 
uterus,  it  fell  backward,  and  the  uterine  ligaments, 
especially  the  broad  ligaments,  being  pulled  on,  the 
circulation  in  them  was  interfered  with  and  the  uter- 
ine veins  became  congested.  This  congestion  has 
continued  therefore  for  three  years,  and  as  a  result 
the  glands  of  Naboth  have  taken  on  a  chronic  in- 
flammation and  are  constantly  pouring  out  this  thick 
mucous  secretion.  The  diagnosis  we  have  arrived  at 
here  is,  therefore,  a  retroversion  of  the  uterus,  with 
uterine  engorgement  and  endometritis,  and  a  sym- 
pathetic enlargement  of  the  ovaries. 

You  may  attempt  treatment  here,  but  you  will 
find  that  this  chronic  inflammatory  condition  of  the 
Nabothian  follicles  is  almost  incurable.  The  great 
Dr.  Tyler  Smith  has  recently  estimated  that  in  the 
arbor  vitas  of  the  cervix,  between  the  os  internum  and 
the  os  externum,  there  are  no  less  than  ten  thousand 
of  these  Nabothian  follicles.  Is  it  any  wonder  there- 
fore that  this  diseased  condition  is  so  incurable  ?  I 
wonder  that  it  is  ever  curable  !  Now,  how  shall  we 
treat  this  patient  ?  First  we  will  put  the  uterus  in 
place  and  retain  it  by  a  pessary,  so  as  to  keep  it  in 
an  upright  position  by  mechanical  influences  until  it 
finally  falls  over  forward  of  itself.  Then  this  mucous 
secretion  must  be  removed  by  syringing  the  vagina 
out  with  very  warm  water  every  night,  and  then  the 
whole  of  the  inside  of  the  uterus  must  be  painted  over 
with  pure  carbolic  acid.  I  have  given  up  all  other 
applications  above  the  os  internum  and  only  use  pure 
carbolic  acid,  which  is  the  best  I  know  of.  The  re- 
sult of  this  plan  of  treatment,  I  think,  will  be  that, 
in  a  year  or  so,  she  will  feel  much  better,  and  she 
may  become  pregnant  after  this  thick  mucus  has 
disappeared.  I  doubt  if  this  woman  will  come  in 
the  category  of  the  two  curable  cases  rather  than 
in  the  eighteen  incurable  ones  with  which  I  said  you 
would  meet  ;  yet  still  she  ought  to  have  the  benefit 
of  the  doubt  and  see  what  treatment  will  do  for 
her. 

Now,  gentlemen,  I  have  no  doubt  you  think  I  am 
very  discouraging  in  my  remarks  about  the  treatment 
of  sterility,  but  I  would  not  be  honest  with  you  if  I 
should  tell  you  I  could  cure  either  of  these  two  cases 
we  have  just  seen,  for  no  living  man  could  be  sure  of 
this.  Yet  they  may  .possibly  both  be  cured.  But 
1  think  this  doubtful  simply  from  the  pure  difficulties 


of  the  cases  ;  yet  happily  all  patients  are  not  so  dif- 
ficult to  cure  of  sterility  as  these. 

Case  III. — This  next  patient  is  Mrs.  R.  C,  an- 
Austrian.  She  has  been  married  six  years  and  has 
never  been  pregnant.  Is  24  years  of  age.  She  has 
never  had  a  miscarriage,  and  her  only  trouble  is  that 
she  does  not  bear  children.  She  is  anxious  to  become 
pregnant.  She  is  unwell  regularly  every  month  and 
flows  for  from  four  to  six  days.  She  does  not  suffer 
much  pain  at  these  times,  except  every  second  or 
third  month,  and  every  alternate  month  as  a  rule  she 
is  perfectly  free  from  suffering.  Notice  that  fact, 
gentlemen  ;  the  patient  says  she  sometimes  suffers- 
agonizing  pain  at  every  second  monthly  period  and 
at  the  alternate  period  not  at  all.  It  is  a  curious  fact 
that  some  patients  who  live  in  mountainous  districts 
will  suffer  greatly  at  every  monthly  period,  but  if  they 
remove  to  the  sea-coast  they  feel  better  at  once  and 
have  no  more  pain.  Again,  other  women  who  live 
on  the  sea-coast  will  suffer  pain  every  month,  but  if 
they  take  a  trip  to  the  mountains  the  pain  will  dis- 
appear. Again,  some  patients  who  live  in  malarial 
districts  will  have  much  pain  at  every  monthly  period, 
but  if  they  go  away  from  home  they  will  have  none 
at  all.  I  knew  at  one  time  a  patient  who  had  lived 
in  Cuba,  but  when  she  came  here  she  always  suffered 
much  pain  every  month.  On  returning  to  Cuba,  how- 
ever, her  painful  menstruation  entirely  disappeared. 
This  then  is  one  of  those  cases  where  the  pain  is  sup- 
posed to  be  due  to  some  temporary  abnormal  condi- 
tion which  is  not  severe  enough  to  cause  a  constant 
return  of  dysmenorrhea  but  only  gives  rise  to  an  oc- 
casional spasm  of  the  uterus,  but  a  change  of  sur- 
roundings is  enough  to  cause  a  beneficial  influence 
over  this  condition  and  the  patient  gets  well,  yet. 
when  she  goes  back  where  the  former  influences  pre- 
vail the  old  condition  returns. 

One  of  my  humorous  assistants  has  written  on  the 
back  of  this  patient's  card,  "Crazy  for  a  child." 
You  have  doubtless  noticed  how  I  ask  each  patient 
who  comes  to  us  for  sterility  if  she  is  anxious  for 
children.  This  is  necessary  in  this  age,  when  so  many 
women  try  in  every  way  to  avoid  becoming  pregnant, 
in  order  that  you  may  not  be  deceived  as  to  the  cause 
of  the  sterility.  But  as  this  patient  is  anxious  to  be- 
come pregnant  we  must  search  for  the  cause  of  her 
not  becoming  so. 

When  I  placed  her  on  her  back  and  passed  my 
finger  into  the  vagina  I  found  nothing  remarkable 
until  my  finger  touched  a  very  little  os  uteri  which 
felt  like  the  os  of  an  undeveloped  or  an  atrophic  uter- 
us. Not  only  was  the  os  very  small,  but  the  cervix 
had  a  peculiar  feel,  and  instead  of  being  rounded  as 
it  should  be,  with  a  recognizable  os  in  the  centre,  I 
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felt  that  the  uterus  was  of  normal  size,  but  with  a 
pointed  or  pyramidal  cervix  and  a  pin-hole  os,  through 
which  only  a  very  small  probe  could  be  worked  with 
difficulty.      That  was  the  only  condition  present,  and 
she  had  no  leucorrhoea.     The  probe  took  a  natural 
course  in  the  cavity  of  the  uterus  showing  that  the 
organ  is  in  proper  position.      I  think  therefore  we 
have   found  the  real  cause  of  her  difficulty,  though 
we  cannot  be  sure  of  this.      If  you  will  look  in  Sims' 
book  on  Uterine  Surgery  you  wUl  find  that  he  says 
that  this  condition  of  a  pyramidal  cervix  with  a  pin- 
hole os  is  one  of  the  commonest  causes  of  sterility. 
This  case  will  go  with  one  of  those  two  successful 
ones  and  not  with  the  eighteen,  and  I  think  she  can 
certainly  be    cured   if  she   will  submit  to  the  opera- 
tion necessary.     This  is  the  operation  :     Slit  up  the 
cervix  on  each  side  with  the  scissors,  and  then  cut  off 
the  ends  of  both  the  anterior  and  the  posterior  lips, 
and  then  adjust  the  edges  and  bring  the  two  lips  to- 
gether with  sutures  by  Sims'  method,  and  then  put 
in  a  glass  stem  and  leave  it  in  place  while  the  cervi- 
cal tissues  heal  about  it.      By  this  means  you  will  get 
a  short  cervix  with  a  large  os  which  will  easily  allow 
the  passage  of  spermatozoa  into  the  uterus.     In  some 
cases  of  pin-hole  os,  however,  the  cervix  is  not  lona- 
enough  to  make  an  excision  of  it  necessary.     In  such 
cases  you  need  only  make  the  slits  in  the  sides  and 
then  put  in  a  glass  stem  with  a  pessary  to  retain  it  in 
place,  and  probably  within  six  months  the  sterility 
will  be  cured. 

Having  now  shown  you  three  cases,  in  two  of 
which  the  chances  of  success  are  very  doubtful,  I  am 
very  glad  to  be  able  to  end  up  with  one  which  pre- 
sents fair  prospects  of  being  cured  of  her  sterility. 
—  Gazette. 
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Montreal  (Canada)  Medico-Chirurgical  Society. 
(Prepared. for  this  Journal.) 
At  the  February  1 6th  meeting  of  this  Society,  Dr. 
George  Ross  reported  a  case  of  aneurism  of  the  an- 
terior communicating  artery.  The  patient,  a  boy  of 
17,  was  admitted  into  the  hospital  in  a  state  of  coma. 
There  was  stertorous  breathing,  the  eyes  closed  and 
the  pupils  contracted.  There  was  rigidity  of  the 
arm,  forearm,  and  legs.  The  patient  had  been  well 
up  to  a  year  before  admission,  when  several  epistaxic 
attacks  occurred.  Three  months  before  admission 
he  had  an  epileptic  attack.  For  eight  days  before 
admission  he  had  headaches  of  increasing  severity. 
Two  hours  before  admission  he  became  suddenly  in- 
sensible.    He  was  admitted  December   18th.      His 


condition  remained  unchanged  on  the  nineteenth. 
No  albuminuria  ;  toward  evening  muscular  rigidity 
decreased  ;  eyeballs  prominent ;  right  upper  eyelid 
and  ocular  conjunctiva  slightly  ecchymotic  ;  left 
pupil  dilated.  The  arms  on  the  twentieth  were  still 
rigid,  but  legs  relaxed.  Several  chronic  spasms  of 
the  arms  and  back  muscles  occurred.  Cheyne- 
Stoke's  respiration  was  well  marked.  Ecchymosis  of 
the  right  eye  increased,  and  it  appeared  in  the  left 
also.  The  temperature  rose  slightly.  On  the  twenty- 
first  the  limbs  were  relaxed.  The  patient  opened 
his  eyes,  but  was  not  conscious.  The  optic  disk 
veins  were  full.  The  temperature  was  102°  F., 
and  the  pulse  125.  On  the  twenty-second  the  coma 
increased.  There  was  relaxation  of  the  sphincters. 
The  temperature  was  103°  F.  On  the  23d  the  tem- 
perature was  105°  F. ,  and  the  patient  died.  On 
autopsy  extensive  hemorrhage,  extending  over  the 
base  of  the  brain,  involving  the  meninges  anterior  to 
the  optic  chiasm,  and  affecting  the  longitudinal  fis- 
sure and  the  anterior  part  of  the  corpus  callosum. 
Separation  of  the  orbital  surfaces  of  the  frontal  lobes 
revealed  a  marble-sized  aneurismal  sac  springing 
from  the  anterior  communicating  artery  and  partially 
imbedded  in  the  somewhat  lacerated  contiguous  brain 
substance.  The  sac  arose  from  a  small  fissure  in 
the  anterior  communicating  artery,  close  to  the  right 
anterior  cerebral,  was  full  of  dark  blood,  and  had 
ruptured  at  the  lower  surface,  the  rent  being  about 
one  seventh  of  an  inch  in  length.  The  hemorrhage 
extended  along  the  optic  nerve  sheaths  to  the  eye- 
balls. The  other  cerebral  vessels  were  healthy. 
There  was  no  cardiac  disease. 

Dr.  Ross  alluded  to  the  difficulty  of  early  diagnosis 
in  the  case  and  to  the  assistance  rendered  by  the  de- 
velopment of  subconjunctival  ecchymoses.  This, 
was  a  very  rare  occurrence  in  cerebral  hemorrhage. 

Dr.   Osier    called    attention    to  the  frequency  off 
cerebral  aneurism,  and  of  apoplexy  in  young  persons • 
caused  by  them.    This  was  the  eighth  instance  in  a  few- 
years  shown  to  the  Society.      Four  were  of  the  middle 
cerebral  artery,  two   of  the  basilar,  and  two  of  the 
anterior  communicating.     In  seven,  death  was  caused* 
by  the  rupture  of  the  sac.     In  cases  of  fracture  of 
the    sphenoidal  bone,  or    in  instances  such  as  this, 
where  the  hemorrhage  occurred  in  the  neighborhood 
of   the    optic    nerves,    subconjunctival  hemorrhages 
would  be  more  common  ;  but  when  the  fracture  was 
in  the  middle  or  anterior  part  of  the  orbital  plate  of 
the  frontal,  the  hemorrhage  was  into  the  more  super- 
ficial parts  of  the  orbit,  and  more  liable  to  produce 
ecchymosis  of  the  eyelids. 

Dr.  Ross  also  reported  a  case  of  ulcerative  en- 
docarditis, simulating  typhoid  fever,  in  a  man  agedk 
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26,  who  was  admitted  to  the  General  Hospital  on  Feb- 
ruary 2d,  in  a  state  of  delirium,  with  temperature 
104°,  pulse  100,  and  respiration  28.  Though  de- 
lirious, he  would  at  times  answer  questions.  The 
face  was  flushed,  eyes  bright,  pupils  small  ;  expres- 
sion anxious.  Tongue  dry,  cracked,  and  brown  ; 
abdomen  full  ;  marked  tenderness  in  right  iliac  fossa  ; 
no  sore  spots.  Examination  of  heart  and  lungs  re- 
vealed nothing  abnormal.  The  patient  had  never  been 
very  sound  in  mind,  but  physically  healthy;  he  had 
been  at  work  January  29th,  when  he  was  taken  with  a 
severe  chill,  followed  by  headache,  nausea,  and  vomit- 
ing. Went  to  bed  that  evening  ;  became  delirious, 
and  had  been  feverish,  with  severe  headache,  ever 
since.  There  had  been  several  loose  stools  each  day. 
On  the  night  of  the  2d  he  was  very  delirious,  talk- 
ing loudly,  and  getting  out  of  bed.  Passes  fasces 
and  urine  involuntarily.  On  the  3d,  the  tempera- 
ture was  102°,  pulse  125,  and  weak.  On  the  4th, 
after  a  very  bad  night,  the  patient  was  much  quiet- 
er, dull,  and  stupid  ;  face  dusky  ;  can  get  no  reply 
to  questions  ;  temperature  103°,  pulse  very  weak  ; 
passed  stools  in  bed.  Patient  gradually  sank,  and 
died  the  third  day  after  admission,  the  eighth  of  his 
illness.  On  autopsy  there  was  found  extensive  ulcera- 
tive disease  of  the  aortic  valves,  two  of  which  had 
been  fused  congenitally  and  were  sclerotic.  The 
vegetations  were  soft  and  recent,  and  there  was 
a  small  perforation  of  one  segment.  The  mitral 
valve  was  unaffected.  The  spleen  was  about  twice 
the  normal  size,  but  presented  no  infarctions.  The 
kidneys  were  enlarged  and  showed  six  or  eight 
recent  infarctions.  In  the  small  intestine  there 
were  half  a  dozen  spots  of  hemorrhagic  infiltra- 
tion of  the  submucosa,  the  centre  of  each  occu- 
pied by  a  small  white  necrotic  patch  (infarctions). 
Brain  :  in  the  left  occipital  lobe  there  was  a  spot  of 
recent  red  softening,  the  size  of  a  small  apple. 

The  case  had  been  regarded  as  one  of  typhoid 
fever  from  the  mode  of  onset  and  the  pronounced 
abdominal  symptoms.  The  only  suspicious  features 
had  been  the  bright  eye  and  injected  conjunctiva, 
and  if  a  murmur  had  been  heard  a  correct  diagnosis 
might  have  been  made.  The  experience  of  a  con- 
siderable number  of  cases  had  now  made  both  physi- 
cians and  attendants  at  the  General  Hospital  tolerably 
alive  to  the  phenomena  of  this  disease,  but  in  none 
of  the  previous  ones  with  typhoid  symptoms  had  the 
course  of  the  disease  been  so  rapid.  In  reply  to  a 
question,  Dr.  Ross  stated  that  the  state  of  the  valves 
was  certainly  such  that  a  murmur  might  have  been 
expected,  but  none  was  heard  when  he  examined  the 
patient  the  day  after  admission.  The  condition  of 
the    vegetations    would  almost  prevent  a  regurgitant 


murmur.  Dr.  Osier  exhibited  the  characteristic  mi- 
crococci of  the  vegetations,  stained  with  aniline  blue. 
In  this  instance  there  were  a  few  bead-like  chains, 
such  as  had  been  noted  by  some  writers.  Their 
relation  to  the  disease  was  still  in  dispute.  They 
are  found  in  the  simple  warty  vegetations  and  in  the 
outgrowths  often  met  with  in  old  sclerotic  valves  ; 
indeed,  they  appear  elements  common  to  various  en- 
docardial processes  which  have  very  different  symp- 
toms and  arise  under  different  conditions.  Mal- 
formed valves,  as  in  this  instance,  appear  specially 
liable  to  attack  by  this  form  of  disease. 

Dr.  Ross  showed  a  bottle  full  of  milky-looking 
fluid  which  had  been  removed  from  the  peritoneum 
of  a  lad  under  his  care,  who  had  albuminuric  ana- 
sarca. The  abdomen  was  much  distended,  and  sev- 
eral pints  of  fluid  were  removed.  There  were  no 
formed  elements  in  the  fluid. 

Dr.  Gardner  exhibited  a  diseased  placenta  from  a 
patient  who  last  menstruated  August  12th,  quick- 
ened two  days  before  Christmas,  and  was  deliv- 
ered of  a  dead  macerated  foetus  February  7th.  The 
specimen  was  much  shrunken,  measuring  about  three 
and  a  half  inches  in  diameter  and  one  third  of  an 
inch  in  thickness.  In  general  the  substance  was  much 
paler  and  firmer  than  that  of  the  normal  placenta. 
There  were  firm  nodules,  evidently  the  result  of 
placentitis  or  of  extravasated,  decolorized,  and  or- ' 
ganized  blood-clot.  Interspersed  between  these 
were  cavities  varying  in  size  from  a  cherry  to 
an  almond,  filled  with  recent  blood-clot.  The 
membranes  were  opaque  and  friable,  a  large 
part  remaining  in  the  uterus  and  requiring  in- 
troduction of  the  hand  for  removal  after  the 
expulsion  of  the  placenta.  The  patient  is  the  mother 
of  five  children,  all  born  at  full  term  after  normal 
pregnancies.  During  the  pregnancy  in  question  she 
had  been  oedematous  to  a  slight  extent,  had  suffered 
from  general  weakness  and  craving  appetite.  When 
first  seen  by  Dr.  Gardner,  four  days  before  deliv- 
ery, was  suffering  from  violent  frontal  and  vertical 
headache,  evidently  of  uraemic  origin,  as  there  were 
distinct  general  anasarca  and  slightly  albuminous 
scanty  urine.  For  nearly  three  weeks  the  foetal 
movements  became  gradual^  more  feeble,  and  during 
the  last  three  days  had  entirely  ceased.  At  the 
time  that  the  movements  ceased  the  uterine  tumor 
sank  toward  the  pelvis  and  had  lost  its  normal  elastic 
feel.  Foetal  heart-sounds  were  inaudible.  Headache 
appeared  at  the  same  time  on  the  cessation  of  fovtal 
movements  and  collapse  of  the  uterus,  with  renal  in- 
sufficiency. This  seems  to  bear  out  the  pressure 
theory  of  imemia  in  pregnancy.  Treatment  before 
labor  consisted  in  purgative  doses  of  compound  jalap 
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powder,  with  full  doses  of  potassium  bromide  and 
chloral.  The  latter  gave  no  material  relief  to  the 
headache  and  was  soon  discontinued.  Fifteen-minim 
doses  of  Battey's  sedative  solution  of  opium  were 
substituted  with  marked  success.  After  the  uterus 
was  emptied  the  urine  increased  in  quantity,  the 
headache  disappeared,  and  the  patient  made  a  good 
recovery. 

Dr.  Armstrong  reported  a  case  of  apoplexy  into 
the  ventricles — a  man  aged  37,  who  had  consulted 
him  with  severe  headache,  slight  intolerance  of  light, 
and  vomiting.  Patient  was  under  treatment  for 
secondary  syphilis.  In  a  few  days  he  felt  better 
and  was  able  to  go  out.  February  3d,  he  took 
sapper  in  the  evening,  but  vomited  it,  complained  of 
great  pain  in  the  head,  became  comatose,  and  died  at 
eleven  o'clock.  A  post-mortem  revealed  hemorrhage 
into  the  fourth  and  lateral  ventricles.  The  walls  of  the 
lateral  ventricle  were  unbroken,  and  the  source  of  the 
hemorrhage  was  not  detected. 

Dr.  Alloway  reported  six  cases  of  puerperal  sep- 
ticaemia, three  of  which  had  been  treated  by  the 
introduction  into  the  uterine  cavity  of  iodoform  sup- 
positories. He  referred  to  the  care  and  anxiety 
which  these  cases  caused  to  the  attendant,  the  fre- 
quent visits  necessary  if  repeated  intra-uterine  injec- 
tions be  used,  as  in  general  practice  the  assistance  ob- 
tained is  rarely  skilled  enough  for  this.  The  advan- 
tages of  iodoform  in  general  surgery  were  now  fully 
recognized,  and  it  occurred  to  him  that  they  might 
be  extended  to  the  treatment  of  the  raw  placental 
surface  and  to  the  lacerations  and  bruises  of  the 
passages.  The  site  of  a  separated  placenta  had  been 
compared  to  the  stump  of  a  limb  after  amputation. 
With  this  remedy  the  advantages  were  not  only  of  a 
topical  action,  but,  applied  in  the  manner  directed, 
the  effect  was  continuous,  and  the  vapor,  or  what- 
ever it  was,  given  off  permeated  to  all  parts.  Too 
often  with  injections  the  superficial  parts  were 
cleansed,  and  in  an  hour  or  so,  unless  repeated,  the 
discharges  were  again  fetid.  He  believed  that  with 
the  iodoform  there  could  be  obtained  a  more  effect- 
ual disinfection  of  the  intra-uterine  cavity  in  these 
cases  than  with  the  ordinary  solutions,  and  the 
trouble  of  constant,  injections  was  completely  ob- 
viated. He  referred  to  the  current  views  of  septicae- 
mia, particularly  to  the  formation  of  a  virus  by  the 
bacteria  in  the  decomposing  discharges,  and  sug- 
gested that  if,  as  Binz  has  shown,  the  iodoform 
controls  the  activity  of  the  protoplasm  of  the  color- 
less blood-corpuscles,  it  may  do  the  same  with  the 
bacteria.  In  carrying  out  the  treatment  he  used  a 
Sims'  speculum,  washed  out  the  uterus  first  with  plain 
or  carbolized  water,  and  then,  with  a  tent-inserter, 


passed  the  suppository  far  up  into  the  fundus.  He 
used  them  of  the  strength  of  ten,  fifteen,  or  twenty 
grains,  and  usually  introduced  one  night  and  morn- 
ing.     No  poisonous  effects  had  been  observed. 

Three  cases,  two  of  diphtheria  of  the  passages, 
were  treated  successfully  with  injections  of  carbolic 
acid  and  Condy's  fluid  ;  the  third,  a  very  severe 
case  of  septicaemia,  which  he  had  not  treated  during 
the  entire  illness,  but  which  had  had  no  injections, 
and  terminated  fatally. 

The  cases  in  which  the  iodoform  had  been  used 
were  as  follows  :  Mrs.  B.,  aged  23  ;  confined  June 
20th,  1882  ;  foetus  nearly  full  term,  but  dead  some 
time  and  decomposed  ;  fluids  very  dark  and  offensive. 
Uterus  was  washed  out  immediately  with  carbolic 
solution,  and  the  nurse  was  ordered  to  syringe  the 
vagina  with  the  same  every  three  hours.  Up  to  the 
23d  the  patient  did  well,  but  in  the  afternoon  of 
this  day  she  had  a  chill,  and  when  seen  in  the  even- 
ing the  temperature  was  104. 5Q  and  the  pulse  123. 
There  was  no  pain  ;  discharge  slight,  a  little  offensive. 
The  cavity  of  the  uterus  was  washed  out  with  warm 
water,  and  a  fifteen-grain  iodoform  suppository  in- 
serted. On  the  23d  the  temperature  was  101°, 
pulse  110.  Uterus  again  washed  out  and  another 
suppository  inserted,  and  in  the  evening  a  third. 
No  further  chills  ;  patient  doing  well.  On  the  25th 
the  temperature  was  99°  ;  same  treatment  followed. 
She  made  a  good  recovery.  Mrs.  E.,  aged  30  ; 
fourth  pregnancy  ;  confined  September  24th,  1882. 
Easy  labor  ;  did  well  until  the  26th,  when  she  had 
intense  perimetric  pain  and  a  severe  chill  ;  tempera- 
ture 103.5°,  pulse  126  ;  ordered  poultices,  and  gave 
Battey's  solution  of  opium.  Followed  same  local 
treatment  as  in  former  case.  In  the  evening  the 
temperature  was  104°  ;  introduced  another  ten-grain 
suppository.  27th,  pain  gone,  temperature  100°  ; 
same  local  treatment  morning  and  evening.  28th, 
better,  continued  the  suppositories.  On  the  30th,  the 
temperature  was  normal,  and  she  made  a  good  recov- 
ery. Mrs.  G.,  aged  25  ;  third  pregnancy  ;  confined 
December  13th,  1882.  Dead  twins  at  the  sixth  month. 
Placenta  came  away  seemingly  entire.  Patient  had 
a  series  of  chills  in  the  past  twenty-four  hours,  and 
after  delivery  the  temperature  was  105°,  pulse  100, 
and  she  was  in  a  very  excited  state.  A  portion  of 
adherent  placenta  was  removed,  andgrs.  xx.  of  quinine 
were  given.  On  the  14th  she  was  quieter  ;  tempera- 
ture 103°,  pulse  140  ;  uterus  was  washed  out  and  two 
ten-grain  suppositories  inserted.  No  tenderness. 
15th,  temperature  100°,  pulse  112  ;  same  local 
treatment.  On  the  16th,  had  diarrhoea  ;  had  no 
suppository  last  evening  ;  discharge  this  morning  a 
little    fetid  ;    temperature  103°,  pulse  124  ;    two  of 
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ten  grains  each  inserted,  and  in  the  evening  a  third. 
To  the  21st,  she  had  one  every  morning  and  evening. 
On  the  22d  treatment  stopped  ;  temperature  normal. 

Dr.  Trenholme  thought  the  practice  a  reasonable 
on3  ;  he  had  had  no  experience  with  the  remedy  ;  but 
was  one  of  those  fortunate  ones  who  have  never  had 
a  case  of  puerperal  septicaemia  in  private  practice. 
Dr.  Gardner  had  used  iodoform  in  lacerations  of  the 
vulva  and  perineum  with  advantage.  The  tenacity 
with  which  it  adheres  to  raw  surfaces,  and  even 
remains  after  injections,  is  a  point  in  its  favor.  He 
had  used  it  also  in  chronic  endometritis,  and,  although 
it  had  diminished  the  pain,  no  permanent  good  re- 
sulted. He  had  rendered  his  sponge-tents  antiseptic 
with  iodoform.  Dr.  George  Ross  referred  to  diph- 
theria of  the  vagina  after  delivery,  and  remarked 
upon  its  insidious  onset  in  a  case  which  he  had  treat- 
ed. He  thought  Dr.  Alloway's  suggestion  very 
valuable,  and  could  speak  of  the  benefit  he  had  seen 
follow  in  one  extremely  severe  case  of  puerperal  sep- 
ticaemia. The  faetor  was  removed  and  a  decided 
improvement  manifested  within  forty-eight  hours. 
He  did  not  think  there  was  any  danger  of  toxic  effects 
in  the  doses  mentioned.  Dr.  Cameron  said  that 
while  iodoform  was  a  local  anaesthetic  its  antiseptic 
properties  were  of  most  value.  Dr.  Armstrong  was 
of  opinion  that  there  are  cases  in'  which  septic 
poisoning  was  due  to  decomposition  and  sloughs 
when  the  pelvic  cavity  could  best  be  treated  in  this 
way.  Dr.  T.  W.  Campbell  believed  that  the  sup- 
positories were  of  most  value  in  case  of  partial 
placental  retention. 

Dr.  Osier  presented  the  brains  of  two  murderers. 
One  was  in  the  army,  was  a  hardened  criminal,  and 
had  been  discharged  as  unfit  morally.  He  cut  his 
throat  just  before  execution.  The  brain  was  large 
and  well  developed.  There  was  no  marked  asym- 
metry, nor  was  the  brain  of  the  confluent  fissure 
type.  From  the  history  given  this  might  have  been 
expected  a  priori,  as  the  man  was  a  criminal  from 
motives.  The  second  case  was  in  sharp  contrast. 
The  subject  had  had  hallucinations  for  several  years, 
and  despite  these  had  been  sent  to  the  penitentiary. 
He  killed  an  old  man  and  his  daughter  with  useless 
atrocities.  Despite  a  well -sustained  defence  of  in- 
sanity, he  was  executed.  The  brain  was  abnormally 
small.  The  cerebellum  was  uncovered.  There  was 
marked  asymmetry  between  the  fissures  and  con- 
volutions of  the  two  sides.  The  fissures  in  the  right 
parietal  lobe  were  confluent.  Benedikt  has  obviously 
started  Osier  studying  the  brains  of  criminals  without 
any  regard  to  the  previous  history  of  the  subject, 
and  to  the  labors  of  Ferri  Lacassagne  and  others  in 
this  branch  of  sociology. 


ORIGINAL   CORRESPONDENCE- 


Moffat,  Bell  Co.,  Texas,  March  28,  1883. 
Dear  Doctor  : 

I  read  in  Journal  of  10th  inst.  of  a  man  examined 
by  the  Philadelphia  Medical  Society,  who  does  not 
perspire.  The  circumstance  brings  to  my  mind  the 
case  of  Mr.  H.,  living  some  seven  miles  from  this 
place,  who  has  never  perspired  in  life.  He  is  now 
about  forty,  about  five  feet  eight  inches,  weighs 
about  one  hundred  and  forty  pounds,  of  florid  com- 
plexion, hair  rather  sparse  on  head,  and  has  never 
had  but  four  teeth,  is  married  and  has  several  chil- 
dren, one  or  two  of  whom  partake  of  same  nature 
with  regard  to  teeth,  yet  whose  skin  seems  to  be 
porous.  Mr.  H.  has  good  mental  capacity  and  fair 
attainments,  being  a  teacher  and  farmer.  During 
the  summer  months  the  calor  of  the  system  often 
becomes  so  great  that  it  requires  a  number  of  buck- 
ets of  cold  water  poured  over  his  person  to  prevent 
(as  he  says)  actual  suffocation.  I  do  not  know  that 
his  surface  has  ever  been  examined  (microscopically), 
but  judge  from,  the  circumstances  of  the  case  that 
the  sudoriparous  ducts  are  occluded. 

Doctor,  allow  me  to  express  my  admiration  of  your 
Journal  ;  to  my  mind,  it  fills  an  indication  long 
needed.  How  refreshing  to  read  every  week  the 
ripe  experience  of  the  grandest  professional  minds  on 
either  side  of  the  Atlantic.  I  would  not  disparage 
the  merits  of  other  good  medical  journals,  several  of 
which  I  read,  but  in  the  front  rank  stands  Gaillard's 
Medical  Journal. 

As  ever,  your  old  subscriber  and  friend, 

J.  H. 

Little  Rock-,  Arkansas,  March  24,  1883. 
Dear  Doctor  : 

In  your  journal  of  March  10th  is  an  account  of 
"Absence  of  Perspiration  in  a  Man."  There  is 
now  living,  or  was  not  long  since,  at  Mountain  Val- 
ley Springs,  twelve  miles  west  of  Hot  Springs,  a  man 
about  50  years  old,  who  says  he  never  perspired  in  his 
life.  He  came  to  Hot  Springs  to  try  if  the  waters 
would  not  start  perspiration,  but  could  never  get  up 
a  particle  of  moisture  from  transpiration  through  the 
skin.  In  the  summer  he  is  compelled  to  avoid  all 
exertion,  as  the  heat  of  the  body  becomes  so  intense 
that  he  would  die.  His  skin  is  of  a  peculiar  flabby 
and  parchment-like  appearance.  Don't  think  it  is 
ichthyosis.  Otherwise  he  is  healthy  and  moderately 
stout,  and  quite  active  in  cool  weather.  Great  im- 
provement in  the  enlarged  Journal. 

Very  truly,  your  friend, 

•     T.  E.  Murrell. 
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Chicago,  April  10,  1883. 
Dear  Doctor  : 

Medical  matters  have  been  somewhat  active  here 
in  many  ways  during  the  present  month.  The  col- 
lege commencements  presented  little  out  of  the  com- 
mon, certainly  nothing  worthy  of  mention.  There 
are  some  changes  going  on  in  the  College  of  Physi- 
cians and  Surgeons,  which,  as  your  readers  are  aware, 
occupied  a  decidedly  unpleasant  position  before  the 
public  in  a  recent  legal  controversy.  It  has  been 
making  changes  in  its  faculty,  evidently  necessitated 
by  stock-holding  exigencies.  Rush  has  had  an  un- 
fortunate experience  at  its  surgical  clinic  under  cir- 
cumstances which  do  not  reflect  in  the  slightest  on 
the  surgeon,  Dr.  Gunn.  The  Chicago  Medical  Col- 
lege had  quietly  abrogated  its  requirement  of  exam- 
ination before  admission,  but  was  discovered  by  the 
omnipresent  daily  press,  and  its  faculty  are  busy 
making  explanations  and  promises  of  reform  of  such 
oversights  (!!)  for  the  future.  One  of  its  students  ap- 
pears to  have  the  power  of  being  in  two  places  at 
the  same  time.  He  was  studying,  according  to  a  New 
Hampshire  academic  college  catalogue,  for  the  de- 
gree of  bachelor  of  arts,  while  he  was  a  student  at 
the  Chicago  Medical  College  at  the  same  time.  A 
few  little  circumstances  like  these  are  inconsistent 
with  the  grandiloquent  claims  of  the  college.  The 
hospital  embroglio,  to  which  allusion  was  made  in  the 
September  number,  is  still  in  process  of  settlement, 
which  is  apparently  no  nearer  conclusion  than  it  was 
six  months  ao'o. 

Dr.  H.  Gradle  recently  lectured  before  the  Physi- 
ological Institute  on  "  The  Germ  Theory  of  Dis- 
ease." He  said  that  our  knowledge  of  the  causes 
producing  diseases  in  the  majority  of  cases  was  as 
yet  very  imperfect.  Within  the  last  ten  or  fifteen 
years,  however,  there  had  been  quite  a  revolution  in 
the  assignment  of  causes  of  disease,  and  it  had  now 
become  recognized  that  most  diseases  were  due  to 
an  invasion  of  the  human  system  bv  foreign  living 
organisms.  They  were  called  bacteria.  Their  size 
was  so  small  that  a  chain  of  fifty  thousand  of  them 
would  scarcely  form  an  inch.  The  rapidity  with 
which  they  multiplied  themselves  was  astonishing. 
While  these  germs  were  so  frequently  injurious, 
they  were  often  useful  to  man.  The  souring  of 
wine  and  the  turning  of  it  into  vinegar  was  due  to 
their  action,  and  they  were  also  useful  in  ripening 
cheese.  There  were  different  species.  Those  which 
soured  milk  were  entirely  different  from  those  which 
entered  or  invaded  the  system  of  man,  lived  there, 
and  caused  disease.  They  entered  the  system 
through  the  lungs,  and  began  their  deadly  work  with 
that  organ.     If  the  body  was  weak,   it  would  suc- 


cumb to  the  action  of  these  parasites  ;  but  if  it  was 
strong,  it  would  resist  them,  and  they  would  be 
crowded  out.  These  parasites  seized  upon  the  lungs 
and  caused  consumption,  and  they  would  grow  and 
increase  on  the  outside  of  the  body  if  there  was 
proper  food  for  them.  Infectious  diseases  were  due 
principally  to  the  invasion  of  the  body  by  these 
parasites.  Heat  and  poisons  would  destroy  the  para- 
sites, but  unfortunately  they  could  not  destroy  them 
when  they  got  into  the  body  of  a  man  without  de- 
stroying the  man  himself.  They  knew  of  no  agent 
so  far  that  could  destroy  them  without  destroying 
the  human  body.  Recently,  however,  some  experi- 
ments had  been  made,  particularly  in  France,  that 
led  the  medical  faculty  to  hope  that  they  would  be 
able  to  prevent  disease  from  these  parasites  if  they 
could  not  check  it.  '  Vaccination,  it  was  likely, 
would  be  applied  to  more  diseases  than  one.  By 
renewed  vaccination  every  five  or  eight  years  it 
was  hoped  to  be  able  to  secure  moderate  freedom 
from  disease.  Of  course  there  were  diseases  due  to 
changes  of  temperature,  but  most  diseases  were  gen- 
erated by  these  parasites. 

At  the  Chicago  Medical  Society  Dr.  T.  O.  Sommers, 
of  the  University  of  Tennessee,  gave  a  description  of 
the  epidemic  in  the  South  thirteen  years  ago,  of  ma- 
larial baa  maturia,  and  used' the  facts  to  demonstrate 
that  Bright's  disease  was  not  a  disease,  but  a  result 
of  a  disease,  a  clogging  up  of  the  circulation  through 
the  kidneys.  It  was  no  more  a  disease  than  death 
was  a  disease.  It  was  the  result  of  a  general  dis- 
organization of  the  system,  and  wherever  it  placed 
its  finger  it  was  the  finger  of  death.  The  cause  lay 
in  the  blood  ;  in  the  fact  that  the  alkalinity  of  the 
blood  was  increased.  It  arrested  the  channels  of 
waste,  so  that  they  could  not  pass  off.  The  alka- 
lies of  the  blood  were  always  in  a  state  of  suspen- 
sion, and  when  increased  destroyed  albumen  and 
eliminated  it  from  the  blood.  It  was  the  great  life- 
giver,  and  if  eliminated  death  would  result.  Dr. 
Paoli  said  that  in  his  opinion  Bright's  disease  was  a 
local  expression  of  a  constitutional  condition.  Dr. 
C.  T.  Fenn  exhibited  certain  calcareous  tumors  of 
the  mediastinum  and  left  lung  having  as  nuclei  grains 
of  wheat.  Dr.  Edmund  Andrews  .reported  a  case  in 
which  the  patella  was  dislocated  in  such  a  way  that 
the  internal  side  of  the  patella  was  turned  over 
upon  the  external  condyle  of  the  femur  and  driven 
into  it.  On  account  of  the  complications  thus  re- 
sulting amputation  was  required,  but  death  occurred 
from  pyaemia.  Dr.  N.  S.  Davis,  in  his  paper  read 
before  the  same  society  on  "Pneumonia,"  said  that 
it  was  one  of  the  most  fatal  diseases  that  physicians 
had  to   combat.     The  aggregate  deaths  from  pneu- 
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inonia  in  this  city  during  the  year  1882  was  844,  or 
one  in  every  597  of  the  population  as  given  by  the 
census  of  1880.  In  the  same  year  the  whole  number 
of  deaths  from  pneumonia  in  Boston  was  681,  or  one 
in  every  532  of  the  population  as  given  by  the  census 
of  1880.  The  number  of  deaths  from  pneumonia  in 
San  Francisco  for  the  year  ending  June  30th,  1882,  was 
527,  or  one  in  every  441  of  tbe  population.  In  New 
Orleans  only  203,  or  one  in  every  1088  of  the  pop- 
ulation. The  four  cities  he  had  named  represented 
the  northern  Atlantic  coast,  the  northern  part  of  the 
great  interior  valley  of  the  continent,  the  southern 
part  of  the  same  valley,  and  the  Pacific  coast.  In 
all  of  them  the  ratio  of  mortality  was  sufficient  to  in- 
dicate that  the  disease  was  a  terrible  one.  Pneu- 
monia was  most  prevalent  and  fatal  in  those  sec- 
tions of  country  in  which  the  meteorological  con- 
ditions were  most  changeable,  with  a  predominance 
of  moisture  and  high  winds,  with  a  wide  range  of 
temperature  between  the  warmest  days  of  summer 
and  the  coldest  of  winter,  thereby  following  the 
same  law  in  relation  to  climatic  influences  as  bron- 
chitis and  inflammation  of  the  respiratory  passages 
generally  ;  second,  that  some  of  the  statements  in  tbe 
standard  works  on  practical  medicine  needed  revis- 
ion and  material  modification.  He  gave  a  number 
of  quotations  from  some  of  these  works  affirming 
that  the  prevalence  of  pneumonia  was  extensive  over 
the  whole  globe,  and  that  it  was  found  nearly  alike 
in  all  latitudes.  These  assertions  he  questioned,  and 
stated  that  official  records  went  to  show  that  twice 
as  many  males  as  females  died  from  pneumonia, 
which  circumstance  was  probably  owing  to  me- 
teorological changes  affecting  them  on  account  of 
their  out-door  engagements. 

Dr.  Clevenger's  lectures  on  "Art  Anatomy"  be- 
fore the  Art  Institute  here  have  attracted  much  at- 
tention from  the  profession.  Of  one  of  them  I  fur- 
nish a  brief  abstract  :  ' '  Beauty  of  form  is  a  strictly 
anatomical  subject.  To  the  thoughtless,  it  is  an  in- 
definable appearance  which  pleases  ;  to  the  philoso- 
pher it  is  much  more.  Its  appreciation  is  governed 
by  the  law  of  relativity,  as  is  everything'  else  in  the 
universe  ;  and  every  nation,  nay,  every  individual, 
has  its  and  his  own  standard.  In  portraying  the 
queen  of  heaven,  the  Madonna  was  Italian,  French, 
English,  Spanish,  Flemish,  or  Dutch,  according  to 
the  nationality  of  the  artist.  The  Hollander  favored 
a  rotundity  of  form  which  others  would  call  fat  and 
squab.  The  African,  Asiatic,  American,  and  Euro- 
pean types  differ  immensely- — -indeed,  to  a  provincial 
extent,  among  themselves  ;  so  much  so  that  beauty 
on  one  side  of  a  river,  mountain  range,  or  political 
boundary,  would  appear  hideous  to   the  inhabitants 


of  the  other  side.  Symmetrical  softness  of  outline,, 
in  conjunction  with  nicely  blended  colors,  seems  to 
be,  nearly,  the  universal  ideal  of  the  graceful  and 
beautiful.  Hogarth  attempted  the  general  applica- 
tion of  his  wave  line,  not  only  to  beauty  of  anima 
form,  but  to  architecture,  landscape,  etc.  He  car- 
ried his  single  principle  too  far,  for  Gothic  archi- 
tecture is  attractive  in  its  angularity,  and  a  rugged 
landscape  may  be  beautiful  without  the  presence 
of  a  curve.  In  general  terms,  however,  Hogarth 
was  right.  Edgar  Poe's  words  here  seem  appro- 
priate :  '  The  mathematicians  afford  us  no  more 
absolute  demonstrations  than  the  sentiment  of  his 
art  yields  to  the  artist.  He  not  only  believes,  but 
positively  knows,  that  such  and  such  apparently 
arbitrary  arrangements  of  matter,  or  form,  consti- 
tute, and  alone  constitute,  true  beauty.  Yet  his- 
reasons  have  not  yet  been  matured  into  expression. 
It  remains  for  a  more  profound  analysis  than  the 
world  has  yet  seen  fully  to  investigate  and  express 
them. '  Poe  said  aright,  that  it  was  not  allotted  to 
the  artist  to  analyze  his  instincts  and  sentiments. 
In  another  connection  we  will  see  that  the  artist 
himself  must  needs  be  analyzed  first,  and  it  was  not 
till  Herbert  Spencer's  day  that  this  was  done.  To 
the  artist  beauty  is  a  sentimental  consideration  ;  to 
Spencer  sentiment  is  a  matter  susceptible  of  expla- 
nation. Hence  the  Spencerian  analysis  of  beauty 
should  be  sought  for  by  the  artist. 

"Aside  from  Hogarth's  attempt  to  make  too  much 
of  the  curve  idea,  his  Analysis  is  well  worth  reading. 
He  has  collected  therein  many  useful  hints  not  to  be 
found  in  other  authors  ;  he  notes,  for  instance  i 
'  There  is  another  very  extraordinary  circumstance 
which  nature  hatb  given  us  to  distinguish  one  age 
from  another  by,  which  is,  that  though  every  feature 
grows  larger  and  larger,  until  the  whole  person  has. 
done  growing,  the  sight  of  the  eye  still  keeps  its 
original  size  ;  I  mean  the  pupil  with  its  iris  or  ring  ; 
for  the  diameter  of  this  circle  continues  still  the  same, 
and  so  becomes  a  fixed  measure  by  which  we,  as  it 
were,  insensibly  compare  the  daily  perceived  grow- 
ings of  the  other  parts  of  the  face  and  thereby  deter- 
mine a  young  person's  age.  You  may  sometimes 
find  this  part  of  the  eye  in 'a  new-born  infant  fully 
as  large  as  in  a  man  of  six  feet,  nay,  sometimes  lar- 
ger. In  infancy  the  faces  of  boys  and  girls  have  no- 
visible  difference,  but  as  they  grow  up  the  features 
of  the  boy  get  the  start  and  grow  faster  in  propor- 
tion to  the  ring  of  the  eye  than  those  of  the  girl, 
which  shows  the  distinction  of  the  sex  in  the  face. 
Boys  who  have  larger  features  than  ordinary  in  pro- 
portion to  the  rings  of  their  eyes,  are  what  we  call 
manly  featured  children,  as  those  who  have  the  con- 
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trary  look  more  childish  and  younger  than  they 
really  are.  It  is  this  proportion  of  the  features  with 
the  eyes  that  makes  women  when  they  are  dressed  in 
men's  clothes  look  so  young  and  boyish  ;  but  as  na- 
ture doth  not  always  stick  close  to  these  particulars, 
we  may  be  mistaken  both  in  sexes  and  ages. '  The 
facts  to  which  Hogarth  calls  attention  may  be  sum- 
med up  to  the  effect  that  no  matter  what  changes 
growth  may  cause  to  the  relative  sizes  of  faces,  at  all 
ages  and  in  both  sexes  the  absolute  size  of  the  pupil 
remains  the  same.  There  is  a  physical  explanation 
in  the  retina  of  all  alike  requiring  the  same  amount 
of  light  for  visual  impressions.  The  adult  can  see 
no  better  or  more  than  than  the  infant,  and  this  is 
often  true  in  more  senses  than  one. 

'  'An  important  item  concerning  the  eye  seems  to  be 
ignored  by  most  writers  upon  art.  The  cornea  or 
glassy  part  of  the  eye  is  a  small  globe  segment  laid 
upon  the  sclerotic  or  white  of  the  eye,  the  eyeball 
having  a  larger  radius  than  tbe  cornea.  This  appears 
to  have  been  known  to  many  of  tbe  ancients.  If  we 
ask  ourselves  why  does  such  a  face  impress  us  as 
being  a  '  good  '  one  and  another  as  being  '  bad, ' 
we  must  go  deeper  than  the  skin.  Take  the  favor- 
able instance  of  a  really  kind-hearted,  upright  per- 
son in  fair  circumstances  and  good  health,  with  the 
purely  accidental  accompaniment  of  regular  features 
and  fine  complexion.  The  goodness  of  him  shows  in 
his  face,  we  say.  Why  ?  Because  he  is  not  dis- 
tressing himself  with  unnecessary  schemes  and  cares, 
and  his  consciousness  of  having  harmed  no  one,  nor 
wishing  none  harm,  enables  him  to  look  you  fairly  in 
the  eye,  without  the  impudence  of  the  domineering 
person,  who  can  do  the  same  only  in  a  disagreeable 
way.  Your  good  man  is  usually  so  self-complacent 
and  good-humored  that  his  eye  twinkles  and  his  face 
is  wreathed  in  smiles,  and  that  is  about  all  there 
is  in  the  so-called  '  good  face. '  Cannot  each  one 
of  us  recall  some  such  face  with  which  we  were  pre- 
possessed only  to  discover  in  time  that  we  had  been 
deceived  in  the  possessor  ?  To  convince  you  how  we 
often  err  in  the  opposite  direction  it  is  worth  men- 
tioning that  defective  eyes  impart  an  appearance  of 
character  wholly  undeserved  by  the  individual  esti- 
mated. Thus  convergent  strabismus  and  contracted 
pupils  give  sinister  expressions  to  the  face  ;  divergent 
strabismus  a  foolish  look  ;  while  dilated  pupils  or  pro- 
tuberant eyes  express  a  surprise  which  the  person  af- 
flicted with  them  may  be  far  from  feeling.  Lava- 
ter's  method  of  discrimination  was  carried  to  an  ab- 
surd degree  by  a  wealthy  St.  Louis  merchant  during 
my  boyhood.  He  declared  that,  without  exception, 
every  one-eyed  man  was  a  scoundrel.  Soon  after 
making  this  brilliant  remark  he  lost  an  eye  himself, 


and  to  add  to  the  whimsicality  he  happened  to  be  a 
pretty  bad  fellow.  The  poetical  justice  of  the  acci- 
dent impressed  itself  firmly    on  my  mind. ' ' 

This  will  give  an  idea  of  the  scope  and  style  of 
these  lectures.  T. 


MISCELLANEOUS. 


The  Dangers  of  Funeral  Ice  -  Boxes.  —  The 
Sanitarian  :  ' '  Funeral  ice-boxes  and  their  dangerous 
use  have  very  properly  attracted  the  attention  of 
some  health  authorities,  and  we  are  glad  to  learn  that 
a  petition  to  the  National  Board  of  Health  is  in  cir- 
culation for  the  exercise  of  its  influence  for  their  pro- 
hibition. While  the  ostensible  purpose  of  the  ice- 
box is  to  prevent  the  spread  of  contagion  from  the 
bodies  of  persons  who  have  died  of  contagious  dis- 
eases, the  wood  of  which  they  are  made  becomes  in- 
fected by  use,  and  they  thus  become  the  means  of 
spreading  the  diseases  which  they  are  meant  to  prevent. 
There  can  be  no  question  as  to  the  far  greater  safety 
of  air-tight  metallic  caskets,  or  where  these  are  not 
used,  in  the  more  common  use  of  well-known  antisep- 
tics and  disinfecting  fluids,  which  should  wholly  dis- 
place the  dangerous  ice-boxes  at  funerals." 

The  Subcutaneous  Injection  of  Ether. — M. 
Hayem,  professor  at  the  Paris  Faculty  of  Medicine, 
in  a  communication  recently  made  to  the  Academy  of 
Medicine,  on  the  utility  of  hypodermic  injectious  of 
ether  when  death  from  hemorrhage  is  imminent,  as- 
serts that  injections  of  ether  practised  on  a  dog 
which  had  lost  so  much  blood  as  to  have  tetanic 
convulsions,  and  to  be  on  the  point  of  death,  were 
followed  by  no  perceptible  results.  In  a  similar 
case,  transfusion  of  blood  containing  all  its  constitu- 
ent parts  was  followed  by,  as  it  were,  a  veritable  res- 
urrection. When  a  sufficient  quantity  of  blood  (one 
nineteenth  of  the  weight  of  the  body)  is  removed 
from  the  animal,  to  place  it  just  on  the  boundary  be- 
tween imminent  death  and  possible  survival,  the  re- 
sult of  subcutaneous  injection  of  ether  is  equally 
negative.  In  the  same  circumstances,  not  only  is 
transfusion  of  blood  successful,  but  even,  in  some 
cases,  recovery  ensues,  when  the  blood  still  remaining 
in  the  organism  of  the  animal  is  diluted  with  serum 
taken  from  another  animal  of  the  same  species.  M. 
Hayem  is  of  opinion  that  these  facts  indicate  that  it 
is  a  mistake  to  affirm  that  transfusion  is  a  useless 
operation,  and  that  the  stimulation  produced  by 
hypodermic  injections  of  ether  can  be  substituted  for 
it.     Stimulation  by  ether,  he  remarks,  increases  the 
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force  of  the  cardiac  contractions,  and  quickens  the 
heart-beats  in  a  remarkable  manner,  but  it  does  not 
increase  blood  pressure,  nor  raise  the  temperature  in 
the  rectum. 

Mortality  of  a1*  (treat  City. — Thirty-seven 
thousand  nine  hundred  and  fifty-one  persons  died  in 
New  York  City  in  1882,  the  ratio  being  a  little  over 
twenty-nine  per  thousand  of  population.  These 
figures  show  that  New  York  has  no  equal  among 
Northern  cities  for  funerals,  and  that  the  business  of 
undertakers  is  remarkably  active. 

The  number  of  cases  and  deaths  from  the  principal 
contagious  diseases  for  1882  was  as  follows  : 

Diseases.                                    Cases.  Deaths. 

Small-pox 708  269 

Measles , 4,733  912 

Scarlet  fever 6,594  2,070 

Diphtheria 3,842  1,521 

Croup 730 

Whooping-cough 655 

Erysipelas 151 

Typhus  fever 207  66 

Typhoid  fever 684  363 

Malarial  fever 533 

The  average  death  rate  for  the  United  States,  as 
indicated  by  the  census  returns  for  1880,  is  between 
17  and  19  per  o  thousand.  Of  suicides  there  were 
199  ;  of  these,  165  were  men,  and  34  were  women  ; 
71  were  Germans,  50  Americans,  and  20  Irish. 

False  Teeth  and  Gout. — Pompous  professor  in  a 
medical  school,  "  Ah  !  you  are  troubled  with  gout  !  " 
The  Patient,  "  I've  never  had  any  such  complaint  !  " 
"  But,"  said  the  professor,  "  your  father  must  have 
had  gout!"  "No,  sir,  nor  my  mother,  either!" 
Professor  to  his  class,  "  Ah,  very  strange.  I'm  still 
convinced  that  this  man  is  a  gouty  subject.  I  see 
that  his  front  teeth  show  all  the  characters  which  we 
are  accustomed  to  note  in  gout."  "  Front  teeth  !  " 
ejaculates  the  patient.  "  Yes,"  retorts  the  Pro- 
fessor, "  I'm  convinced  my  diagnosis  is  correct. 
You  have  gout,  sir  !  "  Patient,  "Well,  that  beats 
everything  !  It's  the  first  time,  sir,  I've  ever  heard  of 
false  teeth  showing  the  gout  !  I'  ve  had  this  set  for  the 
last  10  years  !  " 

Bad  Brandy  and  its  Results  in  France. — 
Teetotalers  will  be  delighted  to  learn  that  a  temper- 
ance movement  has  begun  in  France.  The  inhabi- 
tants of  that  country  are  not  forsaking  the  rough 
Bordeaux  wine  known  by  the  name  of  "  le  petit 
bleu,"  but  they  are  eschewing  brandy  ;  and  it  is 
hoped  by  those  who  are  sanguine  that,  having  given 
up  the  more  seductive  fluid,  they  may  in  the  end  be 


induced  to  surrender  the  less  palatable  drink.  Possi- 
bly this  might  be  the  case,  but  for  one  little  diffi- 
culty, which  does  not  seem  to  have  quite  presented 
itself  to  the  temperance  advocates.  The  real  cause 
of  decrease  in  the  consumption  of  brandy  in  France 
appears  to  be  that  so  much  inferior  cognac  has  been 
vended  of  late  throughout  the  country  that  the  peo- 
ple, in  sheer  despair  of  getting  anything  better,  have 
simply  forsaken  the  beverage  rather  than  be  any 
longer  deceived. 


MEDICAL  NEWS. 


Farm  for  the  City's  Chronic  Insane: — The- 
sum  of  $25,000  has  been  appropriated  for  buying  a 
farm  on  which  buildings  are  to  be  erected  for  the 
chronic  insane  now  in  the  city  asylum. 

New  York's  Charities.— The  sum  of  $1,029,953 
has  been  appropriated  for  the  public  charities  of  this 
city  during  1883. 

Large  Bequest.— Henry  Seybert,  of  Philadelphia, 
deceased,  left  by  will  $120,000  to  the  University  of 
Pennsylvania  for  the  endowment  of  a  chair  of  mental 
and  moral  philosophy,  and  of  a  ward  in  the  wing  for 
chronic  diseases. 

Dr.  H.  L.  Getz  has  been  elected  Professor  of 
Physiology  an  the  College  of  Physicians  and  Sur- 
geons, Chicago. 

A  "  Herbalist"  in  Trouble. — Nine  villagers  of 
West  Chinnock,  England,  both  sexes,  were  arrested 
for  assaulting  James  Stacey,  a  herbalist.  The  com- 
plainant, who  had  been  engaged  in  fortune-telling, 
was  known  as  "the  wizard  of  South  Petherton," 
and  his  story  was  that  the  defendants  beat  him  with 
pocket-handkerchiefs  filled  with  stones.  He  was 
chased  through  the  village,  kicked,  and  beaten  about 
the  head.  The  defense  was  that  he  was  a  moon- 
lighter, a  vagrant  necromancer,  and  fortune-teller. 
The  judge  disanissed  the  complaint  preferred  by  the 


wi 


zard. 


A  New  Hospital  in  Yonkers. — There  is  to  be 
established,  under  the  medical  directorship  of  Dr.  S. 
Waterman,  of  this  city,  a  hospital  under  the  auspices 
of  the  B'nai  B'rith.  The  grounds  at  Yonkers  com- 
prise ten  acres,  and  command  a  fine  view  of  the  river. 
The  hospital  will  be  supplied  with  all  the  appliances 
necessary.  The  following  are  the  members  of  the 
medical  and  surgical  staffs:  Dr.  S.  Waterman,  Med- 
ical Director  ;    Dr.  A.   Jacobi,   New    York,   Dr.   S. 
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Swift,  Yonkers,  N.  Y.,  Consulting  Physicians  ;  Dr. 
H.  B.  Sands,  New  York,  Dr.  G.  F.  Shrady,  New 
York,  Consulting  Surgeons  ;  Dr.  Hockheimer,  Dr. 
Wallach,  Dr.  Meyer,  and  Dr.  Loewingood,  Visiting 
Staff. 

A  New  Jersey  lunatic  is  trying  to  form  a  joint- 
stock  company  for  the  purpose  of  saving  4C0,000  lives 
in  this  country  per  anuum.  The  prospectus  of  this 
company  has  been  issued  and  sent  to  large  numbers  of 
persons.  He  offers  to  reimburse  the  stockholders 
and  devote  one  half  of  the  enormous  sum  he  is  to  re- 
ceive toward  destroying  disease  altogether  in  this 
country  and  putting  an  end  to  the  present  medical 
fraternity,  which  he  calls  a  dynasty  licensed  to  com- 
mit unlimited  murders  every  year. 

The  office  of  State  Commissioner  in  Lunacy  of 
New  York  has  been  abolished.  The  position  was 
originally  created  for  the  protection  of  a  "ring"  inter- 
ested in  the  erection  of  costly  insane  asylums. 

Advertising  "  Specialists." — The  Illinois  Legis- 
lature has  passed  an  act  for  the  suppression  of  the 
"  specialists"  and  curers  of  chronic  diseases  who 
advertise  in  the  daily  papers. 

Beri  Beri  has  been  discovered  in  epidemic 
form  among  the  Chinese  laborers  on  the  Canadian 
Pacific. 

Stealing  Diplomas. — An  enterprising  individual 
named  Noah  D.  McMonagle,  of  Rensselaer  Falls, 
N.  Y.,  a  member  of  last  year's  graduating  class  of 
the  Maine  Medical  School,  who  was  "  plucked"  on 
his  final  examination,  was  arrested  on  a  charge  of 
stealing  his  diploma,  and  also  on  the  charge  of  re- 
ceiving stolen  goods.  At  the  same  time  F.  E. 
Perham,  of  Auburn,  was  brought  before  the  court 
charged  with  entering  Adams  Hall  and  taking  the 
diploma.  He  pleaded  not  guilty  and  was  put  under 
bonds  to  appear  March  19th.  McMonagle's  diploma 
was  made  out  at  the  same  time  with  the  others,  but 
was  retained  by  the  faculty.  After  having  obtained 
it  McMonagle  returned  to  New  York  and  went  to 
practising.  He,  however,  returned  this  term  to 
finish  his  course  and  was  arrested  by  Dr.  Mitchell. 

Death  from  Styptic  Injection  into  a  N^evus. — 
A  very  imperfectly  developed  child  was  brought  to 
Rush  Medical  College  for  treatment  for  a  vascular 
tumor  which  was  growing  very  rapidly.  Dr.  M. 
Gunn  injected  three  drops  of  tincture  of  perchloride 
of  iron  into  the  tumor.  The  child  died  of  shock 
within  half  an  hour. 


Female  Physicians  in  China. — The  Chinese 
papers  state  that  Li-Fu-Yen,  wife  of  the  ex- Viceroy 
of  the  province  of  Chilli-le,  being  seriously  ill,  her 
husband  had  sent  for  "  Miss  Dr.  Howard."  It  is 
added  that  this  lady,  who  appears  to  be  established 
in  Peking,  is  gathering  a  good  practice  among  the 
titled  ladies  of  China. 

Hospital  for  Contagious  Diseases.  —  The 
Board  of  Estimate  and  Apportionment  has  appro- 
priated $50,000  for  the  erection  of  a  hospital  for 
children  suffering  from  contagious  diseases. 

Dr.  A.  C.  Hamlin  has  been  appointed  Surgeon- 
General  of  Maine. 

Philadelphia  has  a  layman,  whose  only  reputation 
is  that  of  a  politician,  as  a  Health  Officer. 

Dr.  J.  S.  Conrad  has  been  elected  President  of 
the  Baltimore  Medical  Association. 

A  bill  to  regulate  the  practice  of  medicine  in 
Minnesota  has  been  introduced  in  the  Legislature. 

The  bill  to  establish  a  State  Board  of  Health  in 
Pennsylvania  was  "  killed  by  the  opposition  of  the 
regular  profession." 

Aconitine  was  the  poison  which  killed  so  many 
patients  of  the  Staunton  (Virginia)  Asylum. 

Tea  in  France  and  Italy. — L'  Union  Medicale 
states  that  the  attempt  at  acclimatization  of  the  tea 
plant  in  the  Loire  Inferieure  is  successful.  Grafts  on 
the  camellia  have  borne  well.  At  Messina,  Sicily,  the 
three-year-old  plants  are  very  vigorous,  and  have  an 
abundance  of  leaves. 

Chicago  Medical  College  graduated  forty 
students  at  its  commencement,  March  27,  1883. 

Trichinosis  from  Swine,  in  the  lard,  is  reported 
by  Dr.  Cook,  of  Cleveland,  Ohio. 

The  Bodies  of  Murderers  and  the  Prevention 
of  Public  Funerals. — The  Connecticut  Legislature 
recently  passed  a  bill  directing  sheriffs  to  cause  the 
body  of  any  executed  criminal  to  be  quietly  and  de- 
cently buried  at  an  expense  to  the  State  not  exceed- 
ing twenty  dollars.  The  sheriff  may  deliver  the 
body  to  relatives,  still  retaining  exclusive  direction 
of  the  funeral,  or  he  may  at  his  discretion  refuse  to 
deliver  it  where  there  is  a  prospect  of  an  extravagant 
and  disgraceful  exhibition.  There  is  a  prospect  that 
some  legislation  upon  this  matter  will  be  undertaken 
by  the  New  York  Legislature. — Record. 
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The  Military  Surgeon  to  Disappear. — Some 
very  curious  facts  have  been  published  in  regard  to 
the  steadily  decreasing  percentage  of  the  wounded 
in  battle,  due  directly  to  the  perfection  and  in- 
creased carrying  power  of  cannon,  rifles,  muskets, 
and  ' '  all  the  dogs  of  war. ' ' 

In  the  days  when  battles  were  fought  with  the 
sword  the  mortality  was  enormous,  amounting,  as 
at  Cannae,  in  the  case  of  the  defeated  army,  to  one 
half  of  all  the  men  engaged.  With  the  invention  of 
gunpowder,  hand-to-hand  fighting  became  less  com- 
mon, and  the  proportion  of  killed  and  wounded  in 
battle  was  reduced  from  one  half  to  one  fourth. 
The  introduction  of  rifles  reduced  the  mortality  to 
one  ninth,  and  when  breech-loaders  took  the  place 
of  muzzle-loaders,  as  at  Sedan,  only  one  twelfth  of 
the  men  engaged  were  hurt. 

"  There  are  two  reasons  why  battles  have  become 
less  bloody  with  the  successive  introduction  of  im- 
proved methods  of  destruction.  Armies  no  longer 
fight  in  dense  masses  like  the  Greek  phalanx,  or 
even  the  column  formation  which  proved  so  fatal  to 
the  Russians  in  the  Crimea.  Battles  are  now  fought 
by  thin  lines  of  men  formed  in  open  order.  The 
introduction  of  the  rifle  made  it  obvious  that  to 
fight  in  large  masses  was  to  invite  certain  destruc- 
tion, just  as  the  introduction  of  repeating  rifles  has 
made  it  impossible  to  storm  fortified  positions. 
Furthermore,  the  modern  soldier  knows  the  deadly 
nature  of  the  weapons  with  which  he  is  confronted, 
and  he  is  careful  not  to  expose  himself  unnecessarily  ; 
preferring,  on  the  contrary,  to  shelter  himself  by 
every  means  in  his  power.  Thus  the  far-reaching 
breech-loader,  with  its  wonderful  precision,  actually 
kills  fewer  men  than  the  clumsy  short-range  musket, 
and  cannot  compare  in  deadly  execution  with  the 
Roman  short-sword. ' ' 

Why  should  not  the  proportion  of  men  killed  and 
wounded  in  battle  continue  to  decrease  with  the  in- 
vention of  improved  weapons  ?  Such  decrease  would 
be  strictly  in  accordance  with  the  law  which  has 
been  illustrated  by  scores  of  battles  since  the  terrible 
day  of  Cannae.  If  the  results  of  the  next  three  great 
improvements  in  military  weapons  correspond  to 
those  which  have  followed  the  successive  inventions 
of  muskets/rifles,  and  breech-loaders,  only  a  fraction 
of  the  troops  engaged  in  any  battle  will  be  injured  ; 
and  there  will  then  be  needed  only  one  more  im- 
provement in  weapons  to  make  a  battle-field  the  safest 
place  in  the  world  ;  and  soldiers  will  become  the 
favorites  of  life  insurance  officers. 

When  that  time  comes,  war  will  be  as  bloodless 


as  a  game  of  chess.     It  will  be  reduced  to  scientific 
manoeuvring  for  position.     Of  two  hostile    armies, 
neither  one  will  come  within  gun-shot  of  the  other, 
but  each  will  endeavor  to  shut  up  the  other  in  a  posi- 
tion from   which  it  cannot  extricate  itself,  without 
coming  under  a  fire  which  would  utterly  annihilate  it. 
When  this  result  is  obtained,  the  successful  general 
will  telegraph   or   signal  to  his  opponent  the  simple 
word  "  check,"  whereupon  the  latter  will  surrender. 
A  series   of  such  battles  may  be  necessary  before  a 
campaign  is  ended  with  the  capture  of  all  the  enemy's 
men,  but   only  by  accident  will  any   lives  be  sacri- 
ficed, or  any  soldiers  be  wounded.     Of  course  it  might 
happen  that  two  hostile  armies  would  find  themselves 
in  such  a  position  that  neither  would  be  able  to  '  check' 
the  other,  and  an  umpire — who  would,  of  course,  be 
some    entirely   impartial   person — would  therefore 
declare  the  game  to  be  "  a  draw. ' '     A  war  conducted 
in  this  way  might  be  long  and  tiresome,  but  it  cer- 
tainly would  not  be  bloody,  and  there  would  be  no 
difficulty  in   inducing  even  the  most  timid  man  to 
engage  in  the  safe  amusement  of  soldiering.     So  the 
military  surgeon  is  to  be  known  soon  only  in  history. 

Naval  warfare  will  probably  become  harmless  at 
an  earlier  date  than  warfare  on  land.  When  the 
submarine  torpedo  is  brought  to  perfection,  armor 
and  guns  will  be  useless,  and  certain  destruction  will 
await  every  war-ship  which  ventures  within  sight  of 
an  enemy's  coast  or  an  enemy's  ship.  "  Naval  war- 
fare will  be  reduced  to  a  mere  trial  of  speed.  When 
two  men-of-war  come  within  sight  of  one  another 
each  will  try  to  run  away,  in  order  to  escape  torpe- 
does. The  one  object  which  every  naval  commander 
will  have  in  view  will  be  to  keep  out  of  sight  of  the 
other's  vessels,  and  the  moment  war  breaks  out,  there 
will  be  a  grand  flight  of  war-ships  to  the  distant 
and  secluded  regions  of  the  poles."  How,  under 
these  circumstances,  a  naval  victory  is  to  be  obtained, 
or  men  are  to  be  wounded,  cannot  even  be  imagined. 

The  prospect  that  wars,  both  on  land  and  sea,  will 
some  day  be  fought  without  the  loss  of  a  single  life 
and  without  wounds,  ought  to  be  very  pleasing  to 
the  humanitarian,  however  unprofitable  such  a  con- 
dition may  be  to  the  doctor.  Certainly,  it  will  be 
an  immense  gain  when  nations  no  longer  convert 
themselves  into  armed  camps,  but  content  them- 
selves with  armies  of,  say,  twelve  men  each,  with 
which  to  play  the  game  of  war.  This  will,  of  course, 
be  perfectly  feasible,  since  it  will  hardly  be  worth 
while  to  employ  hundreds  of  thousands  of  men  to 
play  a  game  which  a  dozen  could  play  with  equal 
success  and  at  so  much  less  expense. 

As  most  men  are  fond  of  "playing  soldier"  in 
peace,  and  in  war  (so  long  as  there  are  no  battles), 
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and  as  battles  with  the  improved  modern  weapons 
are  becoming  safe,  the  day  is  coming  near  when 
armies  will  come  out  of  battle  stronger  than  when 
they  went  in  ;  when  there  will  be  no  deaths,  no 
wounds,  and  when  the  military  surgeon  will  cease 
to  be  a  necessity  on  vessels  or  on  the  field.  So  the  day 
is  coming  when  the  military  surgeon  is  to  disappear. 

Diet  of  Bellevue  Hospital. — There  are  rather 
numerous  complaints  about  the  quality  and  quantity 
of  food  furnished  the  free  patients  of  this  hospital. 
A  female  housekeeper  who  passed  six  weeks  in  one 
of  the  free  wards  gives  the  following  as  the  daily 
supply  of  edibles  :  Breakfast,  one  slice  of  damp 
and  unpalatable  bread  and  a  cup  of  cold  coffee,  with- 
out sugar,  but  with  a  teaspoonful  of  very  dilute  con- 
densed milk.  Dinner,  one  small  cut  of  over-cooked 
beef  and  one  slice  of  bread,  no  vegetables,  not  even 
a  potato,  and  no  pudding.  Supper,  one  slice  of 
bread  and  a  cup  of  weak  tea,  without  sugar  or  milk. 
A  little  oat-meal  gruel  is  served  to  the  patients  about 
the  middle  of  the  forenoon,  and  this  was  the  only 
really  palatable  food,  according  to  the  statement  of 
this  recent  inmate,  which  was  received  during  the 
day.  This,  according  to  many  patients,  was  the 
usual  diet  supplied.  Dr.  Flint  at  one  time  made  a 
very  careful  investigation  of  the  food  required  by  pa- 
tients of  the  hospital,  and  this  was  buried  in  one  of  the 
reports  of 'the  Commissioners  of  Public  Charities  and 
Corrections.  At  the  time  this  report  was  rendered  the 
Commissioners  were,  although  politicians,  not  of  such 
a  low  grade  as  the  present  incumbents,  whose  real 
brutality  excited  the  scorn  of  Dr.  Buckriill  {Journal 
of  Medical  Sciences,  January,  1876)  when  the  latter 
visited  one  of  the  institutions  under  their  charge. 
Dr.  Flint,  after  dividing  staples  into  carbonaceous 
and  nitrogenous  articles,  came  to  the  conclusion  that 
at  least  thirty  ounces  of  bread  and  twelve  ounces  of 
meat — the  former  carbon-  and  the  latter  nitrogen  - 
bearing — were  necessary  to  human  sustenance.  Up- 
on this  basis,  substituting  for  a  part  of  the  bread 
potatoes  and  other  vegetables,  and  serving  a  portion 
of  the  daily  ration  of  meat  in  the  form  of  soup, 
Dr.  Flint  produced  a  set  of  dietary  tables  for  the 
week,  which  embraced  all  the  requirements  of  quan- 
tity and  variety.  Beans  were  introduced  once  or 
twice  a  week,  and  a  dessert  of  simple  but  nutritious 
pudding  was  provided.  Of  the  meat  ration  eight 
ounces  were  served  as  roast  and  the  rest  used  for 
soup.  When  the  system  was  put  in  force  at  the  in- 
stitutions on  the  Island,  the  hospitals,  and  the  City 
Prison,  it  was  found  that  with  economy  it  required 
an  expenditure  of  a  fraction  over  fifteen  cents  per 
head  per  day  to  feed  the  inmates.    And  this  at  a  time 


when  the  cost  of  such  articles  was  much  higher  than 
at  present.  This  was  far  from  extravagance,  yet*it 
seems  that  the  system  perfected  with  such  care  by 
Dr.  Flint  has  been  abrogated  by  ignorant  politicians. 

How  to  Hold  a  Teaspoon. — The  Hon.  G-rantley 
Berkeley  tells  the  following  amusing  story  of  an  old 
lady  whose  physician  had  recommended  a  moderate 
use  of  stimulants  to  supply  energy  deficient  in  her 
system.  Brandy  had  been  suggested  in  a  prescribed 
quantity  to  be  mixed  with  her  tea.  "  I  remember 
well,"  says  Berkeley,  who  was  a  child  at  the  time, 
"having  my  curiosity  excited  by  this  novel  way  of 
taking  medicine,  and  holding  on  by  the  back  of  a 
chair  to  watch  the  modus  operandi.  Very  much 
to  my  astonishment,  the  patient  held  a  liquor  bottle 
over  a  cup  of  tea  and  began  to  pour  out  its  contents, 
with  a  peculiar  purblind  look,  upon  the  back  of  a 
teaspoon.  Presently  she  seemed  suddenly  to  become 
aware  of  what  she  was  about,  turned  up  the  spoon 
the  right  way,  and  carefully  measured  and  added  the 
quantity  to  which  she  had  been  restricted.  The  tea, 
so  strongly  'laced,'  she  then  drank  with  apparent 
gusto.  What  seemed  inexplicable  to  my  ingenuous 
mind  was  the  unvarying  recurrence  of  the  same  mis- 
take of  presenting  the  back  of  the  spoon  instead  of 
the  front. ' ' 

The  Psychology  of  Prima  Donnas. — Every  fact 
in  regard  to  these  modern  queens  of  the  stage  seems  to 
be  read  with  ceaseless  avidity.  There  is,  however, 
very  little  said  which  demonstrates  their  moral  or- 
ganization :  not  their  purity  of  character,  which  the 
public  has  really  no  absolute  right  to  analyze  or 
publish,  but  the  truthfulness  of  their  relations  to 
their  audiences  ;  their  freedom  from  sham  ;  their 
genuineness  and  sincerity.  A  little  revelation  in  re- 
gard to  their  stage  psychology  comes  from  a  florist 
of  this  city.  He  says  :  "  It  would  astonish  some  per- 
sons to  know  that  the  material  of  the  flower  ship 
which  the  prima  donna  pays  for  and  receives  with 
expressions  of  delight,  at  the  end  of  the  first  act, 
reappears  at  the  end  of  the  second  act  in  the  shape 
of,  say,  a  harp,  and  again  at  the  end  of  the  third  as 
an  anchor,  or  any  other  device  sanctioned  by  usage. 
The  audience  is  impressed  by  the  size  and  cost  of 
these  gorgeous  ships,  harps,  and  anchors,  which  are 
carried  down  the  centre  aisle,  one  after  the  other, 
but  a  deft  florist  hard  at  work  under  the  stage  could 
explain  the  mystery.  No  sooner  does  the  ship  dis- 
appear behind  the  wings,  than  the  flowers  are  stripped 
off  the  wire  frame  and  put  into  the  wire  harp,  and 
the  prima  donna  utters  her  last  shriek  of  the  next 
act  in  time  to  see  it  coming  down  the  aisle.  It  is 
also  said  to  be  the  custom  for  some  florists  to  rent 
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a  '  floral  trophy  '  for  so  many  hours,  in  order  that 
it  may  be  publicly  presented  to  the  actress  and  then 
safely  returned  to  the  florist's  vaults." 

Nelaton  and  the  Painter. — The  following  in- 
teresting  story  is  told  of  this  great  surgeon  : 

"A  pet  dog  of  the  painter. Meissonier  one  day 
broke  one  of  his  legs,  rendered  friable  by  over-feed- 
ing. Meissonier,  desolated  by  such  an  accident  to 
so  beloved  an  animal,  resolved  to  have  recourse  to 
the  prince  of  surgical  science,  who  at  that  time  was 
Nelaton ;  but  not  venturing  to  declare  the  true 
motive,  he  telegraphed  in  hot  haste  for  him  as  if  to 
visit  one  of  the  family,  then  living  at  their  charm- 
ing residence  at  Bougival.  Nelaton  arrived,  and 
entering  the  drawing-room  began  talking  on  various 
topics  with  the  master  of  the  house,  who,  although 
he  had  painted  many  battles  and  carried  off  many 
victories,  knew  not  how  to  face  the  present  affair. 
At  last  Nelaton,  becoming  impatient  at  the  delay, 
and  knowing  the  value  of  his  time,  asked,  to  the 
great  embarrassment  of  the  painter,  where  his  pa- 
tient was.  Presently  the  wounded  brute  was 
brought  in  on  a  magnificent  cushion,  howling  with 
pain  in  spite  of  all  the  care  taken.  At  so  distress- 
ing a  spectacle,  Meissonier,  forgetting  everything 
else,  exclaimed  in  agony  ;  '  Save  him  !  illustrious 
master,  save  him  !  '  Nelaton  dressed  the  fracture, 
and  the  dog  recovered  ;  and  shortly  afterward  its 
master  wrote  a  grateful  letter  to  the  great  surgeon, 
thanking  him  for  his  kindness,  and  requesting  to 
know  his  fee.  Nelaton  replied  that  when  the 
painter  came  to  Paris  he  would  call  upon  him.  This 
he  soon  did  ;  and  was  producing  his  purse  crammed 
with  bank  notes,  when  Nelaton  exclaimed,  '  Stop, 
sir  !  you  are  a  painter,  are  you  not  ?  Just  put  a 
gray  coating  on  these  two  panels  which  the  cabinet- 
makers have  finished  ! '  This  was  indeed  a  delicate 
revenge.  But  which  had  the  last  word  ?  Meissonier, 
who,  going  at  once  to  work,  at  the  end  of  a  few 
days  produced  two  of  his  chefs  dfoeuvre  on  the 
panels." 

Beauty. — Beauty  is  the  first  present  nature  gives 
to  woman,  and  the  first  it  takes  away. — Moore. 

Washington  Irving's  Idea  of  Dirt. — One  must 
feel  intellectually  secure  before  he  can  begin  to  dress 
shabbily  ;  no  one  but  a  genius  or  a  great  scholar 
dares  to  be  dirty.—  Irving. 

Dr.  Francis  M.  Nye  saw  the  name  of  Dr.  Frances 
A.  Nye,  of  Harlem,  in  the  New  York  Medical  Regis- 
ter, about  a  year  ago.  Thinking  she  might  be  a 
relative,  he  obtained  an  introduction  to  her.  A 
comparison  of  family    histories  revealed    that  they 


were  not  related.  A  year's  acquaintance  proved 
that  the  coincidence  of  names  and  professions  was 
also  united  with  a  coincidence  of  dispositions.  At 
the  residence  of  the  Rev.  S.  H.  Virgin,  of  the  Con- 
gregational Church  of  the  Pilgrims,  in  Harlem,  Miss 
Frances  A.  Nye  became  Mrs.  Francis  M.  Nye. 

Still  Forgotten  by  Death. — Dr.  Chevreuil,  who 
has  fulfilled,  the  prophecy  made  concerning  him  in 
this  Journal  in  1879,  by  reaching  his  hundredth 
year,  whose  father  died  atone  hundred  and  five,  who 
is  chiefly  known  in  this  country  on  account  of  his 
valuable  work  on  color,  lately  made  a  communica- 
tion to  the  Academie  des  Sciences,  with  the  remark- 
able comment  :  u  Moreover,  gentlemen,  the  observa- 
tion is  not  a  new  one  to  me.  I  had  the  honor  to 
mention  it  here,  at  the  meeting  of  the  Academie  des 
Sciences  on  May  10,  1812." 

Total  Abstinence  in  England. — The  London 
Medical  Press,  in  referring  to  a  serious  falling  off  in 
the  revenue  from  intoxicating  drinks,  states  that 
since  October,  1880,  one  million  people  in  England 
have  put  on  the  blue  ribbon,  and  564,000  have 
signed  the  pledge.  Per  contra,  the  use  of  opium  is 
increasing. 

Nebraska  University  Medical  Department. — 
The  faculty  of  the  newly  established  medical  depart- 
ment in  the  State  University  has  recommended  Dr.  A. 
R.  Mitchell  to  the  board  of  regents  for  dean  of  the 
faculty,  and  Dr.  Lowry  for  secretary.  The  faculty 
determined  to  require  three  years'  medical  study  and 
attendance  on  three  full  courses  of  lectures,  as  well  as 
a  clinical  report  written  on  assigned  cases,  as  a  condi- 
tion of  graduation.  The  department  commences 
work  next  fall.     It  is  endowed  by  the  State. 

New  Source  of  Opium  Poisoning. — A  baby  of  a 
leading  merchant  of  Lynchburg,  Virginia,  was  found 
to  have  been  poisoned  by  a  dose  of  laudanum  adminis- 
tered by  the  nurse  to  quiet  its  restlessness  and  put  it 
to  sleep.  The  woman,  being  taxed  with  the  act,  did 
not  deny  it,  and  stated  that  the  other  nurses  in  the 
city  were  in  the  habit  of  doing  the  same  thing  :  that 
they  all  had  laudanum  bottles. 

Sounds  from  the  Consulting-room. — "How 
long  will  it  take  you  to  cure  me,  doctor  ?"  '.'  Well, 
Mr.  Blank,  I  think  you  can  get  back  to  your  desk  at 
the  bank  in  about  a  month,  but  you  will  have  to  re- 
main under  treatment  for  several  years."  "But 
you  mistake  :  I  am  not  Mr.  Blank  the  banker,  but 
Mr.  Blank  the  letter-carrier."  "  Oh,  that  alters  the 
case.  There  is  nothing  the  matter  with  you  but  a 
little  biliousness.     Yon  will  be  well  in  a  month  !" 
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Trephining  in  Intracranial  Abscess.  —  Dr. 
KilgarrifE,  (Dublin  Journal  of  Medical  Science,  Jan- 
uary, 1883)  has  recently  trephined  for  an  intra- 
cranial abscess  resulting  from  a  fall  while  hunting. 
The  patient  was  unconscious  for  two  hours  after  the 
accident.  A  fortnight  after  he  suffered  much  from 
pain  over  the  upper  part  of  the  right  side  of  the 
occipital  bone  and  gastralgia.  Any  motion  intensi- 
fied the  pain,  and  caused  nausea.  A  shallow  depres- 
sion the  size  of  a  half-dollar,  bounded  by  a  well- 
defined  margin,  was  found  at  the  seat  of  the  oc- 
cipital pain.  An  exploratory  incision  down  to  the 
bone  opened  a  collection  of  pus,  and  on  exploring 
the  bone  a  circular  opening  through  the  skull,  two 
inches  in  diameter,  was  found  situated  on  the  upper 
part  of  the  occipital  bone,  through  which  pus  oozed. 
A  circular  piece  of  bone  was  removed  with  the  tre- 
phine to  give  free  exit  for  the  pus  ;  this  opened  an 
abscess  from  which  half  an  ounce  of  pus  welled  up. 
The  bone  removed  was  deeply  eroded  on  its  inner 
surface.  The  abscess  was  washed  out  with  a  two  per 
cent  solution  of  carbolic  acid.  The  patient  was, 
subsequent  to  the  operation,  attacked  by  erysipelas 
of  the  head  and  neck,  from  which  he  recovered. 
There  were  no  other  complications,  and  the  case 
ended  favorably. 

A  New  Method  of  Resection  in  Old  Pes 
Varus  is  proposed  by  Dr.  Rydgier  Kulm  (Berliner 
Klinische  Wochenschrift,  February  5th,  1883),  which 
is  as  follows  :  A  curved  cutaneous  incision  is  made 
two  thirds  of  an  inch  in  front  of  the  external  malleolus, 
to  avoid  opening  the  joint,  the  convexity  being  down- 
ward, and  prolonged  over  the  outer  side  of  the 
dorsum  pedis  to  the  centre  of  the  cuboid  bone. 
Through  this  incision,  which  reaches  to  the  bone, 
the  resection  can  be  readily  made  with  a  chisel  with- 
out injuring  any  important  structure.     The  neck  of 


the  astragalus  is  first  chiselled  through  obliquely,  from 
the  outside  inward,  and  in  the  same  direction  further 
downward,  the  anterior  process  of  the  calcaneum, 
so  that  a  perpendicular  wedge,  with  the  base  outward 
and  above,  is  resected.  By  this  means  a  great  part 
of  the  deformity  is  corrected.  To  remedy  the  ob- 
struction to  the  adduction  and  supination  of  the  foot 
caused  by  the  interior  process  of  the  calcaneum,  he 
resects  a  horizontal  wedge-shaped  piece,  with  the 
base  outward,  from  the  upper  surface  of  the 
anterior  process  of  the  calcaneum.  A  drainage-tube 
is  inserted,  the  wound  closed,  and  Lister's  dressing- 
applied,  and  also  a  plaster  bandage  to  keep  the  foot 
immovable.  "When  pes  equinus  is  present,  the  tendo 
Achilles  should  be  first  divided. 

Funnel-drainage  in  Anasarca  is  a  method  of 
removing  large  quantities  of  fluid  devised  (Glasgow 
Medical  Journal)  by  Dr.  Straub,  Tubingen.  It 
is  simpler  and  affords  more  relief  in  equal  time  than 
Southey's.  The  apparatus  consists  of  an  ordi- 
nary glass  funnel,  of  two  inches  diameter,  attached 
to  the  end  of  which  is  an  India-rubber  tube  one  eighth 
inch  in  diameter,  and  long  enough  to  reach  to  the 
floor.  If  the  apparatus  is  filled  with  water,  and  the 
mouth  of  the  funnel  firmly  applied  to  the  skin  of  a 
patient  lying  in  bed,  while  the  end  of  the  tube  is 
immersed  in  a  vessel  on  the  floor  containing  a  little 
water,  it  will  be  found  to  adhere  quickly  and  act 
as  a  sucker  ;  and  when  the  funnel  is  applied  over 
several  small  incisions  or  punctures  in  a  case  of 
cedema,  the  tube  acting  as  a  siphon  will  keep  up  a 
continuous  drainage  of  serum  into  the  vessel.  The 
force  of  the  suction  can,  of  course,  be  regulated  by 
altering  the  level  of  the  vessel,  and  the  flow  of  fluid 
can  be  watched-  by  a  piece  of  glass  tubing  let  into 
the  India-rubber  tube.  The  apparatus,  if  protected 
by  a  small  cage  or  cradle,  can  be  left  on  for  any 
length  of  time,  and  it  is  not  displaced  by  movements 
of  the  patient  if  ordinary  care  is  taken.     Enormous 
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quantities  of  serum  have  been  drained  off  in  this 
way.  In  one  case  of  chronic  Bright' s  disease  there 
were  drawn  off  in  two  and  a  quarter  hours,  over 
seventy-eight  ounces  ;  in  seven  hours,  over  ninety- 
six  ounces  ;  and  in  twenty-four  hours,  two  hundred 
and  seventy-eight  ounces  ;  and  in  another  case  of  ex- 
treme general  dropsy  from  Bright' s  disease,  nearly 
forty-three  pints  were  removed  in  seventy-nine 
hours. 

Hydatids  of  the  Prostate. — Tillaux  (  Progrts 
Medical )  reports  the  case  of  a  f  orty-three-year-old 
man  who  entered  the  Hospital  Beaujon  for  complete 
retention  of  urine.  A  flexible  catheter  was  pass- 
ed, but  a  steel  sound  failed  to  enter  the  blad- 
der. Pain  in  the  pelvis  and  in  the  lumbar  region 
pointed  to  a  possible  lesion  of  the  spinal  cord.  Ex- 
ploration revealed  a  considerable  prostatic  enlarge- 
ment. This  enlargement  fluctuated,  and  was  regard- 
ed, because  of  the  bad  general  condition  of  the  pa- 
tient, as  a  tubercular  prostatic  abscess.  Two  weeks 
later  the  tumor  was  opened  through  a  rectal  speculum, 
and  a  large  quantity  of  liquid  evacuated.  The 
finger  introduced  gave  evidence  of  a  large  cavity. 
Subsequently  the  patient  passed  a  considerable  num- 
ber of  hydatids  by  the  rectum,  and  after  a  few  days 
was  discharged  cured. 

Kecurrent  Scarlatina. — Dr.  Godnef  (Meditz. 
VestniJc)  has  reported  the  case  of  a  young  man  who 
was  seized  by  a  second  attack  of  scarlatina  while 
convalescing  from  a  first.  A  similar  case  is  reported 
by  Dr.  Frank  W.  Chapin  (Gaillard's  Medical 
Journal,  January,  1881),  and  a  third  case  is  re- 
ported by  Dr.  F.  P.  in  Kinnicutt  Med.  Jour.  During 
the  first  attack  angina,  and  the  eruption  profuse, 
covering  tbe  entire  body.  During  the  first  week  the 
axillary  temperature  was  104°  to  105°  F.  The  des- 
quamation was  extensive  and  lamellar.  There  was 
slight  albuminuria,  which  disappeared  in  the  course 
of  two  months.  In  the  second  attack  there  was  a 
slight  faucial  congestion  ;  the  axillary  temperature 
was  102°  F.,  rising  in  a  short  time  to  104°  F.  The 
eruption  appeared  on  the  neck  and  soon  extended 
over  the  whole  body,  and  was  more  profuse  than 
that  of  the  first  attack.  The  fading  of  the  eruption 
was  characteristic,  and  the  desquamation  of  the  same 
type  as  on  the  first  occasion. 

The  Poison  of  Heloderma  Suspecta. — Phila- 
delphia physicians  [Medical  and  Surgical  Report, 
March  24th,  1883)  have  recently  been  experimenting 
with  the  terrible  reptile  known  in  Arizona  as 
the  gila  monster,  and  which  is  the  only  lizard  sup- 
posed to  be  poisonous.     It  is  said  that  the  creature 


is  kept  in  many  houses  in  Arizona  as  a  pet  for  chil- 
dren, the  fatal  character  of  its  bite  being  unsuspected, 
as  it  appears  to  be  averse  to  using  its  weapons  of 
defence.  A  specimen  of  the  reptile,  which  is 
variously  described  as  "peaceful  as  a  young  mission- 
ary," and  as  "  worse  than  a  whole  apothecary  shop," 
has  been  exhibited  to  the  College  of  Physicians. 
Dr.  Shufeldt,  while  examining  it  for  the  first  time, 
was  bitten  on  the  right  thumb.  The  wound  was 
quite  severe,  the  teeth  of  the  animal  having  been 
sunk  to  the  bone.  Dr.  Shufeldt  says  that  by  suc- 
tion with  his  mouth  not  a  little  blood  was  drawn, 
but  the  bleeding  soon  ceased,  to  be  followed  in  a 
few  moments  by  very  severe  shooting  pains  up  his 
arm  and  down  the  corresponding  side.  The  severity 
of  the  pains  with  their  unexpectedness  and  the 
nervous  shock  and  rapid  swelling  of  the  parts  caused 
him  to  become  extremely  faint.  The  action  of  the 
skin  was  increased,  perspiration  flowing  profusely. 
A  small  amount  of  whiskey  was  taken.  The  same 
night  the  pain  was  so  great  as  to  allow  of  no  rest, 
although  the  hand  was  kept  in  ice  and  laudanum  ; 
but  the  swelling  was  confined  to  the  hand.  The 
following  morning  the  swelling  was  greatly  reduced, 
and  in  a  few  days  the  wound  healed.  After  the  bite 
the  animal  became  dull  and  sluggish.  As  a  result 
of  their  experiments  Drs.  Mitchell  and  Reichert  say 
that  there  remains  in  their  minds  no  doubt  as  to  the 
fact  that  the  fluid  which  drips  from  the  mouth  of 
the  monster  when  it  bites  is  a  very  active  poison. 
They  conclude  that  the  poison  causes  no  local  injury. 
That  it  arrests  the  heart  in  diastole,  and  then  the 
organ  afterward  contracts  slowly,  possibly  in  rapid 
rigor  mortis.  The  cardiac  muscle  loses  its  irritability 
to  stimuli  when  it  ceases  to  beat.  The  other  muscles 
and  nerves  respond  readily  to  irritants.  The  spinal 
cord  has  its  power  annihilated  abruptly,  and  refuses 
to  respond  to  the  most  powerful  current.  It  is  un- 
like in  these  respects  the  ordinary  snake  poison. 

Sore  Nipples. — Dr.  Favre  (St.  Petersburg  Medi- 
cinische  Wochenschrift)  is  of  opinion  that  there  are 
two  varieties  of  these,  fissures  and  erosions,  and  be- 
lieves that  the  latter  are  to  a  large  extent  due  to 
tight-fitting  dresses  and  pressure  by  corsets.  He 
advises  that  the  nipples  be  sprinkled  with  bismuth, 
dry,  or  that  this  be  made  into  an  ointment  in  the 
proportion  of  one  of  bismuth  to  two  of  vaseline. 
This  procedure  has  often  resulted  in  a  cure  within 
twenty-four  hours. 

Intestine  Passed  by  Rectum. — Dr.  C.  Johnson 
(Maryland  Medical  Journal)  recently  exhibited  to 
the  Baltimore  Academy  of   Medicine  forty  inches  of 
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the  ileum  which  had  been  passed  by  the  rectum. 
The  patient,  a  lady,  had  been  subject  to  colic.  Faecal 
vomiting  was  present  during  the  attack  prior  to  the 
passage  of  the  specimen.  Obstinate  constipation  had 
existed  for  nine  days  previous  to  the  vomiting,  and 
a  circumscribed  tumor  was  to  be  detected.  After 
vomiting  for  three  days,  the  gangrenous  intestine  and 
a  portion  of  the  omentum  were  passed. 

The  Sense  of  Smell. — Nature  says  that  in  regard 
to  the  mechanism  by  which  smell  is  conveyed  to  the 
nerve  all  that  can  be  said  is  pure  speculation.  But 
as  it  is  supposed  that  the  vibrations  of  sound  are  con- 
veyed to  the  auditory  nerve  through  the  small  cirrhi, 
or  hairs  which  spring  out  of  round,  cylindrical  nerve- 
cells  in  the  superficial  layer  of  connective  tissue  of 
the  epithelium  of  the  internal  ear,  and  that  each  is 
attuned  to  some  particular  note  of  vibrations,  so  it 
may  be  imagined  that  the  hair-like  processes  connect- 
ed with  the  spindle-shaped  cells,  themselves  com- 
municating with  the  nerve-fibres  of  the  olfactory 
nerve,  are  the  recipients  of  the  vibrations  causing 
smell.  Although  the  rate  of  such  vibrations  is  ex- 
tremely rapid,  no  less,  indeed,  in  the  case  of  hydro- 
gen than  4,400,000,000,000,000,  or  the  four  quad- 
rillions, four  trillionth  part  of  a  second,  yet  the 
wave  length  is  by  no  means  so  small,  for  it  averages 
the  two  one  hundredths  of  an  inch,  a  magnitude 
quite  visible  with  the  naked  eye.  And  hydrogen 
has  no  smell  ;  those  bodies  which  have  smell,  and 
higher  molecular  weight,  must  necessarily  have  a 
slower  period  of  vibration  and  possibly  greater  wave 
length. 

Hypochondriasis  and  Health. — Skoda  (Athe- 
nceum,  left  among  his  papers  a  memorandum  of 
certain  conclusions  respecting  disease,  at  which 
he  had  arrived  during  an  active  practice  of 
more  than  forty  years.  It  was  his  deliberate 
conviction  that  at  least  one  third  of  the  ill- 
nesses for  which  he  had  been  called  upon  to  pre- 
scribe were  purely  imaginary.  In  such  cases  he  had 
found  it  to  his  patient's  interest  as  well  as  his  own 
not  to  destroy  the  illusion.  In  the  few  instances  in 
which  he  had  told  the  truth  to  such  persons  the  re- 
sult had  been  genuine  sickness.  When  their  favor- 
ite occupation  of  nursing  themselves  was  gone,  they 
lost  all  interest  in  life  and  became  the  victims  of 
nervous  depression  with  its  attendant  ills. 

Diseases  of  Prehistoric  Men. — This  subject 
has  received  some  attention  in  a  paper  read  by  M.  le 
Baron  [These de  Paris,  1881),  before  the  Anthropo- 
logical Society  of  Paris.  Dr.  Knapp,  of  New  York, 
has  also   {Archives  of  Otology)  studied  the  mound- 


builders  from  the  standpoint  of  otology.  As  the  result, 
of  an  examination  of  two  hundred  and  fifty  skulls  of 
the  mound-builders,  he  found  exostosis  in  forty-four 
cases.  The  condition  was  due  to  the  habit  of 
carrying  foreign  bodies  in  the  meatus  auditorius. 
Neither  of  these  papers,  however,  compared  in  scope" 
with  that  of  W.  H.  Jackson,M.R.C.S.  read  before  the 
West  Kent  (England)  Medico- Chirurgical  Society. 
He  (Athenceum)  cited  a  case  of  exostosis  in  a  femur 
found  at  Lozere  ;  evidence  of  toothache  and  abscesses 
in  the  jaw  ■  found  there  and  in  the  Belgian  bone 
caves  ;  of  rheumatic  ulceration  of  the  joint  in  a  jaw- 
bone and  an  astragalus  from  Furfooz,  Belgium,  and 
in  other  instances  ;  a  case  of  very  extensive  inflam- 
mation from  the  Caverne  de  1'HommeMort,  Lozere  ; 
a  case  of  hydrocephaly  from  the  Trou  Rosette,  Bel- 
gium, and  one  from  the  Canary  Isles,  observed  by  M. 
Verneau  ;  hemiplegia  in  the  skeleton  found  at  Ciss- 
bury,  Sussex  ;  hip-joint  disease  in  four  cases  re- 
corded by  M.  le  Baron  ;  synostosis  of  the  sutures  in 
the  Neanderthal  skull  ;  and  numerous  cases  of  sur- 
gical and  posthumous  trepanation.  He  also  expressed 
the  opinion  that  syphilis  is  a  prehistoric  disease,  citing 
examples  of  it  from  Bray-sur-Seine,  in  France,  from 
Patagonia,  and  from  Peru,  and  hazarded  the  sug- 
gestion that  circumcision,  which  prevails  in  every  di- 
vision of  the  globe,  and  is  almost  universally  per- 
formed with  a  stone  implement,  is  a  practice  which 
has  descended  from  prehistoric  times.  Flattening 
of  the  skull  is  known  to  have  been  practised,  and 
fractures  of  bones  and  wounds  of  the  skull  are,  of 
course,  very  frequent.  Upon  the  whole  it  may  be 
concluded  that  the  diseases  of  neolithic  prehistoric 
man  did  not  differ  much  from  those  of  the  present 
day. 

Rupture  of  Tympanic  Membrane  by  Kissing. — 
A  pretty  girl  presented  herself  at  a  clinic  in  Vienna, 
Austria,  complaining  that  she  had  suddenly  become 
deaf  in  one  ear,  and  could  not  account  for  the  unex- 
pected affliction.  Dr.  G-ruber  questioned  her  as  to 
the  circumstances  immediately  attending  the  appear- 
ance of  her  deafness.  After  much  hesitation  and 
one  prolonged  blush,  the  girl  at  last  confessed  that 
when  her  lover  returned  after  a  long  absence  he  took 
her  in  his  arms,  and  pressing  his  mouth  to  her  ear, 
conferred  upon  that  organ  a  vigorous  kiss.  At  that 
instant  she  felt  a  sharp  pain  and  had  been  deaf  ever 
since.  Dr.  Gruber,  on  examination,  found  that  the 
ear-drum  had  actually  been  ruptured,  and  in  all  prob- 
ability by  the  kiss. 

TJlcers. — In  a  note  on  the  treatment  of  these,  Dr. 
J.  Whitson  {Glasgow  Practitioner,  January,  1883) 
calls  attention  to  the   fact  that  in  healthy    ulcers, 
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healing  begins  at  the  edges,  and  is  centripetal  in  its 
action.  He  is  of  opinion  that  if  the  edges  be 
high  they  can  best  be  depressed  by  a  liquid  form  of 
emplastrum  cantharides,  which  can  be  painted  over 
the  elevated  edges.  At  the  same  time  the  dressing 
should  be  dipped  in  a  stimulating  lotion,  of  which  a 
solution  of  potasso-tartrate  of  iron  is  the  best.  The 
lint  should  not  be  applied  in  too  moist  a  state,  as  it 
thus  becomes  incapable  of  absorbing  the  discharge. 
The  dressing  should  be  renewed  twice  a  day.  If  ad- 
herent to  the  granulations,  force  should  not  be  used 
in  its  removal,  but  the  adhesions  should  be  softened 
by  means  of  a  few  drops  of  water  from  a  syringe. 
The  callous  ulcer  should  be  freely  blistered  along  its 
►edges.  A  sand  specially  prepared  by  heating  it  till 
all  organic  particles  are  destroyed,  and  then  soaked  in 
a  1  to  1000  aqueous  solution  of  mercury  bichlorides, 
has  been  found  very  useful  in  promoting  cicatriza- 
tion. 

Twin  Pregnancy. — Dr.  Budin  {Progrfa  Medical, 
December  9th,  1882), after  a  discussion  of  the  situation 
of  the  ova  and  f  oeti  in  twin  pregnancies,  and  the  symp- 
toms that  therefrom  result  comes  to  the  following 
conclusions  :  First,  in  researches  on  twin  pregnan- 
cies, there  should  be  taken  into  account  the  situa- 
tion of  the  ova  and  foeti  in  the  uterine  cavity.  Of 
these,  three  principal  varieties  are  distinguishable. 
Sometimes  the  foeti  are  placed  side  by  side  some- 
times one  is  in  front  of  the  other  ;  sometimes  one  is 
behind  the  other.  Examination  after  delivery  will 
serve  to  confirm  ideas  of  fcetal  position. 
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A  Paper  on  Veratrum  Viride.  Eead  before  the 
Baltimore  Medical  and  Surgical  Society.  By 
J.  W.  C.  Cuddy,  A.M.,  M.D. 

Since  my  connection  with  the  Baltimore  Medical 
and  Surgical  Society,  I  have  observed  that  it  is  a 
custom,  which  has  never  been  deviated  from,  for  the 
leader  in  the  evening's  discussion  to  choose  for  his 
subject  some  malady  which  afflicts  the  human  race 
•or  some  accident  which  may  befall  an  individual. 
Thus  it  is  that  the  disease  holds  priority,  and  the 
remedy  a  secondary  or  minor  place.  Materia  medica 
and  therapeutics,  therefore,  seem  to  have  been  neg- 
lected ;  and  partially  on  account  of  this  neglect  I 
come  to  its  rescue.  It,  however,-  gives  me  an  op- 
portunity to  say  a  few  words  in  favor  of  one  of  my 
choice  remedies,  and  one  which  would  be  the  last 
that  I  should  like  to  have  removed  from  my  medical 
armamentarium.     I    come,  then,  gentlemen,  with    a 


short  paper  in  support  of  the  remedial  virtues  of 
that  potent  drug — veratrum  viride.  And,  although 
I  cannot  make  it  as  interesting  to  you  as  one  that 
has  for  its  object  the  investigation  of  disease,  yet  to 
me  it. is  of  such  vital  import  that  I  will  endeavor  to 
interest  you  as  well  as  I  possibly  can  by  the  rendi- 
tion of  dull  but  yet  wholesome  facts. 

In  my  student  days,  one  of  our  professors,  well 
known  not  only  for  his  medical  lore,  but  for  his 
Christian  virtues,  paraphrased  the  Scripture,  so  as  to 
read,  "  And  now  abideth  Diagnosis,  Prognosis,  and 
Therapeutics,  these  three  ;  but  the  greatest  of  all  is 
Diagnosis."  Almost  acknowledging  this  to  be  true, 
I  yet  place  therapeutics  by  its  side,  and  claim  for  it 
equal  consideration.  And,  among  all  the  remedies 
at  our  command,  not  one  has  given  me  more  satisfac- 
tion, or  has  been  more  certain  in  its  effects,  than  the 
one  under  discussion. 

As  regards  the  history  of  veratrum  it  would  be 
useless  to  iterate  simply  what  is  found  in  books  upon 
this  subject.  You  all  know  it  well.  But  what  I  will 
have  to  say  this  evening,  pertaining  to  its  efficacy, 
I  know  whereof  I  speak,  after  having  made  it  a  con- 
stant servant  throughout  a  period  of  nearly  a  score 
of  years. 

Yeratrum  is  a  powerful  remedy  ;  veratrum  is  a  use- 
ful remedy  ;  veratrum  is  not  a  dangerous  remedy. 
When  I  say  it  is  not  dangerous,  I  mean  that  no  phy- 
sician need  fear  fatal  results  from  the  administration 
of  this  medicine,  while  he  has  its  certain  antidote — 
alcohol  —  in  his  possession.  The  most  alarming 
symptoms  that  the  over-use  of  veratrum  may  pro- 
duce will  surely  be  remedied  by  the  giving  of  al- 
cohol in  the  form  of  whiskey  or  brandy.  While  I 
speak  of  the  reliability  of  veratrum  to  do  its  work,  I 
speak  with  just  as  great  confidence  of  the  antidotal 
virtues  of  alcohol.  Just  as  certainly  as  food  will 
allay  the  disquietude  of  hunger,  just  so  surely  will 
alcohol  overcome  the  toxicological  effects  of  the 
medicine  under  consideration.  And  I  really  think 
it  one  of  the  most  remarkable  things  on  record,  that 
a  medicine  with  the  power  to  reduce  the  pulse  to 
one  half  of  its  normal  frequency  when  given  in 
doses  of  5  or  6  drops,  since  its  introduction,  now 
covering  a  space  of  fifty  years,  has  not,  from  either 
idiosyncracy  or  from  accidental  or  indiscriminate 
use,  proved  fatal  in  an  adult,  in  a  single  instance. 
As  large  a  quantity  as  one  ounce  of  the  tincture  was 
taken  in  mistake  by  a  physician,  which  brought  on 
all  its  toxic  symptoms,  yet  its  alcoholic  antagonist 
was  equal  to  the  emergency,  and  his  life  was  saved. 

Now,  what  are  the  physiological  effects  of  vera- 
trum ?  In  other  words,  to  what  class  of  remedies 
does  it  belong,  and  in  what  manner  does  it  do  its 
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work  ?  Prof.  Stille  calls  it  a  cardiac  sedative,  while 
Hartshome,  entertaining  similar  views,  in  his  writ- 
ings calls  it  an  arterial  sedative.  It  is  certainly  some- 
thing more  than  can  be  claimed  for  that  class  of  rem- 
edies. Bartholow,  with  an  attempt  at  exactness, 
which  is  characteristic  of  the  man  in  all  his  investi- 
gations, calls  it  a  motor  depressant,  and  while  it  is 
doubtless  true,  I  prefer  the  classification  of  Wood, 
who  places  it  among  the  nervous  sedatives.  And  yet 
I  think  that  I  can  claim  for  it  other  properties  than 
are  usually  possessed  by  medicines  of  this  character. 
That  it  is  a  nervous  sedative  there  is  no  doubt,  and 
experiments  go  to  prove  that  its  chief  point  of  at- 
traction is  the  vagus  ;  and  upon  that  nerve  and  its 
branches  it  exerts  its  wonderful  power  for  good. 
Then  by  the  most  facile  and  ready  method  of  reason- 
ing, we  may  know  where  to  locate,  diseases  which 
may  be  targets  for  this  wonderful  sedative  agent. 
In  the  devious  meanderings  of  this  mighty  pneumo- 
gastric  nerve,  it  reaches  out  its  long  and  slender 
arms  till  it  grasps  no  less  than  four  distinct  vital  or- 
gans, viz.,  the  lungs,  heart,  liver,  and  stomach. 
Therefore,  when  the  natural  functions  of  these  organs 
are  disturbed,  especially  when  there  is  morbid  excita- 
tion of  their  vital  properties,  we  may  rest  assured 
that  our  remedy  is  indicated,  and  that  its  prompt 
and  proper  administration  is  sure  to  be  productive 
of  good  results.  Thus  its  active  working  powers 
are  made  manifest,  viz.,  to  lessen  the  frequency  and 
force  of  the  heart's  action,  and  thereby  cause  a  more 
natural  circulation  ;  to  produce  a  gradual  lowering 
of  the  temperature  ;  and  to  bring  about  a  diminished 
frequency  in  the  movements  of  respiration  ;  and 
consequent  upon  all  this,  by  unloading  engorged  ves- 
sels and  relieving  tension,  to  allay  pain.  In  addi- 
tion to  this  nervous  sedation,  it  is  now  known  that 
it  has  some  direct  influence  on  some  secreting  organs, 
especially  on  the  kidneys,  the  salivary  and  perspira- 
tory glands,  thus  adding  to  its  already  mentioned 
greatness  the  power  of  throwing  off  through  these 
emunctories  certain  morbific  products  generated  by 
disease. 

In  an  evening's  paper  it  would  be  futile  to  at- 
tempt to  individualize  all  the  diseases  to  which  this 
remedy  is  applicable.  A  few,  however,  deserve  prom- 
inent notice.  In  affections  of  the  heart,  such  as 
peri  or  endo-carditis,  or  valvular  troubles,  where  a 
rest  of  its  muscular  workings  is  desirable,  nothing 
can  be  of  greater  service  than  veratrum.  The  con- 
trolling of  excessive  action  of  the  heart  removes  an 
exciting  cause  of  inflammation,  which  is  of  course 
the  first  step  toward  making  a  permanent  cure.  In 
acute  inflammation  of  the  liver,  where  there  is  severe 
and  lancinating  pain — in  fact,  just  such  cases  as  in  the 


olden  time  demanded  the  lancet  —  veratrum  is 
the  remedy  calculated  to  give  almost  immediate  re- 
lief. In  gastritis  I  do  not  favor  its  use,  as  it  is  pos- 
sible that  nausea  may  be  produced,  and  the  peri- 
staltic action  induced  thereby  might  become  a  factor 
for  evil,  and  thus  the  medicine  be  shorn  of  its  re- 
medial powers.  In  all  anginose  affections,  when  of 
a  sthenic  character,'  this  remedy  will,  I  believe,  if 
used  in  the  early  stage,  materially  shorten  their  dura- 
tion. In  acute  rheumatism  its  success  has  been 
wonderful,  and  in  the  various  exanthematous  fevers 
it  has  proved  very  serviceable.  But,  it  is  in  inflam- 
mation of  lung  tissue,  in  pneumonia,  that  veratrum 
has  won  for  itself  a  name  that,  if  we  are  to  judge 
the  successes  of  the  future  by  the  siiccesses  of  the 
past,  will  live  as  long  as  disease  will  continue  to  exist 
and  medicines  continue  to  be  demanded.  In  reality, 
in  this  affection,  it  is  the  one  bright  star  in  the  fir- 
mament of  medicine.  In  my  own  hands  so  satisfac- 
tory has  it  been  that  I  would  to-day  as  soon  think 
of  treating  intermittent  fever  without  quinia  as  I 
would  think  of  treating  pneumonia  without  veratrum. 

Now  I  do  not  wish  to  be  misunderstood,  and  the 
impression  be  gained  that  I  treat  pneumonia  with 
veratrum  alone.  It  is,  however,  not  within  the 
province  of  this  paper  to  speak  of  other  remedies, 
but  there  is  no  language  with  which  to  express  the 
relief  given  by  this  agent  in  the  first  stage  of  pneu- 
monia, when  the  patient  is  suffering  with  an  almost 
intolerable  dyspnoea,  a  burning  fever,  and  unbear- 
able pain.  A  few  doses  will  suffice  to  bring  about 
a  reduced  circulation  ;  the  hurried  respirations  will 
become  more  normal  ;  a  parched  and  burning  skin 
will  take  on  a  gentle  moisture  ;  and  the  agonizing 
sufferer  will  fall  into  a  peaceful  slumber,  which  can 
be  appreciated  only  by  the  victim  himself,  and  can 
only  be  imagined  by  the  faithful  medical  ministrant 
who  has,  by  his  wonderful  remedy,  brought  about 
this  happy  change. 

Of  its  great  utility  in  pneumonic  inflammation, 
I  can  only  refer  to  my  own  practice,  where,  as  I  said 
in  the  onset,  this  remedy  has  proved  so  satisfactory. 

1  am  sorry  that  I  have  not  a  tabular  statement  of  the 
cases  which  I  have  treated.  However,  in  my  regis- 
try, which  I  have  kept  only  since  the  time  when  it, 
became  a  compulsory  law  to  report  all  deaths,  I  find 
this  fact  :  Of  the  whole  number  of  deaths,  reported 
since  January,  1875,  when  the  law  became  opera- 
tive (a  number  which,  by  the  way,  I  need  not  re- 
port to  this  critical  society),  there  are  recorded,  in 
this  period  of  time,  amounting  to  nearly  8  years, 
but  4  fatal  cases  of  pneumonia  in  individuals  over 

2  years  of  age. 

That  other  remedies  have  proved  equally  efficacious 
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in  pneumonia,  I  am  not  prepared  to  deny.  I  only- 
know  that  they  have  not  been  so  satisfactory  in  my 
hands.  A  gentleman,  a  member  of  this  society, 
whose  success,  not  only  in  pneumonia,  but  in  all  other 
complaints,  is,  I  know,  second  to  none  in  this  city, 
informs  me  that  he  seldom  or  never  uses  veratrum. 
In  a  talk  upou  this  subject,  after  leaving  this  room 
one  evening  not  long  since  (and  if  he  is  present  this 
evening  he  will  readily  recall  the  conversation),  this 
gentleman  made  use  of  the  following  remarkable  ex- 
pression :  ''You  may  take  your  veratrum,  and  I 
will  take  my  nauseants,  and  I  will  cure  as  large  a 
percentage  of  cases  as  you  do."  Nauseants  !  If 
ye  seek  a  nauseant,  behold  it  here.  His  remark  re- 
minds me  of  the  Irishman  who  said  that  he  was  so 
sick  that  he  could  not  eat  meat,  but  had  to  take 
beef  all  the  time. 

As  regards  the  posology  of  veratrum  I  am  not 
quite  so  heroic  as  many  others.  I  do  not  believe 
in  usually  giving  this  medicine  in  larger  doses  than 
from  2  to  4  drops  of  Norwood's  tincture,  but  at 
frequent  intervals,  which  quantity  generally  gives 
the  desired  result. 

In  reference  to  combinations  in  which  this  remedy 
may  be  given,  I  must  beg  to  differ  with  most  pub- 
lished authorities.  Especially  do  I  take  issue  with 
my  old  friend,  Prof.  Bartholow,  where,  in  his  recent 
work  on  "Materia  Medica,"  he  says  that  "the  ef- 
fects of  veratrum  viride  are  counterbalanced  by  al- 
coholic stimulants,  by  opium,  and  by  ammonia." 
My  experience  has  proved  the  contrary  of  this  as- 
sertion. I  have  for  many  years  been  in  the  habit 
of  giving  veratrum  and  opium  in  conjunction  in 
rheumatism,  and  I  have  never,  so  far  as  I  could  ob- 
serve, seen  that  one  counterbalanced  the  effects  of 
the  other  in  the  least  degree.  And  in  advanced 
stages  of  pneumonia,  where  there  is  general  prostra- 
tion, oppressed  breathing,  severe  night  sweats,  even 
where  it  is  approaching  or  has  approached  the  third 
stage,  and  there  is  a  loud  demand  for  supporting 
treatment  in  the  form  of  ammonia,  if  there  is  still 
a  quickened  pulse  and  hurried  respiration,  I  do  not 
hesitate  to  give  the  two  medicines  in  combination, 
and  this  union  is  productive  of  good. 

While  I  positively  contend  that  these  medicines  are 
not  incompatible,  I  do  not  claim  that  they  are  syner- 
gistic, but  believe  that  each  does  its  work  separately  and 
distinctly,  without  interfering  with  the  physiological 
action  of  the  other.  In  addition  to  my  own  opinion 
and  experience,  I  am  supported  by  Dr.  J.  Robert  Ward, 
who  first  brought  to  my  notice,  and  induced  me  to 
give  veratrum  a  thorough  trial.  I  am  also  sustained 
by  no  less  authority  than  that  of  Prof.  Lynch,  of  our 
own  society  (whose  remarkable  case  he  reported  here  a 


few  weeks  since,  of  a  patient  who  was  comatose  and 
almost  moribund,  but  who  was  brought  back  to  life 
and  health  by  the  combined  use  of  veratrum  and 
carbonate  of  ammonia).  In  this  case  great  credit  is 
due  both  to  the  physic  and  to  the  physician. 

With  this  ample  proof  of  their  having  been  fre- 
quently and  advantageously  combined,  I  am  re- 
minded of  an  incident  which  occurred  during  the 
late  war.  A  friend  of  mine,  a  resident  of  this  city, 
and  at  the  time  of  which  I  write  a  brigade  command- 
er, had  occasion  to  place  a  subordinate  officer  under 
arrest.  The  officer,  not  thinking  the  offence  suffi- 
cient, nor  the  General  justifiable  in  his  act,  con- 
sulted counsel  in  reference  thereto.  His  legal  advi- 
ser, after  looking  over  the  law,  and  speaking  of  the 
arrest,  said  to  his  client,  "  Why,  it  can't  be  done." 
"Well,"  replied  the  other,  "you  may  say  all  you 
please,  'It  can't  be  done,'  but  I  tell  you  he  has  al- 
ready done  it."  So,  these  authors  to  the  contrary 
notwithstanding,  I  say  we  have  already  done  it. 

In  reference  to  the  case  of  Prof.  Lynch 's,  pre- 
viously mentioned,  while  his  •  treatment  is  so  com- 
mendable, I  must  take  exception  to  his  claim  for 
precedence  in  using  veratrum  and  carbonate  of  am- 
monia in  conjunction  ;  and  also  for  his  claiming  to 
be  the  first  to  discover  that  veratrum  and  opium 
could  be  used  together  without  having  the  effect  of 
the  former  modified  by  the  latter.  I  had  always 
prided  myself  on  being  among  the  first  to  so  use 
them,  which  I  did  years  before  the  doctor  claims  to 
have  made  the  discovery  in  1870.  In  addition  to 
this,  the  very  same  idea  is  expressed  in  substance,  if 
not  in  words,  by  Prof.  Wood,  in  his  "  Therapeutics, " 
in  the  edition  1860,  where  he  says,  "  It  [veratrum] 
may  often  be  advantageously  associated  with  opiates, 
which  afford  ease  to  the  patient,  while  the  sedative 
remedy  reduces  the  excitement.  "*  I  am  well  aware  that 
an  idea,  an  invention,  or  a  discovery  may  be  purely 
original  with  an  individual,  while  the  same  discovery, 
without  his  knowledge,  may  have  been  made  by  an- 
other, and  at  an  earlier  time.  So,  if  we  are  to  al- 
low the  doctor  his  claim  of  originality,  I  must  be 
allowed  the  privilege  of  differentiating  between  orig- 
inalty  and  priority. 

And  now,  gentlemen,  in  submitting  this  paper,  I 
have  not  aimed  to  make  it  an  exhaustive  disserta- 
tion on  veratum  viride,  giving  full  accounts  of  exper- 
imentations, with  a  history  of  its  alkaloids,  etc.,  but 
my  object  has  been  to  offer  a  plain  paper  with 
purely  practical  points.     And  although  I  may  be  an 


jjj,*  In  1854,  when  the  editor  of  this  Journal  practiced  in 
Florida,  these  facts  were  thoroughly  recognized  by  all  of 
the  best  practitioners  of  that  State. — Ed. 
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enthusiast  on  the  subject,  I  am  confident  that  every 
physician  here,  who  is  in  the  habit  of  prescribing  this 
medicine,  will  coincide  with  my  views  in  regard  to 
its  general  efficiency.  And  if  there  are  any  present 
who  are  not  in  the  habit  of  using  it,  if  they  will 
do  so,  and  use  it  judiciously,  I  am  certain  that  it  will 
prove  for  them,  what  it  has  always  been  to  me — a 
trusty  friend  in  every  time  of  need. 

Modified  Inoculation.  By  C.  H.  Tebault,  M.D., 
New  Orleans,  La.  In  1866,  or  at  least  in  the  first 
issue  of  the  New  Orleans  Med.  and  Surg.  Journal 
after  the  war,  I  contributed  my  article  on  "  Modi- 
fied Inoculation."  You  were  kind  enough  in 
your  journal,  The  Richmond  and  Louisville  Med. 
Journal,  to  reproduce  the  said  article.  The 
N.  0.  Med.  and  Surg.  Journal  has  passed  into 
other  hands  since  the  date  referred  to,  and  numbers 
so  far  back  are  not  to  be  had.  I  write  to  ask  if  you 
could  not  find  space  again  for  the  article  in  question, 
as  I  presume  you  have  an  unbroken  file  of  your 
journal  in  which  this  subject  was  presented.*  I  or- 
dered at  the  time  a  number  of  this  issue,  and  for- 
warded one  to  the  United  States  Surgeon-General. 
His  reply,  which  follows,  may  help  you  in  the  matter 
of  date. 

"  War  Department. 
"  Surgeon-General's  Office, 
"  Washington,  D.C.,  Aug.  10,  1872. 
"Dr.  C.  H.  Tebault. 

"My  dear  Sir  :  The  Surgeon-General  has  handed 
me  your  letter  of  July  23d,  and  I  have  just  found 
time  to  read  your  paper.  I  thank  vou  for  drawing 
our  attention  to  it,  and  shall  not  overlook  it  when 
I  come  to  speak  of  the  history  of  small  pox  and 
vaccination  during  the  late  war. 
"  Your  ob't  servant, 

"J.  J.  Woodward." 

I  have  been  steadily  and  successfully  practising 
this  operation  ever  since,  but  always  upon  willing  and 
consenting  subjects.  Within  the  last  six  weeks  I 
have  operated  successfully  in  every  respect  upon 
quite  a  number.  The  first  case  was  Mr.  Walshe,  this 
city's  Administrator  of  Finance  ;  the  second,  Mr. 
Spearing,  one  of  our  largest  and  most  popular  livery 
stable  keepers.  These  gentlemen  remained  at  their 
busy  posts  of  duty  and  met  numbers  of  people 
daily.  The  third  was  Mrs.  Johnson,  whose  husband 
was  the  old  family  physician  of  my  father's  family 

*  The  article  will  be  republished  with  pleasure. — Ed. 


in  my  boyhood  days.     She  is  on  a  visit  to  this  city, 
and    is    sojourning    in    the    midst    of    a    numerous 
family.      The  fourth,  my  brother-in-law,   a  student 
of  medicine,  and  attending  medical   lectures   at  the 
time,  never  losing  a  day.     The  fifth  and  sixth,  two 
sons  of  my  own,  both  attending  school   regularly. 
The  seventh  and  eighth,  two  children,  Charley  and 
Florence  Keller,  residing  at  427  St.  Charles  Street. 
The  operation  was  first  performed  on   Charley,  and 
from  his  arm  (he  had  never  been  vaccinated)  to  his 
little   sister  Florence's  arm,  and  from  her  arm    (the 
eighth  case)  inserted  in  that  of  Mamie  Matt,  residing 
on  Poydras  Street  near  Baronne  Street.     Getting  the 
scab,  which  fell  on  the  23d  day  from  Charley  Keller, 
already  above  referred  to,  I  employed  this  on  the  arm 
of  Mr.  and  Mrs.  Brown  (Mr.  Brown  was  the  lessee  of 
the  St.  James's  Hotel,  of  this  city,  and  is  the  owner 
and  proprieter  of  the  Blue  Ridge  Spring  Hotel,  of  Vir- 
ginia).    From  the  same  scab  matter  was  inserted  in- 
to the  arms  of  Dr.  Hortensius  Purnell,  of  Memphis, 
Tenn.,  into  three  children  (never  before  vaccinated) 
by  the  name  of  Wang,  residing  on  Franklin  Street 
near  Josephine  Street,  this  city,  into  a  Mr.  M.  Pow- 
ers, of  Texas,  into  the  arm  of  a  little  niece  and  a 
brother  of  mine,  and  on  last  Sunday  into  the  arm  of 
a  little  boy  on  whose  body  small-pox   was  advanced 
to  the  papular  stage.     To-day    (Wednesday  even- 
ing)   I    find  the  modified  inoculation  succeeding,  and 
the  small-pox  eruption  fading  away,  when,  up  to  yes- 
terday's visit,  it   was  pushing  forward  in   its  usual 
rapid  manner.      I  also  employed  the  same  operation 
on  another  little  boy — a  brother  of  the  one  just  al- 
luded to,    residing  in  the  same  house  and   sleeping- 
with  the  small-pox  case.     Then  I  have  operated  up- 
on quite  a  number  of  cases  recently.      In  the  case  of 
Mr.  and  Mrs.  Brown,  and  Dr.  Purnell,  I  cannot  re- 
port success  as  yet,  as   on   the  two   former    I  only 
operated  yesterday,  and  on  Dr.  Purnell    on  day  be- 
fore yesterday.      He  left  the  following  day  on  a  visit 
to  the  country,  and  promised  to  return  in  the  course 
of  ten  days.      Dr.  Purnell  is  the  first  doctor  on  whom 
I  have  performed  this  operation,  and,  strange  to  say, 
we  were  medical  students  together,  passed  our  med- 
ical examination  together,  and  served  m  the  late  war 
near  one  another,  but  had  not  met  since  the  war  un- 
til this  winter. 

I  shall  give  my  views  more  fully  on  this  subject  at 
a  later  day,  but  suffice  it  to  say  that  modified  inocu- 
lation "holds  an  intermediate  position  between  in- 
oculation proper  and  vaccinia,  that  it  is  perfectly 
safe,  not  communicated  by  atmospheric  effluvium, 
that  it  is  a  never-failing  remedy,  and  that  it  is  in 
my  judgment  superior  to  both  inoculation  and  vac- 
cinia. 
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Croonian  Lectures  on  Treatment  of  Phthisis. 
Delivered  at  the  Royal  College  of  Physicians, 
London.  By  James  Edward  Pollock,  M.D., 
Consulting  Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton. 

Mr.  President  and  Gentlemen  :  When  your 
kindness  committed  to  me  the  charge  of  laying  be- 
fore you  in  these  lectures  some  subject  of  more  than 
passing  interest  to  our  practical  profession,  I  had  to 
consider  whether  I  should  attempt  an  addition  to  the 
knowledge  we  already  possess,  or,  taking  the  stand- 
point of  critical  experience,  and  placing  you  upon  it, 
I  might  not  with  more  advantage  review  the  labors 
of  others,  and  the  ever-varying  features  of  opinion. 
In  the  former  case  I  should  have  been  able  to  add  but 
little  to  the  great  mass  of  knowledge  contributed  by 
many  observers,  and  by  several  whom  I  see  before 
me,  whereas  in  the'  latter  I  should  but  make  an  ap- 
peal to  the  experience  and  judgment  of  all,  and  if 
fortunate  might  not  only  give  expression  to  the 
doubts  and  difficulties  of  some,  but  possibly  afford 
more  firm  ground  for  conclusions  on  subjects  of  grave 
import  to  every  practitioner  of  our  art.  This  meth- 
od of  reviewing;  and  taking'  stock  of  our  knowledge 
has  much  to  recommend  it,  provided  it  be  not  too 
frequently  practised.  There  are  transition  periods 
in  which  it  is  a  wise,  almost  a  necessary,  act  of 
mental  impartiality  to  look  back  and  see  both  what  has 
been  done  and  thought  by  our  predecessors.  There 
is  a  natural  proneness  to  a  belief  in  the  superiority  of 
our  own  views  to  those  who  have  gone  before  us. 
We  are  in  fact  their  critics,  and  the  critic  alwa}rs 
fancies  himself  higher  than  the  criticised.  We  are  the 
inheritors  of  their  labors  and  their  intellectual  ac- 
cumulations, and  our  first  step  as  heirs  is  to  value  at 
what  we  think  a  just  estimate  the  legacy  of  their 
knowledge.  Of  course  every  student  has  to  place 
himself  on  a  level  with  the  past  of  that  branch  of 
science  or  art  which  he  proposes  to  acquire  ;  but 
every  impartial  critic  has  not  only  to  know  what  has 
been  observed  and  thought,  but  should  study  the 
causes  which  led  up  to  the  various  opinions  which  he 
will  find  recorded.  The  art  of  which  we  are  our- 
selves students  is  essentially  transitional  ;  it  has  de- 
rived its  form  and  color  from  the  errors  as  well  as  the 
wisdom  of  past  generations,  while  occasional  great 
leaders  have  stamped  upon  it  the  impress  of  their 
own  genius  and  individuality.  To  see  with  any  degree 
of  clearness,  as  the  great  observers  of  the  profession  saw 
one  or  more  generations  back,  we  should,  like  them, 
emerge  from  the  comparative  darkness  of  the  age  in 


which  they  lived,  and  from  the  mists  of  false  teaching 
and  imperfect  science  in  which  they  were  trained,  into 
the  light  which  emanated  from  their  own  genius. 
Around  every  one  who  has  added  something  real  to 
knowledge,  there  is  a  luminous  atmosphere  which 
enables  him  to  see  what  others  did  not  recognize, 
and  to  us  living  in  the  far  distance  of  time  it  is  not 
always  easy  to  distinguish  this  increased  illumination 
shed  by  genius  from  the  more  steady  light  of  gradu- 
ally increasing  knowledge.  What  I  mean  is  that  the 
discoverer  and  propounder  of  a  new  theory  or  obser- 
vations tending  to  reverse  the  opinions  of  the  times 
is  surrounded  by  a  halo,  into  the  zone  of  which  we 
may  scarcely  enter,  but  which  largely  affected  the 
results  of  his  teaching  at  the  time.  Our  medical 
knowledge,  but  especially  our  medical  theories,  have, 
as  we  know,  received  the  impress  of  many  a  great 
name,  and  as  successive  generations  continued  to 
teach  these  doctrines,  the  whole  community  of  the 
profession  became  impregnated  with  views  of  certain 
great  masters.  The  advance  of  medical  knowledge 
has  ever  been,  as  is  indeed  the  case  with  all  the 
sciences,  a  record  of  the  work  of  many  observers 
and  laborers,  but  illuminated  here  and  there  by  the 
genius  of  a  few  who  from  time  to  time  stood  out 
from  the  crowd  generalizing  the  knowledge  and 
opinions  of  the  many,  and  thus  became  the  repre- 
sentative of  theories  which  were  to  bear  their  name, 
and  give  form  and  color  to  the  knowledge  of  the 
day.  It  is,  indeed,  well  for  us  that  our  art  is  tran- 
sitional, and  that  we  hold  to  no  teaching  which  can 
be  disproved  ;  but  these  masters  did  a  good  work  in 
crystallizing  and  so  transmitting  definite  propositions 
for  our  reception  or  refusal. 

Now,it  is  because  our  knowledge  is  essentially  transi- 
tional and  progressive  that  I  venture  to  think  I  may 
occupy  your  time  not  unfi'uitfully  in  reviewing  some 
of  the  changes  of  opinion  through  which  we  have 
passed,  and  are  passing.  I  believe  that  we  are  now 
exactly  in  one  of  those  periods  of  thought  when 
some  thiuk  that  all  old  things  are  passing  away,  and 
''that  all  things  must  become  new  before  we  are 
nearer  truth."  I  believe  that  the  wisdom  of  past 
observers,  which  is  only  a  synonym  for  their 
knowledge,  is  being  slighted  because  it  is  old,  and 
that  the  eureka  of  modern  observers  and  theorists 
threatens  to  disturb  much  that  is  venerable,  not  alone 
from  its  age,  but  from  its  deep  foundation  in  truth. 
I  see  in  much  of  the  present  day  a  tendency  to  gen- 
eralize from  a  few  facts  instead  of  accumulating 
great  stores  of  evidence  from  which  to  deduce  some- 
thing like  a  general  law.  We  cannot  but  recognize 
a  tendency  to  refer  all  morbid  influences  to  a  few 
observed  microscopical    objects  in    diseased  matter, 


GAILLARD'  S  MEDICAL  JOURNAL. 


429 


and  from  these  to  rush  to  a  conclusion  affecting  the 
very  roots  of  our  social  life  that  all  such  matter  is 
transferable,  and  may  be  propagated  from  individual 
to  individual.  Much  that  was  believed — nay,  much 
which  was  proved — is  brought  up  into  the  focus  of 
argument,  where  theories  are  sometimes  more  preva- 
lent than  facts.  We  are  almost  asked  to  believe 
that  all  diseases  have  a  common  nucleus.  In  the 
midst  of  our  modern  light  a  disbelief  has  crept  in  of 
ancient  lights,  which,  not  the  less,  "  were  lights 
shinino-  in  darkness." 

It  may  be  that  the  tendency  of  the  hour  is  not  to 
incredulity,  indeed  it  is  rather  to  an  over-advanced 
faith  in  some  things,  but  it  is  shaky  on  some  ascer- 
tained points,  and  as  all  young  life  is  mixed  with 
imaginative  speculations  which  tend  to  error.  We 
have  discovered  some  things,  aud  much  that  is  great 
and  useful  ;  we  can  prevent  germs  of  disease  from 
entering  the  system  ;  we  can  prevent  secondary  in- 
fections, but  it  does  not  follow  that  all  disease  is  of 
germ  origin  or  that  all  secondary  disorders  are  from 
septicaemic  sources.  We  have  by  careful  pathologi- 
cal work  made  it  clear  that  many  broken-down  lungs 
have  never  had  a  trace  of  tubercle,  while  that  many 
tubercular  deposits  have  never  broken  up  the  lung 
structures,  yet  it  does  not  follow  that  every  case  of 
phthisis  is  of  inflammatory  origin,  or  that  innumer- 
able cases  do  not  progress  from  tubercle  to  caseation 
and  softening  and  cavity  with  their  known  train  of 
events.  The  contagiousness  and  inoculability  of 
phthisis  are  now  the  received  faith  of  many,  and  the 
treatment  proposed  has  of  course  varied  with  the 
theory  of  the  proposer.  Some  are  sent  to  snowy 
heights,  others  to  relaxing  river-beds.  Disinfectants 
and  antiseptic  remedies  are  more  in  vogue  than 
nutrients,  and  surgical  principles  are  applied  to 
cavities  in  the  lung.  I  mention  these  not  to  dis- 
parage them,  but  to  justify  my  assertion  that  we  are 
actually  in  one  of  those  transitional  periods  when 
thought  is  rife  on  the  subject  of  phthisis,  its  cause 
and  its  extirpation.  In  the  days,  sir,  when  you  and  I 
were  students  we  found  it  difficult  to  get  a  word  spoken 
about  phthisis.  It  slew  then,  as  it  slays  now,  about 
one  fifth  of  the  adult  population,  but  few  lecturers 
spoke  of  it,  and  no  student  was  examined  on  it.  We 
never  asked  then  if  haemoptysis  were  a  cause  or  a 
consequence  of  any  of  the  other  events  of  phthisis  ; 
of  the  nature  of  its  peculiar  fever  and  waste  ;  of  the 
cause  of  its  secondary  disorders  ;  of  the  retarding 
structural  alterations  which  nature  erects  as  barriers 
against  its  local  mischief.  But  those  have  become 
subjects  of  investigation,  and  inquiry  is  awake,  and 
good,  and  not  evil,  must  be  the  result.  There  is  doubt- 
less no  disease  so  hopeless  in  its  progress  and  results 


that  we  shall  not  find  it  to  be  capable  of  alleviation 
or  prevention,  and  the  prospect  is  not  bad  for  an  im- 
proved knowledge  where  there  are  so  many  inquirers. 
It  is  from  stagnation  of  opinion,  hopelessness  of 
more  knowledge,  that  the  thoughtful  mind  recoils  as 
from  the  dearth  of  all  improvement  in  our  art. 

These  form  some  of  the  considerations  which  have 
weighed  with  me  in  selecting  "  Phthisis,  its  Modern 
Theories  and  its  Modern  Treatment,"  as  the  subject 
of  these  short  lectures.  The  young  among  us  will 
not  hesitate  to  reconsider  the  researches  and  opinions 
of  former  great  men,  while  the  older  may  excuse  a 
reconsideration  of  questions  with  which  they  are  al- 
ready familiar,  from  the  vast  importance  of  the  re- 
sults, if  results  we  are  to  have  from  newer  teaching. 
It  is  also  evident,  as  is  indeed  the  case  with  all  medi- 
cal subjects,  that  this  disease  does  not  stand  alone, 
that  it  is  impossible  to  isolate  it  from  considerations 
of  general  pathology,  and  that  the  laws  which  regu- 
late its  progress  and  results  are  conditions  common  to 
many  diseases.  There  is  here  no  special  pathology, 
as  there  should  be  no  special  treatment  ;  and  we  may 
well  quote  the  well-known  saying  of  one  of  the  most 
thoughtful  of  our  predecessors,  that  '.'  it  demands  a 
higher  discipline  than  any  mere  knowledge  of 
auscultation  rightly  to  comprehend  it."  I  propose 
to  consider  briefly,  then,  the  older  doctrines  of 
phthisis,  and  to  compare  them  with  the  later  ;  to 
point  out  the  morbid  changes,  their  causes,  and  their 
relation  to  the  progress  of  the  affection  ;  to  inquire 
into  the  causes  of  the  secondary  disorders,  and  to 
consider  what  has  been  advanced  as  to  the  germ 
origin  of  phthisis,  and  the  evidence  in  existence  as  to 
its  contagiousness.  I  shall  also  ask,  as  arising  from 
these  considerations,  how  its  treatment  is  to  be 
guided  ;  on  what  principles  we  should  advise  the 
various  climates  ;  and  whether  the  local  disease  in 
the  lung  be  the  main  condition  to  combat,  or  if  we 
are  to  rest  contented  with  remedies  of  a  nutrient 
and  general  character.  If  in  this  review  I  should  ap- 
pear to  generalize  rather  than  to  descend  into  too 
much  detail,  you  will,  sir,  I  hope,  attribute  it  to  the 
largeness  of  the  subject,  and  to  a  desire  to  bring 
before  you  such  salient  points  as  come  in  promi- 
nent relief  before  each  of  us  in  daily  practice.  I 
am  also  addressing,  and  with  much  secret  diffidence, 
an  audience  most  highly  informed  on  this  very  sub- 
ject, many  of  whom  are  the  advanced  pioneers  of 
our  knowledge. 

Reviewing  the  literature  of  phthisis  from  the 
earliest  times  of  which  we  have  any  record,  we  may 
say  that  the  Greek  word  for  waste  expresses  the  idea 
of  the  disease  when  it  was  uppermost.  The  wast- 
ing of  the  bodily  tissues  was  the  earliest,  the  latest, 
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and  the  most  marked  symptom  of  the  disease  through- 
out. It  became  evident  before  cough  and  expecto- 
ration, it  fluctuated  with  the  patient's  other  condi- 
tions, and  it  ended  by  exhausting  him  to  the  grave. 
We  know  now  from  auscultatory  signs  that  this 
waste  is  greatest  when  the  morbid  product  in  the 
lung  is  breaking  up,  but  before  stethoscopes  were  in- 
vented the  fact  could  only  be  proved  by  the  in- 
creased amount  of  expectoration  which  then  oc- 
curred. Fever,  indicated  by  chills,  heats,  and 
sweatings,  also  coincided  with  increased  waste  of 
tissues.  The  correlation  of  these  symptoms  with 
waste  was  not  understood.  We  now  know  that  the 
waste  itself  and  the  debris  of  tissue  poured  into  the 
blood  are  direct  causes  of  the  high  temperature,  and 
that  there  is  a  strict  coincidence  between  three  con- 
ditions-(l)  active  lung  irritation,  (2)  tissue  waste,  and 
(3)  high  temperature.  But  we  may  take  it  that  the 
ancient  view  before  stethoscopes  was  that  waste  was 
the  leading  and  most  incorrigible  symptom. 

It  remained  for  Laennec,  Bayle,  and  their  follow- 
ers to  describe  and  map  out  by  physical  signs  the 
nature  and  amount  of  lung  disease.      We  are  familiar 
with  their  teaching.     The  gray  miliary  tubercle  de- 
posited sparsely  or  thickly  in  portions  of  the  lung 
underwent  degenerative  changes.     The  masses  ease- 
ated,   ran  together,  softened,  and  in  their  softening 
broke   down  the   surrounding   tissues  of  the    lung, 
strangled  its  nutrient  bronchial  as  well  as  the  pul- 
monary proper  vessels,  cut  off  the  circulation,   and 
caused  the  death  of  the  part.     A  cavity  more  or  less 
irregular  in  size  and  shape  resulted.      Inflammatory 
products  surrounded  and  were  a  consequence  of  this 
softening   and  disintegration.     The  secondary  con- 
gestion so  commonly  observed  in  advancing  cases  of 
disease  at  the  base  of  the  same  or  opposite  lung  were 
fresh  deposits  of  tubercle,  only  to  be  accounted  for 
by   the  lowered  constitutional  state  of  the  patient — • 
the  tubercular  cachexia,  as  it  was  called.      He  got  an 
unhealthy  inflammation,  involving  all  the  tissues  of 
the  lung,  though  why  he  should  have  had  any  affec- 
tion   of   the    opposite    lung    does  not  appear  from 
Laennec  s    reasoning.     In    like    manner    the    well- 
known  changes  in  the  intestines  causing  tubercular 
inflammation   of  the  mucous  glands  took  place,  and 
diarrhoea  precipitated  the  fatal  issue.     The  constitu- 
tion or  diathesis  in  which  this  occurred  -was  called 
scrofulous,  and  glandular  swellings  tending  to  slow 
inflammatory  change  and  caseation  took  place  in  the 
cervical,  mesenteric,  and  other  lymphatics.     These, 
like  the  tubercle  in  the  lung,  were  the  secondary  re- 
sults, so  to  speak,  of  a  primary  cachexia  or  constitu- 
tion and  of  the  tubercular  habit.      I  take  it  that  this 
is  a  fair  description  of  the  theories   of  Bayle  and 


Laennec.      After  an  investigation  of  many  thousands 
of  cases  of  phthisis  I  do  not  think  it  can  be  taken  to 
account  for  all  the  phenomena  of  that  disease,  but 
this  I  shall  again  notice.     What  the  discoverers  of 
auscultation  did  prove  was  this.     They  recognized 
certain  morbid  changes  in  the  lung  which  they  called 
tubercle.     They  noticed  its  physical  alterations  and 
its  tendency  to  degenerate,  and  they  gave  us  a  means 
of  defining  and  even  measuring  the  progressive  de- 
struction of  lung  tissue,  which  resulted  as  these  mass- 
es softened  and  involved  the  surrounding  parts.     I 
do  not  know  that  auscultation  has  added  much  to 
what  Laennec  taught  us  about  phthisis.   He  was  won- 
derfully accurate  and  perfected  physical  examination 
in  a    marvellously   short  time.     What   more  do  we 
know  now  of  the  signs  of  cavity  or  of  pneumothorax 
than  the  knowledge  he  left  us  ?     We  have  refined  on 
his  teaching  no  doubt,  especially  in  the  diagnosis  of 
incipient  disease,  and  some   phenomena  of  effusion 
into  the  pleura  and   pericardium,  but  he  gave  us  a 
masterly    method    of  identifying   changes    of    lung 
structure.      Nor  was  his  pathology  at  fault.     He  did 
not  go  far  enough.      So  far  as  his   description  of 
tubercle  goes  it  is  verified  by   daily  practice,  but  it 
was  all  tubercle  with  him.      He  did  not  allow  cases 
of  phthisis  which  were  originated  in  inflammatory 
change,  and   in  which  there  was  no  tubercle  at  all. 
It  would  be  unjust  to  the  memory  of  Addison  not  to 
point  out  that  he  in  England  was  the  first  to  hold 
that    inflammation    is    an    occasional    and    common 
cause  of  phthisis.     His  beautiful  illustrations  are  ac- 
curate pictures  of  the  results  of  inflammatory  change. 
There  is,   then,  a  phthisis  without  tubercle,  and  in 
many  post-mortem  examinations  no  tubercle  is  to  be 
found.      Again,  the  secondary  deposits  of  tubercle, 
which    often    surround    old   inflammatory    products 
breaking  up  in  the  lung,  do  not  appear  to  have  a  fair 
place  in  Laennec's  descriptions.      The  secondary  con- 
gestions in  the  base  of  the  same  or  the  opposite  lung 
were   regarded    as   fresh    tuberculous   attacks,    and 
the  mechanical  theory  of  morbid  matters  carried  and 
deposited  on  the  pulmonary  tissue  is  modern,   and 
found  no   place    in    his    work.       The    influence    of 
haemoptysis,  as  now  recognized  by  many,  cannot  be 
said  to  have  been  noticed  fairly  by  the  French  school. 
The    mechanical  effect  of    effused  blood  insufflated 
into  the  pulmonary  tissue,  and  forming  clots  which 
lose    color   and   become    encysted    or    undergo    the 
changes  of  caseation,  were  no  doubt  often  mistaken 
for  tubercle. 

Again,  in  criticising  the  French  school  of  that 
period  by  the  light  of  experience  at  the  bedside,  I 
fail  to  discover  in  their  teaching  the  division  of 
cases,    according  to  their  progress  and  duration  and 
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according  to  the  structure  of  lung  invaded,  and 
the  changes  of  a  fibroid  nature  undergone.  This  I 
hold  to  be  entirely  due  to  the  modern  English 
school.  In  Laennec's  time  a  cavity  in  the  lung 
meant  the  third  stage,  the  final  consummation  of 
the  disease,  the  almost  immediate  death  of  the 
patient,  and  the  abandonment  of  all  hope.  We 
now  sit  down  to  treat  cases  of  cavity,  to  pro- 
mote their  shrinking,  to  diminish  their  secretion, 
to  attack  them  surgically  and  drain  them,  and  some 
of  the  most  prolonged  instances  of  invalid  life  with 
which  I  am  acquainted  are  in  persons  with  a  single 
cavity  in  the  lung.  I  had  one  such  case  under  my 
notice  for  thirty  years,  many  for  periods  of  ten  and 
fifteen  years  ;  and  I  have  no  doubt  that  the  experi- 
ence of  all  of  us  will  bear  out  this  statement. 

Again,  the  whole  series  of  chronic  changes  in  lung 
tissue  which  have  been  called  fibroid,  and  in  which 
the  lung  is  condensed  and  contracted  and  fresh 
fibroid  tissues  developed  throughout  its  struct- 
ure, extending  in  bands  from  the  thickened  pleura, 
closing  up  old  cavities,  strangling  its  blood-vessels, 
and  leaving,  in  fact,  only  bronchial  tubes  which  un- 
dergo dilatation,  this  condition,  which  supervenes 
more  or  less  in  every  case  of  chronic  phthisis,  and 
which  often  prolongs  life  indefinitely  after  the  patient 
has  undergone  thickening  of  the  lung,  softening  of 
tuberculous  or  inflammatory  deposit  and  cavity,  had 
not  been  described  till  modern  English  observers  de- 
picted it. 

In  contrasting  more  recent  views  and  observations 
with  those  of  the  Laennec  period,  there  is  one  of 
surpassing  importance  which  seems  to  pervade  the 
theories  of  all  lung  affections,  and  its  consideration 
leads  us  to  review  the  modern  German  pathology. 
There  was  so  much  of  form,  consistency,  and  pre- 
cision in  the  French  doctrines.  It  was  so  convenient 
to  have  found  one  single  element,  tubercle,  with 
definite  form,  and  history  which  underwent  changes 
uniform  and  calculable,  to  each  of  which  a  stage  of 
disease  might  be  assigned,  and  from  which  the  du-' 
ration  and  result  might  be  calculated,  that  it  is  easy 
to  see  now  why  it  was  accepted  both  by  pathologist 
and  practitioner.  To  the  former  it  was  a  concrete 
idea,  a  unique  morbid  product,  recognizable  by  its 
history  and  its  appearance  ;  it  had  a  definite  life  or 
underwent  changes,  sooner  or  later,  which  converted 
it  either  into  cheesy  or  chalky  matters,  and  if  a  new 
crop  appeared  a  like  process  could  be  predicted  ; 
while  to  the  practitioner  it  was  also  a  definite  quan- 
tity ;  he  could  explain  it  to  his  patients'  friends,  and 
appear  to  be  precise  where,  perhaps,  he  was  not 
quite  true  !  But  to  the  whole  profession,  and  to  the 
public,  its  very  precision  and  the  known  and  invaria- 


ble course  which  tubercle  follows  when   once   estab- 
lished in  the  lung,  stamped  it  as  incurable  and  hope- 
less.     Now,  this  state  of  things  was  the   death   of 
all  progress  in   medical   knowledge  and  the  stagna- 
tion of  all  hope  of  a  remedy.     The  very  precision 
with  which  the  malady  was  known  rendered  investi- 
gation useless  and  advances  impossible.       It  will  be 
in   our  memory,  however,  that  out  of  this  hopeless 
mass  of  cases,  all  of  one  gloomy  aspect,  there  stood 
out  certain  ones  which  refused  to   follow  the  given 
course  to  death,  in   whom,  if  there  were  tubercle,  it 
neither  killed  nor  prostrated  them.       Persons  were 
known  to  live  for  years  with  cavity  in  one  lung,  and 
eventually,  perhaps,  to  die  of  something  else.      Was 
it  then  possible  that  if  this  tubercle  always  runs  a 
certain  course  there  may  not  be  other  morbid  prod- 
ucts in  the  lung  giving  rise    to    the  symptoms  and 
signs    of   phthisis,    which   run    a    different   course, 
some  of  which  may  tend  even  to  recovery,  and  others 
simply  to  alter  lung  structure,  but  not  to  destroy  it  ? 
I  doubt  not  but  that  some  such  reasoning  as  this 
struck  anxious  observers  who  were  sick  of  regarding 
the  sphinx   of  phthisis,   and,   unable   to   answer  its 
questions  or  account  for  all  its  phases  on  the  old 
French  theory,  were  not  content  to  be  absorbed  by 
the  problem,  but  rather  received  a  new  impulse  tow- 
ard    it's    solution.       The     modern    German    mind, 
pretty  commonly  in  opposition  to  the  French,  rushed 
at  once    to  the  conclusion    that    if  there  be  such  a 
thing  as  tubercle,  its  presence  was  only  an  occasional 
result  and  not  a  primary  cause  of  phthisis.     Tuber- 
culosis is  a  danger  incurred  by  the  phthisical,  but 
the  disease  is  seldom  initiated  by  it.     All  Laennec's 
teaching  was  wrong.     Tubercle  was  not  a  new  growth 
of  specific  nature  which  formed  the  essence,  so  to 
speak,   of  phthisis.     The  cheesy  transformations  so 
commonly  found  in  consumptive  lungs  did  not  result 
from  tubercle  ;  they  might  be  due  to  many  causes, 
but  chiefly  to  inflammatory  products.     That  bronchi- 
al, peribronchial,  and  pneumonic  deposits  often  pass 
for  tubercle  ;  that  the  miliary  form  is  the  only  tuber- 
cle ;  that  those  masses  of  infiltrated  lung  which  La- 
ennec called  "  stuffed"  with  tubercle  are  really  mass- 
es of  inflammatory  products,    the  result  of  catarrhal 
pneumonia  ;  that  in  many  cases  there  is  not  a  single 
tubercle  in  phthisical  lungs.     Then  as  to  the  origin 
of  the  disease,  Laennec  had  been  precise  in  assign- 
ing it  to  a  constitutional  cause  ;  it  never  arose  out  of 
acute  or  chronic  pneumonia  ;  haemoptysis  is  never  a 
cause,   though    a   frequent  result,    of   phthisis.     It 
never  arose  out  of  a  catarrh   or  neglected   cold,   a 
bronchitis  developing  phthisis  being  not  a  primary  gen- 
uine cold,  but  catarrh  caused  by  irritation  of  the  lung 
from  already  existing  tubercle.     His  mistake  was  not 
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that  tubercle  is  a  new  growth,  but  that  condensa- 
tions of  lung  which  have  quite  a  different  origin  are 
also  products  of  a  developement  of  tubercle.  In  enun- 
ciating these  startling  propositions  the  well-knowu 
German,  Memeyer,  naively  remarks  that  "  pathologi- 
cal anatomy  is  in  advance  of  clinical  medicine. ' '  Well 
for  its  truth  if  it  be  not  sometimes  in  opposition  to  it  ! 
In  estimating  the  influence  of  the  various  theories  of 
phthisis  on  its  treatment,  I  shall  have  occasion  to  call 
your  attention  further  on  to  this  opposition  in  views, 
and  to  ask  you  whether,  in  your  observation,  phthisis 
arises  from  neglected  colds,  or  whether  the  catarrhal 
symptoms  have  become  developed  in  the  course  of 
the  phthisis  ? 


PROCEEDINGS   OF  SOCIETIES. 


North    Texas    Medical    Association'   met    in 
Knights  of  Honor  Hall  at  Paris,  Texas,  March  2 2d, 
1883.     Dr.  J.  B.  Stinson  was  installed  as  president. 
He,  in  a  brief  way,  gave  a  synopsis  of  the  workings 
of  the  association,  stating  that  the  association  was 
organized  Jan.  20th,    1880,  with  a  membership   of 
seven,  which  had  increased  to  the  present  time  to 
one  hundred  and   twenty.     There  had  been  seven 
deaths.     Eighteen  subjects  had  been  presented  by 
appointment,  viz. :  Typho-malarial  fever,   puerperal 
eclampsia,    pneumonia,    cholera  infantum,  hysteria. 
The  symptoms  that  justify  Caesarean  section,  dysen- 
tery,   phthisis  pulmonalis,  leucorrhcea,   stricture    of 
male  urethra,  inguinal  hernia,  placenta  prsevia,  inter 
and  remittent  fevers.     Twenty-nine  regular  reported 
cases  (besides  many  verbal).     Most  notable  operation 
for  strangulated  hernia  in   a  man  seventy  years  of 
age  with  recovery,   tracheotomy  with   recovery,  re- 
moval of  fibula  for  necrosis,  calculus  removed  from 
urethra  of  boy  four  years  old,  operation  for  lacerated 
perineum    of   three   years'    standing,   carcinoma    of 
stomach,  removal  of  tumor  from  pancreas,  encepha- 
loid  cancer  removed   from    superior  maxillary,   the 
Texas  Siamese  twins    with  operative  procedure  for 
delivery,  and  a  case  of  gastrotomy. 

The  regular  Committee  on  Practice  being 
called,  Dr.  Coffer  presented  the  subject,  pneu- 
monia, taking  the  grounds  that  it  was  constitu- 
tional and  self-limited.  Treated  acute  stage  with 
sedatives,  tartar  emetic,  aconite  or  digitalis,  and 
opium.  Second  stage  quinine  and  supportives. 
Third  stage,  supportive.  Dr.  Carlisle  reported  a  case 
where  he  thought  venesection  had  marked  good 
effect  ;  that   in  this  climate  he  believed  malaria  to 


always  be  a  complication,  hence  quinia  was  always 
indicated. 

Dr.  Wells.  Many  cases  are  strictly  local— i.e.,  ex- 
posure to  sudden  changes  while  the  body  is  warm  ;. 
the  action  of  sudden  cold  checked  the  secretions, 
causing  shock,  etc.  He  treated  with  opium,  diuretics 
and  diaphoretics  in  first  stage,  believing  a  decoction 
of  the  yellow  butterfly-root  (silk-weed)  the  most 
efficient.  Second  and  third  stages  used  quinia  and 
supportives.  Dr.  Fort  claimed  pneumonia  to  be  an 
essential  fever,  else  why  do  the  rigor  and  fever  pre- 
cede the  signs  of  inflammation  of  the  lungs.  Used 
blistering  freely  in  first  stage.  Quinia,  digitalis, 
and  supportives  in  the  second  and  third  stages. 

Dr.  Hancock  believed  it  to  be  strictly  accidental 
and  not  of  constitutional  origin,  and  that  nearly  all 
cases  were  more  or  less  complicated  with  pleurisy. 

Dr.  Bedford  believed  the  disease  local,  and  could 
be  aborted  in  first  stage  by  large  doses  of  opium 
and  counter-irritation. 

Dr.  Stinson,  that  cold  and  heat  played  their  part, 
exposure  to  sudden  cold,  during  sweating  stage  from 
overheat,  checking  too  suddenly  the  secretions,  caus- 
ing shock,   and  predisposed  to   engorgement.     Dr. 
Hooks  asked,   Why  was  the  disease  most  common 
with  old  people  who  were  confined  to  the  house  and 
not  exposed  ?     Dr.  Stinson  :  Their  habits  of  uniform 
temperature  made  them  more  susceptible,  that  a  less 
degree    of    cold    would    produce   the    same    effect. 
Committee  on  Obstetrics  and  Gynaecology  being 
called,  Dr.  Bedford  presented  the  subject,  The  Lying- 
in  Room,  which  was  discussed  freely  by  the  members. 
Chloroform    during  second  stage  was  generally  fa- 
vored.    Dr.  Fort  extolled  the  use  of  the  forceps  in  in- 
ertia of  the  uterus  and  retarded  labor  ;  stated  he  never 
attended  a  case  without  them  ;  that  their  proper  ap- 
plication could  do  no  harm,  and  in  many  cases  saved  a 
difficult  labor  from  the  accidents  then  presented.   He 
believed  that  ergot  had   produced   more    still-born, 
babies  and  injured  more  mothers  or,  as  he  expressed 
it,  had  destroyed  more  lives,  than  any  other  poison 
known — that  it  was  malpractice  to  use  it  in  the  second 
stage   of  labor.     The  forceps  would  accomplish  all 
that  ergot  could,  and  the  poisonous  effect  on  the  child 
is  done  away  with.   He  did  not  object  to  small  doses,, 
after  the   birth  of  the  child  or  just  preceding — i.e., 
before  its  effect   could  possibly  reach  the  child  ;   he 
believed  that  it  acted  as  a  direct  poison  on  the  child, 
though  possibly  by  causing  too  strong  contraction  of 
the  uterus,  compressing  the  cord. 

■  Dr.  Johns  read  a  paper  on  the  subject,  recommend- 
ing chloroform  in  second  stage  of  labor  and  anti- 
septic washes  in  third  stage,  both  of  which  were 
generally  concurred  with.     Several    of  the  members 
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took  issue  with  Dr.  Fort,  claiming  him  too  extreme 
both  in  the  use  of  the  forceps  and  his  denunciation 
of  the  use  of  ergot. 

President  Dr.  Stinson  called  Dr.  Johns  to  the  chair, 
and  read  reports  of  cases  of  monstrosity,  also  a  case 
of  vaginal  atresia  with  operative  procedure. 

Dr.  Rush  read  a  report  of  eight  cases  of  enuclea- 
tion of  eye  with  causes  that  led  thereto,  as  well  as 
indications  requiring,  operation. 

Letter  from  Dr.  E.  S.  Gaillard,  editor  of  Gaillard's 
Journal,  extending  his  well-wishes  for  the  success 
of  the  association,  speaking  in  complimentary  terms 
of  the  physicians  of  Texas,  and  offering  the  use  of  the 
columns  of  his  journal  for  publication  of  the  proceed- 
ings of  the  association.  Resolutions  of  thanks  were 
extended  to  Dr.  E.  S.  Gaillard  for  his  complimentary 
expressions,  and  the  generous  offer  of  the  use  of  his 
journal,  and  the  secretary  was  requested  to  prepare 
a  synopsis  of  the  proceedings  and  forward  to  his 
journal.  S.  E.  Bramlette,  M.D.,  Secretary. 

New  York  Academy  of  Medicine.  Stated  Meet- 
ing, March  1st,  1883.  Fordyce  Barker,  M.D., 
LL.D.,  President,  in  the  chair. 

Dr.  Kearns,  of  Pittsburg,  was  invited  to  take  a 
seat  on  the  platform. 

Dr.  Laurence  Johnson  related  a  case  illustrating 
the  possible  dangers  of  intra-uterine  injections  by  the 
use  of  Chamberlain's  tube.  The  case  was  one  of 
puerperal  fever,  for  which  he  made  intra-uterine  in- 
jections during  about  a  week  from  the  third  day  af- 
ter delivery.  The  greatest  care  was  exercised  in  the 
introduction  of  the  tube  and  in  regulating  the  force 
of  the  injection.  No  accident  happened  until  about 
the  sixth  day,  when,  after  having  exercised  the  usual 
care,  the  tube  on  being  withdrawn  was  found  to  be 
stained  with  blood,  and  a  little  bleeding  followed. 
The  patient  had  a  chill,  the  temperature  went  up 
nearly  to  107°  F.,  the  pulse  tol60,  and  this  condition 
continued  for  two  or  three  hours,  and  then  subsided. 
The  patient  had  done  well  since. 

The  President  remarked  that  within  the  past  few 
years  he  had  occasion  frequently  to  express  a  word  of 
caution  to  those  whom  he  had  met  in  consultation, 
with  regard  to  the  continued  use  of  intra-uterine  in- 
jections in  the  treatment  of  septicemia  and  puerperal 
fever  beyond  a  certain  period  of  time.  It  was  well 
known  that  the  uterine  sinuses  were  ordinarily  closed 
within  three  or  four  days  after  delivery.  It  had 
happened  to  him  several  times  to  see  cases  where  the 
evidence  had  been  conclusive  to  him  that  injections 
with  the  Chamberlain  tube,  a  most  excellent  and  useful 
instrument,  had  been  continued  too  long,  and,  for 
this  reason,  that  the  uterine  sinuses,  after  having  be- 


come closed  by  nature's  methods,  were  reopened,  and 
a  channel  was  made  through  which  absorption  could 
take  place,  and  the  uterine  injection  had  in  some 
cases,  he  believed,  been  the  source  of  reinfection. 

The  scientific  paper  of  the  evening  was  then  read 
by  Dr.  Isaac  E.  Taylor,  on  ' '  The  Naturally  Faulty 
or  Contracted  Pelves  ;  with  the  History  of  a  Case  of 
Labor,  the  Non-delivery  of  the  Child  and  the  Death 
of  the  Mother,  after  Craniotomy  and  Cephalotripsy. 

The  faulty  or  contracted  pelves  to  which  the  au- 
thor referred  included  the  equally  contracted,  or 
justo-minor,  the  infantile  or  immature,  and  the  mas- 
culine or  funnel-shaped. 

The  patient,  the  history  of  whose  case  he  related, 
was  29  years  of  age,  a  primipara,  whom  he    saw  on 
July  28th,  1882,  in  consultation  with  Drs.  Waterman,  ■ 
Judson,  and   others.      At  that  time  the  pains  were  of 
short  duration,  occurring  at  intervals  of  ten  minutes  ; 
the  os  was  dilated  to  about  the  size  of  a  half-dollar. 
The  head  was  in  the  left  occipitoanterior  position. 
Ergot  caused  little  advance.     One  third  of  a  grain  of 
morphine  hypodermically  gave  the  patient  some  rest. 
The  next  morning  the  os  was  widely  dilated.   The  head 
was  still  at  the  brim.     The  forceps  were  applied  by 
Dr.  Simmons,  but  without  effect.      Dr.  Judson  then 
made  an  unsuccessful  attempt  at  version.    Craniotomy 
was  performed  in  the  afternoon,  while  the  head  was 
at  the  superior  strait,  the  transverse   diameter,  brow 
presentation.      The   cephalotribe    was  then    applied, 
and  the  brain  was  more  freely  evacuated.       Traction 
was  made  for  fifteen    or  twenty  minutes,  but  no  ad- 
vance was  made.     On    examination  immediately  af- 
terward, the  cranium  was  found  to  have  resumed  the 
shape  it  presented  before  the  instrument  was  applied 
— a  fact  which  Dr.  Taylor  believed  to  be  of  not  un- 
usual occurrence.     A  long  narrow-bladed  forceps  was 
applied,  the  head  more   securely  fixed,  and  a  right- 
angled  blunt  hook  was  inserted  into  the  child's  mouth. 
Meigs's  embryotomy  forceps  were  applied,  and  they 
succeeded   in    bringing  the   head  into    the    inferior 
strait,  and  finally  delivering  it,  at  6  p.m.,  after  three 
hours'  trial.     Dr.  Taylor  believed  that  they  had  to 
deal  with   a   generally   contracted  or  faulty  pelvis. 
The  canal  was  so  completely  filled  by  the  body  of 
the  child  that  it  was  impossible  to  make  use  of    any 
means  by  which  to  bring  down  the  arm.      After  an 
hour  spent  in  ineffectual  attempts  at  extraction  of  the 
shoulders,  the  mother  expired  at  7  p.m. 

In  his  remarks  upon  the  case,  Dr.  Taylor  ex- 
pressed the  belief  that  the  equally  contracted  pelvis 
occurred  more  frequently  than  those  forms  generally 
considered  to  be  due  to  some  vice  of  constitu- 
tion, as  rachitis,  malacosteon,  etc.,  to  which  far 
more   attention   had  been  paid  hitherto   by  the  pro- 


434 


GAIL  LAUD' 'S  MEDICAL  JOURNAL. 


fession.  But,  while  the  deformity  was  met  with 
much  more  frequently  than  was  supposed,  as  a  general 
rule  it  gave  no  positive  evidence  or  even  suspicion  of 
its  presence  before  labor.  The  funnel-shaped  and  the 
equally  contracted  pelvis  had  been  regarded,  along 
with  the  infantile  form,  as  due  to  an  arrest  of  growth 
or  to  some  impairment  of  the  constitution  ;  but,  as  a 
matter  of  fact,  it  was  exactly  the  reverse,  the  bony  union 
taking  place  at  an  early  age  and  being  indicative  of  a 
healthy,  not  an  impaired,  constitution.  That  the 
equally  contracted  pelvis  did  not  necessarily  go  with 
smallness  of  stature  was  evident  in  the  fact  that 
many  women  of  deficient  stature  gave  birth  to  well- 
developed  children  with  comparative  ease.  This  fact 
was  illustrated  in  the  case  of  a  girl,  twelve  years 
of  age,  who  some  years  ago  at  Bellevue  Hospital 
gave  birth  to  twins  without  the  least  amount  of 
trouble,  labor  lasting  not  longer  than  an  hour. 

Velpeau  had  made  the  remark  that  he  had  not 
known  of  a  case  in  which  the  form  of  pelvis  under 
consideration  had  offered  any  serious  obstacle  to  de- 
livery, but  within  a  few  years  afterward  he  met  with 
two  cases,  in  one  of  which  the  patient  died  under 
delivery,  and  in  the  other  Csesarean  section  had  to  be 
performed.  Many  cases  of  difficult  labor,  in  which 
the  obstacle  to  delivery  was  probably  attributed  to 
the  large  size  of  the  child's  head,  to  imperfect  ossi- 
fication, to  largeness  of  the  shoulders,  or  to  other 
causes,  and  in  which  instruments  had  to  be  resorted 
to  in  effecting  delivery,  were  probably  cases  of  un- 
recognized equally  contracted  pelvis. 

The  diagnosis  of  the  equally  defective  pelvis  was 
hardly  ever  made  before  the  necessity  for  the  use  of 
instruments  was  recognized  at  labor.  The  position 
of  the  head  might  aid  somewhat  after  delivery. 
Some  knowledge  might  be  derived  from  the  form 
the  cranial  bones  had  assumed,  an  excellent  illustration 
of  which  fact  was  seen  in  the  specimen  presented. 
The  author  attached  little  practical  value  to  the  vari- 
ous methods  of  pelvimetry  which  had  been  pro- 
posed. Probably  the  most  accurate  estimate  could 
be  formed  by  the  introduction  of  the  whole  hand  in- 
to the  pelvis.  If  the  hand  could  not  be  rotated 
freely,  it  might  be  assumed  that  the  diameters  were 
not  equal  to  those  of  the  normal  pelvis.  The  most 
useful  method  for  the  measurement  of  the  outlet 
was  probably  that  of  Breisky. 

With  regard  to  procedures,  the  use  of  the  forceps 
was  almost  totally  or  entirely  impracticable.  If 
craniotomy  had  been  performed,  version  might  pos- 
sibly succeed.  If  the  case  were  seen  early,  while 
the  head  was  resting  in  the  pelvic  cavity,  Caesarean 
section  might  be  performed  ;  otherwise  laparot- 
omy   or    symphyseotomy    would    be    the    operation 


which  he  would  select — preferably  that  of  symphy- 
seotomy. 

Discussion. 

Dr.  E.  A.  Judson,  who  had  seen  the  patient,  re- 
viewed the  clinical  history  of  the  case,  and  spoke  of 
the  difficulties  which  he  encountered  in  the  attempt 
to  perform  version.  One  of  the  most  interesting- 
questions  which  had  arisen  in  his  mind  in  connec- 
tion with  the  case  was  the  possibility  of  making  the 
diagnosis  of  the  existence  of  a  faulty  condition  of 
the  pelvis.  The  restrictions  which  Dr.  Taylor  had 
put  upon  the  value  of  the  different  methods  of  pel- 
vimetry seemed  to  him  to  be  just.  He  referred  to 
the  method  of  Carl  Schroeder  for  determining  what 
he  called  the  diagonally  conjugate  diameter  by  pass- 
ing the  two  fingers  so  that  the  ulnar  surface  of  the 
middle  finger  should  rest  against  the  promontory  of 
the  sacrum,  then  measure  on  the  index-finger  the  dis- 
tance between  this  point  and  the  pubic  arch.  This 
diameter  having  been  obtained,  it  usually  bore  a 
certain  relationship  to  that  of  the  other  diameters  of 
the  pelvis.  He  believed  that  some  information 
might  be  obtained  by  abdominal  palpation.  With 
regard  to  external  pelvimetry,  Baudelocque's  method 
was  probably  the  best. 

Dr.  E.  L.  Partridge  had  observed  that  in  the 
cases  of  this  form  of  faulty  pelvis  in  which  he  had 
found  it  necessary  to  perform  craniotomy  and 
cephalotripsy  the  subject  had  menstruated  at  quite  an 
early  period,  and  he  thought  this  clinical  fact  might 
have  some  relation  to  the  early  ossification  of  the 
bones  of  the  pelvis,  and  prove  of  some  value,  when 
it  existed,  in  leading  us  to  suspect  that  such  deform- 
ity of  the  pelvis  might  be  present.  It  had  been  ob- 
served in  not  a  few  cases  that  a  difficult  first  labor 
had  been  followed  by  labors  comparatively  easy  ; 
and  this  might  perhaps  be  accounted  for  by  the  fact 
that  the  deposit  of  salts  of  lime  in  the  bones  of  the 
infant  of  a  primipara  was  greater  than  in  that  of  a 
multipara.  He  had  found  that  the  application  of 
the  cephalotribe  after  the  delivery  of  the  head  was  of 
aid  in  the  delivery  of  the  shoulders. 

Dr.  H.  J.  Garrigues  thought  that  the  diagnosis 
of  faulty  pelvis  could  be  largely  made  out  by  ex- 
ternal methods,  one  of  the  best  of  which  was  that 
of  Baudelocque.  He  had  found  it  easier  to  measure 
the  transverse  diameter  of  the  pelvis  than  the  conju- 
gate. With  regard  to  operations,  he  should  con- 
sider them  preferably  in  the  order  mentioned  :  first, 
gastro-elytrotomy  ;  second,  under  certain  circum- 
stances, Cesarean  section,  not  according  to  the  old 
method,  but  according  to  the  methods  more  recently 
described  in  monographs  ;  third,  Porro's  operation  ; 
and,  last  of  all,  total  extirpation  of  the  uterus. 
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The  President  called  attention  to  the  important 
practical  point  that  the  general  form  and  size  of  the 
patient  furnished  very  slight  indications  with  regard 
to  the  pelvic  conformation.  Doubtless  all  had  been 
consulted  more  or  less  frequently  by  persons  some- 
what defective  in  figure  with  regard  to  the  probability 
of  their  going  through  labor  with  safety.  He  had 
not  infrequently  known  persons  under  five  feet  two 
inches  in  height  to  have  a  perfectly  formed  pelvis 
and  to  give  birth  to  healthy  and  even  large  children. 
Again,  he  had  frequently  been  consulted  by  those 
who  in  early  life  had  suffered  from  antero-posterior 
and  lateral  curvature  of  the  spine,  and  probably  also 
from  hip-joint  disease,  with  regard  to  whether  it 
were  probable  they  could  go  through  labor,  and  in 
some  cases  he  had  made  a  careful  examination  by  the 
various  means  alluded  to  by  the  author  of  the 
paper,  and  had  been  enabled  to  form  a  pretty  accu- 
rate estimate  as  to  the  pelvic  diameters  and  the  prob- 
able result  of  labor,  but  not  always  ;  oftentimes  he 
found  it  impossible  to  do  so.  Some  years  ago,  a 
physician  brought  a  lady  to  his  office  who  had  both 
lateral  and  antero-posterior  curvature  of  the  spine, 
and  who  in  early  life  had  also  had  hip-joint  disease, 
and  she  was  then  at  about  the  fifth  month  of  preg- 
nancy. 

He  could  discover  no  deformity  within  the  pelvic 
cavity.  Afterward  her  physician  wrote  him  that  she 
had  given  birth  to  a  child  weighing  ten  pounds  and 
a  half  before  he  could  arrive  at  the  bedside,  the 
entire  duration  of  labor  being;  not  more  than  two 
hours.  On  the  other  hand,  a  woman  of  handsome 
figure,  large  in  size  and  well  formed,  had  been  de- 
livered with  the  greatest  difficulty,  after  craniotomy 
and  cephalotripsy,  by  a  celebrated  French  accouch- 
eur, and  was  six  months  in  convalescing.  In  a 
subsequent  pregnancy  Dr.  Baker  induced  labor  at 
five  months  and  a  half.  Three  years  later,  becom- 
ing pregnant  a  third  time,  and  being  anxious  for  an 
heir,  her  physician  allowed  pregnancy  to  go  on  until 
the  seventh  month.  Labor  was  theninduced  :  rupt- 
ure of  the  uterus  occurred,  and  the  patient  died  un- 
delivered. The  President  thought  we  should  be  ex- 
tremely cautious  in  promising  a  favorable  result  in 
any  case,  even  after  making  a  most  careful  examina- 
tion, for  it  was  not  always  possible  to  determine 
the  exact  state  of  the  pelvis. 

Dr.  Taylor,  in  closing  the  discussion,  directed  at- 
tention to  the  subject  of  the  naturally  faulty  or  con- 
tracted pelvis  from  a  gynaecological  point  of  view, 
and  said  he  believed  that  this  condition  was  the 
cause  of  many  cases  of  uterine  displacement  which 
had  erroneously  been  attributed  to  disease  in  the 
womb  itself. — Medical   Times. 


Dispensatory  of  the  United  States  oe  America. 
By    Wood    and    Bache.      Fifteenth    Edition, 
rearranged,   thoroughly  revised,  and  largely  re- 
written   by  H.    C.   Wood,   M.D.,    Joseph  P. 
Remington,  Ph.G.,   and  Samuel  P.   Sadtler, 
Ph.D.,  F. C.S.     Philadelphia:   J.B.  Lippincott 
&  Co.,  1883. 
For  more  than  a  generation  past,   every  student 
who  o-raduated  was  advised  to  buv  Wood  and  Bache's 
Dispensatory,   if  he  could  purchase    nothing  more. 
It  has  been  the  vade  mecum  of  every  practitioner, 
more  valued  than,   perhaps,  any  other  book  in  the 
library.      Every  edition  has  been  an  improvement 
upon  the  one  preceding  it,  and  the  volume  has  grown 
in  value  and  scope,    as   it  has   grown  in  bulk  and 
popularity.     It  has  now  reached  its  fifteenth  volume, 
has    become  encyclopedic  in  size  and    appearance  ; 
and  is  published  for  eight  dollars  only. 

Dr.  H.  C.  Wood,  a  nephew  of  the  late  Geo.  B. 
Wood,  aided  in  the  revisions  of  the  three  preceding 
editions.  His  share  in  the  present  issue  has  been  to 
revise  the  sections  treating  of  Medical  Properties  and 
Uses,  Botany,  and  Materia  Medica. 

Professor  Remington  had  in  charge  the  sections 
relating  to  Pharmaceutical  Chemistry  ;  also  the  part 
treating  of  Pharmacy,  which  in  this  edition  is  almost 
entirely  new.  To  him  fell  the  delicate  work  of 
making  the  calculations  to  adapt  the  officinal  formu- 
las by  weight  to  ordinary  measures. 

Professor  Sadtler  was  given  the  parts  of  Theoreti- 
cal Chemistry  and  Toxicology. 

The  novel  features  of  the  fifteenth  edition  are  as 
follows  :  The  pronunciation  of  the  officinal  titles  is 
indicated  by  diacritical  marks  ;  chemicals  are  follow- 
ed by  their  symbols  according  to  both  systems  ;  the 
directions  given  by  weight  for  liquids  in  the  Phar- 
macopoeia are  followed  by  the  equivalents  by  volume 
in  brackets  ;  the  foreign  synonyms  are  more  com- 
plete and  numerous  ;  a  complete  list  of  analyses  of 
American  mineral  springs  and  of  some  European 
springs  is  given  ;  a  number  of  illustrations  have  been 
added,  those  representing  microscopical  sections  be- 
ing, on  account  of  their  accuracy,  of  special  useful- 
ness to  students  ;  parts  first  and  second  of  the  last 
edition  have  been  cast  into  one,  arranged  in  strict 
alphabetical  order,  and  the  second  part  now  treats  of 
unofficinal  medicines  ;  finally  a  most  excellent  index  of 
some  sixteen  thousand  references  ends  the  volume. 

New  York  County  Medical  Society. — At  the 
February  26th  meeting  of  the  County  Medical  Society 
Dr.  C.  Heitzman  read  a  paper  on  ' '  The  Nature  of  Tu- 
berculosis :  Its  Transmissibility  and  its  Parasitic  Ori- 
gin."     He  described  the  appearance  and  anatomical 
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structure  of  tuberculosis,  and  then  went  on  to  speak 
of  the  diverse  views  that  have  prevailed,  and  still 
prevail,  as  regards  the  infectious  nature  of  the  dis- 
ease. Experiments,  he  said,  had  only  served  to  con- 
fuse the  professional  mind  on  this  subject,  as  after  a 
Frenchman  had  published  to  the  world  his  discover- 
ies that  animals  inoculated  with  tuberculous  matter 
were  soon  attacked  with  tuberculosis,  German  ex- 
perimenters found  that  rabbits  and  guinea-pigs  de- 
veloped tuberculosis  after  having  merely  bits  of 
wood,  glass,  aniline  dye,  and  other  substances  in- 
jected under  the  skin.  More  than  that,  it  was  shown 
that  simple  injuries  sometimes  produced  tuberculosis 
in  these  animals.  But  Dr.  Heitzman  remarked  that 
the  force  of  these  experiments  was  somewhat  weak- 
ened by  the  fact  that  these  animals,  after  long  con- 
finement, especially  in  laboratories,  seemed  to  be 
particularly  predisposed  to  tuberculosis.  In  con- 
cluding, he  referred  to  the  discovery  by  Dr.  Koch, 
of  Germany,  of  bacilli  in  tuberculous  matter,  and 
said  that  this  seemed  to  throw  new  light  on  the 
subject.  Nevertheless,  Dr.  Heitzman  was  disposed 
to  doubt  the  theory  that  the  disease  is  infectious. 
It  was  a  problem  yet  to  be  solved,  he  said,  whether 
bacilli  are  the  cause  or  merely  a  product  of  tuber- 
culosis. He  also  made  a  highly  complimentary  refer- 
ence to  the  Cartwright  lecture  on  the  subject  of  Dr. 
Koch'*s  discovery,  delivered  by  Dr.  W.  T.  Belfield, 
of  Chicago.  Dr.  Belfield 's  lecture  had  taken  the  wind 
out  of  the  sails  of  what  he  intended  to  say  on  this 
branch  of  his  subject. 

Dr.  Belfield,  who  was  invited  by  the  president, 
Dr.  David  Webster,  to  open  the  discussion  on  Dr. 
Heitzman's  paper,  was  not  disposed  to  coincide  with 
the  latter  as  to  the  confusing  nature  of  the  experi- 
ments on  the  subject.  He  reminded  Dr.  Heitzman 
that  the  very  German  physicians  whom  he  had  cited 
as  having  proved  by  their  experiments  that  the  rab- 
bit and  the  guinea-pig,  inoculated  with  almost  any 
extraneous  substance,  would  develop  tuberculosis,  had 
afterward  found  that  this  was  almost  exclusively  true 
of  individual  animals  that  had  been  long  in  confine- 
ment, and  whose  physical  condition  was  more  or  less 
impaired  thereby.  And  he  pointed  out  also  that 
those  experiments  which  resulted  in  the  development 
of  tuberculosis  from  inoculation  with  merely  extra- 
neous matter  had  been  conducted  exclusively  in  labor- 
atories where  tuberculous  matter  had  been  in  almost 
constant  use  for  long  periods  of  time  in  the  prosecu- 
tion of  other  experiments.  There  was  no  telling,  he 
said,  but  that  the  wood,  glass,  aniline,  or  other 
matter  used  had  in  some  way  or  other  become  con- 
taminated with  the  tuberculous  matter.  For  when 
these  same  physicians   repeated  these  same  experi- 


ments with  merely  extraneous  matter  at  their  own 
residences,  on  rabbits  or  guinea-pigs  recently  capt- 
ured, tuberculosis  failed  to  develop  itself.  And  it 
was  due  to  these  latter  experiments  that  one  of  the 
physicians  referred  to  finally  adopted  the  theory  of 
the  infectious  nature  of  tuberculosis.  Dr.  Koch,  on 
the  contrary,  had  shown  that  animals,  such  as  the 
dog,  cat,  and  rat,  not  naturally  predisposed  to  tu- 
berculosis, had  invariably  developed  tuberculosis 
when  inoculated  with  tuberculous  matter.  The  ex- 
periments of  the  German  physicians  with  merely  ex- 
traneous matter  on  healthy  individuals  of  those  classes 
of  animals  particularly  predisposed  to  tuberculosis 
really  tended  in  a  most  striking  manner  to  confirm 
the  conclusions  of  Dr.  Koch.  They  also  suggested 
another  consideration,  that  different  individuals  of 
the  same  species  were  more  disposed  than  others, 
by  reason  of  physical  condition,  to  the  same  disease. 
But,  he  continued,  tuberculosis  occurs  spontaneously 
in  some  instances.  So  also  do  diseases  that  are  well 
known  to  be  infectious  —  pyaemia,  for  example. 
Many  physicians  and  medical  students  are  known  to 
have  contracted  the  disease  through  abrasions  on  the 
hands  or  fingers  by  contact  with  pyaemic  patients, 
while  other  persons  have  developed  pyaemia  from 
simple  injuries  without  any  contact  whatsoever  with 
pyaemic  poison.  But  in  every  case  the  specific 
pyaemic  poison  was  present.  He  held  that  tuber- 
culosis presented  a  parallel  case.  Whether  bacilli 
were  the  cause  or  a  product  of  tuberculosis  would 
not  be  accepted  as  settled  by  the  medical  world  until, 
future  experiments  have  disproved  or  confirmed  Dr. 
Koch's  views. 

Dr.   Jacobi   concurred,  with  Dr.   Belfield  in   the 
opinion  that  tuberculosis  was  infectious. 


MEDICAL  NEWS. 


A  South  Carolina  Giant. — A  correspondent 
writing  from  White  Oak,  Texas,  gives  a  rambling 
and  rather  incoherent  account  of  a  visit  to  Henry 
Clay  Thurston,  a  giant  living  in  Titus  County.  The 
giant  is  seven  feet  seven  and  a  half  inches  in  height, 
has  a  foot  13  inches  long,  wears  No.  15  shoes,  and 
the  size  of  his  hat  is  7^-,  showing,  that  his  head  is 
small  in  proportion  to  his  height. 

A  Greeting  to  Dr.  Holmes.  —  The  Banquet 
Given  by  the  Physicians  of  New  York.  A  Brilliant 
Gathering  at  Delmonico's,  a  Poem  by  the  Dis- 
tinguished Guest,  and  many  Pleasant  Speeches. — 
The  complimentary  dinner  tendered  to  Dr.  Oliver 
Wendell  Holmes,  at  Delmonico's,  April  13th,  by  the 
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medical  profession  of  this  city,  was  a  noteworthy 
hanquet.  The  decorations  of  the  room  were  very 
simple,  consisting  simply  of  cut  flowers  and  potted 
plants  distributed  over  the  tables.  At  the  raised  dais 
Dr.  Fordyce  Barker  presided.  On  his  right  sat  the 
honored  guest  of  the  evening,  Dr.  Oliver  Wendell 
Holmes,  and  on  his  left  the  Right  Rev.  T.  M.  Clark. 
The  party  entered  the  dining-room  at  7:30  o'clock, 
Dr.  Fordyce  Barker,  escorting  Dr.  Holmes,  leading. 
Three  hours  were  passed  in  discussing  the  feast  pro- 
vided, the  last  article  of  which  was  a  telegraphic 
despatch  sent  to  each  guest  from  Boston.  On  one 
side  of  this  mysterious  missive  was  a  picture  repre- 
senting Dr.  Holmes  fleeing  from  the  Tewksbury 
Almshouse,  and  Dr.  Barker  ringing  him  into  the 
hospitable  doors  of  "  Barker,  late  Delraonico."  On 
the  other  were  the  following-  verses  : 

"  The  dinner-bell,  the  dinner-bell 
Is  ringing  loud  and  clear, 
Through  hill  aud  plain,  through  street  and  lane, 
It  echoes  far  and  near. 

"  I  hear  the  voice  !     I  go  !     I  go ! 
Prepare  your  meat  and  wine  ! 
They  little  heed  their  future  need 

Who  pay  not  when  they  dine."         0.  W.  H. 

While  the  guests  were  yet  sipping  their  coffee, 
Dr.  Fordyce  Barker,  the  president  of  the  evening, 
rapped  gently  on  the  table  with  the  solid  end  of  a 
bottle,  and  when  the  hum  and  bustle  in  the  room 
subsided  sufficiently  to  enable  him  to  be  heard,  he 
addressed  a  cordial  greeting  to  the  genial  autocrat 
of  the  breakfast-table  who  sat  at  his  right.  He  said 
that  the  tempting  abundance  of  the  dinner  had  taken 
up  so  much  of  the  company's  attention  that  he  felt 
constrained  to  condense  his  speech  into  a  few  brief 
words.  He  never  could  make  a  pretty  speech  to  a  man 
or  a  woman  when  alone  with  either(?)  Every  per- 
son present  knew  the  reason  of  the  happy  assemblage, 
and  also  how  well  the  distinguished  guest  deserved 
any  ovation  that  might  be  tendered  to  him.  In  be- 
half of  the  large  company  Dr.  Barker  bade  Dr. 
Holmes  thrice  welcome,  and  assured  him  that  every 
participant  in  the  dinner  thoroughly  appreciated  the 
honor  of  his  presence.  Dr.  Andrew  H.  Smith  sup- 
plemented Dr.  Barker's  brief  remarks  by  reciting  a 
humorous  original  poem  of  greeting.  He  closed  by 
hoping  that  the  venerable  guest  of  the  evening  might 
be  like  his  traditional  one-horse  chaise,  never  to 
break  down,  never  wear  out — 

"  Not  feeling  the  weight  of  the  years  as  they  fly, 
Simply  stop  living  when  ready  to  die." 

Dr.  H.  D.  Noyes  was  announced  as  the  toast- 
master,  and  his  reading  of  the  subject  of  the  first 
toast,  "Our  Guest,"  was  the  signal  for  a  vigorous 


outburst  of  enthusiasm,  all  of  the  gentlemen  rising 
to  their  feet  and  following  the  quaffing  of  their  wine 
by  three  hearty  cheers. 

The  Guest's  Response. — Dr.  Holmes  arose  in  his 
place,  and  while  the  large  company  listened  with 
most  enjoyable  attention,  he  read  in  a  graceful  and 
expressive  manner  the  following  poem  : 

Have  I  deserved  your  kindness  ?    Nay,  my  friends, 

While  the  fair  banquet  its  illusion  lends, 

Let  me  believe  it,  though  the  blood  may  rush 

And  to  my  cheek  recall  the  maiden  blush 

That  o'er  it  flamed,  with  momentary  blaze, 

When  first  I  heard  the  honeyed  words  of  praise  ; 

Let  me  believe  it  while  the  roses  wear 

Their  bloom,  unwithering  in  the  heated  air  ; 

Too  soon,  too  soon  their  glowing  leaves  must  fal), 

The  laughing  echoes  leave  the  silent  hall, 

Joy  drop  his  garland,  turn  his  empty  cup, 

And  weary  Labor  take  his  burden  up. 

How  weighs  that  burden  they  can  tell  alone 

Whose  dial  marks  no  moment  as  their  own. 

Am  I  your  creditor  ?     Too  well  I  know  . 
How  Friendship  pays  the  debt  it  does  not  owe, 
Shapes  a  poor  semblance  fondly  to  its  mind, 
Adds  all  the  virtues  that  it  fails  to  find, 
Adorns  with  graces  to  its  heart's  content, 
Borrows  from  love  what  nature  never  lent, 
Till  what  with  halo,  jewels,  gilding,  paint, 
The  veriest  sinner  deems  himself  a  saint. 
Thus  while  you  pay  these  honors  as  my  due 
I  owe  my  value's  larger  part  to  you, 
And  in  the  tribute  of  the  hour  I  see 
Not  what  I  am,  but  what  I  ought  to  be. 

Friends  of  the  Muse,  to  you  of  right  belong 

The  first  staid  footsteps  of  my  square-toed  song  ; 

Full  well  I  know  the  strong  heroic  line 

Has  lost  its  fashion  since  I  made  it  mine  ; 

But  there  are  tricks  old  singers  will  not  learn, 

And  this  grave  measure  still  must  serve  my  turn. 

So  the  old  bird  resumes  the  self-same  note 

His  first  young  summer  wakened  in  his  throat ; 

The  self-same  tune  the  old  canary  sings, 

And  all  unchanged  the  bobolink's  carol  rings  ; 

When  the  tired  songsters  of  the  day  are  still 

The  thrush  repeats  his  long-remembered  trill ; 

Age  alters  not  the  crow's  persistent  caw, 

The  Yankee's  "  Haow,"  the  stammering  Briton's  "  Haw ; '" 

And  so  the  hand  that  takes  the  lyre  for  you 

Plays  the  old  tune  on  strings  that  once  were  new. 

Nor  let  the  rhymester  of  the  hour  deride 

The  straight-backed  measure  with  its  stately  stride  ; 

It  gave  the  mighty  voice  of  Dryden  scope  ; 

It  sheathed  the  steel-bright  epigrams  of  Pope  ; 

In  Goldsmith's  verse  it  learned  a  sweeter  strain ; 

Byron  and  Campbell  wore  its  clanking  chain  ; 

I  smile  to  listen  while  the  critic's  scorn 

Flouts  the  proud  purple  kings  have  nobly  worn  ; 

Bid  each  new  rhymer  try  his  dainty  skill 

And  mould  his  frozen  phrases  as  he  will  : 

We  thank  the  artist  for  his  neat  device  ; 

The  shape  is  pleasing,  though  the  stuff  is  ice. 
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Fashions  will  change — the  new  costume  allures, 
Unfading  still  the  better  type  endures  ; 
While  the  slashed  doublet  of  the  cavalier 
•Gave  the  old  knight  the  pomp  of  chanticleer, 
Our  last-hatched  dandy  with  his  glass  and  stick 
Recalls  the  semblance  of  a  new-born  chick  ; 
(To  match  the  model  he  is  aiming  at 
He  ought  to  wear  an  eggshell  for  a  hat  ;) 
Which  of  these  objects  would  a  painter  choose, 
And  which  Velasquez  or  Vandyke  refuse  ? 

When  your  kind  summons  reached  my  calm  retreat, 

Who  are  the  friends,  I  questioned,  I  shall  meet  ? 

Some  in  young  manhood,  shivering  with  desire 

To  feel  the  genial  warmth  of  fortune's  fire — 

Each  with  his  bellows  ready  in  his  hand 

To  puff  the  flame  just  waiting  to  be  fanned  ; 

Some  heads  half-silvered,  some  with  snow-white  hair- 

A  crown  ungarnished  glistening  here  and  there, 

The  mimic  moonlight  gleaming  on  the  scalps 

As  evening's  Empress  lights  the  shining  Alps, 

But  count  the  crowds  that  throng  your  festal  scenes, 

How  few  that  knew  the  century  in  its  teens  ! 

Save  for  the  lingering  handful  fate  befriends, 
Life's  busy  day  the  Sabbath  decade  ends  ; 
When  that  is  over,  how  with  what  remains 
Of  nature's  outfit,  muscle,  nerve,  and  brains? 

Were  this  a  pulpit,  I  should  doubtless  preach, 

Were  this  a  platform,  I  should  gravely  teach. 

But  to  no  solemn  duties  I  pretend 

In  my  vocation  at  the  table's  end, 

So  as  my  answer  let  me  tell  instead 

What  Landlord  Porter — rest  his  soul! — once  said. 

A  feat  it  was  that  none  might  scorn  to  share  ; 
Cambridge  and  Concord's  demigods  were  there — 
""  And  who  were  they  ?"     You  know  as  well  as  I 
The  stars  long  glittering  in  our  Eastern  sky — 
The  names  that  blazon  our  provincial  scroll 
Ring  round  the  world  with  Britain's  drumbeat  roll ! 
Good  was  the  dinner,  better  was  the  talk  ; 
Some  whispered,  devious  was  the  homeward  walk  ; 
The  story  came  from  some  reporting  spy — 
They  lie,  those  fellows — oh,  how  they  do  lie! — 
Not  ours  those  foot-tracks  in  the  new-fallen  snow — 
Poets  and  sages  never  zig-zagged  so  ! 

Now  Landlord  Porter,  grave    concise,  severe, 
Master,  nay  monarch  in  his  proper  sphere, 
Though  to  belles-lettres  he  pretended  not, 
Lived  close  to  Harvard,  so  knew  what  was  what, 
And  having  bards,  philosophers,  and  such 
To  eat  his  dinner,  put  the  finest  touch 
His  art  could  teach,  those  learned  mouths  to  fill 
With  the  best  proofs  of  gustatory  skill, 
And  finding  wisdom  plenty  at  his  board, 
Wit,  science,  learning,  all  his  guests  had  stored, 
By  way  of  contrast,  ventured  to  produce 
To  please  their  palates,  an  inviting  goose. 

Better  it  were  the  company  should  starve 

Than  hands  unskilled  that  goose  attempt  to  carve  ; 

None  but  the  master-artist  shall  assail 

The  bird  that  turns  the  mightiest  surgeon  pale. 


One  voice  arises  from  the  banquet  hall — 
The  landlord  answers  to  tbe  pleading  call ; 
Of  stature  tall,  sublime  of  port,  he  stands, 
His  blade  and  trident  gleaming  in  his  hands  ; 
Beneath  his  glance  the  strong-knit  joints  relax 
As  the  weak  knees  before  the  headsman's  axe. 

And  Landlord  Porter  lifts  his  glittering  knife 
As  some  stout  warrior  armed  for  bloody  strife  ; 
All  eyes  are  on  him  :  some  in  whispers  ask, 
What  man  is  he  who  dares  this  dangerous  task  ? 
When,  lo  !  the  triumph  of  consummate  art, 
With  scarce  a  touch  the  creature  drops  apart, 
As  when  the  baby  in  his  nurse's  lap 
Spills  on  the  carpet  a  dissected  map ! 

Then  the  calm  sage,  the  monarch  of  the  lyre, 
Critics  and  men  of  science,  all  admire, 
And  one  whose  wisdom  I  will  not  impeach, 
Lively,  not  churlish,  somewhat  free  of  speech, 
Speaks  thus  :  "  Say,  master,  what  of  worth  is  left 
In  birds  like  this,  of  breast  and  legs  bereft?" 

And  Landlord  Porter,  with  uplifted  eyes, 
Smiles  on  the  simple  querist,  and  replies  : 
"  When  from  a  goose  you've  taken  legs  and  breast, 
Wipe  lips,  thank  God,  and  leave  the  poor  the  rest." 

Kind  friends,  dear  friends,  I  hold  it  hardly  fair 
With  that  same  bird  your  minstrel  to  compare, 
Yet  in  a  certain  likeness  we  agree, 
No  wrong  to  him,  and  no  offence  to  me ; 
I  take  him  for  the  moral  he  has  lent, 
My  partner, — to  a  limited  extent. 

When  the  stern  Landlord  whom  we  all  obey 
Has  carved  from  life  its  seventh  great  slice  away, 
Is  the  poor  fragment  left  in  blank  collapse 
A  pauper  remnant  of  unvalued  scraps  ? 

I  care  not  much  what  Solomon  has  said, 
Before  his  time  to  nobler  pleasures  dead  ; 
Poor  man  !  he  needed  half  a  hundred  lives 
With  such  a  babbling  wilderness  of  wives  ! 
But  is  there  nothing  that  may  well  employ 
Life's  winter  months — no  sunny  hours  of  joy  ! 
While  o'er  the  fields  the  howling  tempests  rage, 
The  prisoned  linnet  warbles  in  his  cage  ; 
When  chill  November  through  the  forest  blows, 
The  greenhouse  shelters  the  untroubled  rose, 
Round  the  high  trellis  creeping  tendrils  twine, 
And  the  ripe  clusters  fill  with  blameless  wine  ; 
We  make  the  vine  forget  the  winter's  cold, 
But  how  shall  age  forget  it's  growing  old? 

Though  doing  right  is  better  than  deceit, 

Time  is  a  trickster  it  is  fair  to  cheat ; 

The  honest  watches  ticking  in  your  fobs 

Tell  every  minute  how  the  rascal  robs. 

To  clip  his  forelock  and  his  scythe  to  hide, 

To  lay  his  hour-glass  gently  on  its  side, 

To  slip  the  cards  he  marked  upon  the  shelf 

And  deal  him  others  you  have  marked  yourself, 

If  not  a  virtue,  cannot  be  a  sin, 

For  the  old  rogue  is  sure  at  last  to  win. 
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What  does  be  leave  when  life  is  well-nigh  spent 
To  lap  its  evening  in  a  calm  content  ? 
Art,  Letters,  Science,  these  at  least  befriend 
Our  day's  brief  remnant  to  its  peaceful  end  — 
Peaceful  for  him  who  shows  the  setting  sun 
A  record  worthy  of  his  Lord's  Well  done  ! 

When  he,  the  Master  whom  I  will  not  name, 
Known  to  our  calling,  not  unknown  to  fame, 
At  life's  extreinest  verge  half-conscious  lay, 
-  Helpless  and  sightless,  dying  day  by  day, 
His  brain,  so  long  with  varied  wisdom  fraught, 
Filled  with  the  broken  enginery  of  thought, 
A  flitting  vision  often  would  illume 
His  darkened  world,  and  cheer  its  deepening  gloom — 
A  sunbeam  struggling  through  the  long  eclipse  — 
And  smiles  of  pleasure  play  around  his  lips. 
He  loved  the  Art  that  shapes  the  dome  and  spire  ; 
The  Roman's  page,  the  ring  of  Byron's  lyre, 
And  oft  when  fitful  memory  would  return 
To  find  some  fragment  in  her  broken  urn, 
Would  wake  to  life  some  long-forgotten  heur, 
And  lead  his  thought  to  Pisa's  terraced  tower, 
Or  trace  in  light  before  his  rayless  eye 
The  dome-crowned  Pantheon  painted  on  the  sky  ; 
Then  while  the  view  his  ravished  soul  absorbs, 
And  lends  a  glitter  to  the  sightless  orbs, 
The  patient  watcher  feels  the  stillness  stirred 
By  the  faint  murmur  of  some  classic  word, 
Or  the  long  roll  of  Harold's  lofty  rhyme, 
"  Simple,  erect,  severe,  austere,  sublime" — 
Such  were  the  dreams  that  soothed  his  couch  of  pain, 
The  sweet  nepenthe  of  the  worn-out  brain. 

Brothers  in  art,  who  live  for  others'  needs 

In  duty's  bondage,  mercy's  gracious  deeds, 

Of  all  who  toil  beneath  the  circling  sun 

Whose  evening  rest  than  yours  more  fairly  won  ? 

Though  many  a  cloud  your  struggling  morn  obscure 

What  sunset  brings  a  brighter  sky  than  yours? 

I,  who  your  labors  for  a  while  have  shared, 

New  tasks  have  sought,  with  new  companions  fared, 

For  Nature's  servant  far  too  often  seen 

A  loiterer  by  the  waves  of  Hippocrene  ; 

Yet  round  the  earlier  friendship  twines  the  new, 

My  footsteps  wander,  but  my  heart  is  true, 

Nor  e'er  forgets  the  living  or  the  dead 

Who  trod  with  me  the  paths  where  science  led. 

How  can  I  tell  you,  O  my  loving  friends, 

What  light,  what  warmth,  your  joyous  welcome  lends 

To  life's  late  hour?     Alas  !  my  song  is  sung, 

Its  fading  accents  falter  on  my  tongue. 

Sweet  friends,  if  shrinking  in  the  banquet's  blaze, 

Your  blushing  guest  must  face  the  breath  of  praise, 

Speak  not  too  well  of  one  who  scarce  will  know 

Himself  transfigured  in  its  roseate  glow  ; 

Say  kindly  of  him,  what  is — chiefly — true, 

Remembering  always  he  belongs  to  you  ; 

Deal  with  him  as  a  truant,  if  you  will, 

But  claim  him,  keep  him,  call  him  brother,  still  ! 

As  Dr.   Holmes  read  the  last  line  he  sank  back 
into  his  seat,  and  a  loud  cheer  burst  from  the  listen- 


ers, which  lasted  for  at  least  a  minute.  Several 
ladies  had  stood  in  the  gallery  overlooking  the  room, 
and  they  waved  their  handkerchiefs  and  applauded 
as  heartily  as  the  men  did.  It  was  a  scene  of  enthu- 
siasm seldom  witnessed  even  in  Delmonico's,  and 
Dr.  Holmes  bowed  his  thanks  with  a  face  in 
which  smiles  and  tears  struggled  visibly  for  the 
mastery. 

Pleasant    Words    from    Many    Lips. — When    at 
length  quiet  was  restored,  Dr.  Barker  introduced,  in 
a   few    happy    remarks,    Bishop    Clark,    of    Rhode 
Island,  who  responded  to  the  toast,  "  The  Clergy," 
in  a  brief  but  witty  and  appropriate   speech.     There- 
was  no  incongruity,  he  said,  in  his  addressing  a  body 
of  doctors.      In  the  beginning  clergymen  and  physi- 
cians were  practically  the  same  thing.     Their  prac- 
tice then  was  very  simple.     It  consisted  in  exorcising 
the  evil  spirits,  which  were  regarded  as  the  cause  of 
all  disease  and   all   sin.      "  Has  it  ever  occurred  to 
you,"  said  the  speaker,  "  that  we  may  return  grad- 
ually to  the  old  idea,  not  of  exorcising  spirits,  but  of 
uniting  the  functions  of  the  doctor  and  the  minister  ? 
Are  we  not  beginning  to  recognize  that  the  medicine 
man  may  have  a  priesthood  to  discharge  ?     Are  we 
not  here  to  do  honor  to  a  man  who  stands  high  in  the 
priesthood  of  science,   of  art,  of  literature,   and  of 
humanity  ?     He  has  taught  us  to  bear  the  evils  of 
life  more   cheerfully  ;    he  has  ministered  to  minds 
diseased,  and  therefore  we  extend  to  him  the  right 
hand  of  fellowship.      [Laughter  and  cheers.]     When 
the  name  of  Dr.  Holmes  is  spoken,  we.  do  not  think 
of  bones  and  ligatures  and  lesions.      It  is  difficult  to 
conceive  of  him  as  ever  administering  to  a  poor  man 
anything  that  it  was  hard  for  him  to  take.      [Laugh- 
ter.]    If  he   had  not  been  great  in  so  many  other 
ways  we  might  consent  to  think  and  speak  of  him  as  • 
the  great  doctor.      How  much  we  learn  from  him, 
and  how   much   we  are    impressed  by  his  glowing 
words  !     As  we  read  we  weep,  and   sigh  by  turns, 
but  the  glad  song  of  the  bird  is  always  heard  above 
the   sad  moaning  of  the  sea.      Whatever  chord  he 
touches,    the   answer    comes    back    from    the    soul, 
prompt  and   clear.     But  I  am   diverging  from  my 
subject,  which  is  the  clergy.     Now,   we  clergymen 
are  proud  of  Dr.  Holmes,  because  we  consider  him 
as  one  of  us.      If  he  had  never  had  a  father  he  would 
never  have  been,  and  his  father  was  a  clergyman,  so 
that  he  is  really  one  of  our  production.      [Laughter.] 
We  are  very  grateful  to   the  father  for  producing 
such  a  son.     Long  may  it  be  before  the  sun  of  his 
life  sets." 

When  the  applause  which  greeted  the  address  of 
Bishop  Clarke  had  subsided,  Dr.  Barker  called  on 
the  Hon.  William  M.  Evarts  to  respond  to  the  toast 
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of  "  The  .Bar. "  Mr.  Evarts  made  a  short  and  witty 
speech.  He  began  by  complimenting  the  doctors. 
'"  It  is  much  pleasanter,"  he  said,  "to  be  asked  to 
meet  300  doctors  in  this  way,  than  it  is  to  ask  one 
to  meet  you.  [Laughter  and  cheers.]  An  old  Ger- 
man book  on  medicine  lays  down  the  sweeping  prop- 
osition that  all  diseases  and  all  accidents  requiring 
surgical  treatment  are  caused  in  order  that  the  skil- 
ful and  learned  in  the  profession  of  medicine  may  be 
educated  by  means  of  them.  I  don't  know,  after 
all,  but  there  is  a  good  deal  of  feeling  in  the  three 
learned  professions  that  this  is  a  true  view  of  human 
affairs.  The  estate,  the  body,  and  the  mind,  make 
up,  do  they  not,  all  that  is  visible,  all  that  is  inter- 
esting, all  that  is  important  in  human  affairs  ?  The 
lawyer  takes  charge  of  the  estate  [laughter],  the 
clergyman  is  the  curer  of  the  souls,  and  the  doc- 
tor is  the  curer  of  the  bodies.  As  the  sheep  are 
for  the  shepherd,  so  those  taken  care  of  are  for 
those  who  take  care  of  them.  [Laughter  and  ap- 
plause.] You  medical  gentlemen  have  one  striking 
.advantage  over  the  rest  of  us,  for  though,  alas, 
everybody  has  not  an  estate,  and  everybody  has  not 
a  mind,  yet  everybody  has  a  body.  [Laughter.] 
We  are  all  bound  to  be  in  at  the  death,  and  although 
it  is  a  cheerless  moment,  yet  to  us  there  are  assuag- 
ing circumstances.  In  contrasting  our  relations  I 
should  say  that  Bishop  Clark  and  his* fellow-laborers 
are  sent  out  as  sheep  among  wolves  ;  you  and  I  are 
sent  out  as  wolves  among  the  sheep."  [Cheers.] 
Dr  Holmes,  Mr.  Evarts  said,  had  the  advantage  of 
being  born  and  living  near  to  Boston,  a  place  that 
no  one  can  know  early  in  life  without  feeling  that  he 
has  a  great  advantage  over  his  fellows,  and  no  one 
who  first  knows  it  later  in  life  fails  to  be  grateful  that 
he  has  seen  it  before  he  dies.  "  I  was  born  and 
bred  there,"  said  Mr.  Evarts,  "  and  I  can  only  com- 
pare notes  with  Dr.  Holmes  as  to  which  of  us  was 
the  wiser — he  in  remaining  there  or  I  in  leaving  it 
as  soon  as  I  thought  I  had  got  all  the  good  out  of  it, 
and  looking  for  a  broader  field  for  the  exercise  of 
my  profession  as  a  wolf  among  the  sheep.  Now 
fame  was  nothing  to  Dr.  Holmes  in  influencing  him 
to  pay  us  a  visit.  The  only  curiosity  that  he  had  in 
the  matter  was  to  see  how  a  Boston  fame  would 
sound  echoed  from  New  York.  [Cheers.]  I  think 
I  may  say  that  it  sounds  very  well  to  him,  for  there 
is  not  a  note  in  the  anthem  of  his  fame  in  Boston 
that  is  not  reverberated  in  this  city,  not  less  sweet, 
but  more  strong.  I  never  could  understand  how  the 
Boston  people  were  able  to  put  up  so  long  with  Dr. 
Holmes,  who,  while  he  furnished  a  reputation  to 
Boston,  took  also  the  principal  part  of  the  reputation 
■of  Boston  to  himself.     [Loud  cheers.]    "  Now,"  said 


Mr.  Evarts  in  conclusion,  "  as  we  are  all  professional 
men  here,  and,  as  the  rest  of  the  world  is  shut  out, 
and  there  is  no  possibility  of  any  body  knowing 
what  we  say  or  do  here,  is  it  not  fair  for  us,  does 
not  our  character  for  truth  require  us,  to  admit  that 
we  are  really  the  saviours  and  protectors  of  society  ? 
Why  should  we  strive  to  hide  this  even  from  our- 
selves ?  Let  us  animate  ourselves  to  a  more  vigorous 
pursuit  of  our  several  interests,  as  sheep  and  wolves  ! 
Let  us  understand  that  the  laborer  is  worthy  of  his 
hire,  and  that  those  who  are  unwilling  to  be  aided 
by  professional  skill  and  advice  in  parting  with  their 
property  and  their  lives  are  unworthy  of  serious  con- 
sideration." [Loud  laughter  and  prolonged  ap- 
plause.] 

"  The  Medical  Profession"  was  responded  to  by 
Dr.  T.  Gaillard  Thomas.  He  said  that  everybody 
knew  that  nothing  was  so  difficult  for  a  medical 
practitioner  as  the  making  of  an  impromptu  speech. 
He  felt  embarrassed  when  asked  to  present  his 
speech  between  the  speeches  of  the  two  eloquent 
gentlemen  who  had  preceded  him  and  those  who 
were  to  follow.  But  he  felt  that  a  person  must  in- 
deed be  barren  in  thought  and  entirely  bereft  of 
speech,  if  he  could  not  express  in  some  way  his  ap- 
preciation of  the  sweet  and  noble  qualities  of  the 
honored  guest  of  the  evening.  Dr.  Holmes  was  not 
only  an  honor  to  the  medical  profession,  he  was  an 
honor  and  a  blessing  to  mankind.  After  obtaining 
distinction  in  the  medical  calling  he  had  launched 
his  bark  into  other  waters  and  had  become  an  ac- 
knowledged leader  in  literature  and  ethical  culture. 
He  had  done  much  toward  bridging  over  the  chasm 
between  the  medical  profession  and  the  rest  of  the 
world.  By  his  voice  and  skilful  pen  he  had  done  as 
much  as  any  one  man  to  make  the  doctor's  profes- 
sion agreeable  to  humanity.  Dr.  Holmes  had  justly 
gained  a  high  eminence,  both  as  a  prose  writer  and 
as  a  poet.  By  his  poems  he  had  made  an  impres- 
sion on  the  hearts  and  souls  of  thousands.  By  his 
varied  achievements  he  had  set  a  worthy  example  to 
the  young  men  who  were  just  starting  on  their  career 
as  doctors,  showing  them  that  even  a  doctor  might 
take  a  broad  and  genial  view  of  life.  Dr.  Thomas 
esteemed  it  a  glorious  privilege  to  be  able  to  tell  Dr. 
Holmes  to  his  face  how  thoroughly  his  work  was  es- 
teemed, and  how  sincerely  his  name  was  reverenced 
by  the  medical  profession  of  New  York.  Dr. 
Thomas'  eloquent  peroration  was  a  tender  and  beau- 
tiful tribute  to  the  personal  character  and  lasting  in- 
fluence of  Oliver  Wendell  Holmes. 

George  William  Curtis  was  greeted  warmly  as  he 
arose  to  speak  to  the  toast  of  "  Literature."  He 
said   that  medicine,   the   church,   and  the  law  had 
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spoken  praises  of  the  honored  guest.  As  the  church 
was  supposed  to  dispose  satisfactorily  of  a  man's 
mind,  the  law  most  summarily  of  his  estate,  and 
medicine  inevitably  of  his  body,  what  was  there  left 
for  literature  to  do  but  to  claim  the  man  in  his  en- 
tirety. One  profession  had  cried  "  All  bail,  Mac- 
beth !"  Another,  "  All  hail,  thane  of  G-lamis  !" 
A  third,  "All  hail,  thane  of  Cawdor,"  and  it  re- 
mained for  literature  to  cry,  "  Hail,  King  that  shall 
be  !"  It  was  appropriate  that  literature  should  as- 
sert its  claim  upon  Dr.  Holmes,  for  in  literature  he 
had  attained  his  greatest  reputation  and  honors.  It 
was  also  appropriate  that  the  literature  of  New  York 
should  extend  the  hand  of  fellowship  to  the  eminent 
literary  son  of  Boston.  The  city  of  New  York  had 
many  sins  to  answer  for.  The  speaker  would  not 
enumerate  them,  for  be  did  not  wish  to  detain  the 
company  until  midsummer.  It  might,  however,  be 
said  to  the  credit  of  New  York  that  she  gave  birth 
to  Washington  Irving  and  also  to  the  first  produc- 
tions of  distinctively  American  literatuie.  Our  lit 
erature  in  the  eighteenth  century,  like  our  govern- 
ment, however,  was  provincial  and  colonial.  It  was 
not  until  the  present  century  that,  through  the  me- 
dium of  the  fearless  native  humor  of  the  vouna;  New 
Yorker,  American  literature  fairly  asserted  the  broad 
and  genial  spirit  of  independence.  It  was  on  the 
banks  of  the  Hudson  that  the  genius  of  our  litera- 
tuie arose,  and  the  never-to-be-forgotten  incidents  of 
Cooper's  "Spy,"  Drake's  "Culprit  Fay,"  and 
living's  "  Legends  of  Sleepy  Hollow"  were  indis- 
solubly  connected  with  the  growth  of  native  litera- 
ture. It  was  most  natural,  therefore,  that  New 
York  should  open  wide  her  hospitable  arms  to  wel- 
come the  gifted  representative  of  the  literature  of 
New  England.  Ichabod  Crane  bade  a  cordial  wel- 
come to  "The  Autocrat  of  the  Breakfast-Table." 
There  was  a  bond  of  the  warmest  sympathy  between 
the  honored  and  prized  literary  sons  of  this  State  and 
Dr.  Holmes,  of  Boston.  All  had  sung  sweetly  for 
the  home,  for  humanity,  and  for  the  nation. 
Drake's  stirring  ode  to  the  American  flag  found  a 
responsive  chord  in  the  patriotic  verses  that  had 
dropped  from  Oliver  Wendell  Holmes'  versatile 
pen.  To  the  great  literary  circle  of  New  York  had 
succeeded  a  circle  no  less  great  in  Boston — a  circle 
that  embraced  poets,  philosophers,  essayists,  and 
scientists,  noble  masters  of  every  art.  It  was  a  rare 
privilege  to  live  in  their  time  and  sit  in  their  midst. 
One  of  the  knights  of  the  Boston  literary  round  table 
sat,  an  honored  guest,  among  a  company  of  admir- 
ing New  York  friends.  By  his  charming  disposi- 
tion, his  bright  wit,  and  his  depth  of  kindly  sympa- 
thy he  had  warmed  many  hearts  and  kindled  many  a 


soul  into  a  brighter  glow.  His  brilliant  talents  were 
such  as  few  men  ever  possessed,  and  such  as  no  man 
could  have  used  better  than  himself.  Mr.  Curtis  said 
that  he  would  not  disturb  the  modesty  of  the  distin- 
guished guest  from  Boston  by  coupling  his  name 
with  any  tribute  that  he  might  be  able  to  pay  to  his 
genius  and  to  his  character.  "  Why  should  I  men- 
tion his  name  here  ?"  said  the  speaker  in  conclusion. 
"  Has  he  not  himself  written  it  indelibly  upon  the 
literature  of  the  country,  and  upon  the  hearts  of  his 
countrymen  ?"  Mr.  Curtis'  remarks  were  enthusi- 
astically applauded,  and  Dr.  Holmes  himself  bowed 
in  admiration  of  their  rhetorical  finish  and  beauty  of 
sentiment.  —  Times. 

It  was  a  beautiful,  appropriate,  and  grand  ovation. 


EDITORIAL. 


Plain  Language  upon  a  Delicate  Subject — 
The  Journal  of  the  American  Medical  Associa- 
tion.— It  is  safe  to  say,  that  nine  out  of  ever}7  ten 
friends  would  advise  that  the  subject  herewith  pre- 
sented should  not  be  thus  brought  before  the  pro- 
fession. Not  because  it  is  not  a  professional  subject 
of  very  great  importance,  and  one  that  should  be 
presented  by  every  frank  and  independent  American 
medical  journal,  but  because  it  is  so  delicate  a  sub- 
ject as  to  be  a  dangerous  one,  and  in  its  discussion 
fraught  with  very  injurious  possible  results.  It  is 
very  natural  that  these  views  should  be  entertained, 
and  such  advice  given,  but  only  because  such  views 
have  not  been  carefully  considered,  and  because  such 
advice  is  based  on  friendship,  and  not  upon  justice. 
It  is  the  view  and  advice  of  friends  who  would  not 
see  a  publication  exposed  to  misconstruction,  to 
abuse,  and  perhaps  to  danger  ;  and  these  views  and 
advice  are  therefore  wrong. 

It  is  assumed  by  this  journal  now,  as  heretofore, 
that  though  in  one  sense  a  private  enterprise,  it  is 
notin  any  other  respect  private  in  character.  It  is 
sustained  and  supported  by  the  medical  profession, 
and  on  this  account,  and  because  of  the  prof  essional 
ties  of  its  editor,  it  owes  to  that  profession  the 
truest  and  most  uncompromising  allegiance.  What- 
ever concerns  the  honor  and  progress  and  welfare  of 
the  medical  profession  is,  in  part,  this  journal's  care, 
and  it  would  be  false  to  such  a  trust,  if  it  did  not 
discharge  the  implied  duty  to  the  extent  of  its 
knowledge  and  its  capacity. 

With  such  convictions,  hesitation  or  evasion  in 
the  public  discussion  of  any  subject  affecting  the 
vitality  or  welfare  of  the  profession  would  be  worse 
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than  weakness  ;    it  would  be  treachery  and  ingrati- 
tude. 

The  American  Medical  Association  is  the  life- 
spring  of  the  American  medical  profession.  It  is  its 
highest  Body,  its  corporate  glory  and  strength.  It 
is  the  tie  which  unites  all  of  the  profession's  best 
elements  in  this  country,  and  gives  it  power  and  in- 
vincibility. Whatever  makes  that  Association  more 
felt  and  more  appreciated,  and  more  successful  is  of 
most  overwhelming  importance  to  the  profession. 

Of  mere  physical  power  the  Association  has  none. 
Its  strength  is  in  its  mental  elements  ;  and  mind  being 
therein  the  master,  the  dissemination  of  its  products 
secures  the  extension  of  the  Association's  influence. 
In  the  dissemination  of  the  mental  riches  of  the  Ameri- 
can Medical  Association  is  the  power,  and  utility  and 
blessing  of  that  Body  most  to  be  felt,  and  soonest 
to  be  realized.  And  in  that  dissemination,  it  must 
select  the  most  powerful  disseminator  of  the  present 
age  —  the  Press.  Whatever  name  be  given  to  the 
product  of  the  press  is  immaterial ;  none  perhaps  is 
better  than  the  one  soon  to  be  so  familiar  to  all,  "  The 
Journal  of  the  American  Medical  Association." 

The  Journal  to  be  known  by  that  name  has  been 
determined  upon.  It  is  soon  to  be  created.  Its 
agency  for  good  or  for  evil  is  almost  immeasurable. 
Its  importance  must  therefore  be  conceded. 

What  is  to  be  said  of  the  movement,  so  far,  in 
providing  for  the  establishment  and  success  of  that 
Journal  ?  Has  the  movement  been  judicious,  proper 
and  commendable,  or  not  ? 

Of  course,  all  are  familiar  with  the  fact  that  it 
was  at  the  meeting  of  the  Association,  in  New  York 
City,  in  the  year  1880,  that  the  President  of  the 
Association,  Dr.  Lewis  A.  Sayre,  of  New  York,  pro- 
posed the  establishment  of  a  journal  of  the  Associa- 
tion, in  lieu  of  the  annual  publication  of  the  Transac- 
tions of  that  Body.  It  is  equally  well  known  that  the 
first  action  in  regard  to  the  matter  was  taken  at  that 
time  ;  that  a  committee  was  appointed,  at  Richmond, 
Va. ,  in  the  succeeding  year  to  examine  into  and 
report  upon  the  subject.  And  it  is  equally  familiar, 
that  the  committee  selected  reported  favorably  at  St. 
Paul  in  1882  ;  that  a  committee  was  appointed 
to  determine  upon  the  feasibility  of  the  scheme, 
and  if  deemed  feasible  to  report  at  Cleveland  in  June, 
1883  ;  submitting  their  plan  in  full,  and  also  the 
name  of  the  gentleman  selected  and  recommended  by 
them  as  the  editor  of  the  journal  of  the  Association. 

This  committee,  known  as  the  "Trustees  of  the 
Journal,"  duly  sent  out  circulars  last  year,  with  a 
view  of  determining  whether  the  journal  suggested 
would  be  supported  ;  and  as  the  replies  were  deemed 
favorable,  the  trustees  of  the  journal  met  a  few  weeks 


since,  at  Chicago,  and  there  selected,  as  the  editor- 
of  the  new  journal,   Dr.   N.   S.   Davis,   of  Chicago, 
Illinois. 

Up  to  that  date  and  that  act,  it  is  only  just  to  say 
that  the  action  taken  in  regard  to  the  creation  of 
this  journal  was  prudent,  judicious,  and  commenda- 
ble. What  is  to  be  said  of  the  last  step  of  those  ap- 
pointed to  take  charge  of  this  most  important  move- 
ment ? 

It  is  a  principle  as  well  as  a  tradition  and  a  custom 
in  all  legislative  bodies  to  discountenance  any  action 
of  any  of  its  committees,  if,  as  the  result  of  such 
committee  action,  any  of  the  members  of  that  com- 
mittee are  to  derive  thereby  honor,  position,  or 
emolument.  And  there  is  not  only  principle,  tradition, . 
and  custom  preventing  and  forbidding  such  action  on 
the  part  of  every  committee,  but  there  is  also  a 
manifest  philosophy  underlying  the  origination  and 
enforcement  of  such  a  wise  and  necessary  law.. 
Were  it  not  so,  any  committee  so  disposed  could  by 
arrangement  or  agreement  legislate  and  report  for 
its  own  advantage,  or  for  the  advantage  of  any  one 
of  its  members.  It  is  true,  that  such  action  and . 
such  a  report  might  not  be  sustained  by  the  body  ap- 
pointing the  committee,  but  the  usages  and  custom 
of  all  legislative  bodies  in  supporting  the  action  of 
subordinate  organizations  of  their  own  creation  and 
selection  is  so  imperative,  so  almost  universal,  that 
the  reports  of  such  committees  are  usually  sustained. 
Such  being  the  case,  it  is  in  all  the  legislative  bodies  of 
modern  civilization  regarded  as  contra  bonos  mores 
(legislative  immorality)  for  any  committee  so  to  legis- 
late as  to  recommend  its  own  members  for  either 
honor  or  emolument.  When  the  recommendation  is 
for  both  honor  and  emolument,  it  is  difficult,  without 
being  undesirably  harsh,  to  fully  characterize  such 
action.  That  this  committee  should  recommend  its 
own  chairman  for  honor  and  emolument,  and  that  this 
chairman  should  allow  himself  to  be  so  recommended 
and  to  actually  accept  the  recommendation  is  so  re- 
markable, that  the  statement  is  almost  incredible. 
And  yet  such  are  the  facts,  facts  which  need  no 
comment. 

One  cannot,  of  course,  go  so  far  as  to  say  that  in 
the  appointing  of  such  a  committee,  those  were 
selected  who  would  thus  be  placed  beyond  the  possi- 
bility of  being  recommended  for  the  office  which  the 
committee  was  virtually  to  fill,  but  all  can  say  that 
when  the  gentlemen  composing  this  committee  were 
appointed,  it  was  the  conviction  of  every  one  that 
whatever  might  be  the  result  of  such  committee's 
work,  it  was  absolutely  impossible  that  any  member  of 
it  could  possibly  be  recommended  for  the  office  which 
was  thus  to  be  created.     Every  one  was  sure  that 
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by  all  the  laws  and  customs  and  proprieties  which 
control  civilized  people,  it  was  actually  impossible 
that  any  of  this  committee  could,  by  any  possibility, 
be  selected,  by  the  committee,  for  an  office  of  such 
great  honor  and  such  very  material  emolument.  That 
the  committee  should  have  so  acted  is  absolutely  in- 
comprehensible ;  it  was  an  error  and  a  folly  that  can 
be  safely  pronounced  to  be  without  precedent.  One 
can  almost  say  of  it  what  Talleyrand  said  of  Napo- 
leon's execution  of  the  Due  d'Eno-hein:  "  It  was  more 
than  a  crime  ;  it  was  a  fatal  blunder." 

The  profession  can  only  congratulate  itself  that 
there  were    not    more   offices   to   be   filled   bv  this 

%j 

historic  committee — these  trustees. 

Apart,  however,  from  the  stupendous  blunder  of 
recommending  their  chairman  for  the  office  they  were 
to  create  and  fill,  and  apart  from  the  even  greater 
blunder  made  by  this  chairman  in  allowing  himself 
to  be  so  recommended,  and  in  agreeing  to  accept  the 
gift,  so  very  curious  in  origin  and  history,  what  is  to 
be  said  as  to  the  selection  made  for  the  editor  for 
the  Association's  journal  ? 

This  question  can  be  best  answered  by  saying  first 
what  the  editor  of  such  a  journal  should  be.  He 
should  be  sufficiently  mature  in  age  to  have  had  op- 
portunity for  acquiring  literary,  editorial,  and  pro- 
fessional experience  and  judgment.  He  should  be 
of  very  superior  education.  An  easy,  forcible,  lucid 
and  industrious  writer.  A  man  constitutionally  and 
historically  free  from  prejudice  and  partisanship. 
Kind  but  firm  of  nature,  just,  temperate,  frank, 
ready  to  state  his  opinions,  and  fully  responsible  in 
the  defence  of  them.  He  should  be  sufficiently  well 
read  in  all  of  the  departments  of  his  profession  to  be 
an  admitted  judge  of  good  original  and  selected  matter 
intended  for  such  a  journal.  He  should  unquestion- 
ably be  one  already  declared  by  the  profession  to  be  a 
thoroughly  scientific  physician,  and  one  known  to  be 
a  competent  and  successful  editor  of  a  medical  jour- 
nal. With  these  essential  requisites  not  for  the  editor- 
ship of  a  medical  journal,  but  for  -such  a  medical 
journal  (a  journal  put  forth  and  forward  as  the  highest 
exponent  of  the  knowledge,  science,  and  skill  of  the 
American  medical  profession),  it  will  be  an  easier 
matter  to  determine  by  how  much  the  committee, 
appointed  for  the  purpose,  have  succeeded  or  failed 
in  their  selection  of  an  editor  for  the  journal  of  the 
American  Medical  Association. 

It  is  a  disagreeable  task  as  well  as  a  duty  to  pub- 
licly criticise  any  one  for  high  public  office,  and 
when  the  criticised  is  a  professional  brother,  an 
editorial  confrere,  and  one  personally  esteemed,  just 
criticism  becomes  far  more  difficult  and  unwelcome. 
There  are  two  facts,  however,  which  detract  some- 


what from  the  unwelcomeness  of  the  undertaking  ; 
one  is  that  in  this  country,  as  in  all  civilized  coun- 
tries, such  criticism  is  customary  and  is  demanded  ; 
the  other  is  that  when  one  comes  voluntarily  to  the 
bar  of  criticism,  he  is  somewhat  prepared  for  the 
ordeal,  and  can  blame  only  himself  if  the  result  be 
not  either  grateful  or  gratifying. 

What,  in  justice  to  the  profession  of  this  country 
and  to  the  American  Medical  Association,  is  to  be  said 
of  the  choice  of  the  Journal  trustees  of  an  editor  ? 

Dr.  N.  S.  Davis  is  well  and  favorably  known  to 
every  physician  in  this  country.  He  is  an  old  teach- 
er, a  far  older  practitioner,  a  prolific  author,  and  an 
old  journalist.  He  is  "  the  father  of  the  American 
Medical  Association."  He  has  filled,  and  filled  well, 
every  office  in  its  gift.  He  is  the  chairman  of  its 
Judicial  Council.  The  custodian  of  the  Association 
for  over  a  generation.  Its  trusted  and  faithful 
mentor,  guard,  and  friend.  He  has  attended  almost 
all  of  its  meetings,  and  is  better  informed  in  regard 
to  its  record  and  its  laws  than  any  one  living.  He  is 
a  good  citizen  and  a  good  man. 

A  beautiful  record  this,  and  one  that  every 
person  will  love  to  praise  and  be  glad  to  re- 
member. But  does  such  a  record  make  a 
journalist,  and,  above  all,  a  journalist  who  is  to 
create  and  found  a  journal,  and  not  only  a  journal, 
but  a  great  journal  ?  Those  who  do  not  know 
what  is  nectssarjr  for  such  work  will  say  yes,  it 
does.  Those  who  do  know,  and  know  well,  also, 
Dr.  Davis'  life-record,  will  give,  though  with  regret, 
a  very  different  answer. 

Dr.  Davis  is  within  four  or  five  years  of  being- 
seventy  years  of  age.  This  is,  of  course,  not  being  old 
enough  to  be  unfit  for  literary  work.  Humboldt  com- 
menced the  study  of  Hebrew  at  eighty  ;  Bronson 
Alcott  wrote  all  of  his  great  poems  after  he  was  eighty; 
Von  Ranke  commenced  his  ' '  History  of  the  World" 
at  eighty  six  ;  Whittier  did  his  best  work  after 
seventy  ;  Longfellow  wrote  best  at  seventy-five  ;  and 
very  many  examples  more  could  be  given  of  great 
mental  work  by  writers  materially  older  than  Dr. 
Davis  is  at  present.  But  such  work  is  very  far  differ- 
ent from  editorial  work.  It  is  severe  mental  work,  but 
it  is  performed  in  the  absolute  quiet,  the  perfect  re- 
tirement and  the  entire  freedom  from  interruption, 
so  fully  enjoyed  in  the  private  or  great  public  library. 
It  is  done  after  quiet,  consecutive,  unified  study. 

How  greatly  does  it  differ  from  editorial  labor  ; 
with  its  ramified  and  important  correspondence  ;  its 
enormous  labor  and  its  tnormons  exchange  list ;  its 
rapid  writing  done  in  intervals  absolutely  snatched 
for  the  purpose  ;  its  diversified  editorial  writing  ;  the 
ceaseless  reviews  demanded  ;   the    endless,   wearing 


444 


GAILLABD'S  MEDICAL  JOURNAL. 


supervision  of  details,  small,  but  always  important ; 
the  personal  interviews  unavoidable,  and  often  when 
mental  labor  is  most  imperative  ?  etc. 

Who  can  possibly  compare  the  quiet,  continuous 
labor  of  the  student  in  retirement  and  seclusion,  with 
the  multifarious  cares  of  editorial  work  ;  with  labor 
wearing,  even  destroying,  to  the  young,  and  exhaust- 
ing to  those  of  middle  life  ?  Even  were  Dr.  Davis 
placed  in  charge  of  such  a  journal,  already  established, 
his  physical  ability  to  endure  the  strain  necessary  is 
most  doubtful  ;  but  it  must  be  remembered  that  this 
journal  is  to  be  created,  established,  and  made 
great,  or  be  a  failure.  Either  the  man  or  the  work 
must  suffer  ;  and  those  who  know  the  man  selected, 
may  be  certain  that  it  will  not  be  the  work.  It 
must  require,  to  found  such  a  journal,  the  best  labors 
of  the  best  man,  through  a  series  of  years.  It  can  be 
but  a  few  years,  at  best,  before  the  man  selected 
must,  in  the  course  of  nature,  he  unable  to  discharge 
such  work,  and  even  now  it  seems  unfair  to  him,  if 
not  unfair  to  the  profession  and  to  the  journal,  to 
place  him  in  such  a  position. 

It  is  manifest  therefore  that  the  physician  chosen 
as  editor  of  the  Journal  of  the  American  Medical 
Association,  while  not  too  old  for  mental  work  of 
even  serious  character,  is  too  old  to  undertake 
the  creation,  founding,  and  sustaining  of  a  great 
journal. 

It  cannot  too  strongly  be  impressed  upon  the 
minds  of  all  responsible  for  the  failing  of  such  a 
journal,  on  account  of  their  failure  of  judgment  in 
bringing  to  its  creation  one  physically  unable  to  do 
the  work,  that  the  journal  contemplated  is  yet  to  be 
made.  If  it  is  to  be  a  triumph  of  the  future,  it  is 
one  which  is  not  to  be  grasped  or  enjoyed,  but  to  be 
won  ;  and  if  won  at  all,  only  by  the  hardest  work  ;  by 
protracted  struggles  which,  at  best,  must  be  in  results 
for  many  years  doubtful  ;  and  in  regard  to  which 
absolute  failure  is  fully  as  probable,  as  is  even  a 
moderate  success. 

To  some  natures,  confident  in  their  own  resources, 
and  endowed  with  an  energy  and  determination  of 
will  which  can  carry  them  over  all  difficulties,  there 
is  a  positive  charm  in  the  prospect  of  a  road 
not  distinctly  marked  out  ;  one  which  must  be 
determined  upon,  and  made  ;  and  in  which  dangers, 
adventures,  and  risks  may  present  themselves  at  any 
moment.  They  are  resolved  in  such  a  case  to  suc- 
ceed, because  they  think  that  they  can  succeed  ; 
possunt  quia' posse  videntur.  But  there  is  a  golden 
power  necessary  for  success  in  every  such  struggle  ; 
the  power  of  adolescent  manhood  ;  manhood  in  its 
prime  and  glory.  After  this  period  has  passed,  what 
before  was   probable,  in  an   issue  of  strength,  is  at 


best  but  possible  ;  and  what  was  possible  is  now 
forever  beyond  attainment. 

All  must  admire  the  brave  oarsman  on  the  stream 
of  life  ;  admire  him  in  the  successful  daring  of  his 
youth,  and  in  the  glorious  strength  of  his  manhood. 
And  even  when  the  twilight  of  his  life's  day  has 
come,  and  he  ventures  upon  the  swift  stream,  whose 
strength  he  has  been  wont  so  easily  to  overcome,  all 
must  admire  him  most,  as  his  daring  and  manly 
strokes  are  seen  to  be  impotent  and  vain,  and  as  the 
rushing  stream,  in  its  fearful  power,  sweeps  him, 
still  working,  remorselessly  away.  Such  a  man  is 
most  to  be  admired  in  his  old  age,  but  who  would 
subject  him,  though  willing  and  confident,  to  so 
fearful  and  fatal  an  ordeal  ? 

In  regard  to  the  absolutely  necessary  requirement 
in  the  editor  of  this  great  journal,  that  he  should  be, 
and  should  be  known  to  be,  a  thoroughly  scientific 
man,  it  must  be  said,  by  the  best  friends  of  the 
editor  selected,  that  he  cannot  successfully  respond 
to  such  a  test.  Though  a  voluminous  writer,  in  the 
past,  those  familiar  with  his  papers  cannot  fail  to  see 
the  evidences  of  his  inaccuracies  in  regard  to  scientific 
facts,  and  his  frequent  apparent  ignorance  of  well- 
demonstrated  truths  in  physiology  and  pathology. 
In  these  fugitive  papers,  doubtless  ephemeral  only  in 
design,  and  written,  manifestly,  cum  currente  calamo, 
one  will  pardon  such  errors  of  omission  and  even  of 
commission,  but  in  a  book  prepared  for  the  press, 
it  is  onl}T  fair  that  the  author  should  be  brought  to 
scientific  trial. 

No  well-informed  physician  can  read  the  "Clini- 
cal Lectures' '  of  Dr.  Davis,  and  not  fail  to  be  sur- 
prised at  the  many  errors  and  omissions  manifested. 
As  a  scientific  work,  no  one  competent  would  accept 
or  recommend  it.  Indeed,  the  laborious  life  of  its 
author  has  rendered  it  impossible  for  him  to  be  au 
courant  with  the  advances  of  medical  science,  and 
he  is  not ;  no  competent  physician  would  so  declare. 
Such  a  fact,  while  easily  intelligible  and  fully  pardon- 
able, is  certainly  a  very  grave  objection  to  an  editor 
of  such  a  journal. 

No  one  can  say,  either,  that  Dr.  Davis  is  well 
read  in  all  of  the  departments  of  his  profession,  or 
even  sufficiently  well  read  to  be  a  competent  judge 
and  an  accurate  critic,  as  an  editor  of  such  a  journal 
must  be,  or  be  an  obstacle,  if  not  an  incubus. 

Again,  it  is  absolutely  necessary  that  the  editor 
selected  for  such  a  journal  should  be  an  able  and 
successful  editor.  While  every  reader  in  the  pro- 
fession is  competent  to  give  at  least  an  opinion  on 
this  subject,  the  opinion  of  each  one  must  be  meas- 
ured, in  its  value,  chiefly  by  the  experience  and  op- 
portunity enjoyed.     There    can  be    no  question  of 
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this  fact  ;  and  that  as  each  one  sees  most  of  journals, 
he  is  best  able  to  measure  their  value,  and  the  ability 
of  their  editors.  If  editors  of  medical  journals  are 
not  experts  in  such  criticism,  such  a  fact  would  be  a 
violation  of  an  almost  universal  law.  If  one  wishes, 
therefore,  to  learn  the  value  and  ability  of  Dr.  Davis 
as  an  editor,  such  information  must  come,  most  re- 
liably, from  the  editorial  fraternity. 

Now  it  is  a  most  significant  fact,  that  while  almost 
every  medical  journal  in  this  country  and  medi- 
cal journals  of  England  have  announced,  editorially, 
that  Dr.  Davis  (an  editor  since  1855)  has  been  chosen 
as  the  editor  of  the  Journal  of  the  American  Medical 
Association,  there  is  only  one  which  has  said  a  word 
in  his  favor,  or  in  commendation  of  those  who,  un- 
fortunately and  so  unethically,  selected  him  for  such 
a  position.  One  journal  has  spoken  of  him  as  "a 
veteran,"  but  as  he  is  nearly  approaching  seventy 
years  of  age,  such  language  cannot  be  construed  into 
very  ardent  commendation. 

Now  this  silence  is  not  due  to  bad  feeling,  for 
every  one  has  the  kindest  feeling  toward  this  gen- 
tleman. It  is  not  due  to  jealousy,  for,  so  far  as  is 
known,  there  is  not  one  of  the  editorial  corps  who 
would  accept  such  a  position.  It  is  simply  a  signifi- 
cant silence  ;  eloquent,  ominous,  condemnatory. 

Movement  in  New  York  to  Uphold  the  Na- 
tional Code. — Just  as  was  anticipated,  and  as  was 
predicted  in  this  journal,  there  is  about  to  be  begun 
a  strong  and,  of  course,  successful  movement  against 
the  new  Code  of  Ethics  of  the  New  York  State 
Medical  Society,  and  in  favor  of  the  Code  of  Ethics 
of  the  American  Medical  Association.  The  follow- 
ing paper  was  sent  to  this  journal,  on  April  11th, 
but  too  late  to  appear  in  the  journal  of  April  14th, 
the  columns  of  which  were  then  closed. 

There  could  be  obtained  hundreds  of  signatures  to 
the  address,  but  there  is  no  space  for  them,  and 
those  given  are  quite  sufficient. 

To  the  Members  of  the  Regular-  Medical  Profession  in 
the  State  of  New  York. 

Gentlemen  :  Representing  a  large  number  of 
physicians  associated,  to  uphold  the  National  Code 
of  Medical  Ethics,  we  beg  leave  to  ask  you  to  con- 
sider the  importance  of  this  object. 

The  so-called  new  code  recently  adopted  by  the 
Medical  Society  of  the  State  of  New  York,  sanctions 
fellowship  by  means  of  consultations  with  all  prac- 
titioners who  are  "legally  authorized  to  practise 
medicine." 

This  sanction  extends  to  practitioners  who  have 
adopted  designations  intended  to  distinguish  them 


as  belonging'to  sects  apart  from  and  hostile  to  the 
regular  medical  profession,  and  who  are  organized 
in  order  to  lessen  public  respect  for  this  profession 
and  for  its  members.  Will  you  not  seriously  con- 
sider the  question,  whether,  under  these  circum- 
stances, affiliation  by  any  act  with  sectarian  or  ir- 
regular practitioners  is  consistent  with  a  due  regard 
for  the  honor  of  the  profession,  or  with  a  proper 
sense  of  self  respect  ? 

The  new  code  has  dissevered  all  connection,  by 
representation,  of  the  Medical  Society  of  the 
State  of  New  York  and  its  auxiliary  County 
Medical  Societies,  with  the  American  Medical  Asso- 
ciation, and  also  with  the  medical  societies  of  the 
several   States  of  the  Union. 

At  the  last  meeting  of  the  American  Medical  Asso- 
ciation (1882),  the  Judicial  Council  decided  as  fol- 
lows :  "  Having  carefully  examined  the  Code  of  Eth- 
ics adopted  by  the  New  York  State  Medical  Society 
at  its  annual  meeting  in  February,  1882  (as  fur- 
nished by  the  secretary  of  said  Society),  the  Judicial 
Council  find  in  said  code,  provisions  essentially 
different  from  and  in  conflict  with  the  Code  of 
Ethics  of  this  Association  ;  and,  therefore,  in  accord- 
ance with  the  provisions  of  the  ninth  by-law  of  the 
American  Medical  Association,  they  unanimously  de- 
cide that  said  New  York  State  Medical  Society  is 
not  entitled  to  representation  by  delegates  in  this 
Association." 

The  following  is  the  by-law  referred  to  in  the 
foregoing  decision;  "No  State  or  local  Medical 
Society,  or  other  organized  institution,  shall  be  en- 
titled to  representation  in  this  Association  that  has 
not  adopted  its  Code  of  Ethics,  or  that  has  in- 
tentionally violated  or  disregarded  any  article  or 
clause  of  the  same." 

We  submit  for  your  consideration  that  the  sub- 
stitution of  the  new  code  for  that  adopted  by  the 
American  Medical  Association  has  inflicted  upon  the 
medical  profession  of  this  State  a  great  injury  and 
disgrace. 

It  is  believed  that  the  recent  action  of  the  New 
York  State  Medical  Society  in  relation  to  the  Code 
of  Ethics  is  not  sustained  by  the  sentiments  and 
judgment  of  the  great  majority  of  the  medical  pro- 
fession in  the  State.  But  even  granting  that  they  who 
are  opposed  to  this  action  are  in  a  minority,  it  must 
be  admitted  that  the  number  is  very  large.  The 
effect  of  the  action  of  the  State  Society,  if  persisted 
in,  will  be  a  division  of  the  profession  of  the  State 
into  two  parties.  In  view  of  the  evils  which  cannot 
.but  follow  such  a  division,  and  of  the  many  advan- 
tages of  harmony,  we  appeal  most  earnestly  to  those 
who  have  been  led  to  approve  of  the  substitution  of 
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the  new  code  for  that  of  the  National  Association, 
to  reconsider  the  matter,  and  we  solicit  the  active 
co-operation  of  all  who  are  in  favor  of  the  National 
Code,  in  concerted  efforts  to  effect,  as  speedily  as 
possible,  a  reversal  of  the  action  of  the  Medical 
Society  of  the  State  of  New  York  at  its  annual  meet- 
ings in  1882  and  1883. 

Communications  from  societies  and  individuals  who 
are  in  sympathy  with  associations  for  upholding  the 
National  Code  of  Medical  Ethics,  and  resisting  any 
modifications  of  that  code  which  do  not  emanate 
from  the  American  Medical  Association,  may  be  ad- 
dressed to  J.  H.  Hmton,  M.D.,  No.  41,  West  32d 
Street,  New  York  City. 

Abram  Dubois,  M.D.         J.  H.  Hinton,  M.D. 

J.  W.  S.  Gouley,  M.D.       S.  S.  Purple,  M.D. 

W.  T.  Lusk,  M.D.  Austin  Flint,  jr.  M.D. 

Austin  Flint,  M.D.  S.  T.  Hubbard,  M.D. 

T.  Gaillard  Thomas,  M.D. 

Animals  as  Doctors. — Dr.  Delaunay  in  a  recent 
paper  [British  Medical  Journal)  observed  that  medi- 
cine, as  practised  by  animals,  is  thoroughly  empirical, 
but  that  the  same  may  be  said  of  that  practised  by 
inferior  human  races,  or,  in  other  words,  by  the 
majority  of  the  human  species.  Animals  instinctively 
choose  such  food  as  is  best  suited  to  them.  M.  De- 
launay maintains  that  the  human  race  also  shows 
this  instinct,  and  blames  medical  men  for  not  paying 
sufficient  respect  to  the  likes  and  dislikes  of  the 
patients,  which  he  believes  to  be  a  guide  that  may  be 
depended  on.  Women  are  more  often  hungry  than 
men,  and  they  do  not  like  the  same  kinds  of  food  ; 
nevertheless,  in  asylums  for  aged  poor,  men  and 
women  are  put  on  precisely  the  same  regimen.  Infants 
scarcely  weaned  are  given  a  diet  suitable  to  adults 
— meat  and  wine,  which  they  dislike,  and  which  dis- 
agree with  them.  M.  Delaunay  investigated  this 
question  in  the  different  asylums  of  Paris,  and  ascer- 
tained that  children  do  not  like  meat  before  they  are 
about  5  years  of  age.  People  who  like  salt,  vinegar, 
etc.,  ought  to  be  allowed  to  satisfy  their  tastes. 
Lorain  always  taught  that  with  regard  to  food  peo- 
ple's likings  are  the  best  guide.  This  is  all  twaddle, 
however,  since  it  entirely  ignores  the  existence  of 
morbid  fancies  and  an  hysterical  element  among  the 
women. 

Certain  women  will  eat  coal,  lime,  slate  pen- 
cils, etc.  Strange  as  it  may  seem,  this  is  really  a 
survival  of  the  instinct  which  is  found  among  ovipara. 
A  large  number  of  animals  wash  themselves  and  bathe, 
as  certain  apes,  elephants,  stags,  birds,  and  ants. 
M.  Delaunay  lays  down  as  a  general  rule  that  there  is 
not  any  species  of  animal  which  voluntarily  runs  the 


risk  of  inhaling  emanations  arising  from  their  own 
excrement.     If  the  question  of  reproduction  be  ex- 
amined, it  will  be  found  that  all  mammals  suckle  their 
young,   keep  them  clean,  wean  them  at  the  proper 
time,  and  educate  them  ;  but  these  maternal  instincts 
are  frequently  rudimentary  in  women    of   civilized 
nations.     In  fact,  man  may  take  a  lesson  in  hygiene 
from  the  lower  animals.      Animals  get  rid  of  their 
parasites   by    using   dust,   mud,    clay,    etc.     Those 
suffering  from  fever  restrict   their  diet,  keep  quiet, 
seek    darkness    and    airy    places,    drink  water,   and 
sometimes  even  plunge  into   it.     When  a   dog  has 
lost  its  appetite  it  eats  that  species  of  grass  known  as 
dogs'  grass  (chiendent),  which  acts  as  an  emetic  and 
purgative.      Cats  also  eat  grass.      Sheep  and  cows, 
when  ill,   seek  out  certain   herbs.      When  dogs  are 
constipated  they  eat  fatty  substances,  such  as  oil  and 
butter,   with  avidity,   until  they  are  purged.      The 
same  thing  is  observed  in  horses.     An  animal  suffer- 
ing from  chronic  rheumatism  always  keeps  as  far  as 
possible  in  the  sun.     The  warrior  ants  have  regularly 
organized  ambulances.     Latreille  cut  the  antenna?  of 
an  ant,  and  other  ants  came  and  covered  the  wounded 
part  with  a  transparent    fluid    secreted   from  their 
mouths.      Lubbock's     researches    throw    doubt   on 
Latreille 's  results.     If  a  chimpanzee  be  wounded  it 
stops  the  bleeding  by  placing  its  hand  on  the  wound, 
or  dressing  it  with  leaves  and  grass.      When  an  ani- 
mal has  a  wounded  leg  or  arm  hanging  on,  it  com- 
pletes the  amputation  by  means  of  its  teeth.  ■  A  dog 
being  stung  in  the  muzzle  by  a  viper  plunged  its  head 
repeatedly  for  several  day  into  running  water.     This 
animal  evidently  recovered.      A  sporting  dog  was  run 
over  by  a  carriage.     During  three  weeks  in  winter  it 
remained  lying  in  a  brook,  where  its  food  was  taken 
to   it.     The  animal   recovered.     A  terrier  hurt  his 
right  eye  ;  it  remained  lying  under  a  counter,  avoid- 
ing light  and  heat,  although  usually  it  kept  close  to 
the  fire.     It  adopted  a  general  treatment,   rest  and 
abstinence    from    food.     The    local  treatment  con- 
sisted in  licking  the  upper  surface  of  the  paw,  which 
it  applied  to  the  wounded  eye,  again  licking  the  paw 
when  it  became  dry.     Cats  also,  when   hurt,  treat 
themselves  by  this    simple  method   of    continuous 
irrigation.     M.    Delaunay    cites   the   case  of  a   cat 
which  remained  for  some  time  lying  on  the  bank  of 
a  river  ;    also,   that    of  another  cat  which  had  the 
singular   fortitude  to   remain  for  forty-eight  hours 
under  a  jet  of  cold  water.     Animals  suffering  from 
traumatic  fever  treat  themselves  by  the  continued 
application  of  cold  water,  which  M.  Delaunay  con- 
siders to   be  more  certain  than  any   of   the    other 
methods.      In  view  of  these  interesting  facts,  he  is 
forced  to  admit  that  hygiene  and  therapeutics,  as 
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practised  by  animals,  may,  in  the  interests  of  psychol- 
ogy, be  studied  with  advantage.  The  further  re- 
marks of  the  British  Medical  Journal  are  decidedly 
dilettanteish.  Instinct  does  not  lead  dogs  nor  other 
animals  to  avoid  tubercular  sputa,  and  is  a  very  un- 
certain guide. 

HOMCEOPATHISTS    ON    HOMOEOPATHY. Dr.     E.     P. 

Fowler  [New  York  Medical  Journal,  March  24th, 
1883),  a  prominent  disciple  of  Hahnemann,  says 
that  it  "'  seems  hardly  possible  that  any  one  previously 
unbiassed  can  make  a  thorough  analysis  of  Hahne- 
mann's 'Organon  '  in  its  entirety,  without  a  conviction 
that  he  held  disease  as  being  entirely  independent  of 
and  different  from  the  ordinary  processes  character- 
izing vitalized  matter.  He  apparently  looked  upon 
disease  as  a  variation  of  a  natural  process  ;  he  treats 
of  it  rather  as  holding  a  relation  to  the  human  body 
very  much  like  that  which  genii  were  once  supposed 
to  sustain  toward  inanimate  objects.  This  is  an 
outline  sketch  of  Hahnemann's  system  of  homoeop- 
athy. The  '  Organon'  explicitly  teaches  that  to  cure 
one  disease,  it  is  necessary  to  produce  another.  The 
term  homoeopathy  was  constructed  by  Hahnemann, 
and  it  etymologically  expresses  his  theory  ;  he  was 
an  expert  linguist,  and  would  not  have  coined  a  term 
which  etymologically  misrepresented  an  idea  he 
wished  to  express.  One  disease  can  only  be  cured 
through  displacement  of  another  disease — this  is  the 
substructure  of  homoeopathy.  Hahnemann  proceeds 
to  claim  that  homoeopathy  differs  from  all  other 
medical  systems  in  that  they  have  no  substantiation 
beyond  theory,  whereas  homoeopathy  is  a  science 
established  by  induction,  a  science  a  posteriori,  and 
upon  these  grounds  alone  we  are  asked  to  accept  it. 
Now,  the  only  material  in  the  '  Organon  '  put  forth 
as  inductive  facts,  is  to  be  found  in  sections  thirty-six 
to  forty-six  inclusive.  These  thirty-seven  citations 
are  simply  references  ;  there  is  not  one  pretended 
description  among  them.  With  one  exception  they 
are  at  second  or  third  hand,  and  some  of  them  are 
derived  from  very  questionable  authority." 

Gospel  of  Relaxation. — Medical  journals  are, 
stimulated  by  Herbert  Spencer's  remarks,  every- 
where preaching  the  gospel  of  relaxation.  The  Lan- 
cet, for  example,  says  :  "  We  have  too  many  irons 
in  the  fire,  too  much  business  on  hand  at  the  same 
instant,  and  are  too  far  energetic  in  our  endeavors. 
With  deliberation,  calmness,  and  such  reserve  of 
strength  as  result  from  perfect  restraint,  a  man  may 
do  an  infinity  of  work  without  either  trouble  or  in- 
jury. Breathless  haste,  eager  anxiety,  and  excessive 
expenditure  of  energy  are  the  outcome  of  modern 


activity,  whether  in  this  country  or  on  the  Continent. 
The  system  of  '  quick  returns  '  has  been  the  bane  of 
literature,  almost  extinguishing  it,  and  substituting  in 
its  place  '  journalism.'       The  same  system  has  revo- 
lutionized thought  and  science,  and  it  is  rapidly  un- 
dermining the  human  constitution.      Statesmen  and 
politicians  are  kept  on  the  strain  of  sustained  atten- 
tion, and  their  brains  are    for    many  hours  in  the 
twenty-four  in  a  condition  of  ferment.     The' brains 
of  speculators  on  the  stock  exchange,   and  even  the 
brains  of  merchants  in  their  private  rooms  are  equally 
taxed,   and  in  the  same  way.       All    classes   of  the 
community  share  the  turmoil.     The  period  is  one  of 
brain-wearing    impetuosity,    of    hurry,   worry,    and 
waste — the  waste  of  cerebral  energy  and  nerve  force. 
The  only  marvel  is  that,   looking  to  the  utterly  un- 
physiological  character  of  our  mental   and  nervous 
habits  of  work,  the  number  of  sudden  failures  is  not 
greater  than  it  is,  and  that  we  have  not  a  larger  brain 
mortality  to  deplore."     A  hint  toward  the  solution 
of  the  problem  how  to  prevent  such  excess  is  given 
by  the  Spectator,   in  which    the  author  makes  the 
following  proposal  :     "  Now,   why  should  not    the 
doctors,  and  the  leaders  of  fashion  and  the  journalists 
among   them    establish    an    etiquette     binding    the 
world,  when  once  a  man  has  announced  that  he  is 
seeking  rest  and  is  in  retreat  from  his  fellow-men,  to 
leave  him  temporarily  alone  ?     Could  not  they  make  ' 
it  a  social  outrage  to  call  on  a    quietist — there   must 
be  a  word,  and  as  the  sect  is  extinct  that  will  do — 
to  send  a  letter  to  him  without  imperative  necessity, 
to  stare  at  him  as  he  passes,  or  to  record  his  move- 
ments more  than  once  a  day,   or  with  the  smallest 
particularity  ?     A  dozen    men    in    London,   if  they 
only  agreed,   could  shut  up    the    great    microscope 
whenever  a  quietist  came  within  its  field  ;  and  a  few 
physicians,  a  few  great  ladies,  and  a  few  club  men 
could  soon  secure  the  remainder  of  the  required  im- 
munities.    They  are  secured  very  fairly  well  for  men 
who  are  in  grief.     No  one  insists  on  seeing  a  man 
whose  daughter  is  dying  or  wife  dead,  or  writes,  to  a 
man  known  to  be  in  deep  sorrow,  or  feels  affronted 
because  he  is  avoided  on  the  day  of  the  funeral  of  a 
dear  relative.     Suppose  we  extend  that  pity  to  the 
brain-weary,    and    regard    the    announcement    that 
'  Master  is  quiet  until  the  10th,'  as  a  sufficient  reason 
for  our  friends'  temporary  disappearance  from  the 
world  ?     Let  us  make  it  a  betise  to  pester  the  avow- 
edly tired,   and  'bad  form '  to    intrude,    even    by 
letter,  on  a  time  of  retreat.      He  might  get  rest  then, 
even  at  home,   which  is  sometimes  the  best  place, 
without  the  distracting  thought  that  in  seeking  rest 
he  is  insuring  enmity,  and  that  his  sleep  of  a  fort- 
night will  be  blamed  as  a  fortnight  of  neglected  duty. ' ' 
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To  make  such  retreats  fashionable  might  do  much 
to  recuperate  the  brain-weary,  but  there  is  a  very 
great  probability  that  the  victim  would  carry  his 
cares  and  anxieties  into  his  retreat. 

Washington  Department  Diseases. — A  Wash- 
ington physician  suggests  that  it  might  be  a  good 
thing  if  the  civil  service  commission,  in  their  notices 
for  competitive  examinations  in  the  several  States, 
were  to  insert  a  list  of  characteristic  department  dis- 
eases. An  applicant  ought  to  know  something  of 
what  effect  the  clerical  work  which  he  seeks  will 
have  on  his  health.  Any  doctor  in  Washington 
could  give  the  public  some  useful  facts  on  this  mat- 
ter. Rheumatism  is  very  common,  particularly  among 
lady  clerks.  This  arises,  no  doubt,  from  the  sudden 
change  in  temperature  experienced  when  the  clerk 
leaves  the  office  for  home.  For  the  same  reason 
largely,  bronchial  and  pulmonary  complaints  are  no- 
tably common  among  clerks.  The  air  in  most  of  the 
departments  is  bad,  and  the  work  sedentary  and  mo- 
notonous. Nervous  diseases  are  often  induced,  and 
insomnia,  and  sometimes  insanity,  is  found  among 
those  who  are  tied  down  to  work  on  columns  of  fig- 
ures. Headaches  and  backaches  are,  of  course,  very 
common.  Some  of  the  department  buildings  are  ex- 
posed to  the  malarial  breezes  from  the  Potomac,  and 
in  such  cases  there  are  a  large  number  of  patients  from 
this  cause.  A  notable  example  just  now  is  Secretary 
Folger,  whose  office  overlooks  the  Potomac  and 
the  marsh  land  along  the  river  banks.  The  State  De- 
partment is  also  badly  placed  in  this  respect,  and  the 
clerks  suffer  in  consequence.  The  longevity  of 
American  officials  has,  however,  passed  into  a  prov- 
erb that  says,  "Public  officials  seldom  die,  and 
never  resign." 

Origin  of  Hallucinations. — The  Medical  Press 
and  Circular  reports  the  following  case  :  A  drunkard 
labored  under  a  curious  hallucination  of  the  faculiy 
of  hearing.  He  rose  every  morning  full  of  the  best 
resolutions,  and  determined  to  keep  sober  for  the 
day.  Unfortunately,  the  road  to  where  he  worked 
passed  by  a  certain  public  house,  and  at  some  dis- 
tance from  this  fatal  spot  he  became  conscious  of  two 
voices  crying  in  his  ear,  the  one,  "  He  will  not  go 
in,"  the  other,-  "  He  will  go  in."  As  he  got  near 
the  door,  the  voice  of  the  tempter  increased  in  force 
till  it  quite  drowned  that  of  the  good  angel.  The 
matter  always  ended  by  his  going  in  and  taking  a 
drink,  when  the  hallucinations  ceased  as  if  by  en- 
chantment. Goethe  has  shown  that  it  is  possible  to 
produee  hallucinations  at  will,  by  thinking  intently  on 
the  subject  of  the  hallucinations,    In  certain  persons 


very  active  reproductions  of  memory  take  an  hallu- 
cinatory form.  These  hallucinations  would  not  be 
accepted  by  normal  individuals  as  real  occurrences. 
In  a  man  affected  by  alcohol  or  by  insanity,  all  cor- 
rectional power  would  be  lost,  and  the  conduct  of  the 
individual  would  be  guided  by  the  hallucinations. 
In  the  present  instance,  the  struggles  of  the  drunk- 
ard with  himself  were  transmuted  into  auditory  per- 
ceptions, temporary  in  character,  and  of  the  variety 
known  to  alienists  as  casual  hallucinations. 

Political  Influence  and  French  Medical  Po- 
sitions.— Charges  of  the  use  of  political  influence 
in  securing  medical  positions  are  just  now  the  sub- 
ject of  discussion  in  French  medical  journals.  Dr. 
Despres  has  charged  that  Dr.  Bourneville  was  ap- 
pointed to  four  alienist's  positions  by  virtue  of  the  in- 
fluence of  an  ex-prefect,  and,  in  consequence,  of  the 
orders  of  the  government.  That  there  might  be  some 
foundation  for  such  a  charge  is  shown  by  the.  fact 
that  Dr.  Ball,  without  any  evidence  of  fitness  or  ca- 
pacity, and  to  the  surprise  of  scientific  alienists  the 
world  over,  was  appointed  to  such  positions  by  vir- 
tue of  just  such  influence.  Dr.  Bourneville  is,  how- 
ever, widely  and  favorably  known  as  a  neurologist, 
and  it  is  pleasant  to  find  that  he  obtained  his  posi- 
tions, not  by  the  influence  of  any  little  great  com- 
munal official,  but  on  the  recommendation  of  such 
well-known  alienists  as  Le  Grand  du  Saulle,  De- 
lasiauve,  Lamaestre  and  Billod,  whose  indorsement 
is  the  highest  testimony,  were  such  needed,  of 
Dr.  Bourneville's  status  as  a  neurologist.  Dr.  Despres 
is  known  only  as  a  surgeon  and  syphilographer,  and 
charges  of  this  kind  from  him  are  in  decidedly  bad 
taste,  to  say  the  least. 

The  New  Postal  Law  will  go  into  effect  when- 
ever the  Postmaster-General  sees  fit  to  say  so,  within 
six  months  from  March  3d.  The  new  postal  notes 
will  be  liked,  since  sums  under  five  dollars  can  be 
obtained  at  a  charge  of  three  cents,  and  without  a 
written  application. 

The  subscribers  to  this  Journal  can  therefore  for- 
ward $4.99  as  theii  subscription  in  full,  as  this  will 
save  them  eight  cents  each,  and  it  will  be  a  great 
convenience  to  be  saved  the  trouble  and  cost  of  a 
written  application. 

To  Physicians. — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient. — Editor. 
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Malarial  Skin  Diseases. — Verneuil  and  Merklen 
Aanales  de  Dermatologie  et  de  Syphilis,  November, 
1882)  comes  to  the  following  conclusions  on  this 
subject ;  First,  herpes  is  a  common  result  of  ma- 
laria ;  second,  it  may  precede  the  intermittent 
paroxysm,  or  make  its  appearance  during  any  one 
of  the  three  stages,  or  may  follow  the  sweating  stage. 
It  may  occur  after  the  fever  paroxysms  have  been 
controlled  by  quinine.  The  relation  between  mala- 
ria and  the  herpes  is  not  an  etiological  one.  Third, 
there  are  no  pathognomonic  characters  about  this 
type  of  herpes.  It  is  most  frequently  found  on  the 
face,  about  the  lips  and  nostrils,  eyelids,  cornea,  and 
where  the  nerve  supply  is  abundant.  Fourth, 
black  crusts  or  black  vesicles  accompanying  the 
herpes  denote  pernicious  or  grave  malarial  fevers. 
Fifth,  malarial  herpes  may  assume  the  form  of 
zoster.  Sixth,  vaso-motor  sensibility  disturbances 
may  precede  and  accompany  herpes.  From  all 
this  it  is  evident,  as  has  been  claimed  by  Drs. 
Verneuil  and  Merklen,  that  this  type  of  herpes  is  of 
nervous  origin,  due  to  malarial  influence. 

Electricity  in  Laryngology. — At  a  recent  meet- 
ing of  the  Leeds  and  West  Riding  Medico-Chirurgi- 
cal  Society,  Mr.  Margeton,  of  Dewsbury,  exhibited 
an  incandescent  electric  lamp,  designed  by  himself, 
and  used  by  himself  since  October  last  in  examining 
the  mouth  and  throat.  The  globe  was  about  half 
the  size  of  a  walnut.  It  can  be  held  in  the  mouth 
for  two  minutes  without  discomfort  from  heat. 

Salicylates  in  Dysmenorrhea. — Dr.  Cheron 
(Revue  Med.  Chir.  des  Maladies  des  Femmes)  says 
that  long  ago  Weit  and  Simpson  recognized  the  in- 
fluence of  arthritis,  and  that  this  is  very  well  shown 
by  the  results  of  the  salicylate  treatment  of  dys- 
menorrhoea.     The  salicylates  most  indicated  in  dys- 


menorrhea from  arthritis  are  the  quinine  and  the 
sodium  salicylates.  The  sodium  salicylate  is  em- 
ployed with  advantage  in  the  painful  crisis  of  the 
onset.  At  the  time  of  appearance  of  the  pains,  two 
tablespoonfuls  of  the  following  mixture  suffice  :  ~§. 
Sodium  salicylate,  3  iiss. ;  rum  punch,  §  i  3  vii. ;  aquas 
destill.  1  iii  3  i.  If  the  pain  returns  some  hours  later, 
the  same  dose  should  be  employed  and  pushed  till 
six  tablespoonfuls  at  the  maximum  in  twenty-four 
hours.  Quinine  salicylate  is  more  particularly  in- 
dicated in  arthritic  dysmenorrhoea,  where  lumbo- 
abdominal  neuralgia  is  clearly  defined,  and  shows 
itself  some  days  before  menstruation.  It  is  best 
given  in  powder.  When  migraine,  or  muscular,  or 
articular  pains  appear  before  menstruation,  sodi- 
um salicylate  given  in  15  to  30  grain  doses  per  diem 
is  indicated.  If  in  the  same  cases  there  exists  a 
periodical  neuralgia,  the  administration  of  two  grain 
doses  of  quinine  salicylate  twice  daily  often  has  very 
astonishing  effects. 

Guachama,  a  tree  which  grows  in  Venezuela, 
contains  in  its  bark  and  several  layers  of  its  wood 
an  active  principle.  Guachama  belongs  to  apocyna- 
cea.  The  extract  (Progrhs  Medical,  March  24th, 
1884),  which  is  of  a  sombre  brown  color  and  resin- 
ous, resembles  curare,  but  it  is  slightly  soluble 
in  absolute  alcohol,  and  insoluble  in  ether  and  chlo- 
roform. The  principal  difference  between  the  action 
of  curare  and  that  of  extract  of  guachama  is  that 
the  latter,  according  to  Scheffer  (Deutsche  Medici- 
nische  Wochenschrift,  No.  28,  1882),  acts  rap- 
idly on  the  nerve  centres,  while  the  action  of 
curare  is  slow.  Schiffer  found  that  in  a  case  of 
spasmodic  muscular  contraction,  the  hypodermic  in- 
jection of  one  sixty-sixth  of  a  grain  of  the  solid  ex- 
tract resulted  in  slumber,  at  first  slight,  then  deep, 
which  lasted  about  three  hours  ;  circulation  and  res- 
piration being  normal.  Reflex  excitability  was  pre- 
served during  slumber.     Guachama  seems  likely  to 


450 


GAILLARD'S  MEDICAL  JOURNAL. 


be  a  valuable  hypnotic,  but  further  experiments  are 
needed. 

Laryngitis  Sicca.—  Dr.  E.  J.  Moure  (Archives  de 
Laryngologie,  September,  1882)  has  recently  called 
attention  to  a  form  of  laryngitis  closely  allied  to  pha- 
ryngitis sicca,  of  which  it  is  an  extension  into  the 
larynx.  In  laryngitis  sicca,  on  laryngoscopic  ex- 
amination, it  is  found  that  the  epiglottis,  its  folds, 
the  arytenoid  mucous  membrane,  and  the  ventricular 
bands  are  free  from  lesion,  but  during  phonation 
the  vocal  cords  did  not  approximate,  owing  to  a  mass 
of  viscid  mucus,  which  kept  them  apart  on  a  level 
with  their  posterior  portion.  These  mucosities  cor- 
responded exactly  with  the  yellowish  layer  of  dried 
mucus  which  covered  the  pharyngeal  walls  and  ex- 
tended into  the  vaso-pharynx.  The  voice,  as  a 
rule,  hoarse,  may  become  clear.  Complete  and  per- 
sistent aphonia  is  rare.  The  infundibulum  of  the 
larynx  may  have  a  perfectly  normal  appearance,  al- 
though small  grayish  green  pledgets  of  mucus  are 
found  between  the  ventricular  bands  or  the  vocal 
bands,  or  attached  to  the  interarytenoid  fold.  Lo- 
cal applications  of  zinc  chloride  (gr.  xv.  to  §i.)  and 
internal  use  of  sulphurous  waters  and  potassium 
iodide,  yield  good  results. 

Operation  for  Trichiasis  and  Entropium. — Dr. 
F.  C.  Hotz  (Archives  of  Ophthalmology,  volume 
viii.,  No.  2)  described  the  following  new  operation 
for  trichiasis  and  entropium,  the  essential  -features 
of  which  are  these  :  The  skin  of  the  eyelid  is  incised 
transversely  in  the  line  of  the  upper  border  of  the 
tarsus  of  the  upper  lid  (or  along  the  lower  border  of 
the  tarsus  of  the  lower  lid)  ;  the  muscular  layer 
covering  that  border  of  the  tarsus  is  excised  (about 
3  to  4  mm.  in  width)  ;  and  the  cutaneous  edges  of 
the  incision  are  brought  in  close  adaptation  with  the 
cartilage  by  sutures  which  are  passed  right  through 
the  border  of  the  tarsus  and  the  tarso- orbital  fascia. 
He  now  reports  (Archives  of  Ophthalmology,  vol- 
ume xi.,  No.  4)  the  results  of  one  hundred  and 
seventy-seven  operations,  of  which  one  hundred  and 
forty-two  were  on  the  lower  and  thirty-five  on  the 
upper  lid.  In  no  case  did  the  operation  prove  an 
absolute  failure.  There  were  seventeen  relapses  due 
to  complications.  The  other  cases  were  cured.  He 
therefore  reiterates  the  following  conclusions  con- 
cerning the  operation  :  1.  That  it  accomplishes  its 
purpose  (relief  of  entropium)  without  the  slightest 
destruction  of  skin  ;  2.  That  for  this  reason  it  can 
be  employed  in  cases  where  other  methods  are  im- 
practicable on  account  of  excessive  shortness  of  the 
integument  of  the  lid  ;  3.  That  it  does  not  mutilate 
the  lid  or  interfere  with  its   movements  ;   \.   That  in 


cases  of  relapse  it  can  be  repeated  without  disturbing 
the  natural  appearance  of  the  lid  ;  5.  That  the  ten- 
sion by  which  the  inverted  eyelashes  are  turned  back 
to  their  normal  position  is  rendered  independent  of 
the  movements  of  the  lid,  because  the  distance  be- 
tween the  two  points,  upon  which  tension  is  to  exert 
its  influence,  viz.,  the  upper  border  of  the  tarsus 
and  the  free  edge  of  the  lid,  remains  the  same 
whether  the  lid  is  raised  or  dropped  ;  while  where 
the  entropium  is  relieved  by  shortening  of  the  in- 
tegument, the  tension  is  subjected  to  considerable 
variations,  because  it  is  regulated  by  the  distance  of 
the  free  edge  of  the  lid  from  the  supra-orbital  mar- 
gin. This  distance  varies  with  the  movements  of 
the  eyelid  ;  it  is  greatest  when  the  lid  is  closed,  and 
therefore  in  this  position  of  the  lid  the  tension  exerts 
its  greatest  influence  upon  the  tarsal  edge  ;  but 
when  the  lid  is  raised,  its  free,  edge  approaches  the 
supra-orbital  margin  ;  consequently,  the  integument 
between  these  two  points  becomes  relaxed,  and  the 
tension  is  greatly  diminished,  and  may  even  be  re- 
duced to  zero.  Under  these  circumstances,  therefore, 
the  upper  lid  can  appear  everted  when  closed,  and 
inverted  when  open. 

Cyanides  in  Acute  Rheumatism. — Dr.  A.  Luton 
(Independent  Practitioner)  gives  pills  of  zinc  cyanide 
containing  three  fourths  to  one  and  a  half  grain  doses 
a  day.  Potassium  cyanide,  pure  and  well  prepared,  is 
perhaps  to  be  preferred,  he  thinks,  to  the  salt  of 
zinc,  on  account  of  its  evident  activity.  In  mixture 
he  gives  it  in  the  dose  of  one  and  a  half  grains  per 
day.  It  is  best  administered  in  the  form  of  pills 
coated  with  silver.  It  is  not  advisable  to  go  beyond 
two  grains  a  day. 

Aborting  Hordeolum. — Dr.  J.  P.  McGee  (Med- 
ical and  Surgical  Reporter)  claims  good  results  from 
the  following  in  hordeolum  when  used  within  the 
first  six  to  twelve  hours.  I?  Ex.  fl.  belladonna,  gtt. 
iij. ;  aquae  pluv.  §  ij  ;  M.  Sig. — A  teaspoonf ul  every 
hour.  At  the  same  time  calcium  sulphide  should  be 
given  one  eighth  or  one  tenth  grain  every  hour,  for 
five  or  six  doses  ;  then  every  three  ;  although  the 
belladonna  is  often  sufficient  alone. 

Dangers  of  the  Bromt.de  Treatment  of  Epi- 
lepsy.— Dr.  VV.  A.  Hammond  (Neio  York  Medical 
Journal,  March  31st,  1883)  says  that  the  bromide 
treatment  of  epilepsy  is  not  altogether  unattended 
by  danger  ;  he  has  lost  three  cases  from  it.  In  one 
case,  the  patient  lived  in  North  Carolina,  and  wrote 
to  him  complaining  of  the  ill  effects  of  the  drug. 
Patients,    however,    are     likely     to     magnify     their 
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troubles,  and  he  replied  that  she  had  better  see  her 
local  physician  and  follow  his  advice.  She  did  so, 
but  her  physician  did  not  like  to  take  the  responsi- 
bility of  stopping  the  treatment,  and  it  was  con- 
tinued. She  died  shortly  afterward  from  bromism. 
In  another  case,  that  of  a  young  lady,  pneumonia 
supervened  on  bromide  poisoning,  and  caused  death. 
He  has  observed  that  bromism  predisposes  to  lung 
trouble.  In  a  third  case  a  young  lady  disobeyed 
his  instructions  and  exposed  herself,  took  pneumonia, 
and  died.  "Weakness  short  of  ability  to  stand  up, 
and  an  acne  eruption  on  the  face  and  chest  are  not 
contra-indications  to  a  continuance  of  the  bromide 
treatment  of  epilepsy.  He  has  had  to  stop  the 
bromide  frequently  on  account  of  indolent  ulcers 
which  it  had  produced.  These  can  usually  be  cured 
easily  by  galvanism. 

Gelsemium  Hypodermically. — Drs.  Bourneville 
and  Bricon  (Progr&s  Medical,  March  10th,  1883) 
premise  some  directions  as  to  the  hypodermic  use  of 
this  drug  by  the  following  observations.  Gelsemium 
paralyzes  the  cerebral  motor  centres,  respiration,  in- 
creases, then  diminishes  reflex  spinal  excitability  and 
cardiac  contraction.  It  also  produces  sense  of  weight 
in  the  head,  difficulty  in  the  motion  of  the  tongue, 
trembling  of  the  hands,  uncertainty  of  the  fingers,  sen- 
sations of  cold,  mydriasis  when  instilled  into  the  eye, 
nausea  and  vomiting.  The  lethal  dose  of  the  alka- 
loid for  man  is  from  nine  twentieths  to  nine  tenths 
of  a  grain.  The  therapeutical  dose  of  the  alkaloid 
is  one  seventh  of  a  grain,  and  of  the  tincture  seven 
and  a  half  minims.  Eulenborg  gives  the  following 
formula  for  hypodermic  medication  :  Gelsemin.  chlor- 
hydrate,  grs.  xv.;  aquae,  §  viss.  M.  S. — TTli.  to  ij. 
at  each  injection.  The  chlorhydrate  of  gelsemine 
is  about  ten  times  stronger  than  the  drug  it- 
self. The  hypodermic  use  of  gelsemine  has  been 
attended  by  good  results  in  neuralgias.  One  part  of 
gelsemine  is  soluble  in  116  of  water. 

Determination  of  Sex  in  Embryo. — Pfliiger 
{Pfliiyer's  Archiv,  Band  xxix.  Heft  1  and  2)  has  re- 
cently been  experimenting  with  frogs,to  determine  the 
relations  of  this  question.  The  first  question  arising 
was  :  Does  the  concentration  of  male  spermatic  fluid 
influence  the  sex  of  the  offspring  ?  Pairs  of  frogs 
were  parted  during  the  sexual  embrace  and  in  con- 
sequence at  a  time  when  the  products  of  the  genera- 
tive organs  are  presumably  right,  the  animals  killed, 
and  the  male  spermatic  sacs  emptied  into  a  watch 
crystal.  A  second  watch  crystal  filled  with  water 
was  impregnated  with  spermatozoa  by  dipping  therein 
the  tips  of  the  fine  scissors  used  in  opening  the  sacs. 


This  dilute  spermatic  fluid  was  frequently  diluted 
from  ten  to  twenty  volumes,  and  from  these  new  mixt- 
ures watch-crystalfuls  of  fluid  were  impregnated  by  the 
thin  film  clinging  to  the  scissors  tips.  Ova  of  the  fe- 
male were  allowed  to  glide  in  these  fluids.  The  results 
were  that,  first,  the  fertilizing  power  of  the  spermatic 
fluid  was  not  diminished  by  dilution,  as  all  the  ova 
were  fertilized  ;  second,  dilution  of  the  fluid  had 
no  effect  on  the  sex  of  the  frogs.  Young  frogs  are 
found  to  be  males,  females,  and  hermaphrodites. 
These  latter  become  finally  male  or  female,  but  have 
at  first  the  female  organs  only.  In  those  which  be- 
come males  the  testicles  develop  around  the  ovaries, 
which  disappear.  This  fact  explains  the  numerical 
predominance  of  females  claimed  by  some  authori- 
ties. No  batrachian  egg  segments  without  previous 
fertilization. 


ORIGINAL   ARTICLES. 


Congenital  Atresia  Vaginae.  Read  before  the 
North  Texas  Medical  Association,  March  21st, 
1883.  By  L.  B.  Stinson,  M.D.,  Sherman, 
Texas. 

I  was  called  four  miles  from  Sherman,  November 
30tb,  1879,  to  see  Miss ,  aged  20,  having  prac- 
tised more  or  less  in  her  father's  family  for  twelve 
years  previously. 

She  was  one  of  a  pair  of  twins,  her  sister  having 
died  under  my  care  some  ten  years  before.  Miss 
presented  the  appearance  of  being  well  devel- 
oped, though  she  had  never  menstruated.  About 
the  age  of  sixteen  she  began  to  suffer  the  usual  symp- 
toms of  approaching  menstruation,  though  they  were 
not  regular  monthly  attacks,  sometimes  three  and 
five  months  intervening.  She  had  had  but  three  very 
"bad  spells"  during  the  two  years  previous.  Her 
mother  had  sought  my  advice  several  times  during 
this  time,  and  I  advised  tonics  and  out-door  exer- 
cise, with  coaxing  measures  when  the  attacks  threat- 
ened, but  with  no  beneficial  results.  She  suffered  a 
great  deal  during  the  ten  days  previous  to  my  being 
called.  I  proposed  frequently  to  examine  her,  think- 
ing she  might  have  an  imperforate  hymen,  but  she 
persistently  refused,  and  only  succumbed  when  her 
sufferings  became  excruciating  and  death  imminent. 
To  this  she  consented  on  December  2d,  two  days 
after  my  first  visit.  I  found  her  with  well- developed 
mammas  and  external  genitals,  sallow  complexion 
with  yellowish  cast  of  eyes,  and  spots  of  acne  about 
the  face.  The  urethral  meatus  was  perfect  and  in 
its  proper  locality.  A  vaginal  commissure  existed 
with  a  depth  of  only  about  £  of  an  inch.     There 
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were  vulvovaginal  glands  as  evidenced  by  an  abun- 
dant secretion  from  them.  Beyond  the  commissure 
described,  the  recto-vesical  space  was  hermetically 
sealed.  Her  mother  stated  that  the  patient  had 
never  had  any  inflammation  of  these  parts,  hence  I 
had  no  hesitancy  in  pronouncing  the  condition  con- 
genital. Being  made  aware  that  there  was  but  one 
alternative  before  relief  could  be  obtained,  and  that 
was  to  make  an  artificial  opening  up  to  the  os-uteri, 
she  consented  to  have  it  done.  I  then  sent  back  to 
Sherman  for  proper  instruments  and  chloroform, 
and  requested  the  attendance  of  Drs.  Thompson, 
Eagon,  and  Shuey.  Drs.  T.  and  S.  came  out,  but 
Dr.  E.  at  the  time  could  not  be  found.  The  pa- 
tient being  chloroformed,  I  proceeded  to  operate  by 
snipping  with  scissors,  and  tearing  with  index-finger 
until  a  canal  about  f  of  an  inch  in  diameter  was 
made  up  to  the  vicinity  of  the  os.  The  tissues  were 
firm,  and  required  a  good  deal  of  force  to  tear  them 
with  the  finger.  The  uterus  could  now  be  felt 
through  the  remaining  tissues  and  also  through  the 
rectum  about  as  large  as  a  good-sized  orange.  Dur- 
ing the  operation,  one  finger  of  the  left  hand  was 
kept  in  the  rectum,  and  a  sound  in  the  bladder  to 
act  as  guides  in  penetrating  the  parts.  We  were  not 
able  to  distinguish  the  os  and  cervix,  and  knowing 
that  she  had  jumped  from  a  wagon  about  the  begin- 
ning of  this  attack,  and  thinking  that  the  uterus 
might  bo  retroverted,  and  not  wishing  to  pierce  it 
at  any  point  save  the  os,  and  night  coming  on,  we 
concluded  to  suspend  further  operations  until  the 
next  morning,  when  we  could  have  the  valuable  aid 
and  couns3l  of  Dr.  S.  Eagon.  We  accordingly  met 
the  next  morning,  at  the  patient's  house,  when,  after 
again  chloroforming  her,  the  operation  was  com- 
menced aiew.  Dr.  Eagon  now  recognized  the  os 
and  cervix  through  the  remaining  tissues,  which  were 
about  \  or  -f  of  an  inch  thick.  He  then  with  the 
finger,  extended  the  canal  to  the  os,  which  was 
sealed  by  some  remaining  tissue.  The  uterus  was  then 
opened  by  passing  through  the  cervical  canal  a  pair 
of  long,  straight  scissors,  closed,  and  having  thus 
entered  the  cavity  of  the  uterus,  the  instrument  was 
withdrawn,  after  the  method  of  Emmet,  thus  dilat- 
ing the  canal.  When  this  was  done  several  ounces 
of  dark  blood  of  a  fetid  odor  escaped.  The  after 
treatment  consisted  in  tying  in  the  canal  a  glass 
speculum  (the  best  that  could  be  done  in  the  emer- 
gency) with  a  bandage.  This  was  removed  twice 
a  day,  and  the  newly  made  canal  syringed  out 
with  carbolized  tepid  water.  The  solid  glass  plug, 
as  recommended  by  Emmet,*  was  suggested  by  Dr. 

*  In  this  Journal  of  January  27th,  1883. 


Eagon,  who  kindly  ordered  the  same  from  New  York. 
In  the  mean  'time  the  speculum  producing  pain  on 
being  introduced  was  substituted  by  a  hollow  silver 
tube,  closed  at  one  end  and  tapering  to  a  point, 
which  I  had  a  jeweller  to  make  for  me.  This  was 
used  for  three  weeks,  when  it  was  replaced  with  the 
glass  plug  above  mentioned.  From  the  first,  a  con- 
siderable muco-purulent  discharge  continued  to  pass- 
from  the  canal  until  about  the  last  of  Februarv  fol- 
lowing,  when  it  gradually  ceased  altogether.  This 
discharge,  I  have  no  doubt,  came  in  part  from  the 
uterus,  for  it  is  fair  to  presume  that  metritis  ex- 
isted, having  been  set  up  by  the  imprisoned  menses. 
During  this  period  she  had  several  attacks  of  chills 
which  yielded  to  quinine,  strychnia,  and  iron.  In 
about  one  month  from  the  cessation  of  the  discharge 
she  had  the  first  essay  at  a  regular  flow,  passing 
about  an  ounce  of  menstrual  blood.  At  this  time, 
March,  1883,  she  presents  the  appearance  of  perfect 
health,  of  fair  complexion,  and  the  embonpoint  of 
a  perfect  woman.  Since  the  discharge  of  the  case 
it  has  not  been  my  privilege  to  examine  the  canal, 
and  hence  I  cannot  state  what  its  size  is  at  present. 

Chorea   in  Infants.     By  J.  C.  Irons,  M.D.,  Hut- 
tonsville,  W.  Va. 

Having  rather  an  unusual  case  of  chorea,  I  thought 
it  might  be  of  some  interest  to  the  profession  to- 
give  you  a  note  of  it. 

On  March  5th  I  was  called  to  see  Mrs.  0.,  a  lady 
nearly  40,  in  her  ninth  labor.  She  had  been  unwell 
for  some  days,  and  was  in  the  hands  of  a  midwife. 
On  examination,  I  found  everything  normal,  minus 
the  pains.  I  gave  three  five  gr.  doses  of  sul.  qui- 
nine, which  brought  on  labor  very  promptly.  She 
had  an  easy  delivery,  giving  birth  to  a  large,  well- 
developed  male  child.  All  seemed  to  do  well  for 
about  six  days,  when  the  mother  informed  me  she 
noticed  some  queer  muscular  twitchings  about  the 
arms,  at  first,  and  it  became  so  violent  that  the 
family  was  terrorized  with  the  "idea  of  fits."  I 
was  called  in  on  eighth  day  from  delivery,  and  found 
the  child  having  spasmodic  muscular  twitchings  of 
face  and  extremities,  sometimes  unilateral  and  at 
others  bilateral.  It  seemed  perfectly  well,  except- 
ing bowels  rather  loose.  I  prescribed  subnit.  bis. 
for  bowels,  and  thinking  the  trouble  to  be  caused  by 
irritation,  gave  brom.  pot.  and  brom.  ammon.  for  the 
convulsions.  This  treatment  mitigated  but  did  not 
remove  the  trouble.  I  then  prescribed  tr.  ferri 
chlor.,  liq.  pot.  ars.,  aa  3  ss. ;  aq.  3  j.  Sig. — One  drop 
in  water  three  times  a  day.  On  the  tenth  day  the  child 
was  entirely  well,  and  has  been  doing  finely  ever 
since.     I  have  read  Flint,  Niemeyer,  and  Beach  on 
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•chorea,  and  neither  mention  any  case  so  young,  but 
all  say  it  is  rare  before  the  second  dentition,  and  is 
most  frequent  in  badly-nourished  children,  and  usu- 
ally females.  Others  say  it  is  due  to  a  rheumatic 
diathesis,  all  of  which  was  absent  in  this  case. 

The     Ascaris  .Lumbricoides.     By    R.  W.    Seay, 
M.D.,  Pilcher's  Point,  E.  Carroll  Parish,  Louisi- 
ana. 
In  this  part  of  Louisiana,   these  worms  are  often 
met  with  in  the  families  of  the  laboring  classes,   es- 
pecially during  the    month  of  June,   July,  and    Au- 
gust.    Last  year  the   vegetable   and  fruit   crop,  es- 
pecially peaches,  was  large,  and  the    prevalence  of 
ascaris  lumbricoides  greater  than  usual.      Often  have 
I  given  to  children  in  families  vermicides  at  the  same 
time,  and  several   children  at  the  same  time  would 
pass  lumbricoids.     Had  a  patient  less  than  a  year 
old,  while  sucking  at  its  mother's  breast,  but  eatin» 
foods  of  various  kinds  during  the  interim,  to  pass  a 
lumbricoid.      Had  another  patient  twenty  one  years 
old  and  the  father  of  a  family   affected  in  the  same 
way.      Most  patients  are  between  eight  and  twelve 
years   old.     Convulsions  and  death    are    sometimes 
caused  by  the  passage  of  these  worms  into  thelarnyx 
and  through  ulcerated  openings    in  the  intestines  in- 
to the  abdominable  cavity.      I  will   relate   two  cases 
of  convulsions  followed  by  death. 

Case  I.  July  14th,  1882,  was  called  at  1 L  o'clock 
a.m.  to  see  R.  B.,  ret.  10  years.  She  had  been  having 
slight  fevers  for  several  days,  and  at  9  o'clock  a.m. 
this  day  had  a  severe  convulsion  followed  by  another 
every  half  hour.  She  had  passed  a  lumbricoid  the 
day  before.  I  gave  potassium  bromide,  calomel,  and 
santonine  in  a  pint  of  warm  water  as  an  enema,  and 
fluid  extract  ipecac  by  mouth.  Bathed  body  in 
mustard  and  water.  Convulsion  continued  every 
half  hour,  and  during  one  she  passed  four  lumbri- 
coids at  least  ten  inches  long.  There  seemed  to  be 
great  irritation  about  the  larynx,  and  I  caused  emesis 
by  ipecac.  There  must  have  been  the  passage  of  a 
lumbricoid  into  the  larynx,  for  the  convulsions  con- 
tinued in  spite  of  an  enema  of  chloroform  and  milk 
and  the  remedies  aforementioned,  for  she  died  at 
2  o'clock  p.m. 

Case  II.  July  29th,  1882,  was  called  to  see  M., 
female,  set.  8  years,  at  11  o'clock  a.m.  She  had 
fever  yesterday  and  to-day.  Pulse  at  present  80, 
temperature  99^-,  fever  diminishing.  Diagnosis  was 
intermittent  fever  complicated  with  worms.  Gave 
calomel  grs.  iv.,  santonine  grs.  ij.  at  once,  and  this  to 
be  followed  by  a  dose  of  oil  at  4  p.m.  ;  gave  aconite  and 
water  every  half  hour  to  allay  fever,  and  quinine  dur- 
ing night  and  next  morning.     July  30th,  was  called  at 


12  m.,  and  found  child  had  been  having  convulsions 
since  6  o'clock  a.m.,  and  had  passed  several  worms. 
Gave    an    enema   of    soap-suds,   powd.   ipecac,   and 
water,  and  by  mouth   bromide  potash.     Bathed  body 
in  mustard  and  water.     There  was  gaping  every  few 
seconds,  convulsions  continued,   and    she  died  at  1 
o'clock  p.m.      In  the  early  stage  an  almost  infallible 
remedy  is,  say  for  a  child  of  ten  years,  calomel  grs. 
vii]\,  santonine  grs.  iij.  in  castor  oil   3  a j.    Santonine 
should  be  finely  powdered,  and  I  have,  when  it  is  thus 
prepared,  seen  no  deleterious  results  from  it.     Ten 
drops  of  turpentine  and  castor  oil   §  ss.  often  have  a 
beneficial    effect.     The    combination    of    fluid    ext. 
spigelia  and  senna  is  useful.     Wormseed-oil,  in  doses 
of  gtt.  x.  three  times  a  day  to  a  child  of  five  years, 
has  a  good  effect  sometimes.     The  thread-  and  tape- 
worms are  not  so  often  seen  as  the  lumbricoids  in 
this  vicinity. 


SELECTIONS. 


Relation  of  the  Tubercle  Bacillus  to  Phthisis. 
Made  at  the  Meeting  of  the  Medical  Society 
of  London,  Feb.  12th,  1883.  By  C.  Theo- 
dore Williams,  M.D.,  F.R.C.P.,  Physician 
to  the  Hospital  for  Consumption,  Brompton. 

Since  the  announcement  of  Koch's  celebrated  dis- 
covery of  the  tubercle  bacillus,  attention  has  been 
closely  directed  to  its  detection  in  the  sputum  of 
phthisis,  and  subsequent  observations  have  con- 
firmed its  intimate  connection  with  the  disease, 
though  the  exact  part  it  plays  in  its  pathology  and 
causation  will  require  much  further  research  to  eluci- 
date. The  first  question  of  importance  which  meets 
us  is,  Are  the  bacilli  alwa)  s  present  in  the  sputum  of 
phthisis,and  absent  in  that  of  other  diseases?  Impor- 
tant evidence  has  been  given  on  these  points  by  Drs. 
Balmer  and  Fraenkel,  D'Espine,  and  Drs.  Heron, 
Whipham,  and  Dreschfeld,  and  now  I  propose  to 
give  the  results  of  the  examinations  which  have  been 
carried  on  in  the  Brompton  Hospital  for  some  months 
with  a  view  to  test  Koch's  conclusions.  The  number 
of  patients  whose  sputum  has  been  tried  is  one  hun- 
dred and  thirty.  Some  earlier  examinations  were 
made,  but  as  they  were  few  in  number,  and  not  sys- 
tematically carried  out,  I  have  omitted  them.  The 
method  used  was  that  of  De  Heneage  Gibbes,  the 
staining  being  accomplished  by  his  magenta  aniline 
solution  and  chrysoidin  ;  in  some  later  slides  methy- 
lene blue  was  substituted  for  the  chrysoidin.  The 
specimens  tested  were  either  taken  from  the  sputum 
collected  during  the  twenty-four  hours  or  from  that 
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expectorated  in  the  early  morning,  and  the  rule 
adopted  has  been  in  the  case  of  a  negative  result  to 
repeat  the  examinations  two,  three,  or  four  times  so 
as  to  insure  accuracy.  Forty-five  of  the  patients 
were  under  my  care,  and  eighty-five  under  the  care  of 
my  colleagues,  Drs.  Douglas  Po well,  Tatham,  Reginald 
Thompson,  and  Roberts,  who  kindly  allowed  me  to 
make  use  of  the  examinations  and  records  made  in 
their  wards.  In  one  hundred  and  three  cases  the  slides 
were  prepared  and  examined  by  my  clinical  assistant, 
Mr.  G.  Perez,  and  in  twenty-seven  by  my  other 
clinical  assistant,  Mr.  Waugh.  Dr.  Powell's  thirty 
cases  have  been  carefully  checked  by  him,  and  I  have 
myself  gone  through  all  the  others  with  a  good  Zeiss 
microscope  with  an  F  objective  and  a  No.  4  eye- 
piece, giving  a  magnifying  power  of  1020.  Twenty- 
one  patients  were  examples  of  various  lung  affections 
other  than  phthisis  ;  two  were  cases  of  asthma,  five 
of  emphysema,  two  of  bronchitis  and  emphysema, 
three  of  bronchitis,  one  of  pleurisy,  three  of  bron- 
chiectasis, one  of  pneumonia,  one  of  empyema,  two 
of  pulmonary  congestion  (the  result  of  heart  disease), 
and  one  was  an  obscure  case  of  lung  induration.  In 
no  one  of  these  did  the  sputum  contain  bacilli.  The 
one  hundred  and  nine  phthisical  cases  consisted  of 
acute  and  chronic  forms,  and  included  instances  of 
tuberculo-pneumonic  phthisis,  of  scrofulous  pneu- 
monia, of  fibroid,  catarrhal  phthisis,  and  a  large 
number  of  cases  of  chronic  tubercular  phthisis. 
Cavities  were  detected  in  one  or  both  lungs  in  eighty- 
one  of  these  patients,  nine  were  in  the  stage  of  early 
consolidation,  the  rest  were  undergoing  softening  or 
were  cases  of  old  tubercular  induration  with  emphy- 
sema and  fibrosis.  In  the  one  hundred  and  nine 
phthisical  cases  we  detected  bacilli  in  one  hundred 
and  six — that  is,  in  all  but  three  ;  and  even  of  these 
three,  in  one  it  could  not  be  affirmed  with  certainty 
that  they  were  absent.  There  was  a  difference  of 
opinion  between  the  two  observers,  and  unfortunately 
the  patient  left  the  hospital  before  we  obtained  a 
further  specimen.  In  another,  a  case  of  contracted 
cavity,  under  my  charge,  the  sputum  was  so  scanty 
that  it  was  very  difficult  to  obtain  any,  and  I  have 
my  suspicions  that  the  secretion,  owing  to  the 
blocking  of  the  cavity  bronchus,  was  entirely  bron- 
chial. In  the  other  case  the  slides  were  not  very 
successfully  mounted,  and  circumstances  prevented 
our  obtaining  more  sputum,  but  I  thought  it  just  to 
include  it  in  the  list. 

So  far  our  results  agree  with  those  of  previous  ob- 
servers as  regards  the  specific  character  of  the  bacilli, 
and  the  fact  that  none  were  found  in  the  cases  of 
bronchiectasis,  in  which  the  expectoration  was  ex- 
tremely fetid  and  abundant,   separates  the  tubercle 


bacillus  from  any  of  the  numerous  organisms  con- 
nected with  fermentation  and  decomposition. 

Most  of  our  consumptive  patients  had  cavities,  but 
it  will  be  observed  that  nine  were  cases  of  early  con- 
solidation. These  were  all  cases  in  which  both  the 
history  and  the  physical  signs  forbade  any  suspicion 
of  a  cavity,  and  I  offer  them  as  a  proof  that  the 
bacilli  are  found  in  connection  with  tubercle  f ormation, 
and  not  only  with  softening  and  excavation.  It  will 
be  remembered  that  in  some  of  Koch's  specimens- 
they  were  seen  together  with  miliary  granulations. 
Dr.  Heneage  Gibbes'  distinction  of  two  kinds  of 
tubercle,  one  containing  bacilli  and  another  devoid; 
of  it,  is  most  important. 

The  second  question  seems  to  be  as  to  the  relation1 
between  the  numbers  of  the  bacilli  and  the  progress  of 
the  disease.  Is  their  abundance  coincident  with 
great  activity,  and  does  their  disappearance  indicate 
quiescence  ?  In  dealing  with  this  point  we  must 
bear  in  mind  the  different  expectorating  powers  of 
patients,  some  of  whom,  especially  in  the  later 
stages,  have  great  difficulty  in  ejecting  the  secretion,, 
large  accumulations  of  which  are  often  found  in  cavi- 
ties after  death.  Then,  again,  we  must  remember 
Dr.  Gibbes'  caution  as  to  insuring  that  the  material: 
comes  from  the  lungs  and  not  from  the  throat.  A 
third  consideration  is,  What  do  we  understand  by 
activity  of  disease  ?  I  take  it  as  signifying  either 
extending  tuberculization  or  softening  and  excava- 
tion, or  a  combination  of  both  processes.  The  oc- 
currence of  pyrexia,  and  especially  of  prolonged 
pyrexia,  indicates  some  form  of  activity,  though  it  is 
possible,  as  I  have  shown  elsewhere,  the  disease  can 
progress  and  extend  without  this  concomitant* 
"Where,  however,  it  is  present,  we  may  be  quite  cer- 
tain that  active  tuberculous  processes  are  going  on. 

Temperature  observations  were  carefully  taken  in 
all  the  one  hundred  and  nine  cases,  and  in  fifty-one  py- 
rexia, ranging  from  100°  to  105°  F,,  was  present  at 
the  time  of  the  examinations.  In  some  of  these 
pyrexial  cases  the  bacilli  were  very  abundant,  but  in* 
others,  though  the  sputum  was  abundant,  bacilli 
were  few,  and  this  in  spite  of  numerous  careful  ob- 
servations. In  one  patient  under  my  care,  a  case  of 
acute  tuberculo-pneumonic  phthisis,  which  termi- 
nated fatally  in  ten  weeks,  the  temperature  ranged 
from  100°  to  103°  F.  Cavities  formed  in  both 
lungs,  and  the  expectoration  was  fairly  abundant. 
Bacilli  were  present,  but  always  in  small  numbers.  Ins 
another  case  of  somewhat  acute  disease,  where  a 
cavity  existed  in  one  lung  and  a  second  one  was  form- 
ing in  the  opposite  lung,  the  temperature  ranging 
from  99°  to  103°  F.,  it  was  only  after  four  trials  tha^ 
any  bacilli  whatever  were  detected.     In  some  chror 
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and  quiescent  cavity  cases  the  bacilli  have  been  found 
in  fair  number,  and  even  abundantly.  In  two  cases  of 
haemoptysis,  under  the  care  of  Dr.  Tatham,  bacilli 
were  detected  in  the  blood  expectorated.  With  re- 
gard to  the  proportion  present  during  periods  of 
•quiescence  or  arrest  of  the  disease,  I  should  regard 
their  total  disappearance  as  an  eminently  favorable 
sign.  Out  of  four  cases  of  contracting  cavities  where 
very  favorable  changes  were  progressing,  bacilli  were 
detected  in  three,  but  in  small  numbers ;  in  the 
fourth  case,  above  mentioned,  none  were  found. 
Therefore  we  are  hardly  justified  in  concluding  that 
there  is  any  definite  ratio  between  activity  of  disease 
and  number  of  bacilli,  though  as  a  rale  there  are  few 
in  cases  where  the  disease  is  quiescent. 

Now,  what  bearing  has  the  bacillus  on  the  ques- 
tion of  the  contagion  of  phthisis  ?     And  to    answer 
this  question  we  must  ascertain  whether  they  exist  in 
the  air  exhaled  by  consumptive  patients,  as  well  as  in 
their  sputum.      Dr.  Ransom  has  found  them  in  the 
air  of  a  room  containing  several  advanced  cases  of 
phthisis,  and  they  have   also  been  detected  in  a  res- 
pirator worn  by  a  patient  by  Dr.  Charnley  Smith.      1 
have  suspended  glass  plates  covered  with  glycerin*1-  in 
the   extracting  flues  of  the   Biomplon   Hospital,  and 
•thus  subjected  them  to  a  stream  of  air  with  a  velocity  of 
300  to  400  feet  a  minute  issuing  from  numerous  wards 
■containing    consumptive     patients.       In  this   way   I 
■sought  to  obtain  a  concentration  of  the  exhalations, 
and  on  testing  the  plates  they  were  found  to  contain 
abundant  bacilli.      Of  course    this   was  bringing  the 
material  to  a  focus,  but  still  we  may  fairly  conclude 
that  the  breath  of  one  consumptive  patient  contains 
some  bacilli,  and  remembering  the  number  of  respira- 
tions performed  during  the  day,  each  must  distrib- 
ute a  large  number  of  these    in    the  atmosphere,  es- 
pecially of  crowded  cities,  where  so  large  a  propor- 
tion of  the  mortality  is  from  consumptive  diseases. 

Taking  into  consideration  the  sputum,  which, 
when  dried,  may  be  disintegrated  and  inhaled  in  our 
streets,  we  must  admit  that  if  the  bacillus  is  the 
agent  of  infection  it  is  a  very  widely  spread  one. 
How  are  we,  therefore,  to  account  for  the  compara- 
tively few  instances  of  infection  ?  The  evidence  of 
the  Brompton  Hospital  distinctly  negatives  any  idea 
of  its  contagion,  in  the  ordinary  sense  of  the  word, 
the  number  of  cases  of  phthisis  occurring  among  the 
resident  staff  being  fewer  than  even  at  some  general 
hospitals.  Also  intimate  life  with  a  consumptive 
•patient,  such  as  the  relations  between  husband  and 
wife,  mother  and  daughter,  two  sisters,  and  members 
of  the  same  family  living  together,  ought  to  insure 
■certain  contagion  ;  whereas  we  know  this  is  not  so. 
■Some  cases  are  contracted  in  this  way,  but  they  are 


few  in  number.     I  would  offer  as  an  explanation  that 
the  bacillus  requires  in  every  instance  a  congenial 
soil  to  enable  it  to  multiply  and  to  carry  on  its  work. 
Such  soil  is  to  be  found  in  individuals  who  have  been 
subjected  to  one  or  more  of  the  well-known  predis- 
posing causes  of  consumption,  such  as  heredity,  bad 
food,  bad  ventilation,   overwork  of  mind  or  body, 
unhealthy  occupations,  damp  soil,  which  bring  about 
that  blood  crasis,  or  weakness  of  constitution,  which 
shows  itself  in  various  low  inflammatory  processes, 
in  the  exudation  of    leucocytes,  the    formation    of 
giant  cells,  in  adenoid  hyperplasia,  in  the  tendency 
to  form  and  exude  cells  which  grow  and  do  not  de- 
velop into  tissue,  but  die  and  caseate.     The  bacillus 
penetrating  to  the  lungs  of  such  subjects  probably 
sets  up  centres  of  inflammation,  giving  rise  to  adenoid 
hyperplasia  and  the  formation  of  miliary  tubercle, 
and  then  spreading  through  the  lymphatics  it  assists 
in  the  work  of  consolidation  and  destruction.     In 
the  walls  of  cavities  it  probably  finds  the  best  condi- 
tions for  growth  and  development — viz.,  warmth  and 
moisture.      People  in  good  health,  with  sound  organs, 
in  full  physiological  activity,  may  defy  these  organ- 
isms,  and  it  is  probable  do  inhale  them  with  im- 
punity.    While,  therefore,  the  bacillus  must  be  duly 
considered  in  the  origin  of  phthisis,  it  may  be  re- 
garded as  a  more  or  less  exciting  cause  of  the  dis- 
ease, requiring  a  previous  weakening  of  the  constitu- 
tion to  enable  it  to  act.      It  is,  however,  possible,  if 
in  great  numbers  and  under  specially  favorable  op- 
portunities for  multiplication  and  development,  such 
as  are  to  be  found  in  the  hot  climates  of  the  South 
Pacific  Islands,  that  even  individuals  not  predisposed 
may  be  attacked,  and  that  the  disease  may  run  a  par- 
ticularly short  and  virulent  course. 

As  to  prevention  and  treatment,  the  points  to  be 
aimed  at  are  :  first,  the  disinfection  and  removal  of 
the  sputum,  a  measure  which  was  carried  out  at  the 
Brompton  Hospital  long  before  Koch's  discovery  of 
the  bacillus  ;  the  next  is  the  dilution  of  the  bacillus 
by  good  ventilation,  and  its  destruction,  if  possible, 
by  local  antiseptic  treatment  in  the  form  of  inhalants, 
sprays,  etc.,  and  to  carry  this  out  a  number  of  res- 
pirators of  different  shapes  and  sizes,  containing  a 
great  variety  of  antiseptics,  have  been  strongly  recom- 
mended. After  prolonged  trial  of  nearly  all  of  these, 
I  have  been  greatly  disappointed  with  the  results. 
When  the  antiseptics  are  combined  with  some  seda- 
tive, such  as  chloroform  or  conium,  the  patient  often 
experiences  some  relief  to  the  cough  from  wearing 
such  respirators  ;  but  by  careful  physical  examina- 
tions I  have  thoroughly  satisfied  myself  that  the  use  of 
antiseptics  in  this  form  exercises  no  influence  on  the 
progress  of  the  disease,  while,  by  a  certain  extent 
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ihuzzling  the  patient,  they  interfere  with  the  freedom 
of  the  respiratory  movements  which  is  so  essential  in 
the  treatment  of  phthisis.  Warm  antiseptic  inhala- 
tions or  steam  sprays  impregnated  with  these  sub- 
stances, or  the  fumigating  of  rooms  by  dry  anti- 
septic vapors,  are  not  accompanied  by  this  latter  ob- 
jection, and  are  therefore  preferable.  Measures  di- 
rected to  the  fortifying  and  strengthening  of  the 
constitution,  and  thus  enabling  it  to  withstand  the 
attacks  of  the  bacillus,  will  be  found  most  effective 
in  the  long  run,  though  I  would  not  exclude  antisep- 
tic treatment,  especially  in  the  form  of  pure  air,  pure 
food,  and  abundant  exercise  in  mountain  climates, 
which  induce  more  complete  development  of  the  or- 
gans of  respiration. — Brit.  Med.  Jour. 

Intra-uterine  Injections  in  the  Treatment  of 
Puerperal  Septicaemia.  An  Abstract  of  Re- 
marks made  before  the  New  York  Medical  and 
Surgical  Society,  February  10th,  1883.  By  T. 
Gtaillard  Thomas,  M.D.,  Clinical  Professor  of 
Gynaecology  in  the  College  of  Physicians  and 
Surgeons,  New  York. 

The  following  case  seems  to  me  to  illustrate  what 
should  be  the  accepted  treatment  of  puerperal  fever 
or  puerperal  septicaemia,  at  the  present  day.     The 
case  was  that  of  a  lady  in  the  higher  walks  of  life 
whom  I  was  called  to  see  about  a  month  ago,  in  con- 
sultation by  her  physician,  a  man  of  wide  experience. 
She  was  a  primipara,   was  taken  in   labor   at   four 
o'clock  Sunday  afternoon,  and  at  nine  o'clock  in  the 
evening  was  delivered  of  a  female  child,  without  any 
difficulty   or    assistance.      Her   physician    examined 
the  external  genitalia  carefully,  and  found  no  tear 
whatever.     The  nurse  was  instructed  to  syringe  out 
the  vagina  carefully  the  next   day  with    carbolized 
water,  which  she  did.      The  first  forty-eight  hours 
passed  by  without  any  bad  symptoms  at  all,  but,  on 
visiting   her    on    Tuesday    morning,    the    physician 
found  a  temperature  of  101°  F.,  and  in  the  evening 
it  had  risen  to    102.5°.       The    next   morning,  the 
morning  of  the  fourth   day,    the    temperature   was 
103°,  and  the  patient  began  to  complain  of  very  se- 
vere pain  in  the  right  iliac  fossa.     There  had  been 
no  chill.     At  five  o'clock  in  the  afternoon  the  tem- 
perature was  106.5°  in  the  mouth.     The  patient's 
appearance  became  wild,  as  of  one  who  was  about  to 
have  puerperal  mania  ;  the  skin  was  hot,   and  she 
was  crying  out  with  pain,  although  she  had  received 
a  good  deal  of  morphine. 

Having  now  been  called  to  see  the  patient,  I  took 
the  temperature  in  the  mouth  myself,  and  confirmed 
the  record  of  her  physician,  that  it  was  106.5°. 
The  pulse  was  145.      Making  a  vaginal  examination, 


I  found  a  bilateral  laceration  of  the  cervix  uteri,  ex- 
tending nearly  up  to  the  vaginal  junction.     Probably 
this  extensive  laceration  partly  accounted  for  the  ra- 
pidity and  the  ease  of  the  labor  as  occurring  in  a 
primipara.     I  urged  that  the  uterus  should  be  washed 
out  with  carbolized  water  at  once,  but  her  physician 
had  never  seen  the  method  practised,  and  was  strongly 
prejudiced  against  it  ;  he  finally  consented,  only  be- 
cause it  was  apparent  that  unless  something  decided 
was  done  the  patient  would  soon   die.     Using  the 
Chamberlain   tube   and  the  Davidson  syringe,  Dr. 
Jones,   and   afterward   Dr.    McCosh,    continued  to 
wash  out  the  uterus  with  carbolized  water  every  four 
hours  during  the  night,  and  the  next  morning  the 
temperature  was  found  to  have  sunk  from  106.5°  to 
101°  ;  the  pulse  had  fallen  from  145  to  120  ;  the 
patient,  who  had  been  given  opium  quite  freely  dur- 
ing the  night,  declared  that  she  was  very  much  re- 
lieved.    Indeed,  the  relief  had  been  so  extraordinary 
that  they  began  to  believe  that  the  danger  was  not 
real  at  all  ;  that  some  exceptional  circumstance  had 
occurred,  and  that  there  was  no  septicaemia.     The 
uterus  was  now  washed  out  at  longer  intervals,  but 
at  once  the  temperature  went  up  to   102°,    103°, 
104°,  and  105°,  and  the  patient  again  began  to  look 
maniacal.      The  uterus  was  now  washed  out  every 
three    hours,    opium    was   freely  administered,   ten 
grains    of    quinine    were    administered    every  eight 
hours,  ice-water  was  passed  through  a  coil  of  rubber 
tubing  placed  over  the  abdomen  ;  and  as  long  as  this 
treatment  was  kept  up  the  temperature  did  not  rise 
above  101°  or  102°  ;  but  so  soon  as  they  ceased  to 
wash  out  the  uterus  the  temperature  at  once  rose  to 
104°,  and  at  times  to  105°.     This  fact  was  proved 
by  repeated  trials. 

After  this  treatment  had  been  continued  for  ten 
days,    a  physician  remaining  with  the  patient  day 
and  night,  giving  the  injections  every  three  hours, 
and  thirty  grains  of  quinine  during  the  course  of  the 
day,  it  was  believed  to  be  time  to  stop  it ;  but  in 
less  than  twenty-four  hours  the  temperature  again 
rose   to   105°.     I  mention  the  amount  of  quinine 
which  was  being  taken  particularly,  so  as  to  prove 
positively  that  there  was  nothing  of  a  malarial  char 
acter  in  the  case  at  all.     On  the  sixteenth  day  after 
delivery,  the  tenth  day  after  the  commencement  of 
the  high  temperature,  the  intervals  between  the  ute- 
rine injections  were  extended  from   three  hours  to 
four,  then  to  five,  six,  and  seven  hours,  and  finally 
they  were  discontinued  altogether,  and  at  the  same 
time  the  administration  of  quinine  was  given  up  and 
the  coiled  tubing  was  taken  off.     Opium  was  con- 
tinued in  small  doses  for  a  while  longer,  and  the  pa- 
tient recovered  entirely. 
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I  wish  to  contrast  this  case  with  another  which  I 
saw  just  before — that  of  a  woman  who  had  been  re- 
cently delivered  of  her  third  child.  When  I  was 
called  to  see  the  patient  the  temperature  was  106°  ; 
Bhe  had  been  taken  with  violent  pain  in  one  iliac  fossa, 
and  had  been  put  five  days  before  pretty  profoundly 
under  the  influence  of  opium,  and  a  blister  had  been 
applied  over  the  whole  of  the  abdomen.  Large 
doses  of  quinine  had  likewise  been  administered. 
When  I  saw  the  patient  the  use  of  intra-uterine  in- 
jections was  begun  at  once,  but  the  patient  lived 
only  twenty-four  hours,  and  died  in  a  state  of  coma. 

It  seems  to  me  that  the  time  has  arrived   when 
puerperal  septicaemia  should  be  treated  upon  just  as 
simple  a  plan  as  septicaemia  of  any  other  kind  is, 
namely,  by  washing  with  some  antiseptic  fluid  the 
surface    where   the    disease    originates — some    fluid 
which  will  remove  the  poisonous  material   which  is 
being  absorbed,  and  also,  so  far  as  possible,  neutral- 
ize its  poisonous  qualities.     In  brief,   I  would  say 
that  puerperal  septicaemia,  with  our  present  light  on 
the  subject,  should  be  treated  in  the  following  man- 
ner :  First,  wash  out  the  uterine  cavity  completely 
with  some  antiseptic  fluid  ;  second,  quiet  all  pain  by 
opium  ;  third,  get  the  peculiar  influence  of  quinine 
upon    the   nervous    system  ;  and,  fourth,   keep    the 
temperature,  at  all  hazards,  at  or  below  100°  by  the 
methods  which  we  now  possess.     Three  years  ago, 
at  the  American  Gynaecological  Society,  which  met 
in  Baltimore,  I  took  the  ground  which  I  take  to-day 
regarding  this  subject,  and  only  one  gentleman  in 
the  entire  society  supported  my  view.     Every  other 
member  who  spoke  referred  to  the  dangers  of  intro- 
ducing air  into  the  uterine  sinuses  during  the  injec- 
tion, etc.     But  I  believe  that  the  dangers  attending 
the  use  of  the  injections  are  counterbalanced  by  the 
benefits  to  be  derived.     I  do  not  think  there  is  the 
least  probability  that  air  will  be  introduced  if  a  tube 
of  large  size — as  large  as  the  finger — is  used.     But 
when  a  catheter  is  employed,  there  is  some  danger  of 
inserting  it  into  a  sinus  and  introducing  air  and  fluid 
together  directly  into  the  vessels. — N.  Y.  Med.  Jour. 

On  the  Treatment  of  the  Commoner  Forms  of 
Skin  Diseases.  By  J.  Leslie  Foley,  M.D. , 
CM.,  L.R.C.P.,  London,  Assistant  Demon- 
strator of  Anatomy,  Faculty  of  Medicine, 
Bishop's  College,  Attending  Physician  to  the 
Montreal  Dispensary. 

To  arrive  at  a  correct  diagnosis  in  a  case  of  skin 
disease  is  sometimes  a  difficult  object  to  attain  ;  to 
effect  a  cure  is  even  more  puzzling  and  annoying. 
Who  has  not  had  his  professional  vanity  sadly  tried 
by   an   obstinate  case   of  tinea  tonsurans,    acne,    or 


eczema,  after  running  through  the  whole  armamen- 
tarium of  the  Pharmacopoeia,  only  to  find  that  it 
still  persists.  Having  had  ample  opportunity  of 
sitting  at  the  feet  Of  such  Gamaliels  and  lions 
on  skin  as  Jonathan  Hutchison,  Living,  Malcom 
Morris,  Sangster  and  Stephen  Mackenzie,  and  care- 
fully noted  their  line  of  treatment,  I  have  ventured 
to  throw  together  in  simple  outline  some  remarks  as 
to  the  best  method  of  combating  the  more  common 
forms  of  these  diseases.  And,  first,  eczema  :  In 
acute  eczema  the  best  local  application  is  lotio  plumbi 
applied  on  lint,  the  lint  being  kept  continually  moist. 
Dusting  powders,  such  as  oxide  of  zinc  and  starch, 
will  also  be  found  useful,  and  a  lotion  of  carbolic 
acid  (1  in  40)  will  relieve  the  itching. 

Chronic  Eczema, — Carbolic  acid  here,  as  in  the 
acute  stage,  is  one  of  the  most  useful  remedies.  It 
may  be  applied  in  the  form  of  either  a  lotion  or 
ointment  x  to  xv  gr.  ad.  §  i  of  the  ointment. 
Thymol,  highly  recommended  by  Dr.  Crocker  of 
London,  in  the  strength  of  v  to  xx  gr.  ad.  1  i,  might 
be  tried.  Similar  in  effect  to  carbolic  acid  are  the 
preparations  of  tar,  which  are  the  most  serviceable 
of  all  external  remedies.  To  obtain  good  results 
they  should  be  handled  with  care  ;  unless  used  at 
the  proper  time,  and  of  suitable  strength,  they  serve 
only  to  irritate,  and  when  this  occurs  they  should 
be  abandoned  at  once.  Tar  is  of  most  benefit  when 
the  disease  has  reached  the  chronic  stage.  It  should 
never  be  used  in  the  acute.  If  there  be  much  swell- 
ing and  inflammation  it  likewise  should  be  withheld. 
Ointments  of  varying  strengths  are  the  most  suitable 
means  of  applying  tar,  for  in  addition  to  the  stimu- 
lating effect  of  the  remedy  an  emollient  effect  is 
obtained.  The  ointment  should  not  be  too  strong — 
from  i  to  ii  3  ad.  §  i  is  usually  sufficient.  The 
two  forms  of  tar  commonly  used  are  the  pix  liquida 
and  oleum  cadinum. 

1$  Olei  Cadini 3  iss. 

Cerati  Simplici i. 

Olei  Amygdalae  Amar gtt  vi. 

M.  Ft.  ungt. 

This  makes  one  of  the  most  elegant  tarry  prepa- 
rations. But  there  is  another  preparation  of  tar 
which,  although  known  to  the  profession  in  this 
country,  is  not  so  well  known  as  it  deserves  to  be — 
I  refer  to  the  liquor  carbonis  detergens.  It  is  a 
saturated  alcoholic  solution  of  coal  tar,  and  made 
by  Wright  &  Co.,  of  London,  and  J.  P.  Remington 
of  Philadelphia,  and  may  be  had  at  Kenneth 
Campbell's.  It  is  in  great  repute  in  England,  and 
yields  most  beneficial  results.  The  ointments  which 
are  most  generally  used  in  the  treatment  of  chronic 
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eczema  in  the  London  hospitals  are  the  ungt.  petrolei 
co.,  and  the  nitrate  of  mercury  ointment.  Both  are 
excellent.  The  following  is  the  formula  for  the 
ungt.  petrolei  co.  : 

13f  Liq.  CarbonisDeterg 3  ss. 

Hyd.  Am.  Chlor gr.  x. 

Vaseline §  i.  - 

M.  Ft.  ungt. 

If  the  skin  is  greatly  infiltrated,  or  the  epidermis 
much  thickened,  solutions  of  potassa  fusa  used  with 
excellent   results,  v  gr.    ad.    §    is  usually  sufficient. 
When  the  eczema  consists  of  very  chronic,  dry  small 
patches,  the  best  treatment  is  to  blister  with  acetum 
cantharides    or    the    liq.  .  epispasticus.       Professor 
Hebra's    treatment   will    succeed    sometimes    when 
other  treatment  fails.     It  is  of  especial   service  in 
chronic  eczema  of  the  leg.     It   consists   in  the  ap- 
plication of  sapo  viridis,  followed  by  the  immediate 
use  of  an  oily  ointment.     The  ointment  used  in  pref- 
erence by  him  being  the  ungt.   diachyli.     A  small 
lump  of  the  soap,  the  size  of  a  nut,  is  smeared  upon 
a  piece  of  flannel.     This  is  to  be  applied  directly  to 
the  patch   of  disease  and   rubbed  firmly,  and  with 
moderate  pressure,  upon  the  skin  until   all  traces  of 
the   soap  disappear.     The  piece   of  flannel  is    now 
dipped  into  warm  water  and  again  applied   in   the 
same  manner  to  the  part,  when  an  abundant  lather 
will  be  formed.     More  water  is  added  from  time  to 
time  until  copious  suds  cover  the  skin,  when  with 
clean  water  the  diseased  surface  is  thoroughly  washed 
off,  freed  from  all  signs  of  soap,  and  carefully  dried 
with  a  soft  cloth  or  towel.     The  rubbing  should  be 
kept  up,  in  mild  cases,  from  five  to  ten  minutes,  in 
severe  to  about  twenty  minutes.     The  first  applica- 
tion should  always  be  somewhat  moderate,  that  too 
great  a  destruction   of  epidermis  be  not  produced. 
The  sensations  of  the  patient  will   always  serve  as  a 
gui<le  to  this  point.     The  application  is  not  painful, 
as  might  be  supposed,   but,   on  the  contrary,  agree- 
able, and  relieves  the  itching  ;  as  a  rule,  it  at  once 
affords  ease  to  the   patient.     The  skin  immediately 
after  the  washing  presents  a  red  and  angry  appear- 
ance,  and  is  now   ready  for  the  ointment ;   this  is 
spread  on  strips  or  pieces  of  soft  flexible  muslin.     It 
is  well  not  to  make  one  large  piece  cover  the  whole, 
but  it  is  preferable  to  have  several  pieces,  in  order 
that  they  may  be  the    better  adapted  to  the  skin. 
The  ointment  should  be  spread  thickly  on  the  rags, 
finally  the  part  should  have  outside  cloths  applied  to 
prevent  the  oil  from  oozing  through,  and  be  bound 
down  by  a  bandage.     The  bandage  is  a   matter  of 
moment,  for  its  proper  application  contributes  mate- 
rially to  the  success  of  the  treatment.     It  is  essential 


that  the  ointment  be  brought  in  close  contact  with 
the  skin  and  kept  in  position.  The  entire  opera- 
tion should  be   repeated  twice  daily,   morning  aud 


evening. 


Eczema  of  Hands. — Hands  should  be  protected 
from  all  irritating  influences  ;  they  should  be  kept 
out  of  water,  and  free  use  of  soap  prohibited,  ex- 
posure to  heat  also  avoided.  Rubber  gloves  will  be 
found  useful.  In  the  majoiity  of  cases  stimulating 
ointments  most  useful,  as  calomel  or  boracic  oint- 
ment. 

Eczema  of  Nipple. — Best  treated  with  sapo  viridis 
and  ungt.  diachyli.  Application  of  nitrate  of  silver 
xx  gr.  ad.    §   i  highly  spoken  of  by  Living. 

Eczema,  of  Beard. — Crusts  removed  by  oil  and 
poultice,  hair  cut.  away  or  shaved  off  ;  apply  ungt. 
petrolei  co.  In  chronic  stage  use  stimulating 
ointments. 

Ezcema  of  Eyelids. — In  mild  cases  apply  nitrate 
of  mercury  ointment  ;  in  severe  cases  pull  out  eye- 
lashes, and  touch  edges  with  solution  of  potassa 
in  water,  x  gr.  ad.  1  i  (McCaul  Anderson).  The 
alkali  should  be  immediately  neutralized  with  dilute 
acetic  acid.  Operation  repeated  every  few  days, 
after  which  nitrate  of  mercury  ointment  applied. 

Eczema  of  Leg. — In  cases  of  moist  eczema  the 
most  successful  treatment  is  that  with  sapo  viridis 
and  ungt.  diachyli.  The  limb  should  be  carefully 
bandaged,  and  when  eczema  is  associated  with  varicose 
veins  Dr.  Martin's  elastic  bandage  should  be  applied. 
Squire,  of  London,  recommends  the  glycerole  of  the 
subacetate  of  lead,  xv  to  xxx  gr.  ad.  1  i,  in  these 
cases. 

Eczema  Intertrigo. — Dusting  powders  of  oxide  of 
zinc  and  starch  with  or  without  calomel  used.  Ungt. 
zinzi  one  of  the  best  applications.  Parts  should  be 
seldom  washed. 

Eczema  of  the   Genitals. — Sapo  viridis  and  ungt. 
diachyli  ;    in    acute  stages  lotio    nigra  followed   by 
ungt.  zinci  and  calomel.      Carbolic  acid  x  gr.  ad.    § 
i,  useful.     Thymol  also   useful.      Painting  the  part 
with  tr.  iodini  sometimes  serviceable. 

Eczema  of  Head. — After  the  crusts  have  been  re- 
moved by  poulticing,  the  best  application  is  the  ungt. 
hydr.  nit.  In  all  cases  of  eczemathe  ordinary  wash- 
ing with  soap  and  water  must  be  forbidden,  and  this 
is  especially  the  case  when  the  delicate  and  healthy 
new  cuticle  is  forming,  for  then  water  maceiates  and 
destroys  it,  and  thus  the  duration  of  the  disease  is 
needlessly  prolonged.  While  the  local  treatment  is 
of  paramount  importance  in  eczema,  the  constitu- 
tional is  not  to  be  neglected  ;  arsenic  should  be 
given  and  tonics  of  iron,  quinine,  etc.,  administered. 

Psoriasis. — When  the  psoriasis  covers  the  whole 
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trunk,  or  is  nearly  universal,  the  best  treatment  is  by 
alkaline   warm    baths.     Pot.    carb.    §    ii    to    §     iii 
should  be  added  to  an  ordinary  bath.     The  patient 
should  remain  in  the  bath  for  at  least  an  hour  and  a  half 
daily  to  do  any  good.     The  best  time  for  taking  the 
bath  is  shortly  before  going  to  bed,  to  avoid  dress- 
ing again.     The  temperature  of  the  bath  should  be 
90°  to  98°.      After  coming  out  of  the  bath  the  pa- 
tient should  be  rubbed  and  anointed  with  vaseline, 
which  should  afterward  be  wiped  off.     When  pso- 
riasis attacks  a  leg,  or  a  not  too  extensive  surface  of 
the  body,  then  the  tarry  preparations  and  chrysophanic 
acid  will  be  found   most   beneficial.     Of  the  two   I 
prefer    the    application    of  tar  ;  it   may  be  applied 
either  as  an  ointment  or  lotion,  the  latter  most  satis- 
factory ;  it  dries   quickly,  and   does   not   easily  rub 
off  on  to  the  clothes.     My  treatment  would  be  to 
paint  the  Iiq.  carb.  deterg.  with  a  camel's-hair  brush 
over  the  part   affected   two   or   three   times  a  day. 
Chrysophanic  acid  has  certainly  yielded  splendid  re- 
sults, and  is  much  more  active  than  tar  ;  but  it  has 
a  great  many  disadvantages,  as  setting  up  inflamma- 
tion, staining  clothes  and  hair,  etc.      It  is  used  in 
the  strength  of  3   i  ad.    \  i  of  vaseline.     Pyrogallic 
acid  xxx  gr.  ad.   %  i  is  useful,  and  less  open  to  the 
objections  of  the  former.     In  dealing  with  psoriasis 
of  the  scalp  the  free  use  of  soap  or  spirits  of  soap  is 
very  good,  followed  by  the  liq.  carb.  deterg.  or  the  red 
or  white  precipitate  ointment  diluted  with  vaseline. 
In  the  chronic  spots   of  psoriasis,  about  the  knees, 
the  same  treatment  is  excellent.      Obstinate  cases  of 
psotiasis  often  yield  to  the  tinct.  saponis.   viiidis  c. 
pec.,  which  consists  of  equal  parts  of  pix  liquida  alco- 
hol and  sapo  viridis.     Sulphuret  of  calcium  has  been 
highly  recommended  in  these  cases.     The  following 
is  a  good  formula. 


B   Calcis 3  ss. 

Sulphuris  Sublimati 3  i. 

Aquae §  x. 


M. 


In  the  constitutional  treatment  arsenic  and  tonics 
should  be  given,  and  always  remember  the  possibility 
of  the  gouty  and  scrofulous  diathesis.  I  have  seen 
cases  of  psoriasis  rebellious  to  all  local  treatment 
yield  like  a  charm  to  vin.  colchici.  I  need  not  say 
that  the  patients  in  these  cases  were  gouty. 

Scabies. — Sulphur  ointment,  half  the  strength  of 
the  Pharmacopoeia  ointment,  is  the  remedy  which 
you  will  find  do  the  most  good.  The  best  time  to 
use  it  is  at  night.  Give  it  with  the  following  direc- 
tions :  To  be  rubbed  all  over  the  body,  with  the  ex- 
ception of  the  head,  and  especially  on  the  hands, 
buttock  and  lower  part  of  the  abdomen  ;  and  the 
underclothing   used    during   the    previous    day,    as 


socks,  gloves,  drawers  and  jersey  should  be  worn 
during  the  night.  This  thoroughly  disinfects  the 
clothes,  at  the  same  time  keeping  the  ointment  well 
applied.  In  the  morning  a  warm  bath  should  be 
taken.  The  process  should  be  repeated  for  three 
nights,  and  subsequently  the  ointment  should  be 
rubbed  on  the  hands,  wrists  and  buttocks  for  a  few 
nights.  When  you  are  confronted  with  a  case  which 
you  have  had  under  treatment,  but  are  not  certain 
whether  it  is  cured  or  not,  you  will  find  an  ointment 
of  bal.  of  Peru  ( 3  ii  ad  §  i)  an  excellent  applica- 
tion.    It  does  not  irritate  or  annoy  the  patient. 

Tinea   Tonsurans. — In    mild    cases    painting   the 
part  with  tr.  iod.,  and  afterward  apply  an  ointment 
made  with  hydr.  ammon.  xx  gr.  ad.    §   i  will  be  all 
that  is  necessary.      In  more  severe  cases  the  oleate 
of  mercury  ointment,  10  per  cent  solution  made  by 
rubbing  x  gr.  of  freshly  precipitated  yellow  oxide  of 
mercury  with  xc  gr.  of  oleic  acid  until  dissolved,  is 
one  of  the  very  best  applications.     A  point  of  some 
moment,  which  I  have   often   heard  Dr.  Living  of 
London  lay  stress  upon  in  his   clinique,  is  to   order 
the  patient  to  have  the  head  smeared  over  with  car- 
bolized   glycerine   in  order  to  prevent  the   disease 
spreading  to  others.     Dr.  Alder  Smith  recommends 
equal  parts  of  carbolic  acid,  citrine  ointment  and 
sulphur  ointment  as   very  effectual.     If  the   disease 
is  in  an  early  stage,  and  consists  of  one  or  two   cir- 
cumscribed spots,  the  best  plan  is  to  cut  the  hair  short 
all  around  the  spots,  and  apply  with  brush  Coster's 
paste,  which  consists  of  : 

B   Tr.  Iodii 3  ii. 

01  Picis I  i.     M. 

Lichen. — The  remedy  par  excellence  is  arsenic  in- 
ternally— Fowler's  solution  most  commonly  used. 
Some  soothing  lotion  should  be  used  externally  such 
as  the  appended  : 

5   Sodas  Biborate 

Sodas  Bicarb aa  3  ii. 

Acid  Hydrocyan.  dil 3  i. 

Glycerine \  ii. 

Aquse  ad §   viss.     M. 

Hutchison  says  in  lichen  planus  start  with  liq.  sodae 
arsenitis,  but  if  it  does  not  get  better  give  liq.  arsen- 
icalis,  or  both  combined. 

Acne.  — You  will  find  the  following  treatment  of 
acne  to  be  the  most  satisfactory.  The  face  should 
be  steamed  every  night  by  holding  it  over  a  basin 
of  hot  water  for  a  few  minutes.  The  skin  should 
be  then  well  rubbed  for  five  or  six  minutes  with  soap 
and  flannel,  or  a  soft  nail  brush  may  be  used  with  ad- 
vantage when  the  skin  will  bear  it  ;  the  soap  should 
then  be  sponged  off  with   warm   water.      When  the 
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face  has  been  dried  the  following  lotion   should   be 
applied,  and  allowed  to  dry  and  remain  on  all  night  : 

B   Sulphur  precip 3  ii. 

Glycerini 3  ii. 

Spt.   Vini §  i. 

Aquae  Calcis 

Aquae  Rosse aa  1  iii.    M. 

In  inveterate  cases  of  acne  the  following  will  be 
found  particularly  serviceable  : 

1^  Sapo  Mollis \  i. 

Spt.  Rectificate §  iss. 

01.  Lavandulae M  xx. 

Aquae  ad 3    vi.     M. 

Ft.  Lot. 

The  lotion  should  be  applied  with  a  piece  of  flan- 
nel and  vigorously  rubbed  on  the  skin.  It  should 
be  washed  off  and  then  the  sulphured  lotion  applied. 
In  treating  diseases  of  the  skin  one  should  always 
bear  in  mind  the  late  Professor  Hebra's  admirable 
advice  :  whatever  course  be  adopted,  constancy  and 
perseverance  are  of  the  utmost  importance.  He 
who  is  always  changing  his  plan  of  treatment  is  sure 
not  to  attain  his  object  so  quickly  as  one  who  stead- 
ily and  patiently  applies  whatever  remedy  seems 
best  suited  to  his  case. — Canada  Record. 
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Academy  of  Medicine,  Session  of  January,  1883. 
Translated  from  the  Union  Medicale  for 
Gaillard's  Medical  Journal.  By  H.  McS. 
Gamble,  M.D.,  Moorefield,  W.  Ya. 

Discussion  of  Typhoid  Fever.  M.  G.  See  has 
the  floor  for  the  continuation  of  his  discourse  upon 
the  treatment  of  typhoid  fever.  The  speaker  takes 
up  the  question  of  cold  baths.  He  proposes  to  show 
the  extremely  grave  inconveniences  of  this,  accord- 
ing to  him,  illy  understood  mode  of  treatment,  from 
a  physiological  and  clinical  point  of  view,  and  of 
which  the  results  are  by  no  means  in  harmony  with 
the  previsions  of  the  theory.  Examining  the  Ger- 
man statistics,  the  speaker  shows  that  there  is  by 
no  means  a  unanimity  of  opinion  among  the  au- 
thors of  that  country  who  have  most  extensively 
employed  the  treatment  of  typhoid  fever  by  cold 
baths. 

From  Brand,  the  father  of  the  method,  and  whose 
researches  extend  back  eighteen  or  twenty  years,  up 
to  the  present  time,  the  majority  of  German  phy- 
sicians disagree,  not  only  upon  the  results  of  the  treat- 


ment, but  oven  upon  the  mode   of   employing  the 
cold  bath. 

Brand  plunges  all  fever  cases,  of  whatever  kind 
they  may  be,  into  the  cold  bath,  and  that  within  the 
first  two  or  three  days  of  the  disease,  attributing  the 
principal  cause  of  his  success  to  the  promptness  with 
which  he  employs  the  treatment.  One  has,  he  says, 
so  many  more  chances  of  success  as  he  subjects  the 
fever  patients  to  the  treatment  within  the  first  three 
days  of  the  attack'. 

It  will  escape  no  one  that  the  diagnosis  of  ty- 
phoid fever  being  very  difficult  to  determine  in  the 
first  three  and  even  in  the  first  five  or  six  days  of 
the  disease,  Brand  exposes  himself  thus  to  the 
risk  of  applying  his  method  to  diseases  entirely  dif- 
ferent from  typhoid  fever — catarrhal  fevers,  gastric 
fevers,  mucous  fevers,  etc. 

There  is,  on  the  other  hand,  another  very  eminent 
physician,  German,  if  you  please,  although  he  is 
Swiss,  and  has  practised  at  Bale,  the  only  one  who, 
in  the  eyes  of  M.  Germain  See,  has  studied  and  ap- 
plied the  treatment  by  cold  baths  in  a  serious  and 
conscientious  manner,  Lieberraeihter.  In  the  statis- 
tics given  by  this  author,  and  which  comprise  three 
thousand  cases  of  typhoid  fever  treated  at  Bale,  we 
find  the  following  results  :  During  a  period  of  twenty 
years,  1844-1864 — that  is  to  say,  before  the  intro- 
duction of  the  treatment  by  cold  baths — the  mortality 
from  typhoid  fever  was  27  percent ;  since  1865,  the 
time  of  the  application  of  the  method,  this  mortal- 
ity has  come  down  to  9-j  per  cent.  These  are 
certainly  excellent  results,  and  which  at  first  sight 
prepossess  us  in  favor  of  the  baths — but,  if  we 
look  a  little  more  closely  into  the  matter,  we  perceive 
that  they  have  been  obtained  by  a  complex  medica- 
tion in  which  quinine  and  salicylic  acid  figure  by 
the  side  of  the  cold  baths  !  Complex  results  in 
which  it  is  difficult  to  assign  the  part  of  the  cold 
baths,  of  the  sulphate  of  quinine,  and  of  the  salicylic 
acid  treatment. 

M.  Ziemssen  (de  Munich),  instead  of  plunging  his 
patients  into  a  bath  of  20°  C,  puts  them  into  a 
bath  at  a  temperature  raised  at  first  to  32°,  which 
is  gradually  cooled  down  to  a  final  temperature  of 
22°  and  20°.  But  in  acting  thus,  contrary  to  the 
method  of  Liebermeister  and  Brand,  he  obtains,  never- 
theless, the  same  success  as  his  colleagues. 

M.  Riess  who  has  been  one  of  the  greatest  enthu- 
siasts for  the  cold  baths— to  which  he  owed,  said  he, 
numerous  and  brilliant  successes  in  the  treatment  of 
typhoid  fever — M.  Riess  has  finally  abandoned  the 
cold  baths  for  salicylic  acid,  of  which  he  has  been 
the  none  the  less  ardent  trumpeter  ;  then  he  gave  up 
the  salicylic  acid,  and  to-day  he  plunges  his  fever 
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patients  into  baths  as  hot  as  possible,  and  keeps 
them  there  whole  days  ;  he  declares  that  this  medi- 
cation by  warm  baths  gives  him  wonderful  results  ; 
he  said  as  much  of  the  cold  baths  and  of  salicylic 
acid. 

A  fourth  German  physician  gives  a  statistical  re- 
port, none  the  less  favorable  to  cold  baths  ;  but  this 
report  is  tainted  with  a  cause  of  error.     This  phy- 
sician, too  credulous  and  too  confident,  is  wrong  in 
not  seeing  that  his  prescriptions  are  punctually  carried 
out  ;  one  of  his  patients,  privat  docent,  devoid  of  all 
enthusiasm  for  the   cold  bath,  had  brought  to  him 
some  salicylic  acid  which  he  took  without  the  knowl- 
edge of  the  chief  of  staff,  and  the  latter,  astonished 
at  the  fall  of  temperature  that  he   observed  at  his 
visits,    did  not    fail    to  attribute  to  the  efficacy  of 
the  cold  bath  the  happy  effects  of  the  salicylic  acid 
treatment.     German  statistics  are  hence    absolutely 
defective,  and  it   is  impossible  to  draw  therefrom, 
relative   to  the  action   of  the  cold  bath  in  typhoid 
fever,  any  serious    deductions.     The    speaker  then 
asks  himself  whether  the  treatment  by  the  cold  bath 
is,  at  least,  justified  by  the  laws  of  physiology. 

The  partisans  of  this  treatment  supposed,  without 
doubt,  that  the  human  body  plunged  into  a  cold 
bath  cooled  off  there  like  a  crystal.  They  forgot 
that  the  human  body  is  an  organism,  and  an  organ- 
ism possessing  a  wonderful  faculty  of  reproducing 
the  heat  in  the  same  proportion  that  it  is  extracted 
from  it.  We  have  within  us  a  heat-producing  ner- 
vous centre,  a  calorigenetic  centre,  and  another  ner- 
vous centre  which  has  the  property  of  distributing 
the  heat  though  the  entire  organism. 

When  the  body  is  plunged  into  the  cold  bath,  the 
impression  is  carried  by  the  cutaneous  nerves  to  the 
vaso-motor  nervous  centre,  which,  by  virtue  of  its 
reflex  action,  reflects  it  upon  the  vessels,  through  the 
medium  of  the  vaso-motor  nerves,  and  produces 
constriction  of  the  vessels.  Driven  from  the  periph- 
ery, the  blood  is  repelled  toward  the  interior,  and  the 
heat,  abandoning  the  surface  of  the  body,  concentrates 
in  the  interior  with  the  blood  which  is  its  vehicle. 

While  the  individual  is  immersed  in  the  cold  bath, 
there  is  produced,  in  the  organism,  by  virtue  of  the 
heat-generating  function,  a  considerable  quantity  of 
surplus  heat,  so  that  one  has,  in  fact,  gained  abso- 
lutely nothing,  so  far  as  the  lowering  of  the  general 
temperature  is  concerned  ;  it  is  only  in  the  long  run 
and  when  the  duration  of  the  bath  exceeding  ten 
minutes  is  carried  even  to  fifteen  or  twenty  minutes, 
that  one  observes  a  notable  lowering  of  the  temper- 
ature of  the  body  ;  but  then,  as  empiricism  has 
demonstrated,  the  individual  runs  great  risk  of  never 
getting  warm  again  ;  the  power  of  reaction  grows 


weak,  and  ends  by  being  extinguished  with  the  con- 
tinuation of  the  immersion. 

Liebermeister  has  clearly  demonstrated  that  the 
cold  bath  is  a  difficult  and  dangerous  means  of  pro- 
ducing refrigeration  ;  that  it  becomes  impracticable 
at  the  temperature  of  10°,  and  even  above  that. 
After  immersion  in  the  bath  the  contractions  of  the 
heart  grow  weak,  become  slow  ;  the  respiration,  at 
first  interrupted  and  extremely  frequent,  likewise 
undergoes  an  extreme  slowing  ;  general  collapse  is 
imminent. 

There  are  other  inconveniences  of  the  cold  bath  : 
the  combustions,  the  organic  oxidations  are  aug- 
mented ;  the  absorption  of  oxygen  is  greater  ;  the 
exhalation  of  carbonic  acid  is  much  more  consider- 
able. 

A.n  individual  who  before  the  bath  gives  out  13 
grammes  of  carbonic  acid,  exhales  15  grammes  in  a 
bath  at  32°,  22  grammes  in  a  bath  at  25°,  29  gram- 
mes in  a  bath  at  18°. 

Analysis  has  demonstrated  also  that  the  quantity 
of  urea  is  increased  by  the  cold  bath  in  notable  pro- 
portions. 

But  it  is  to  fever  patients  that  they  pretend  to 
apply  this  medication,  that  is  to  say,  to  individuals 
whose  combustion  and  organic  oxidations  are  already 
increased  by  the  fever,  to  patients  who  are  in  a  con- 
dition to  burn  up  their  tissues,  the  fat,  the  albu- 
minates, etc.  !  Is  it  not  to  increase  at  pleasure  the 
thermic  consumption  which  is  devouring  them  ? 

The  treatment,  then,  by  cold  baths  is  repugnant  to 
the  laws  of  physiology,  as  the  experiments  and  analy- 
ses made  in  Germany  demonstrate,  analyses  and  ex- 
periments which   prove   that  the  oxidations  and  the 
temperature  notably  increased  during  the  cold  bath. 
But,  another  grave  consideration,  it  has  been  demon- 
strated by  clinical  observation  that  patients  plunged 
into  cold  baths  are  exposed  to  congestions,  to  hem- 
orrhages, to  inflammation  of   the    internal  organs  ; 
pneumonia  following  in  the  train  of  cold  baths  has 
been  observed  at  Lyon,  as  well  as  in  Germany  ;  and 
it    is    not    hypostatic    pneumonia,    so   frequent   in 
typhoid  fever,  but  frank  pneumonia,  imputable  alone 
to  the  treatment  by  cold  baths. 

All  the  German  authors  admit  that  intestinal 
hemorrhages  have  increased  since  the  introduction 
of  cold  baths  in  the  treatment  of  typhoid  fever. 

In  France,  at  Paris,  as  at  Lyon,  this  increased 
frequency  of  intestinal  hemorrhages  has  been  ob- 
served to  follow  the  employment  of  cold  baths.  M. 
Germain  See,  in  particular,  has  seen  produced  in  his 
service  a  series  of  most  unfortunate  cases  of  intes- 
tinal hemorrhage  among  a  fourth  or  fifth  of  his 
patients  subjected  to  the  cold  bath. 
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Thus  clinical  observation  as  well  as  physiological 
experiment  and  analysis  demonstrate  the  grave  ac-» 
cidents  arising  from  the  treatment  of  typhoid  fever 
by  cold  baths. 

It  is  true,  however,  that  the  physicians  of  Lyon, 
in  their  famous  declaration,  pretend  that  if  the 
method  of  Brand  has  not  given  at  Paris  the  good 
results  obtained  in  Germany  and  at  Lyon,  it  is  be- 
cause it  has  only  been  applied  there  in  a  defective 
manner. 

An  essential  condition,  according  to  them  the  most 
important,  is  that  the  patients  be  nourished  from 
the  first  to  the  last  day  of  the  disease,  doubtless  in 
order  to  repair  the  loss  due  to  the  action  of  the  cold 
baths  and  the  organic  waste  produced  by  the  thermic 
consumption  which  the  cold  bath  exaggerates.  But 
that  is  where  the  danger  lies,  according  to  M.  Ger- 
main See  ;  the  realization  of  the  medical  heresy  con- 
tained in  this  declaration  would  require  fantastic 
quantities  of  beefsteak,  in  order  to  suffice  for  the 
reparation  of  such  breaches.  M.  See  has  calculated 
that  not  less  than  three  kilogrammes  per  day  and  per 
patient  would  be  necessary.  The  milk,  the  soup, 
the  gelatine  that  have  been  suggested  as  food  for 
patients  are  absolutely  insufficient.  Milk  is  not 
digested  in  consequence  of  the  deficiency  of  gastric 
juice  in  the  stomach  of  fever  patients,  and  it  is  well 
known  what  nutritive  elements  are  contained  in  soup, 
and  especially  in  gelatine. 

The  partisans  of  Brand's  method  pretend  that  the 
cold  bath  has  the  effect  of  increasing  the  strength,  a 
valuable  consideration  in  a  disease  characterized 
above  all  by  the  adynamic  state.  But  here  again 
there  exists  serious  disagreements  among  authors. 
The  most  distinguished,  Liebermeister,  advises  us 
not  to  give  the  cold  bath  to  very  weak  patients  ;  he 
fears  the  determination  of  too  great  refrigeration 
which  may  not  be  followed  by  reaction  ;  he  fears  a 
still  further  weakening  of  the  contractions  of  the 
heart,  a  too  considerable  slowing  of  the  respiratory 
movements,  and,  consequently,  a  fatal  collapse.  He 
has  seen,  as  the  result  of  the  cold  bath,  a  formidable 
refrigeration,  cyanosis  of  the  extremities,  collapse. 

Thus  the  most  determined  partisans  of  Brand's 
practice  recognize  in  it  dangers  and  contra-indica- 
tions  ;  this  practice  is  not  justified  by  the  laws  of 
physiology  ;  clinical  observation  demonstrates  that 
it  may  be  followed  by  the  gravest  accidents,  that, 
moreover,  it  exercises  no  influence  over  the  progress 
of  the  disease,  the  duration  of  which  it  does  not 
abridge  a  single  day.  Its  most  enthusiastic  advo- 
cates differ  among  themselves  as  to  the  mode  of  ap- 
plication, which  varies  infinitely  according  to  the 
ideas  of  each  one  ;  finally  the  statistics  produced  in 


favor  of  the  treatment  are   absolutely  defective  and 
incapable  of  carrying  conviction  to  reflecting  minds^ 

Translated  from  the  Union  Medicale,  by  H.  McS- 
Gamble,  M.D.,  Moorefield,  W.  Va. 
At  a  meeting  of  the  Surgical  Society,  Dec.  13th,. 
1882,  M.  Verneuil  presented  a  communication  upon* 
the  relations  of  induration  of  the  corpus  cavernosum 
penis  with  glycosuria. 

These  indurations  present  themselves   under   the 
form  of  plates  or  of  nuclei  more  or  less  extensive, 
of  fibrous  consistence,  causing  no  prominence,  but 
easily   recognizable  to  the  touch,   seated  upon   the 
dorsal  aspect  of  the  penis,  not  adherent  to  the  skinv 
but   blended    with   the   fibrous    envelope    and    the 
medium  septum  of  the  cavernous  body.     This  affec- 
tion, which  is  met  with  especially  among  men  of  adult 
age,  is  not  ordinarily  painful,  unless  in  erection,  but* 
it  renders  coitus  difficult,  by  reason  of  the  curvature 
imparted  to  the  organ. 

In  default  of  local  causes,  general  causes  have  been 
invoked,  among  which  syphilis  and  gout  have  been 
referred  to  as  the  origin  of  the  disease  ;  but  facts- 
have  not  appeared  to  sustain  these  suppositions. 
The  observations  collected  by  M.  Verneuil  have 
caused  him  to  discover  another  and  more  certain 
cause  of  this  disease.  Four  times,  in  late  years,  M. 
Verneuil  has  met  with  induration  of  the  corpus 
cavernosum,  always  with  the  same  characters  and 
under  conditions  very  similar  as  to  age,  health, 
regime,  and  mode  of  living.  Three  times  he  has 
established  the  actual  or  anterior  existence  of  glyco- 
suria. Consequently  he  believes  that  we  might  admit, 
if  not  an  absolute  etiological  dependence,  at  least  a 
relation  worthy  of  further  research. 

Already  Marchal  (de  Calvi),  in  1864,  in  his  ad- 
mirable book  on  diabetic  accidents,  had  related  the 
history  of  a  man  attacked  with  diabetes,  in  whom 
the  penis,  in  erection,  curved  upon  its  dorsal  aspect, 
where  there  existed  a  little  nucleus  of  induration 
situated  at  the  union  of  the  anterior  and  middle 
thirds  of  this  surface,  and  which  was  but  slightly 
sensitive  except  in  erection.  This  individual  had, 
moreover,  spermatic  hemorrhages  (sic).  M.  Verneuil 
then  gives  a  resume  of  the  cases  which  he  has  ob- 
served, to  the  number  of  four,  and  in  which  three 
times  the  induration  of  the  corpus  cavernosum  was 
accompanied  with  the  presence  of  sugar  in  the  urine 
in  variable  quantity. 

He  shows  the  importance  of  these  facts,  whether 
from  an  etiological  point  of  view,  upon  which  they 
throw  light  in  connecting  a  local  affection  with  a 
constitutional  state,  or  from  a  therapeutic  point  of 
view. 
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The  medical  treatment  of  induration  of  the  corpus 
cavernosum  is  nil  ;  everybody  being  agreed  upon  this 
point,  it  is  easy  to  conceive  that  surgical  treatment 
has  been  thought  of,  and  the  proof  that  it  is  thought 
of  is  that  a  distinguished  surgeon  of  Paris  had  pro- 
posed a  surgical  operation.  In  this  age  of  operative 
boldness  in  which  we  live,  it  would  be  surprising 
were  it  otherwise. 

But,  it  is  not  inopportune  to  recall  to  surgeons, 
tempted  to  operate,  that  there  seem  to  exist  intimate 
and  frequent  relations  between  glycosuria  and  the 
aforesaid  induration  of  the  corpus  cavernosum,  and 
that  therefore  it  is  necessary  to  observe  the  greatest 
caution  in  the  employment  of  surgical  means.  M. 
Verncuil  cannot  believe,  in  fact,  that  chance  alone 
has  caused  him  to  meet  three  times  out  of  four  with 
tha  coincidence  between  the  two  pathological  con- 
ditions. Perhaps  the  truth  is  he  has  fallen  upon  a 
series  ;  in  such  an  event,  there  is  nothing  to  do  but  to 
wait.  From  the  moment  we  shall  be  willing  to  make 
suitable  researches,  we  shall  know  whether  sugar  is 
met  with  often  or  rarely  among  the  subjects  of  in- 
duration of  the  corpus  cavernosum  of  spontaneous 
origin. 

In  the  subsequent  discussion  of  this  subject,  M. 
Verneuil  declared  that  the  sole  aim  of  his  communi- 
cation was  to  call  the  attention  of  surgeons  to  the 
coincidence  of  glycosuria  with  induration  of  the 
corpus  cavernosum,  and  to  put  them  upon  their  guard 
against  the  temptation  to  operate  on  such  patients 
before  having  assured  themselves  whether  they  are 
gouty  or  diabetic. 


ORIGINAL   CORRESPONDENCE. 


[This  is  the  type  of  letter  which  makes  an  editor 
happy,  and  braces  him  up  with  encouragement 
and  satisfaction.  What  do  "the  rural"  doctors 
say  of  their  advocate  ?  The  letter  is  genuine,  and 
the  original  is  carefully  preserved. — Ed.] 

Henderson,  Texas,  April  14,  1883. 
Dr.  E.  S.  Gaillard. 

Dear  Sir  :  You  are  presuming  too  much  upon  my 
generosity  and  ability,  If  you  are  expecting  pay  for 
the  reading  matter  that  you  are  sending  me. 

Your  Journals  are  entirely  to  scientific  for  the 
busy  practical  Physician,  many  of  the  contributors 
are  to  overly  zealous,  in  trying  to  convince  the  pro- 
fession of  their  great  supernatural  powers  over 
the  capacity  of  the  rural  or  village  practitioner,  ex- 
patiating in  to  much  minutiae  for  the  busy  man, 
We  need   something   more    practical,    and    not    so 


scientific,  Men  of  sense  and  literature  does  not  wish 
to  read  all  day  to  grasp  one  idea,  when  business  de- 
mands and  claims  almost  their  entire  time,  We 
have  no  objection  to  science  and  even  minutiae 
but  it  should  be  taught  to  the  medical  student  in 
college,  those  of  us  who  are  busy  in  the  discharge 
of  our  professional  duties,  have  no  time  to  weary 
over  it,  and  kill  time  that  would  otherwise  be 
profitable  to  us  in  the  finantial  and  domestic  pursuits 
of  life. 

Please  send  statement  of  my  acct,  and  I  will  try 
to  settle. 

Hoping  to  hear  from  you  soon,  I  am, 
Very  Respectfully, 


*  *  * 


To  Dr.  Gaillard,  Editor.  Dear  Sir  :  I  thought 
the  following  case  might  be  of  some  importance  ;  I 
therefore  forward  it  to  you  for  publication  : 

Hydatids  from  Disease  of  the  Chorion.  On  the 
night  of  the  4th  of  February,  1883,  I  was  called  in 
last  to  attend  Mrs.  R.  F.  colored,  at  No.  1020  Eoff 
Street,  who  was  flooding,  but  on  my  arrival  the 
flooding  had  somewhat  diminished  in  quantity,  with 
no  pain,  but  continued  to  ooze  out.  Owing  to  the  ap- 
parent comfortable  condition  of  the  patient,  I  made 
no  examination.  Believing  the  case  one  of  threatened 
abortion,  I  gave  the  usual  precaution  of  lying  upon 
her  back  and  keeping  quiet,  and  avoiding  all  stimu- 
lants. I  heard  or  saw  nothing  more  of  the  patient 
until  the  morning  of  the  7th,  when  I  was  again  has- 
tily summoned,  and  found  the  woman  flooding  pro- 
fusely, and  had  lost  a  great  deal  of  blood.  On  mak- 
ing an  examination  per  vaginam,  I  found  on  introduc- 
ing my  finger  I  soon  met  with  a  bead-like  mass  ; 
after  further  examination  it  proved  to  be  a  mass  of 
hydatids,  which  had  protruded  from  the  cavity  of 
the  uterus,  and  completely  filled  the  vagina.  The  pa- 
tient at  this  time  had  hard  pains.  I  gave  a  full  dose 
of  ergot  and  with  careful  manipulation.  In  twenty 
minutes  a  mass  was  expelled,  having  the  appearance 
of  a  fibrous  clot  with  the  shape  of  layer  of  the  mass, 
and  at  the  anterior  end  of  this  substance  the  bead- 
like clusters  were  firmly  attached.  I  again  intro- 
duced my  hand,  found  the  uterus  not  yet  empty  ; 
with  the  aid  of  a  placenta  forceps  removed  a  second 
half  of  the  mass  ;  again  a  diminished  dose  of  ergot, 
which  fully  cleared  out  the  uterus,  and  caused  it  to 
contract  firmly.  Although  she  was  weak  and  faint 
from  the  great  loss  of  blood,  the  patient  went  on 
to  a  speedy  and  good  recovery. 

The  case  was  one  that  caused  the  husband  and 
friends  of  the  patient  a  good  deal  of  concern.  I 
afterward  gained  the  following  brief  history  of  the 
case.     The  woman  told  me  for  about  three  months 
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back  she  began  to  grow  very  rapidly,  and  was  as 
large  at  three  months  as  a  woman  at  full  term,  and 
would,  at  times,  apparently  get  smaller.  For  weeks 
back  she  would  pass  a  little  blood  and  small  parti- 
cles of  fleshy  looking  substance,  as  she  described 
it.  The  exact  quantity  passed  I  cannot  give,  but  the 
amount  collected  by  me  weighed  4^-  lbs.  This  is 
the  only  case  I  ever  met  with  in  practice.  I  hope 
it  will  be  of  service  to  your  valuable  Journal. 

Yours, 

Dr.  B.  H.  Stillyard. 
1124  Eoff  Street,  Wheeling,  W.  Va. 

Willow  Green,  Greene  Co.,  N.  C, 

April  13,  1883. 
E.  S.   Gaillard,  A.M.,  M.D.,  LL.D.,   Editor  and 
Publisher  of  Gaillard' s  Medical  Journal. 

Dear  Sir  :  I  have  just  read,  with  much  interest, 
an  article  published  in  your  Journal,  of  April  7th, 
1883,  by  A.  C.  Love,  M.D.,  La.,  upon  the  rare 
disease,  ainhum. 

Dr.  Love  says:  "So  the  case  reported  by  the 
writer  should  prove  of  interest  to  the  profession,  if 
for  no  other  reason,  because  it  is,  so  far  as  the  writer 
is  informed,  the  first  case  of  the  disease  noticed  and 
reported  as  appearing  in  North  America."  I  take 
pleasure  in  informing  Dr.  Love  that  Dr.  N.  J.  Pitt- 
man,  of  Tarborough,  N.  C,  reported  a  case  of  ain- 
hum before  the  North  Carolina  Medical  Society, 
which  convened  in  the  city  of  Wilmington,  N.  C, 
May  18th,  1880.  I  had  a  case,  May  23d,  1880, 
which  I  reported  before  the  North  Carolina  Medical 
Society  at  Ashville,  N.  C,  June  2d,  1881,  and  will 
be  found  published  in  the  North  Carolina  Medical 
Journal,  September,   1881,  page  116. 

Dr.  Love  says  :"  Ainhum  attacks  only  males." 
My  case  was  a  girl  about  ten  years  of  age,  which 
was  first  developed  on  left  little  toe,  then  on  the 
right. 

I  am  truly, 

E.  A.  Hornaday,  M.D. 


PROCEEDINGS  OF    SOCIETIES. 


At  the  Milwaukee  County  Medical  Society  Dr. 
Frank  read  a  paper  on  angiomata  and  their  treat- 
ment. These  tumors  were  in  his  opinion  divisible 
into  three  classes  :  1st,  Telangiectasis  ;  2d,  Na3vus 
vascularus  ;  3d,  Tumor  cavernosus.  The  first  ap- 
peared in  the  immediate  vicinity  of  scars,  seldom 
before  puberty,  and  rarely  requires  operative  pro- 
cedures.     Naevus  vasculosus  was  a  congenital  con- 


dition, such  cases  as  were  not  noticeable  at  birth 
usually  manifesting  themselves  when  the  circulation 
was  better  established.  The  varying  characteristics 
of  these  tumors,  as  to  color  or  elevation,  smoothness 
or  nodulation,  depended  on  their  locality  and  the 
tissues  involved,  whether  arterial,  venous,  or  capil- 
lary, connective  tissue,  or  fat,  or  the  deeper  or  more 
superficial  layers  of  the  skin.  Sudden  changes  in 
color  of  these  tumors  were  due  to  variations  of  blood 
pressure,  or  to  circulatory  conditions  ;  variations  in 
permanent  color  to  the  amount  of  pigmentary  de- 
posit in  and  around  them.  Pulsating  tumors  were  of 
the  arterial  variety  usually,  or  in  the  tissues  directly 
overlying  a  large  artery.  The  name  angio-elephan- 
tiasis  designates  the  condition  when  there  is  hyper- 
nutrition  and  hypertrophy  of  the  skin. 

Tumor  cavernosus  lies  under  the  skin  in  the  sub- 
cutaneous areola  tissue,  and  the  tissue  formed  is  of  a 
reticular  character,  furnishing  in  the  interspaces 
channels  through  which  the  blood-vessels  freely 
anastamose.  These  angiomata  are  often  of  large 
surface,  slightly  elevated,  and  have  a  doughy  feel 
and  deepened  color. 

Telangiectasis  did  not  as  a  rule  require  treatment. 
Excision  of  the  other  two  forms  was  advisable  in 
cases  when  the  tumor  was  small  or  small  and  pig- 
mented. Parallel  scarification,  after  manner  of 
Squire,  with  Squire's  knife,  or  pricking  with  hot 
needles,  or  needles  dipped  in  strong  carbolic  or 
chromic  acid,  by  means  of  Piffard's  or  Schoenvell's 
cutipunctors,  was  often  of  great  value  in  the  super- 
ficial forms,  as  the  "  wine  mark." 

The  object  of  treatment  of  deep-seated  naevi  was 
to  cut  off  circulation  in  the  part,  and  this  was  best 
accomplished  by  circular  ligation  under  two  or 
more  pins  thrust  through  the  tissues  and  emerging  at 
the  border  of  the  tumor,  or  by  a  wire  passed  sub- 
cutaneously  around  the  nasvus,  and  so  arranged  with 
a  metal  or  gutta-percha  disk  as  to  be  capable  of 
being  tightened. 

The  method  of  treatment  by  injection  of  astringent 
or  coagulating  fluids  was  too  dangerous  by  reason  of 
the  risk  incurred  of  thrombosis  or  of  pyaemia. 
Good  results  were  had  from  the  electrolysis,  using 
needles  as  reophores  introduced  into  the  tumors, 
although  thrombi  might  result  from  passage  into  the 
circulation  of  portions  of  thecoagulum  formed  about 
the  positive  needle. 

Dr.  Dorland  had  cured  a  naevus  occurring  in  the 
mouth  by  two  operations  with  the  thermo-cautery. 
Dr.  Kasten  had  had  good  results  from  French  paste 
as  a  cauterizing  agent  in  diffuse  naevus  over  the 
scapula,  but  the  resulting  scar  was  too  prominent. 

Dr.  Senn  regarded  subcutaneous  use  of  the  gal- 
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vano-caustic  wire  as  the  best  method  of  treatment  of 
the  deeper  forms  of  nsevi.  To  prevent  hemorrhage 
during  operation  he  used  the  Esmarch  bandage  when 
practicable,  or  deeply  inserted  pins  on  either  side  of 
the  tumor,  with  ligatures  over  them,  or  when  there 
was  hemorrhage  while  cutting,  each  bleeding  point 
should  be  tied  as  cut.  He  reported  a  naevus  on  the 
clavicular  region  (in  a  six  weeks  old  child)  as  large 
as  a  large  orange,  of  the  arterial  variety.  Operation 
was  not  considered  advisable. 

Dr.  Frank  had  had  under  observation  a  naevus  on 
the  chin  in  which  ligature  of  the  common  carotid 
was  at  length  required. 

Dr.  Senn  exhibited  a  patient  to  illustrate  recurrence 
of  osteomyalitis  ten  years  after  an  acute  general 
osteomyalitis,  in  a  man  of  good,  non-specific  history, 
the  head  of  left  humerus  being  the  seat  of  the  disease. 
Subcutaneous  puncture  of  the  bone  to  relieve  tension 
was  attended  by  gratifying  results.  An  informal  dis- 
cussion on  trachelorrhaphy  led  to  a  pretty  general  ex- 
pression of  opinion  that  this  operation  was  too  fre- 
quently done,  and  most  of  the  alleged  benefits  claim- 
ed to  result  from  it  were  the  results  of  the  impression 
made  upon  the  imagination  of  hysterical  females. 

Dr.  Senn  exhibited  a  femur  with  a  disarranged 
head  and  neck,  supposed  to  have  resulted  from  an 
intracapsular  fracture  of  the  neck,  but  from  the  ap- 
pearance of  the  callus,  the  oblong  or  rather  oval 
shape  of  the  head,  and  the  depth  and  character  of 
the  fossa  for  the  attachment  of  the  ligamentum  teres, 
he  considered  it  a  result  of  recovery  from  senile 
panarthritis  or  coxitis.  The  specimen  was  obtained 
from  a  Chicago  medical  college,  and  a  history  of 
the  case  was  not  obtainable. 

{Prepared  for  this  Journal.) 
The  Kentucky  State  Medical  Society  held  its 
twenty-eighth  annual  session  at  Louisville,  Ky.,  April 
4th,  1883.  The  following  members  were  present: 
Dr.  W.  C.  Webb,  Garrard  county  ;  Dr.  W.  W. 
Cleaver,  Lebanon  ;  W.  Cheatham  ;  Dr.  D.  W.  Yan- 
dell,  J.  H.  Stucky,  S.  A.  Foss,  J.  A.  Larrabee,  W. 
H.  Wathen,  Wm.  Bailey,  J.  M.  Holloway,  Frank 
C.  Wilson,  R.  M.  Ferguson,  J.  P.  Satterwhite,  D.  J. 
Reynolds,  L.  P.  Yandell,  W.  O.  Roberts,  A.  M. 
Vance,  R.  W.  Boyle,  Coleman  Rogers,  Louisville  ; 
Dr.  J.  D.  Williams,  Maud,  Washington  county  ;  Dr. 
J.  S.  Moore,  St.  Mary's,  Marion  county  ;  Dr.  W. 
M.  Fuqua,  Hopkinsville  ;  Dr.  J.  R.  Bailey,  Logan  ; 
Dr.  E.  C.  Moss,  Gatliff,  Whitley  county  ;  Drs.  D.  N. 
Porter,  W.  A.  Jamison,  Eminence  ;  Dr.  J.  P. 
Thomas,  Pembroke  ;  Dr.  J.  M.  Reffe.  Covino- 
ton  ;  Dr.  J.  A.  Sherley,  Winchester ;  Dr.  J.  M. 
Harwood,  Shelbyville  ;  Dr.  A.  W.  Morrison,  Goshen  ; 


Dr.  W.  E.  Rodman,  New  Haven  county  ;  Dr.  L.  B. 
Todd,  Lexington. 

The  society  was  called  to  order  by  Dr.  Ansell 
D.  Price,  Harrodsburg,  <it  12  o'clock.  Rev.  Dr. 
Messick  opened  by  prayer.  Dr.  Coleman  Rogers, 
Chairman  of  the  Committee  on  Arrangements,  then 
delivered  the  following  address  of  welcome  : 

Mr.  President  and  Gentlemen  of  the  Kentucky 
State  Medical  Society  :  As  Chairman  of  the  Com- 
mittee of  Arrangements  and  on  behalf  of  the  medical 
profession  of  Louisville,  it  becomes  my  pleasing  duty 
to  bid  you  a  cordial  welcome  to  our  city.  Two  years 
ago,  at  Covington,  by  a  resolution,  it  was  seen  fit  to 
make  Louisville  the  permanent  place  of  meeting, 
thus  doing  away  with  the  time-honored  custom  of 
going  by  invitation  to  various  points  in  the  State. 
In  the  wisdom  of  some  it  was  also  thought  best  that 
the  meetings  of  the  society  should  be  devoted  strict- 
ly to  purely  scientific  matters  ;  that  the  minds  of  the 
members  should  be  only  on  business  thoughts  intent, 
and  that  the  elements  of  conviviality  and  pleasure, 
other  than  that  purely  intellectual,  should  be  ignored. 

For  these  reasons  the  committee  have  made  no  ar- 
rangements for  your  entertainment  other  than  those 
conducive  to  the  comfort  and  convenience  of  the 
society  while  in  session.  We  have  made  no  provi- 
sion for  a  banquet  or  for  anything  calculated  to  divert 
all  these  learned  Thebans  from  the  business  aspects 
of  the  meeting.  But  our  hearts  and  our  homes  are 
open  to  you  all,   nevertheless. 

This  is  not  the  time  to  discuss  the  propriety  of 
meeting  every  year  at  the  same  point,  and  of  discard- 
ing so  much  of  the  pleasurable  features  of  our  annual 
meetings.  While  the  main  object  of  all  State  Medi- 
cal Societies  is  the  discussion  of  scientific  topics,  it 
cannot  be  denied  that  the  interest  attaching  to  them 
is  largely  increased'  by  the  addition  of  something 
which  softens  the  tedium  of  dry  discussion  and  de- 
bate. It  remains  to  be  seen  whether  the  member- 
ship of  the  society  will  continue  to  enlarge  by  meet- 
ing always  at  one  point,  and  whether  the  attendance 
will  increase  when  there  is  lacking  that  recreation 
which  is  afforded  by  members  meeting  in  both  con- 
vivial and  scientific  converse  their  confreres  in  differ- 
ent sections  of  the  State. 

With  the  hope  that  your  visit  here  will  be  both 
pleasant  and  profitable,  and  that  our  work  will  reflect 
credit  on  you  as  physicians  and  on  our  noble  calling, 
we  again  bid  you  welcome. 

Dr.  Lewis  S.  McMurtry,  Louisville,  read  the  re- 
port of  the  Treasurer,  Dr.  Edward  Alcorn,  of  IIus- 
tonville,  and  then  made  his  own  report.  Lie  read 
the  following  letter  from  Dr.  S.  D.  Gross,  of  Phila- 
delphia : 
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Philadelphia,  March  12th,  1883. 

My  Dear  Dr.  McMurtry :  I  have  received  your 
card  of  the  8th  instant,  inviting  me  to  attend  the 
meeting  of  the  Kentucky  State  Medical  Society 
on  the  4th  of  April,  at  my  old,  well-cherished  home, 
and  at  the  same  time  contribute  a  paper.  I  need 
hardly  say  how  deeply  I  regret  my  inability  to  be 
with  you  on  an  occasion  which  will  no  doubt  be  rich 
in  enjoyment  and  rich  in  contributions  to  medical 
science. 

Forty-two  years  have  elapsed  since  my  then 
colleague,  the  lamented  Drake,  and  I  were  deputed 
by  the  Medical  Faculty  of  the  University  of  Louis- 
ville as  delegates  to  attend  a  convention  at  Frank- 
fort, called  at  the  instance  of  Dr.  George  Sutton,  of 
Georgetown,  to  assist  in  the  formation  of  a  State 
medical  society,  of  which  the  present  society  is  the 
offspring.  The  attempt  was  a  signal  failure,  and  it 
was  not  until  the  following  year,  if  indeed  so  soon, 
that  Dr.  Sutton's  efforts  were  crowned  with  success. 

Since  the  date  of  my  visit  vast  changes  have  taken 
place  in  and  outside  the  profession.  Medical  educa- 
tion has  been  greatly  improved,  and  the  practice  of 
medicine  has  assumed  many  new  features,  while  many 
of  its  branches  have  been  completely  revolutionized. 
All  my  old  colleagues,  with  the  exception  of  two, 
of  the  University  of  Louisville,  are  dead,  and  most 
of  my  old  personal  friends  of  Louisville  are  moulder- 
ing in  their  graves.  My  own  days  are  numbered  ; 
time  has  made  me  an  old  man,  and  I  cannot  expect 
to  attend  many  more  public  meetings  of  any  kind. 
All  that  I  can  do  is  to  send  you  and  all  the  rest  my 
love,  and  my  best  wishes  for  your  and  their  prosper- 
ity and  happiness.     Always  truly  your  friend, 

S.  D.  Gross. 

A  letter  of  similar  tenor  from  Dr.  J.  J.  Wood- 
ward, Washington,  was  read.   ' 

Dr.  A.  D.  Price  then  delivered  the  president's 
address.     He  said  : 

Gentlemen  :  How  best  to  utilize  this  occasion 
to  the  advancement  of  a  noble  cause,  inspiring 
you  with  renewed  energy  in  the  prosecution  of 
your  studies,  and  with  greater  zeal  in  your  en- 
deavors to  benefit  suffering  humanity,  has  been  a 
problem  of  no  easy  solution. 

Thirty  years  of  successful  work  should  make  us 
proud  of  the  organization  we  represent.  Untold 
numbers  have  been  the  recipients  of  its  blessings,  yet 
its  work  is  just  begun.  Each  year  will  add  to  its 
laurels.  Our  labors  of  to-day  will,  as  time  passes  on 
and  one  by  one  we  are  laid  in  the  tomb,  bear  a  rich 
harvest,  and  those  coming  after  us  will  commend  our 
zeal,  applaud  our  endeavors,  appreciate  our  merit 
and  profit    by   our  work.     Its  circle    of    influence 


should  be  continually  enlarged,  its  numbers  increased, 
and  its  members  reminded  of  their  obligations  to 
further  its  interests,  to  advance  the  cause  of  science, 
to  increase  the  resources,  to  multiply  the  means  of 
doing  good. 

It  is  the  province  of  medicine  not  only  to  relieve 
pain,  to  alleviate  suffering,  to  cure  disease,  but  to  pre- 
vent it  ;  to  instruct  the  masses  in  the  laws  of  hygiene, 
teaching  them  how  to  eat  and  drink  and  sleep  ;  how 
best  to  live,  so  as  to  lessen  the  susceptibility  to  the 
many  ills  of  the  flesh,  and  to  secure  the  blessings  and 
the  joys  of  a  good  old  age. 

Civilization  purchases  its  blessings  at  the  cost  of 
physical  pain  and  suffering.  With  it  come  new  ob- 
ligations from  which  her  subjects  cannot  escape. 
More  is  expected  of  us  to-day  than  was  demanded 
of  those  who  have  gone  before,  and  the  respon- 
sibilities of  those  who  come  after  us  will  be  increased 
many  fold. 

Medicine  has  caught  the  enthusiasm  and  is  making 
rapid  progress.  But  the  field  is  extensive,  and  much 
remains  to  be  accomplished.  We  are  to  toil  on. 
Much  thought  and  reflection  are  to  be  expended. 
There  is  no  such  thing  as  standing  still.  We  must 
advance  or  recede  ;  labor  and  be  rewarded,  or,  if  a 
life  of  ease  be  preferred,  reap  the  penalty. 

The  history  of  medicine  furnishes  us  many  worthy 
examples  that  should  urge  us  to  the  undertaking  and 
comfort  us  in  the  toil  and  self-denial  so  necessary  for 
its  accomplishment.  By  punctuality,  by  faithful 
discharge  of  every  duty  imposed  or  implied,  by  being 
accurate  students  of  nature  and  correct  observers  of 
disease,  by  manifesting  a  desire  to  instruct  and  to  be 
instructed,  we  will  be  enabled  to  do  much  toward  ad- 
vancing the  interest  of  the  cause  we  represent. 

Every  medical  man  should  keep  a  record  of  his 
cases.  It  makes  him  a  close  and  accurate  observer. 
His  failures  become  a  valuable  lesson,  his  successes 
cheering  incentives  to  his  fellow  laborers  ;  his  de- 
ductions will  demand  attention,  his  experience  be 
worthy  of  consideration.  Were  each  of  us  thus  to 
interest  ourselves  in  our  daily  work,  and  could  we 
have  a  condensed  and  classified  report  of  such  from 
the  various  sections  of  the  Commonwealth,  the  im- 
portance and  the  value  of  our  annual  meetings  would 
be  greatly  enhanced. 

The  much  hackneyed  subject  of  medical  educa- 
tion is  supposed  to  be  of  special  interest  on  occa- 
sions of  this  kind.  Some  even  think  that  we  must 
annually  be  regaled  by  the  repetition  of  the  oft-told 
tale — how  medical  schools  are  multiplying  here  and 
there,  and  over  the  land  ;  how  cheap  tuition  is  the 
bait  thrown  the  hungry,  clamoring  horde  ;  how  the 
number  of  doctors  is  yearly  increased  ;  how  many  of 
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these  are  continually  dropping  out  of  the  profession  ; 
and  how  few  ever  reach  any  degree  of  excellence. 
That  our  system  of  medical  education  is  defective, 
and  that  reform  is  needed,  all  will  admit.  Bat  how 
is  the  evil,  and  it  is  said  to  be  a  growing  one,  to  be 
remedied  ?  I  am  half  inclined  to  believe  that  it  will 
cure  itself.  Many  diseases  are  self-limited,  and  we 
only  have  to  wait  patiently  for  the  feeble  pulse  to 
grow  strong  and  the  pale  cheek  to  again  show  forth 
the  rosy  hue  of  health. 

Time  will  right  the  wrong — cure  the  defects.  Pub- 
lie  sentiment,  the  great  tribunal  before  which  men 
prove  their  worthiness  or  admit  their  incapacity,  will 
hasten  a  new  order  of  things  and  assist  in  the  meri- 
torious work  of  securing  a  more  thorough  and  com- 
plete course  of  instruction  for  those  seeking  to  enter 
the  profession. 

Suggestion  has  done  but  little  toward  improving 
the  system  of  medical  education  ;  legislation  much 
less.  It  is  gratifying,  however,  to  know  that  prog- 
ress has  been  made,  that  it  will  continue,  and  that 
by-and-by  there  will  be  no  grounds  for  complaint. 

Were  I  to  offer  you  any  advice,  it  would  be  in 
terms,  the  familiarity  of  which  you  would  readily 
recognize.  The  best  schools  in  the  land  cannot  manu- 
facture brains,  can  only  train  and  develop,  imparting 
useful  information.  Send  them  good  material  and 
the  result  will  be  better  doctors.  Let  the  needed  re- 
form begin  in  the  physician's  office.  This  is  the 
first  step.  Then  those  who  aspire  to  the  responsibil- 
ity of  medical  teachers  should  be  reminded  that  it  is 
their  duty  "to  keep  medicine  pure  and  to  teach  her 
followers  to  be  high-minded,  forbearing  and  good, 
to  encourage  moral  as  well  as  intellectual  ambition  in 
those  entering  the  profession,"  to  graduate  compe- 
tent physicians,  "  skilled  in  the  discrimination  of  dis- 
ease and  trained  in  its  therapeutics."  It  would  be 
follv  to  suggest  that  medical  schools  .be  fewer  in 
number,  that  their  clinical  advantages  should  be 
great,  and  that  their  matriculants  should  be  moral, 
thoughtful,  educated.  For  every  medical  man  is  apt 
to  think  himself  capable  of  giving  instruction  in  the 
mysteries  of  his  art,  and  every  medical  school  has 
superior  advantages  to  offer.  Were  the  schools  con- 
tent to  teach,  and  did  the  State  claim  her  right  to 
judge,  through  her  proper  representatives,  the 
qualification  of  those  seeking  to  enter  the  profession, 
we  would  then  be  on  the  highway  of  reform,  this 
much-vexed  question  solved. 

Until  this  point  in  State  legislation  is  reached  we 
would  doubtless  be  benefactors  to  our  race  to  a  more 
excellent  degree,  could  we  induce  many  of  those  seek- 
ing to  enter  the  medical  profession  to  devote  their 
energies  and  abilities  to  veterinary  surgery.     This  is 


a  rich  field  for  the  enterprising  young  man  of  the 
day,  and  will,  ere  long,  demand  the  highest  order  of 
talent.  The  value  of  all  the  horses  in  the  United 
States  is  estimated  at  $800,000,000,  and  the  pro- 
portion of  the  amount  annually  lost  for  want  of 
skilful  medical  treatment  is  not  less  than  $15,000,- 
000.  Here  is  certainly  an  opportunity  for  good  fees 
and  a  useful  life. 

A  school  for  educating  and  training  nurses  is 
something  every  State  needs,  "a  want  long  felt." 
Were  it  pardonable,  I  would  suggest  that  the  pro- 
fession of  this  medical  centre,  where  there  are  so 
many  competent  physicians  and  where  medical 
teachers  are  by  no  means  limited  in  number,  inaugu- 
rate an  undertaking  of  this  kind.  Skilled  and 
trained  nurses  are  the  handmaids  of  the  medical  pro- 
fession. They  are  needed  at  all  times  and  under  all 
circumstances.  In  every  case  of.sickness  their  assist- 
ance is  valuable — in  many  of  the  major  operations 
indispensable. 

The  indiscriminate  and  continuous  prescribing  of 
opiates  for  the  relief  of  pain  is  a  source  of  much 
mischief.  Many  an  opium-eater  can  charge  his 
misfortune  to  such  carelessness.  We  have  to  deal, 
more  or  less,  with  nervous  women  and  hypochondria- 
cal men,  fit  subjects  even  for  the  opium  habit. 
Hence  we  should  be  exceedingly  careful  in  the  em- 
ployment of  so  useful  and  potent  a  remedy,  and 
guard  well  our  patients  against  becoming  the  subjects 
of  this  baneful  habit. 

With  the  growth  of  the  population  and  the  accu- 
mulation of  wealth,  there  is  a  tendency  to  the  increase 
of  such  grave  crimes  as  criminal  aboition,  and  the  re- 
sorting, among  the  married,  to  the  means  for  the  pre- 
vention of  conception.  The  hiding  of  shame,  the 
hard  struggle  in  the  race  for  existence,  the  ease  and 
luxury  born  of  wealth,  are  strong  incentives  to  these 
offenses. 

Women  here  and  there  and  everywhere  are  inviting 
disease,  or  committing  a  worse  offence — murdering 
unborn  innocents — and  are  themselves  going  down 
in  the  wreck  to  the  number  of  six  thousand  or  more 
annually  in  the  United  States.  The  profession  has 
ever  denounced  these  crimes,  but  their  evident  in- 
crease calls  for  a  warning  that  should  be  heard  and 
heeded. 

As  the  subject  of  the  evil  doings  of  mankind  has 
been  touched  upon,  it  would  perhaps  not  be  amiss  to 
pursue  it  a  little  further,  and  refer  briefly  to  the 
great  social  evil  that  will  continue  to  claim  the  atten- 
tion of  the  philanthropist.  Syphilis  is  a  subject  for 
serious  consideration  at  all  times.  The  question  is, 
not  that  it  affects  some  nations  more  mildly  than 
others,  or  that  it  exists  in   different  degrees   of  se- 
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verity  in  different  individuals,  nor  that  it  is  less  viru- 
lent now  than  formerly,  nor  is  it  one  of  treatment, 
but  oi  prevention.  How  to  stay  its  onward  march, 
saving  millions  from  its  ravages,  is  the  great  prob- 
lem. When  it  is  remembered  that  2,000,000  out  of 
our  50,000,000  population  are  syphilitic,  and  that 
there  are  at  least  100,000  harlots  in  the  United 
States,  each  perhaps  infecting  a  number  of  men,  and 
they  in  turn  contaminating  many  innocent  ones,  the 
importance  of  the  subject  is  impressed  upon  all.  ' '  It 
is.our  bounden  duty  to  endeavor,  by  all  means  at 
our  disposal,  to  check  the  ravages  of  a  disease  that  is 
the  greatest  scourge  that  could  afflict  humanity  ;  that 
stalks  in  secret  throughout  the  length  and  breadth  of 
the  land,  affecting  not  only  the  guilty,  but  the  inno- 
cent and  the  unborn,  the  peer  and  the  peasant,  and 
which  destroys  the  health,  blights  the  happiness,  and 
involves  in  wretcheduess  and  ruin  its  miserable  vic- 
tims." 

"  The  great  source  of  infection  is  illicit  inter- 
course." The  question  here  arises,  Can  prostitution 
be  suppressed  ?  Efforts  in  this  direction  have,  wher- 
ever made,  proved  a  failure.  Its  suppression,  if 
possible,  would  not  be  desirable,  unless  mankind 
were  at  the  same  time  regenerated,  becoming  "pure 
in  mind  and  holy  of  heart."  But  this  Utopian 
dream  in  which  so  many  revel  can  never  be  realized  ; 
and  when  society  recognizes  the  fact  that  it  is  prac- 
tically impossible  to  abolish  prostitution,  then  the 
law-making  power  of  the  land  will  be  forced  by 
public  sentiment  to  legislate  for  the  good  of  the 
many. 

A  law  requiring  registration  of  each  prostitute, 
regular  inspection,  and  isolation  of  the  infected, 
would  greatly  lessen  the  number  that  are  now  daily 
contaminated.  To  enter  into  the  details  of  this  im- 
portant question  would  on  this  occasion  be  tedious 
and  profitless.  Generalities  can  only  be  indulged  in. 
Sentiment  should  not  enter  into  its  consideration. 
Legalizing  prostitution,  a  term  that  grates  harshly 
upon  many,  should  not  be  offensive  to  society,  since 
its  very  object  is  the  protection  of  society  itself. 
The  evil  exists,  and  the  fact  should  be  fully  recog- 
nized, and  every  endeavor  made  to  render  it  as  harm- 
less as  possible. 

Specialism  in  medicine  has  fought  a  good  fight, 
and  stands  to-day  in  the  "  front  rank  of  usefulness." 
It  has  added  much  to  our  knowledge,  and  its  con- 
tinued investigations  will  ever  shed  blessings  on  man- 
kind. 

It  is  a  matter  of  regret  that  in  this  great  Common- 
wealth, where  there  are  so  many  good  and  successful 
general  practitioners,  there  are  so  few  specialists. 
Were  the  energies  and  abilities  of  those    who  could 


afford  it  devoted  to  some  special  department  of 
medicine,  it  would  be  to  the  advancement  of  science 
and  to  the  best  interests  of  the  sick.  And  were 
medical  men  imbued,  regardless  of  personal  consider- 
ations, with  the  desire  to  benefit  humanity  to  the 
fullest  extent,  there  is  not  a  town  or  village  where 
division  of  labor  might  not  be  made  with  profit  to 
the  profession  and  advantage  to  the  afflicted. 

Dr.  T.  J.  Greely,  of  Jefferson  county,  then  made 
a  report  on  materia  medica  which  was  followed  by 
a  discussion  by  Drs.  Scott,  Larrabee  and  Holland. 

At  the  afternoon  session,  the  Secretary  read  a  com- 
munication from  the  Ohio  State  Medical  Society, 
saying  they  had  selected  D.  A.  Morse  as  delegate  to 
the  Kentucky  Society. 

Dr.  W.  M.  Fuqua,  of  Hopkinsville,  then  made 
the  report  on  surgery,  which  was  discussed  by  Drs. 
David  Yandell,  D.  S.  Reynolds,  and  others.  The 
following  despatch  was  read  by  the  Secretary  : 

Shreveport,  La.,  April  4. — To  the  President  of 
the  Kentucky  State  Medical  Society,  Louisville. 
The  Louisiana  State  Medical  Society,  now  in  session 
here,  send  fraternal  greeting  to  the  Kentucky  State 
Medical  Society,  and  trust  they  stand  shoulder  to 
shoulder  with  us  in  upholding  the  time-honored 
code  of  ethics  of  the  American  Medical  Association. 

A.  A.  Lyon,  President. 

Dr.  Ap  Morgan  ^ance,  of  Louisville,  read  a  paper 
on  resection  of  the  knee  joints,  which  was  discussed 
by  the  society. 

The  following  Committee  on  Nominations  was  ap- 
pointed :  Dr.  Turner  Anderson,  Chairman  ;  Dr.  C. 
Rogers,  Dr.  F.  C.  Wilson,  Dr.  T.  A.  Foss,  Jefferson 
county  ;  Dr.  R.  W.  Dnnlap,  Boyle  county  ;  Dr.  H. 
Brown,  Lincoln  county  ;  Dr.  W.  C.  Webb,  Gar- 
rard county  ;  Dr.  J.  P.  Thomas,  Christian  county  \ 
Dr.  D.  N.  Porter,  Henry  county  ;  Dr.  L.  B.  Todd, 
Fayette  county  ;  Dr.  J.  M.  Riffe,  Kenton  county  ; 
Dr.  J.  A.  Shirley,  Clark  county  ;  Dr.  J.  M.  Ham- 
mond, Shelby  county  ;  Dr.  A.  W.  Morrison,  Dr.  T. 
M.  Letcher,  Madison  county  ;  Dr.  F.  D.  Williams, 
Washington  county  ;  Dr.  J.  S.  Moore,  Marion 
county  ;  Dr.  E.  C.  Moss,  Whitley  county  ;  Dr. 
Walter  Byrne,  Muhlenberg  county  ;  Dr.  J.  N. 
McCormack,  Warren  county. 

Dr.  P.  B.  Scott  read  a  paper  on  obstetrics,  after 
which,  as  there  was  no  discussion,  Dr.  Speed,  Sec- 
retary of  the  State  Board  of  Health,  read  a  paper  on 
hygiene,  in  which  he  strongly  advocated  stringent 
measures  of  public  sanitation.  He  gave  a  number 
of  instances  of  the  effects  of  public  hygiene  upon 
the  health  of  persons  and  entire  communities. 

Dr.   J.   N.   McCormack,  Bowling  Green,   read  a 
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paper  on  "  Local  Boards  of  Health."  He  discussed 
the  difficuties  surrounding  the  work  of  these  boards 
growing  out  of  a  want  of  knowledge  on  the  subject 
on  the  part  of  the  public,  and  urged  the  importance 
of  a  continued  agitation  of  the  matter,  not  only 
through  the  medical  and  public  press,  but  also  by 
health  tracts  and  public  addresses.  He  gave  detailed 
directions  as  to  how  their  work  should  be  conducted, 
not  only  during  the  existence  of  epidemics  of  small- 
pox and  other  contagious  diseases,  but  in  efforts  to 
prevent  the  more  ordinary  forms  of  sickness,  which 
after  all  cause  our  largest  mortality. 

Dr.  William  Bailey  commended  the  work  of  the 
State  Board  in  much  of  its  work,  and  denounced  the 
criticisms  to  which  it  had  been  subjected. 

Dr.  Larrabee  dwelt  upon  the  necessity  of  a  higher 
education  in  hygiene,  beginning  in  the  public  schools 
and  extending  through  the  college  life. 

Dr.  Holland  discussed  the  work  of  the  State  Board 
of  Health  at  length  and  the  practical  value  of  its 
results,  and  defended  its  course  against  the  recent 
criticisms  of  the  medical  press,  which  he  said  were 
unfair  both  in  spirit  and  manner.  He  believed, 
however,  that  agitation  would  do  more  good  than 
harm,  and  appealed  to  the  profession  of  the  State  to 
help  the  board  in  its  work  in  every  possible  way. 
His  remarks  on  the  comments  of  the  Practitioner 
and  News  were  very  pointed. 

Dr.  D.  W.  Yandell  charged  the  State  Board  of 
Health  with  total  inefficiency,  and*  said  it  had  done 
nothing  to  prevent  disease  or  check  its  progress. 
The  board  had  existed  for  five  years,  and  had  re- 
ceived $12,500  in  cash  from  the  State  of  Kentucky, 
for  what  purpose  no  one  knew.  The  reports  made  by 
them  were  poorly  constructed,  full  of  errors,  and  con- 
tained nothing  whatever  of  scientific  value.  Under 
the  shower  of  criticisms  which  had  been  heaped 
upon  it,  the  board  had  exhibited  anything  but  a 
scientific  spirit.  The  members  had  held  a  meeting 
last  night  and  arranged  to  appear  before  the  con- 
vention and  appeal  to  the  physicians  for  support. 
He  alluded  to  the  criticisms  of  the  New  York 
Medical  Record  and  the  Sanitary  Engineer,  in  which 
these  periodicals  pronounced  the  work  of  the  board  as 
useless.  As  to  the  work  which  the  members  of  the 
board  had  done  individually,  the  less  said  about  that 
the  better.  All  that  one  of  them  could  say,  as  to  the 
labor  of  the  Secretary,  was  that  he  had  written  two 
postal  cards  in  one  year,  and  received  from  the  State 
over  $1500  a  year.  This  they  must  admit  was 
rather  a  high  price. 

Dr.  McCormack  closed  the  discussion.  He  said 
that  Dr.  Yandell  could  only  say  that  he  had  not 
heard  what  the  board  had  done,  and  suggested  that 


this  might  be  because  the  doctor  had  not  taken 
pains  to  inform  himself.  The  board  could  only  dis- 
charge its  duties  and  publish  the  results  ;  it  could 
not  force  them  to  be  read.  He  had  read  Dr.  Yan- 
dell's  journal  for  years,  and  had  found  that  it  had 
never  taken  any  interest  in  sanitary  work,  at  home 
or  elsewhere.  The  critics  of  the  board  in  this  dis- 
cussion, as  in  the  journals,  had  been  unfair,  because 
they  gave  but  one  side  of  the  case,  concealing  every 
fact  which  would  reflect  credit  on  the  board. 

The  Committee  on  Nominations  then  reported  as 
follows  : 

President — Dr.  J.  N.  McCormack,  of  Bowling 
Green. 

Senior  Vice-President — Dr.  J.  M.  Riffe,  of  Cov- 
ington. 

Junior  Vice-President — Dr.   J.   M.  Harwood,   of 
Shelbyville. 
-Secretary — Dr.  J.  M.  Letcher,  of  Richmond. 

Assistant  Secretary — Dr.  J.  S.  Moore,  of  Lebanon. 

Treasurer — Dr.  H.  Brown,  of  Hustonville. 

Librarian — Dr.  A.  M.  Vance,  of  Louisville. 

Bowling  Green  was  recommended  as  the  next 
place  of  meeting. 

Dr.  Anderson  then  read  the  following  communi- 
cation : 

Dr.  Turner  Anderson,  Chairman  of  the  Com- 
mittee on  Nominations — Dear  Sir :  In  conse- 
quence of  the  increasing  demands  of  my  profes- 
sional work  I  must  beg  to  tender  my  resignation  as 
Permanent  Secretary  of  the  Society.  The  experi- 
ence of  several  years  in  this  capacity  has  impressed 
me  with  the  importance  and  responsible  nature  of 
the  duties  of  the  office,  and  I  trust  you  will  select 
some  one  for  the  position  who  will  appreciate  them 
fully.  Yours  sincerely, 

L.  S.  McMurtry. 

The  Committee  on  Nominations  then  recom- 
mended the  following  resolutions  : 

Resolved,  That  the  Kentucky  State  Medical  So- 
ciety receives  with  regret  the  resignation  of  Dr.  L. 
S.  McMurtry  as  Permanent  Secretary. 

Resolved,  That  the  thanks  of  the  Society  be  ac- 
corded Dr.  McMurtry  for  the  able  and  faithful  man- 
ner in  which  he  has  discharged  his  duties,  and  for 
his  untiring  devotion  to  the  interests  of  the  Society. 

On  motion  of  Dr.  Rogers  these  resolutions  were 
unanimously  adopted. 

The  following  Committee  of  Arrangements  and 
Credentials  was  appointed :  T.  J.  Townsend,  Chair- 
man, Bowling  Green  ;  W.  E.  Hatcher,  Bowling 
Green ;  J.  F.  McElroy,  Bowling  Green  ;  Walter 
Byrne,    Logan    county  ;    J.   P.  Thomas,    Christian 
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county.     On  motion  the  gentlemen  mentioned  were 
elected  by  a  ballot  cast  by  the  secretary. 

Dr.  Thomas  F.  Rumbold,  of  St.  Louis,  read  by  re- 
quest a  paper  on  the  treatment  of  chronic  naso-pharyn- 
geal  catarrh.  The  paper  was  a  valuable  one, and  atten- 
tively listened  to.  He  described  several  modes  of 
treatment,  as  used  successfully  by  himself,  and  ex- 
hibited a  number  of  instruments  to  be  used  in  opera- 
ting and  injecting.  When  he  had  concluded,  Dr. 
M.  F.  Coomes  made  a  few  remarks  on  the  subject, 
in  which  he  strongly  condemned  tobacco  smoking  as 
injurious  to  the  throat  and  nose. 

Dr.  W.  0.  Roberts  next  read  a  paper  on  "  Clinical 
Observations  of  Head  Injuries,"  which  was  a  his- 
tory of  several  cases  which  had  recently  come  under 
his  observation.  He  had  with  him  a  patient  who 
sustained  a  fracture  of  the  skull  about  six  weeks 
ago,  was  operated  on,  and  was  now  entirely  well. 
Dr.  Yandell  then  gave  the  history  of  several  cases  of 
the  same  nature  which  had  come  under  his  observa- 
tion. An  interesting  discussion  resulted.  Dr.  J. 
M.  Matthews  then  read  a  long  paper  on  "Diseases 
•of  the  Rectum,"  describing  successful  modes  of 
treatment  practised  in  a  number  of  cases.  The 
paper  was  discussed  by  Drs.  Von  Donhoff  and  Rey- 
nolds. The  last  paper  read  by  Dr.  Frank  Wilson, 
after  which  the  society  adjourned. 


MISCELLANEOUS. 


Cascara  as.4  Laxative. — Dr.    Carter  of   Liver- 
pool,   in    an     article    on  new    therapeutic     agents, 
writes   to    the    following    effect   concerning    cascara 
(Rhamnus  purshiana):     The   fluid  extract   prepared 
from  the  bark  of  this  shrub,  or  small  tree,  is  an  ex- 
cellent remedy  in  chroni3  constipation.     I  have  used 
it  now  for  two  years,  and  have  no  doubt  of  its  value. 
The  fluid  extract  is  reddish  brown  in  color,  and  ex- 
tremely bitter.     A  very  good  method  of  prescribing 
it  is  in  a  mixture,  with  twice  its  quantity  of  glycerine, 
or  one  of  the  flavored  syrups.      Of  this  a  fluidrachm 
should  be  given  three  times  a  day,  and  the  dose  be 
diminished    as    soon    as    its    aperient  action  is    de- 
veloped.     It  is  what  may  be  termed  a  tonic  aperient, 
and  seems  to  produce   an  effect  somewhat  like    that 
caused  by  belladonna  and  nux  vomica  united  with  an 
ordinary  aperient.       It   evacuates   the  whole  canal. 
The   motion  is    not   watery,  but    usually  semi-solid, 
truly  feculent  in  character,  and  voided  without    dif- 
ficulty, and  so  far  from  causing  subsequent  constipa- 
tion, the  bowels  will  often  act  regularly  after  its  use 


has  been  entirely  discontinued.  I  have  used  it  80 
extensively,  and  the  testimony  to  its  value  is  so  un- 
mistakable, that  it  would  be  difficult  to  select  particu- 
lar cases  to  prove  this. — Medical  Record. 

Harvey  and  the  Circulation  of  the  Blood. — 
Professor  Filippi,  of  Florence,  writing  in  the  journal 
he  edits,  Lo  S per imen tale,  has  some  hard  words  for 
Harvey.  Dr.  George  Johnson  has  charged  the  Italians 
with  systematic  attempts  to  snatch  from  Harvey  the 
honour  of  the  discovery  and  of  the  demonstration  of 
the  general  circulation  of  the  blood.  But,  says  Pro- 
fessor Filippi,  it  is  not  the  history  of  Italian  science 
that  is  so  stained  ;  in  other  pages  and  in  a  foreign 
tongue  is  that  crime  to  be  found.  Not  all  the  water 
that  bathes  the  shores  of  England  would  suffice  to 
cleanse  Harvey  of  the  sin  of  ingratitude  toward 
Cesalpini,  in  that  he  does  not  name  him  even  once 
in  his  "  Exercitatio  de  Motu  Cordis  et  Sanguinis," 
published  in  1628;  but  on  the  contrary,  With  veiled 
allusions  and  with  a  show  of  magnanimity,  he  slights 
him,  and  criticises  or  depreciates  and  forgets.  The 
professor,  indeed,  accords  to  Harvey  the  credit  of 
being  the  first  to  demonstrate  the  circulation  and 
to  show  the  exact  manner  in  which  is  was  performed; 
but  he  claims  for  Cesalpini  the  recognition  not  merely 
of  the  circulation  through  the  lungs,  but  throughout 
the  whole  bodjr. 


MEDICAL  NEWS. 


The  Philadelphia  Hospital  for  Skin  Diseases, 
923  Locust  Street,  Philadelphia,  Pa.  (established 
September  1st,  1881). — The  Board  of  Managers  of 
the  Hospital  for  Skin  Diseases,  of  Philadelphia,  have 
recently  added  to  their  facilities  a  complete  system  of 
baths  for  the  general  and  specific  treatment  of  this 
class  of  affections.  Under  this  head  are  compiised 
the  Turkish,  Russian,  Vapor,  medicated,  and  electric 
baths,  for  the  giving  of  which  the  latest  and  most 
approved  apparatus  has  been  obtained  at  considerable 
cost.  The  subject  of  balneology,  as  connected  with 
skin  diseases,  is  receiving  much  attention  from 
specialists,  and  the  physician  in  charge  of  the  hos- 
pital is  giving  it  the  consideration  that  the  impor- 
tance of  the  subject  demands.  Peculiar  advantages 
are  thus  afforded  physicians  and  advanced  students 
who  wish  to  obtain  a  knowledge  of  this  branch  of 
therapeutics  by  visiting  the  hospital  and  consulting 
with  the  attending  physician.  Free  clinics  are  given 
at  the  hospital  daily,  at  11.30  a.m.,  by  the  physician 
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in  charge,  Dr.  John  V.  Shoemaker,  where  can  be 
seen  a  great  variety  of  diseases.  Didactic  lectures 
are  delivered  at  the  hospital  on  Mondays  and  Fridays, 
at  11  o'clock  a.m.  The  hospital  has  accommoda- 
tions for  twenty-five  patients  in  the  wards  and  pri- 
vate rooms.  The  prices,  in  the  former,  range  from 
four  to  seven  dollars  a  week  ;  and  in  the  latter,  from 
ten  to  thirty  dollars.  The  best  of  food  and  attend- 
ance are  furnished,  and  everything  is  done  to  render 
the  patients  cheerful  and  contented  during  their  stay 
in  the  institution.  The  dispensary  is  open  for  the 
reception  of  patients  daily,  Sundays  excepted,  at 
11.30   A.M. 

Gen.  Joseph  K.  Barnes. — Gen.  Joseph  K.  Barnes, 
recently  Surgeon  -  General  of  the  United  States 
Army,  died  in  Washington,  April  5th,  of  Bright's 
disease.  He  was  born  in  Philadelphia  on  July  21st, 
1817,  and  was  in  his  sixty-sixth  year.  He  studied 
medicine  in  the  office  of  Dr.  Thomas  Harris,  a  cele- 
brated physician  of  his  generation,  and  attended  lect- 
ures at  the  Medical  Department  of  the  University  of 
Pennsylvania,  where  he  was  graduated  with  honor  in 
the  Spring  of  1838.  The  first  year  of  his  practice 
was  spent  as  resident  physician  at  the  Blockley  Hos- 
pital, where  he  laid  the  foundation  for  the  distinction 
which  he  afterward  gained  in  the  organization  and 
management  of  the  hospital  system  of  the  United 
States  Army.  His  second  year  of  professional  work 
was  devoted  to  the  medical  care  of  the  poor  in  one 
of  the  northern  districts  of  Philadelphia.  On  June 
15th,  1840,  he  was  appointed  an  assistant  surgeon  in 
the  army,  and  one  month  later  was  assigned  to  duty 
at  the  Military  Academy  at  West  Point.  In  Novem- 
ber of  the  same  year  he  was  transferred  to  Florida, 
where  he  saw  his  first  field  service  in  Gen.  Harney's 
famous  expedition  to  the  Everglades  in  the  war 
against  the  Seminole  Indians.  He  remained  with 
Gen.  Harney's  command  in  Florida  two  years,  and 
in  1842  was  tranf erred  to  Fort  Jessup,  an  old  time 
military  station  in  Louisiana,  where  he  served  until 
its  abandonment,  four  years  later.  At  the  breaking 
out  of  the  Mexican  war  in  1846  the  young  surgeon, 
then  only  29  years  of  age,  was  appointed  chief  med- 
ical officer  of  the  cavalry  brigade,  and  in  that  ca- 
pacity participated  in  every  action  of  the  war  in 
either  Gen.  Taylor's  or  Gen.  Scott's  lines,  excepting 
that  at  Buena  Vista,  and  at  the  close  of  the  hostili- 
ties was  placed  in  charge  of  the  general  army  hos- 
pital at  Baton  Rouge,  La.  For  the  next  few  years 
he  rendered  valuable  service  to  the  government  in 
organizing  medical  posts  at  various  stations  in  Texas 
and  throughout  the  West,  acting  for  a  short  period  as 
Medical  Director  of  the  Department  of  Oregon.     He 


was  assigned  to  duty  at  West  Point  again,  in  1854, 
and  served  there  several  years.  In  1856  he  received 
his  commission  as  a  surgeon. 

At  the  outbreak  of  the  late  war  Surgeon  Barnes 
was  stationed  in  Oregon,  and  was  among  the  first  of- 
ficers to  be  called  to  Washington.  In  1861  he  was 
assigned  to  special  duty  in  the  office  of  the  Surgeon- 
General  at  Washington,  where  his  experience  in  field 
and  hospital  service  was  of  great  value  to  the  govern- 
ment. Two  years  later  he  was  promoted  to  be  a 
medical  inspector  with  the  rank  of  lieutenant-colo- 
nel, and  a  few  months  afterward  he  was  appointed 
Medical  Inspector-General  with  the  rank  of  Colonel. 
In  September,  1863,  he  was  made  Acting  Surgeon- 
General,  and  one  year  later,  on  the  dismissal  of  Sur- 
geon-General Hammond,  was  promoted  to  fill  the  va- 
cancy, with  the  rank  of  Brigadier-General.  He 
served  during  the  war  with  great  honor,  and  in  1865 
received  the  brevet  rank  of  Major -General.  He  was 
the  first  physician  called  to  the  bedside  of  President 
Lincoln  when  he  was  assassinated,  April  15th,  1865, 
and  had  charge  of  the  case  until  its  fatal  termination. 
On  July  2d,  1881,  when  the  late  President  Garfield 
was  shot,  he  was  among  the  first  physicians  to  be 
summoned  to  the  White  House,  and  served  on  the 
consulting  board  of  physicians  until  the  death  of  the 
President,  giving  the  case  his  closest  attention.  He 
was  placed  on  the  retired  list  last  year  by  the  opera- 
tion of  the  compulsory  retirement  law,  and  has  since 
then  been  living  quietly  at  his  residence  in  Washing- 
ton. He  had  a  fine,  erect  military  bearing.  His 
complexion  was  ruddy  and  his  hair  iron  gray.  He 
was  agreeable  in  manner  and  socially  was  an  entertain- 
ing conversationalist.  In  his  profession  he  stood  de- 
servedly high,  and  was  universally  respected  by  all 
who  knew  him. 

The  funeral  took  place  at  2  p.m.,  on  Saturday, 
April  7th.  He  was  buried  with  military  honors  at 
Oak  Hill  Cemetery.  The  troops  at  the  Washington 
Arsenal,  the  Marine  band,  and  the  marines  at  the 
navy-yard  acted  as  escort,  together  with  such  of  the 
district  militia  as  desired  to  take  part.  The  follow- 
ing officers  were  appointed  pall-bearers  :  Gens.  W.  T. 
Sherman,  Edmund  Schriver,  D.  H.  Rucker,  W.  H. 
Emory,  A.  Baird,  M.  C.  Meigs,  R.  C.  Drum,  R. 
MacFeely,  N.  W.  Brown,  C.  H.  Crane,  C.  M.  Wil- 
cox, and  Joseph  E.  Johnstone. 

The  Governor  of  Texas,  U.  S.  A.,  has,  in  a 
message  to  the  Legislature,  advised  that  vaccination 
be  made  compulsory  in  the  State. 

The  Appointment  of  Miss  Shove,  M.B.,  to  the 
Post- Office. — The  long-expected  step  of  appoint- 
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ing  a  lady  to  be  Medical  Superintendent  of  the  female 
staff  of  the  General  Post-Office  has  been  taken.  Miss 
Edith  Shove,  M.B.,  Lond.  and  L.  K.  Q.  C.  P.  L, 
is  the  fortunate  lady.  Our  opinion  of  this  step  has 
been  repeatedly  expressed,  and  is  not  altered  by  the 
determination  of  Mr.  Fawcett,  to  which  alone  doubt- 
less the  appointment  must  be  ascribed. — Lancet. 

A  rather  curious  circumstance  has  been  recalled 
to  mind  by  the  recent  death  of  Baron  Cloquet,  and 
which  may  be  noticed  here.  The  celebrated  surgeon 
had  for  some  time  in  his  possession  the  lower  jaw  of 
Moliere,  the  great  French  dramatist,  which  may  now 
be  seen  in  the  Cluny  Museum. 

It  is  stated  that  Mr.  W.  S.  Kennedy  is  about  to 
issue,  in  the  United  States,  a  book  on  Dr.  0.  W. 
Holmes,  containing  a  bibliography  and  a  critical 
study  of  his  works,  as  well  as  much  biographical  in- 
formation concerning  him. 

In  a  report  on  Paraguay^  just  published  in  a  Blue 
Book,  Mr.  Vansittart,  of  the  British  Legation  in 
Buenos  Ayres,  quotes  a  report  drawn  up  at  his  re- 
quest by  Dr.  Stewart,  who  has  been  resident  in  the 
country  for  twenty-six  years.  Dr.  Stewart  comments 
on  the  marked  absence  of  the  principal  zymotic  dis- 
eases, Paraguay  contrasting  in  this  respect  very 
strongly  with  Brazil  and  the  River  Platte  countries. 
He  adds  that  vaccination  is  obligatory  in  Paraguay, 
and  that  there  is  now  not  a  single  case  of  small-pox 
in  the  country,  although  the  disease  made  great 
ravages  there  before  vaccination  was  made  obliga- 
tory. 

*  Dr.  J.  H.  Logan. — The  publisher  of  the  Register 
takes  pleasure  in  announcing  to  its  readers  that  he 
has  arranged  with  Dr.  J.  H.  Logan  to  take  editorial 
charge  of  the  Register.  Dr.  Logan  is  well  known  to 
the  profession  in  Georgia  and  adjacent  States,  and 
needs  no  introduction  at  our  hands. —  Atlanta  Regis- 
ter. 

The  Water-Closet's  Doom. — An  ingenious  Ger- 
man has  invented  a  plan  for  the  manufacture  of  gas 
from  human  fasces.  These  are  decomposed  in  a  re- 
tort by  heat,  the  chief  products  being  a  light-yielding 
gas,  carbonic  acid,  tar,  oil,  and  ammonia.  As  in 
ordinary  gas  works,  the  tar  and  oil  are  separated, 
and  the  light-yielding  gas  purified  for  use.  There 
remain  in  the  retorts  the  ash  constituents,  with  a 
portion  of  carbon,  which  the  inventor  designates 
coke.  The  authority  for  this  description,  Der 
Techniker,  informs  its  readers,  also,  that  a  Breslau 


hotel  has  already  been  successfully  lighted  by  means 
of  this  novel  and  presumably  economical  gas  !  !  ! — 
Sanitarian. 

Ligature  of  the  Innominate.  —  Mr.  Mitchell 
Banks  tied  the  innominate  artery  on  Feb.  28th  at 
the  Liverpool  Royal  Infirmary  for  aneurism  of  the 
second  portion  of  the  subclavian.  A  ligature  was 
also  placed  on  the  common  carotid.  Mr.  Girdle-' 
stone's  kangaroo  tendons  were  used  with  strict  anti- 
septic precautions.  The  patient  recovered  rapidly 
from  the  operation,  and  has  already  left  the  infirmary, 
with  his  aneurism  much  improved.  Mr.  Banks  will 
doubtless  furnish  the  profession  with  full  particulars 
of  this  case. — Lancet. 

The  death  is  announced  of  Mr.  Nathaniel  Monte- 
fiore,  of  Portman  Square,  aged  sixty-three.  The 
deceased  gentleman  was  the  founder  of  the  Monte- 
fiore  Prizes  at  Netley  in  1881,  for  which  he  gave  a 
sum  of  £2000,  to  be  competed  for  in  the  Military 
Surgery  class  at  the  school. 

Married  at  Harrison,  x\rkansas,  March  25th, 
1883,  A.  J.  Vance,  M.D.,  to  Miss  Lulu  Greenlee, 
both  of  the  place  mentioned.  The  editor  offers  to 
his  old  student  and  the  happy  bride  his  heartiest 
congratulations,  and  his  best  wishes  for  their  hap- 
piness and  prosperity. 

Dr.  Holmes's  Poem  by  Telegraph. — The  tele- 
graphing of  so  long  a.  poem  as  that  of  Dr.  Oliver 
Wendell  Holmes,  delivered  at  the  banquet  given  in 
his  honor  at  Delmonico's,  New  York  City,  on  Thurs- 
day evening,  was  no  ordinary  feat,  and  would  not 
have  been  thought  of  a  dozen  years  ago.  The  poem 
consists  of  230  lines,  heroic  measure,  in  2300  syl- 
lables. In  re-reading  it  we  can  find  but  a  single  ap- 
parent mistake.  In  speaking  of  ' '  the  straight- 
backed  measure  with  its  stately  stride,"  in  which 
Pope  and  Drvden  sang,  the  poet  says  :  "  Byron 
and  Campbell  wore  its  clanking  chain,"  "wore" 
was  misprinted  "were." — Cincinnati  Commercial 
Gazette. 

THiRTV-five  young  ladies  were  graduated  with  the 
degree  of  M.D.,  from  the  Woman's  Medical  College 
of  Pennsylvania. 

Harmless  Poison. — Dr.  Enoch  George,  of  Caro- 
line, Maryland,  was  recently  summoned  in  great 
haste  a  few  evenings  since  to  attend  three  children 
who  had  gotten  into  a  homoeopathic  medicine-chest 
and   swallowed  the   contents   of   seven  goodly-sized 
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bottles.  The  children  appear  to  be  thriving  on  their 
extraordinary  diet.  Had  it  been  a  homceopathist's 
saddle-bags  with  its  strong  mother  tinctures,  the  story 
would  have  a  different  ending. 

Opium  in  India. — Sir  Arthur  Phayre,  writing  from 
the  Residency  at  Baroda  in  1874,  said  :  "  Last  year 
I  found  that  Rajpootana,  and  all  that  country  to  the 
northern  part  of  Gujerat,  Cutch,  etc.,  were  literally 
enslaved  by  opium.  It  is  now  given  even  to  the 
children  in  Rajpootana.  In  fact,  the  evil  is  fearfully 
on  the  increase,  and  it  is  painful  to  see  the  moral  as 
well  as  the  physical  effect  upon  all  classes  in  the  opi- 
um-growing sphere  of  the  country,  and,  indeed, 
wherever  it  can  be  had  cheap."  Since  that  time 
the  evils  mentioned  have  increased  at  an  enor- 
mous rate. 

Kane  County,  Illinois,  intends  to  erect  an  asy- 
lum for  its  insane  now  in  the  State  asylums. 

Criminal  Neglect. — It  is  now  fifty-nine  days 
since  the  Woburn,  Mass.,  insane  pauper,  Mary  Con- 
nolly, tasted  food,  and  eleven  days  since  she  drank 
water.  Her  strength  does  not  appear  to  fail.  The 
almshouse  authorities  should  be  indicted  for  man- 
slaughter, if  this  woman  dies. 

"  A  Bewitching  Doctor." — A  family  named 
Scheffler,  of  Cincinnati,  0.,  allege  that  they  have 
been  bewitched  by  a  female  doctor,  and  in  con- 
sequence, sought  protection  at  a  police  station. 

Dr.  Thomas  Taylor,  of  Washington,  has  made 
some  investigations  which  convince  him  that  the  com- 
mon house-fly,  aside  from  being  an  annoying  pest,  is 
possessed  of  the  capacity  of  transmitting  disease  by 
carrying  the  germs  from  place  to  place. 

Insane  Convicts. — Five  Massachusetts  State- 
prison  convicts  have  been  pronounced  insane  by  ex- 
perts, and  taken  to  the  Worcester  Asylum  during 
March.  One  of  them  let  a  buzz-saw  take  off  his 
right  hand  a  year  ago  because  of  the  Bible  injunction 
against  offending  members,  it  is  probable  that  not 
one  of  these  convicts  became  insane  in  prison,  but 
that  all  were  insane  when  convicted.  Certainly  to 
keep  a  lunatic  like  the  one  last  mentioned  in  prison 
was  inconsistent  with  the  humanity  Massachusetts  usu- 
ally claims  as  her  distinguishing  characteristic. 

Twenty-three  Days  Alive  with  a  Bullet  in  the 
Brain. — Dr.  J.  E.  McClellan,  of  DeRuyter,  New 
York,  March  23d,  made  an  autopsy  on  the  body  of  a 
man.  who  lived  twenty-three  days  with  a  bullet  in  his 


brain.  The  ball  entered  the  head  about  an  inch  above 
the  outer  angle  of  the  right  eye  and  stopped  about  one 
and  a  half  inches  further  back  on  the  opposite  side 
and  about  one  half  inch  from  the  skull,  having  passed 
through  both  frontal  lobes.  The  surface  of  the  brain 
was  congested,  and  considerable  pus  was  found  be 
neath  the  meninges. 

There  are  200  students  in  attendance  at  the  spring 
session  of  Rush  Medical  College. 

A  Report  on  Oyster  Culture,  taken  from  the 
French  official  journal  [British  Med.  Jour.),  shows 
that  100  grammes  of  the  flesh  of  the  Portuguese 
oyster  contain  one  tenth  gramme  of  iodine,  bromide 
and  chlorine,  twice  as  much  as  the  common  oyster. 

The  quarterly  meeting  of  the  Illinois  State  Board 
of  Health  was  held  in  Chicago,  April  12th,  at 
the  Grand  Pacific  Hotel.  At  this  meeting  the  an- 
nual examination  of  non-graduates  was  to  have 
taken  place. 

Rosa  Bonheur  is  in  her  sixty-first  year,  and  still 
lives  her  curious  retired  life,  dressed  in  male  attire, 
and  painting  industriously. 

At  the  last  meeting  of  the  Linnsean  Society,  Lon- 
don, England,  Dr.  Cobbold  described  a  worm,  which 
he  called  Simondsia  paradoxa.  It  is  a  nematode, 
the  male  living  free  in  the  stomach  of  the  hog,  while 
the  female  is  lodged  in  cysts  within  the  wralls  of  the 
stomach.  Although  discovered  thirty  years  ago  by 
Prof.  Simmonds,  the  Lancet  says  the  worm  has 
never  been  properly  examined.  The  strange  thing 
ist  hat  the  female]  carries  outside  its  body  a  large 
rosette-shaped  organ.  This  the  author  of  the  paper 
considers  to  be  the  uterus. 

Dr.  Wm.  G.  Eggleston,  late  of  Hampden  Sidney 
College,  Va.,  has  moved  to  Philadelphia,  to  become 
the  Assistant  Editor  of  the  Medical  News,  and  the 
American  Journal  of  Medical  Sciences,  edited  by  Dr. 
J.  Minis  Hays. 


EDITORIALS. 


Chemical  Changes  in  the  Brain  and  Cord. — 
Dr.  Thudichum  (Medical  P?-ess  and  Circular,  De- 
cember 6th,  1882),  at  a  late  meeting  of  the  West 
London  Medico-Chirurgical  Society,  claimed  that 
locomotor  ataxia,  cerebral  glycosuria,  cerebral  soften- 
ing were  of  a  chemical  nature,  and  as  such  should  be 
treated  chemically.     It  has  long  been  recognized  in 
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medicine  that  there  were,  as  a  rule  chemical  changes 
which  were  secondary  to  and  not  a  consequence  of 
disease.  To  treat  these  changes  as  disease  itself  or 
its  cause,  is  to  return  to  the  coarse  chemical  theories 
of  disease  which,  as  was  afterward  shown,  were  in 
decided  opposition  to  pathological  physiology.  The 
evil  effects  of  specialism  are  shown  in  Dr.  Thudi- 
chum's  claims;  he  is  a  chemist  only,  and  having  been 
moved  by  an  old  idea  long  exploded,  advances  this 
idea  with  the  confidence  characteristic  of  the  special- 
ists; mind,  a  confidence  which  is  based  on  lack  of 
knowledge  of  what  is  done  elsewhere.  Chemical  theo- 
ries of  disease  have  long  been  discarded,  and  it  is 
rather  astonishing  to  see  an  attempt  made  to  resurrect 
them  at  this  late  day. 

Early  Anaesthesia. — Dr.  C.  McShaine,  Charles- 
ton, W.  Va.  {Medical  and  Surgical  Reporter),  cites  the 
following  from  Notes  and  Queries  :  "  Surgical  Opera- 
tions under  Chloroform,  etc.  Has  the  following  pas- 
sage '  been  noted  '  in  your  pages  ?  If  not,  it  would 
be  curious  to  non-medical  readers,  like  myself,  to 
know  whether  opium,  or  what  is  supposed  to  have 
been  made  use  of  more  than  two  hundred  ago  by  the 
'  old  surgeons '  '  who,  ere  they  show  their  art,  cast 
one  asleep,  then  cut  the  diseas'd  part,'  etc.  ;  and 
whether  the  use  of  ether,  and  subsequently  of  chlo- 
roform, in  surgical  operations,  is  merely  a  revival  in 
these  enlightened  days  of  some  heretofore  forgotten 
practice  of  the  'dark ages,'  or  whether  it  is  really 
something  ne  w  ?  '  Women  beware  Women, '  tragedy, 
by  Thomas  Middleton,  first  printed  1657,  Act  IV., 
Sc.   1  : 

' ' '  Hippolito.     Yes,  my  lord, 
I  make  no  doubt,  as  I  shall  take  the  course, 
Which  she  shall  never  know  till  it  be  acted  ; 
And,  when  she  wakes  to  honor,  then  she'll  thank  me  for't. 
I'll  imitate  the  pities  of  old  surgeons 
To  this  lost  limb  ;  who,  ere  they  show  their  art, 
Cast  one  asleep,  then  cut  the  diseas'd  part ; 
So,  out  of  love  to  her  I  pity  most, 
She  shall  not  feel  him  going  till  he's  lost  ; 
Then  she'll  commend  the  cure.' " 

S.  H.  H. 

Neither  Dr.  McShaine  nor  the  Notes  and  Queries 
writer  seems  to  be  aware  of  the  fact  that,  some  cen- 
turies before  this,  Boccaccio  in  his  Decameron  de- 
scribed the  same  variety  of  anaesthesia. 

The  Code  of  Ethics  of  the  American  Medical 
Association. —  Prof.  Flint  gives  the  following  ac- 
count, which  is  as  interesting  as  it  is  instructive  : 

"  Prior  to  1847  the  codes  of  medical  ethics  which 
existed  in  this  country   were  instituted  by  State  or 


local   societies,  and   in  many,  probably   in  most,  of 
the  States  of  the   Union   there  were  none.      At  the 
convention  which  resulted  in  the  organization  of  the 
American  Medical  Association,  in  1847,  a  committee, 
of  which  the  late  Isaac    Hays  was  chairman,    were 
instructed  to  report  a  code  of  ethics.     This  com- 
mittee reported   a   code  which  was   adopted  unan- 
imously, and  from  that  date  it  has  been  recognized 
as  the  national  code  throughout  the  whole  country. 
With  the  single  exception  of  a  recent  action  by  the 
New  York  State  Medical  Society,  this  code  has  re- 
mained without  any  material  additions  or  modifica- 
tions.    It  has  had,    therefore,  the    approval  of  the 
medical  profession  of  the  United  States  for  a  period 
of    over  thirty-five  years.     It  is  but  justice  to  the 
memory  of  an   excellent  English  physician  to  state 
that  the  American  Code  is  based  on  that  prepared  by 
Thomas  Percival,  and  published  in  1803.     Credit  to 
Percival  was   given  by  Hays,  in  a  note  accompany- 
ing his  report,  as  follows  :   '  On  examining  a  great 
number  of  codes  of  ethics  adopted  by  different  so- 
cieties in  the  United  States,  it  was  found  that  they 
were  all  based  on  that  by  Dr.  Percival,  and  that  the 
phrases  of  this  writer  were  preserved  to  a  consider- 
able extent  in  all  of  them.      Believing  that  language 
so    often    examined  and  adopted  must   possess  the 
greatest  of  merits  for  such  a  document  as  the  present, 
clearness  and  precision,  and  having  no  ambition  for 
the  honors  of  authorship,  the  committee  which  pre- 
pared this  code  have  followed  a  similar  course,  and 
have    carefully     preserved    the    words    of   Percival 
whenever  they   convey  the  precepts  it  is  wished  to 
inculcate.'     Percival's   code  of  ethics  was  prepared 
for  a  son  who  was  about  to  engage  in  medical  prac- 
tice, and  who  died  before  its  publication.     It  was 
dedicated  to  another  son,  who  was  engaged  in  the 
study    of    medicine.     In    its    composition,    as    he 
says  in  the  dedication,    his  thoughts  were  directed 
to     his     son,     '  with     the     tenderest     impulse     of 
paternal  love,    and    not    a    single   moral    rule    was 
framed    without  a   secret  view  to  his  designation, 
and  an  anxious  wish  that  it  might  influence  his  fu- 
ture   conduct.'     The    following   is   another  quota- 
tion from  the  dedication  :   '  The  relations  in  which  a 
physician  stands  to  his  patients,  to  his  brethren,  and 
to  the  public  are  complicated  and  multifarious,  involv- 
ing much  knowledge  of  human  nature  and  extensive 
moral    duties.     The    study    of   professional    ethics, 
therefore,  cannot  fail  to  invigorate  and  enlarge  your 
understanding,  while    the  observance  of   the  duties 
which  they  enjoin  will  soften  your  manners,  expand 
your  affections,  and  form  you  to  that  propriety  and 
dignity  of  conduct  which  are  essential  to  the  charac- 
ter of  a  gentleman.'  " 
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"Selling  Diplomas." — The  "  Dr."  Crowe,  with 
whose  fame  the  readers  of  Volume  XXXI.  of  this 
journal  are  acquainted,  turns  up  in  a  new  version 
of  his  old  role.  He  advertised  for  sale  diplomas, 
which  advertisement  resulted  in  the  following  inter- 
view by  an  enterprising  reporter  of  the  New  York 
Sun: 

"'Dr.'  Selden  Crowe  advertised  that  he  would 
sell  for  $60  a  '  medical  diploma,  first-class  college, 
old  school.'  A  reporter  of  The  Sun  called  at  No. 
53  South  Washington  Square,  and  on  inquiring  for 
the  advertiser  was  shown  into  '  Dr.'  Selden  Crowe's 
study.  On  the  wall  was  a  certificate  from  William 
A.  Butler,  as  county  clerk,  that  Selden  W.  Crowe 
had  been  registered  as  a  physician.  The  reporter 
said  he  bad  a  friend  who  wanted  a  medical  diploma, 
and  asked  if  the  diploma  was  genuine.  '  It's  all  right, ' 
said  the  '  doctor. '  '  I  got  it  myself  from  the  Colum- 
bia Medical  College,  when  I  was  graduated  there.' 
'  Then  your  name  is  written  in  it  ? '  •  Yes  ;  but 
that  can  be  easily  erased  and  any  other  name  can 
be  substituted.'  'Can  I  see  the  "  Columbia  Medi- 
cal Collage  "  diploma  ? '  When  produced  from  its 
tin  case  it  was  found  to  be  printed  and  written  on 
parchment.  '  It  had  a  blue  ribbon  with  a  seal,  and 
was  signed  by  Josephus  G-.  Binney,  president,  and 
some  twenty  professors.  The  name  written  in  was 
Seldenus  W.  Crowe,  and  the  writing  was  big  and 
bad.  In  reply  to  a  question,  'Dr.'  Selden  W.  Crowe 
said  it  had  not  been  written  over  an  erasure,  and 
that  the  broadness  and  irregular  outlines  of  the  letters 
were  due  to  the  carelessness  of  the  writer.  'But,' 
objected  the  reporter,  '  this  diploma  is  dated  in 
1858.  It  is  too  old. '  '  That  can  easily  be  erased  and 
'78  substituted,'  said  the  doctor.  'Is  this  really  a 
genuine  diploma  ? '  'I  will  make  oath  to  it  if  you 
want  me  to.'  '  Why  do  you  sell  it  ? '  'I  am  going- 
out  of  the  business,  and  besides  I  have  another 
diploma  from  the  Jefferson  Medical  College,  of  Phil- 
adelphia. I  also  expect  to  get  another  shortly  from 
the  College  of  the  City  of  New  York. '  '  Is  it  safe 
for  a  man  to  use  this  ?  '  '  Entirely.  No  one 
would  be  likely  to  question  it.  Of  course,  if  he 
was  questioned  in  court  it  would  be  unpleasant. '  " 
How  extensive  traffic  of  this  kind  in  dead  men's 
diplomas  is,  may  be  judged  from  the  fact  that  the 
barber  Lam brecht,  mentioned  in  a  late  number  of  the 
Journal,  had  purchased  the  diploma  of  a  deceased 
German  physician,  and  tried  to  practise  under  the 
authority  of  the  same,  but  was  forced  to  flee  from 
Illinois.  "Dr."  Crowe  is  commended  to  the  atten- 
tion of  the  New  York  County  Medical  Society.  He 
feigned  death  to  escape  certain  legal  penalties  once 
before,  but  is  a  sufficiently  lively  corpse  to  deserve 


attention  of  the  authorities  engaged  in  the  legal  regu- 
lation of  medical  practice. 

Overwork  of  Railway  Servants. — The  impor- 
tance of  limiting  the  work  of  railway  servants  has, 
says  the  Pall  Mall  Gazette,  frequently  been  recog- 
nized, but  no  one  has  ventured  to  propose  to  abolish 
overwork  on  railways  by  law.  The  State  Legislature 
of  Pennsylvania  is  now  considering  a  bill  making  it 
unlawful  for  any  city  railway  officials  to  permit  a  con- 
ductor or  driver  to  work  more  than  twelve  hours  in 
a  day,  on  penalty  of  imprisonment  for  not  less  than  one 
month,  and  not  more  than  six  months.  As  at  pres- 
ent it  is  said  the  conductors  and  drivers  are  often 
worked  seventeen  consecutive  hours  in  Philadelphia, 
the  need  for  some  remedy  is  obvious. 

Mercury  in  Dentistry. — Dr.  Eugene  S.  Talbot, 
of  Chicago,  in  a  paper  read  at  the  Dental  Section  of 
the  American  Medical  Association,  dwelt  impressive- 
ly upon  the  alleged  injurious  effects  of  mercury,  as 
used  in  dentistry  ;  he  discussed  especially  the  use  of 
amalgam  fillings  in  natural  teeth.  He  stated  that 
"  there  can  no  longer  be  doubt  that  amalgam  fillings 
in  teeth  will  sooner  or  later  produce  mercurial  poison- 
ing. The  dire  effects  of  this  metal  are  not  always 
seen  immediately  after  the  fillings  are  inserted,  years 
sometimes  elapsing  before  the  injurious  effects  are  felt 
and  noticed."  The  history  of  two  well-marked  cases 
was  given  by  Dr.  Talbot.  The  amalgam  fillings  were 
removed,  and  gutta-percha  temporarily  substituted, 
these  in  turn  being  replaced  with  gold,  after  which 
all  symptoms  of  mercurial  poisoning  disappeared. 

New  Winter  Health  Resorts. — In  a  recent  in- 
terview with  a  Northern  newspaper  correspondent 
who  called  on  him  at  his  home  near  Mississippi  City, 
Mr.  Jefferson  Davis,  though  refusing,  as  usual,  to  talk 
upon  politics  past  or  present,  made  a  number  of  very 
sensible  suggestions  in  regard  to  the  development  of 
his  section  of  Mississippi.  He  points  out,  among 
other  things,  that  the  hamlets  of  Biloxi,  Bay  St. 
Louis,  Pass  Christian,  Ocean  Springs,  and  Pascagoula 
might,  by  the  expenditure  of  capital,  be  made  pop- 
ular winter  resorts.  There  can  be  no  doubt  about 
the  soundness  of  this  view.  The  places  in  question, 
beautifully  situated  as  they  are,  and  bordering  on 
the  Mississippi  Sound,  get  the  full  benefit  of  the  soft 
south-west  winds  which  blow  over  that  magnificent 
sheet  of  water  almost  continually.  All  about  are 
thousands  of  acres  of  pine  forests,  the  odors  from 
which  are  known  to  be  most  beneficial  to  weak  lungs. 
The  waters  of  the  sound  abound  in  fish,  pomino, 
that  greatest  of  table  delicacies  ;  sheepshead,  Spanish 
mackerel,  oysters,  shrimps,  and  crabs,  while  the  adja- 
cent bayous  are    alive  with  wild    geese    and  duck. 
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Altogether  there  is  no  reason  why  the  villages  of  the 
sound  should  not  be  developed  into  prosperous  win- 
ter cities,  the  rivals  of  Jacksonville  and  other  places 
in  Florida.  But,  as  the  ex-President  of  the  Con- 
federacy very  truthfully  says,  "all  this  cannot  be 
done  without  the  expenditure  of  large  sums  of 
money." 

Confidential  Communications.  —  The  North-west- 
ern Law  Reporter  reports  the  following  decision  of 
interest  to  physicians,  since  it  involves  the  question 
whether  information  obtained  by  a  physician  from  a 
patient,  orally  or  from  observation,  must  be  disclosed 
on  the  witness-stand.  The  decision  was  given  by  the 
Supreme  Court  in  Missouri.  The  law  declares  that 
"he  shall  be  incompetent  to  testify  concerning  any 
information  acquired  by  him  from  any  patient  whom 
he  may  be  attending  in  a  professional  character,  and 
which  information  was  necessary  to  enable  him  to 
prescribe  as  a  physician  or  operate  as  a  surgeon."  It 
was  claimed  that  this  statute  referred  only  to  what 
had  been  obtained  from  the  patients  verbally.  The 
court  held  that,  from  the  nature  of  the  case,  the  re- 
sult of  the  physician's  observations  were  comprised 
under  the  term  information,  and  that  an)T  other  view 
would  be  destructive  of  the  confidential  relations  of 
physician  and  patient. 

Who  Owns  Medical  Examination  Papers  ? — A 
case  of  some  interest  to  the  profession  was  tried  in 
Cincinnati,  April  4th,  before  Justice  Marchant,  and 
resulted  in  a  verdict  of  $300  damages.  The  testimony 
showed  that  the  young  lady  plaintiff  was  a  graduate  of 
Pult  Medical  College  in  1883.  Examinations  at  the 
close  of  the  term  were  conducted  in  writing  and 
under  sundry  test  conditions.  Dr.  Hartshorn,  Pro- 
fessor of  Surgery,  conducted  the  examination  on 
that  subject  by  writing  a  list  of  twenty-three  questions 
on  the  blackboard  and  requiring  the  students  in  his 
presence  to  write  the  answers.  The  plaintiff  wrote 
seventeen  pages  of  manuscript  in  answer  to  the 
questions,  and  handed  the  same  to  him.  Afterward, 
having  determined  to  have  the  results  of  her  ex- 
amination published  in  pamphlet  form  as  an  aid  to 
her  in  starting  in  her  profession,  she  called  upon  the 
members  of  the  college  faculty  and  requested  the  ex- 
amination papers,  or  copies  thereof.  All  of  the 
professors  so  requested  returned  the  papers,  except 
Dr.  Hartshorn,  who,  instead  of  giving  her  the  papers 
or  a  copy,  threw  them  in  the  fire  and  burned  them 
up.  This  conduct  of  the  professor  could  not  be  ex- 
plained satisfactorily,  and  upon  the  facts  and  testi- 
mony relative  to  the  value  of  the  papers,  the  court 
assessed    the    damage    for     the    destruction    of    the 


same  at  $300,  as  stated  above.  In  colleges  where 
examinations  are  made  in  writing,  this  decision  be- 
comes of  importance  in  case  students  are  rejected. 

Syphilis  from  Razors. — Dr.  Despres  [American 
Medical  Weekly,  1881)  has  reported  two  cases  of 
syphilis  arising  from  cuts  of  razors,  and  a  seemingly 
similar  case  is  reported  by  Dr.  Morrow  (Journal  of 
Cutaneous  and  Venereal  Disease,  February,  1883). 
The  case  was  that  of  a  man  who  had  an  indurated 
crateriform  chancre  on  the  front  of  the  chin  just  be- 
low the  free  border  of  the  lips,  which  had  been  three 
weeks  there,  and  was  said  to  be  due  to  a  razor  cut 
received  in  a  barber-shop.  There  was,  when  the 
patient  came  under  Dr.  Morrow's  observation,  a 
general  roseola  ;  the  chancre  healed,  and  on  the 
dorsum  of  the  penis  an  inch  above  the  corona  gland- 
is  was  a  small  circular  non-indurated  erosion,  with  a 
reddish-white  base  covered  with  small  granulations, 
secreting  fluid. 

Special  Premium  for  a  Few  Weeks. — The  last 
edition  of  the  "  United  States  Dispensatory"  (the  old 
Wood  &  Bache  work,  so  valuable  to  all)  has  just 
been  issued  by  J.  B.  Lippincott  &  Co.,  of  Philadel- 
phia, Pa.  Their  price  for  it,  net,  is  $8.  If  thatf 
amount  be  sent  direct  to  this  journal,  the  "  Dispensa- 
tory" will  be  sent  to  the  sender,  and  in  addi- 
tion he  will  receive  this  journal  for  six  months. 
Any  present  subscriber  sending  $8  to  the  Journal 
will  have  the  "Dispensatory"  sent  to  him,  and 
$2.50  placed  to  his  credit,  a  receipt  to  that  effect  be- 
ing sent  to  him.  No  practising  physician  can  do  with- 
out the  "United  States  Dispensatory,"  and  it  can- 
not be  obtained  from  the  publishers  for  less  than  $8. 
A  special  premium  of  $2.50  is  thus  offered  to  all  who 
order  the  work  through  this  journal.  For  $10  the 
"  Dispensatory  "  will  be  sent,  and  the  Journal  for 
one  year. 

The  New  Postal  Law  will  go  into  effect  when- 
ever the  Postmaster-General  sees  fit  to  say  so,  within 
six  months  from  March  3d.  The  new  postal  notes 
will  be  liked,  since  sums  of  five  and  under  five  dol- 
lars can  be  obtained  at  a  charge  of  three  cents,  and 
without  a  written  application. 

To  Physicians. — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient. — Editor. 
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Cutaneous  Heat  Loss  in  Health  and  Disease. 
— Dr.  Kusnezow,  who  has  (Medizinski  Westnik, 
No.  38,  1882)  recently  been  making  some  research- 
es to  determine  the  amount  of  heat  lost  throuo-h  the 
skin  in  health  and  disease,  comes  to  the  following  con- 
clusions :  First,  the  loss  of  heat  through  the  skin  is 
not,  in  health,  alike  on  both  sides  of  the  body.  The 
left  side  shows  a  preponderance  in  this  respect.  Sec- 
ond, in  superficial  dermatoses  the  heat  loss  is  great- 
er from  the  affected  than  from  the  sound  part. 
Third,  in  deep-seated  dermatoses,  the  heat  loss 
varies  markedly. 

Fusel  Oil. — To  detect  fusel  oil  in  alcohol,  Dr.  A. 
Jorissen  {Chemist  and  Druggist)  adds  to  ten  cubic 
centimetres  of  the  sample  ten  drops  of  colorless 
aniline  oil  and  from  two  to  three  drops  of  officinal 
hydrochloric  acid.  If  fusel  oil  is  present,  a  red  color 
soon  appears. 

Twin  Lunatics.  —  Dr.  Morandon  de  Montezel 
(Annales  Medico  -  Psychologiques,  January,  1881) 
designated  as  folie  simultanee  or  simultaneous  in- 
sanity, a  condition  of  things  produced  by  two 
hereditarily  predisposed  individuals  contracting 
insanity  simultaneously,  both  being  nearly  allied. 
Dr.  G.  H.  Savage  {Journal  of  Mental  Science, 
January,  1883)  reports  twins  suffering  from 
melancholia  of  the  negative  type  accompanied  by  the 
neglect  of  food  and  cleanliness.  Dr.  H.  Clifford 
Gill  [Journal  of  Mental  Science,  January,  1883) 
reports  the  cases  of  twin  sisters  suffering  from  acute 
mania,  both  ultimately  recovering.  These  cases, 
however,  differ  from  the  folie  a  deux,  a  condition  in 
which  one  lunatic  communicates  his  delusions  to 
another. 

Insanity  from  Pertussis.  —  Ferber  (cited  by 
Urapelin  Archiv  far  Psychiatrie)  has   recently  re- 


ported three  cases  of  insanity  in  children,  two  girls 
and  one  boy,  resulting  from  pertussis.  The  symp- 
toms were  depression,  refusal  of  food,  morbid  fear, 
and  excessive  anger.     One  of  the  girls  died. 

The  Development  of  Hearing. — With  regard 
to  the  sense  of  hearing,  it  is  first  remarked  that  all 
children  for  some  time  after  birth  are  completely 
deaf,  and  it  was  not  until  the  middle  of  the  fourth 
day  that  Preyer  (Nature)  obtained  any  evidence  of 
hearing  in  his  child.  This  child  first  turned  his  head 
in  the  direction  of  a  sound  in  the  eleventh  week,  and 
this  movement  in  the  sixteenth  week  had  become  as 
rapid  and  certain  as  a  reflex.  At  eight  months  or  a 
year  before  its  first  attempts  at  speaking,  the  infant 
distinguished  between  a  tone  and  a  noise,  as  shown 
by  its  pleasure  on  hearing  the  sounds  of  a  piano;  after 
the  first  year  the  child  found  satisfaction  in  striking 
the  piano.  In  the  twenty-first  month  it  danced  to 
music,  and  in  the  twenty-fourth  month  it  imitated 
songs  ;  but  it  is  stated  on  the  authority  of  other  ob- 
servers, that  some  children  have  been  able  to  sing 
pitch  correctly,  and  even  a  melody,  as  early  as  nine 
months.  One  such  child  used  to  sing  in  its  sleep, 
and  at  nineteen  months  could  beat  time  correctly 
with  its  hand  while  singing  an  air.  Preyer's  child 
must  have  been  somewhat  dull,  as  children  comino- 
under  the  observation  of  other  alienists  have  ex- 
hibited evidence  of  hearing  on  the  second  day.  A 
child  now  under  observation,  two  months  old,  makes 
attempts  at  speaking. 

Measuring  Intellect. — Mr.  Francis  Galton, 
F.R.S.  (Nature),  to  whom  the  scientific  world  is  al- 
ready indebted  for  several  novel  methods  of  research, 
lately  brought  before  the  Anthropological  Institute 
some  apparatus  for  measuring  the  relative  delicacy  of 
muscular  sense.  This  apparatus  consists  of  a  box  con- 
taining trays  of  small  weight  arranged  in  sequence, 
and  numbered  one,    two,   three,   etc.       The  person 
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whose  muscular  sense  has  to  be  tested  is  told  to  ar- 
range a  given  set  of    weights  in  their  true  order  of 
heaviness,  and  his  powers  are  measured  by  his  suc- 
cess in  doing  so.      Thus  one  man  will   appreciate  a 
difference    between  numbers   one    and    three,  while 
another,  more  obtuse,  will  only  find  a  difference  of 
weight  between,   say,   numbers   one   and  five.     Mr. 
Galton  mentioned   some   general    results  of  this  sys- 
tem which  are  interesting.     Men  were  found,  for  in- 
stance, to  discriminate  better  than  women,  and  men 
of  intellectual  attainments  better  than  those  not  in 
the  habit  of  employing  their  brains  much.      Again, 
women  of  morbid  sensitiveness  were  found  by  this 
apparatus  to   be  by  no   means  remarkable  for  their 
success  in  discrimination.     This  curious   system  of 
comparison  of  weights  appears,  therefore,  to  be  a  test, 
to  some  extent,  of  intellectual  capacity,  and  in  its  re- 
sults is  somewhat  similar  to  the  apparatus  of  Helm- 
holtz,  Dubois  Reymond,  Von  Kries,  and  Auerba'cb, 
shown  some  few  years  back  at  the  South  Kensington 
Scientific  Exhibition.      In  this  latter  apparatus,  the 
rash  of  blood  to  the  brain  could  be  approximately 
calculated  during  a  mental  effort.     It  therefore  be- 
came possible  to  indicate,  during  the  mental  transla- 
tion of  a  passage  from  one   language    to    another, 
whether    the    person    tested    was  familiar  with  the 
original  tongue,  or  had  merely  a  school   knowledge 
of  it.      In  the  first  case  the  mental  effort  would  be 
small,    but   in    the    latter  very    much    the   reverse. 
Another  method  of  dealing  with  mental  impressions 
was  experimentally  demonstrated  some  time  ago  by 
Dr.    Burdon    Sanderson,  who   was  able  to  measure 
the  small  fraction  of  time  occupied  in   the  transmis- 
sion of  a  thought  to  the  brain,  excited  by   some  ex- 
ternal influence  of  the  ear,  sight,  or  touch.     Nature 
says  :  "  It  would  therefore  seem  probable  that  at  some 
future  time  a  complete  set  of  tests  may    be  devised, 
by  which  the  mental  capacity  of  an   individual  can 
be  accurately   gauged.     The    mere   circumstance  of 
successful  cramming  for  a  competitive    examination 
will  then  no  longer  be  considered  a  testimonial  to  a 
man's  brain  power."     This  latter  is  perhaps  a  little 
too  positively   stated,    since   bashfulncss   and  allied 
conditions  might   introduce  elements  of  error  with 
difficulty  eliminated. 

Fatty  Heart.  — Lcyden  (Leitschrift  filr  Klinische 
Medicin,  Band  v.,  Heft  1)  by  this  title  means  the 
fatty  deposits  in  the  heart  muscle  which,  not  rarely, 
occurs  from  a  general  tendency  to  form  fat,  and 
now  and  then  produces  cardiac  disease.  The  de- 
position only  of  fat  in  the  heart  does  not  give  rise 
to  any  symptoms  of  disease.  To  produce  these  there 
must  be  defeneration   of   the  cardiac  muscle,  u'ivmo; 


rise  most  frequently  at  first  to  cardiac  weakness. 
Under  the  influence  of  unsuitable  diet  (spirits,  etc.) 
and  habits  of  life  (too  little  exercise),  fat  is  deposited 
in  the  pericardium  and  between  the  fibres  of  the 
heart  muscle,  which  become  therefrom  flabby  and 
dilatable,  and  thus  produce  cardiac  asthma,  angina 
pectoris,  and  hydrops  pericardii. 

Therapeutic  Effects  of  Corn-silk. — Dr.  Du  Cas- 
se  (Progrh  Medicate,  December  16th,  1882)  after  ex- 
tended experiment  with  this  substance,  indorses  the 
following  conclusions  of  Dr.  Landrieux  respecting  it. 
First,  the  various  preparations  of  corn-silk  are  not 
only  of  value  as  alterants  of  the  urinary  secretions, 
but  they  possess  an  incontestable  diuretic  value. 
Second,  the  drug  has  a  rapid  diuretic  effect,  and  the 
increase  of  urine  is  in  three  or  four  days  very 
marked.  Third,  the  results  of  the  diuresis  so  pro- 
duced are  observable  not  only  in  the  urinary  appa- 
ratus, but  in  effects  produced  on  the  general  circula- 
tion. 

Arsenical  Origin  of  Aniline  Poisoning. — M. 
Grandhomme  (Chemist  and  Druggist),  superintendent 
of  one  of  the  largest  French  laboratories,  has  just  pub- 
lished a  volume  on  the  alleged  poisonous  properties  of 
aniline  dyes  now  so  extensively  used  in  the  manufacture 
of  socks,  stockings,  and  other  fabrics  worn  in  con- 
tact with  the  cutaneous  surface.  Such  dyes  are  es- 
pecially used  in  the  fancy  fabrics  sold  for  the  wear  of 
children  from  four  to  ten  years  of  age,  and  in  the 
blue  and  red  shades  of  gentlemen's  socks.  M. 
Grandhomme  declares  that  the  cases  of  poisoning  re- 
corded by  physicians  as  due  to  these  dyes  are  really 
traceable  to  the  arsenious  acid  used  in  the  prepara- 
tion of  the  colors,  not  to  the  coloring  matter  itself. 
The  fumes  of  a  few  of  the  dyes  arising  from  the 
manipulation  of  petroleum  produce  difficulty  of  res- 
piration when  persistently  inhaled.  This  is  true  of 
naphthalin,  for  example.  Others  are  perfectly  neu- 
tral and  inert  in  their  effects,  and  possess  no  toxic 
potency  whatever,  and  to  this  category  belongs  ani- 
line and  its  immediate  relatives.  The  symptoms  de- 
scribed in  many  cases  are  most  certainly  not  those  of 
arsenical  poisoning,  and  if  such  were  the  case  M. 
Grandhomme  fails  to  point  out  how  the  poisoning  is 
to  be  prevented,  other  than  by  abandoning  the  use 
of  the  colors. 

Gout. — Dr.  Ebstein  (Practitioner),  of  the  Univer- 
sity of  Gottingen,  gave  an  account,  at  the  recent 
German  medical  congress  held  at  Wiesbaden,  of  a 
series  of  labors  that  will  interest  many  a  sufferer. 
Many  as  are  the  theories  that  have  been  proposed  as 
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the  cause  of  omit  and  the  best  mode  of  treating-  it, 
saving  the  isolated  facts  of  the  presence  of  uric  acid 
in  the  blood  of  gouty  patients,  of  the  deposition  of 
urates  in  the  various  tissues  in  which  the  disease  is 
in  progress,  and  of  the  development  of  local 
nodosities,  medical  science  has  until  now  actually 
possessed  no  exact  experimental  information  on  the 
subject.  Dr.  Ebstein  discovered  a  method  of  pro- 
ducing gout  in  the  inferior  animals,  and,  applying 
his  discovery  to  birds,  took  the  opportunity  to  study 
the  origin,  cause,  and  gradations  of  the  disease  in  a 
more  careful  and  exhaustive  manner  than  any  of 
his  predecessors  in  the  physiological  laboratory  at 
Gottingen.  He  found,  in  tbe  course  of  his  experi- 
ments, that  the  first  step  in  the  development  of  a 
gouty  nodosity,  was  the  creation,  by  the  action  of  the 
uric  acid  in  the  blood,  of  a  local  centre  of  tissue  de- 
struction. This  occurred  prior  to  the  deposition  of 
the  salts  of  uric  acid,  always  present  at  such  centres 
of  disease,  and  was  absolutely  the  first  discoverable 
step  in  the  progress  of  the  malady.  Dr.  Ebstein 
found  in  his  gouty  bird  foci  of  necrotic  tissue  in 
the  cartilages,  in  the  kidneys,  joints,  tendons,  and 
connective  structures.  After  the  local  destruction  of 
tissue  has  proceeded  to  a  given  extent,  it  is  followed 
by  a  stage  of  secondary  inflammation  which  differs  in 
its  description,  and  in  the  abnormal  products  it 
creates,  according  to  the  nature  of  the  tissue  in 
which  it  occurs,  and  thus  the  nodosities  of  gout, 
differing  in  structure  from  each  other,  but  identical 
in  cause  and  origin,  are  gradually  built  up.  By  in- 
jections of  uric  acid  dissolved  in  a  solution  of  phos- 
phate of  soda,  or  merely  held  in  suspension  in  water, 
Dr.  Ebstein  declares  it  possible  to  produce  local 
centres  of  gout  in  any  animal,  and  this  direct  ex- 
periment he  regards  as  conclusive  as  to  the  primary 
agency  of  the  acid  in  the  production  of  the  tor- 
menting series  of  phenomena. 

Internal  (Esophagotomy.  —  Dr.  J.  0.  Roe, 
Rochester,  New  York  {Medical  Record,  November 
18th,  1882),  after  a  careful  analysis  of  the  re. 
ported  cases  of  oesophagotomy  to  be  found  in  the 
literature,  comes  to  the  following  conclusions  on  the 
subject  :  First,  that  internal  oesophagotomy  for 
division  and  removal  of  membranous  or  cicatricial 
constrictions  or  obstructions  in  the  oesophagus  is 
beyond  question  a  justifiable  operation  ;  and  in  all 
cases  where  clearly  indicated,  it  is  the  only  operation 
for  relief  against  impending  starvation.  Second,  it  is  a 
safer  operation  in  immediate  results,  and  attended  by 
fewer  complications  than  external  oesophagotomy  or 
gastrotomy.  Third,  it,  however,  requires  great  care 
and  the  utmost  manipulative  dexterity,for  careless  per- 


formance of  it,  even  in  the  most  favorable  cases,  would 
at  once  lead  to  serious  consequences.  Fourth,  it  is 
an  operation  applicable  to  strictures  in  every  region 
of  the  oesophagus,  whereas  external  oesophagotomy  is 
only  applicable  to  those  located  in  the  region  above 
the  sternum.  Fifth,  it  is  to  be  undertaken  only 
when  dilatation  of  the  stricture  has  failed.  Sixth, 
success  in  this  operation  means  permanent  relief  and 
cure  of  the  stricture.  Restoration  of  the  oesophagus 
to  a  normal  condition  rendering  alimentation  normal 
and  leading  at  once  to  external  freedom  from  annoy- 
ance, whereas  success  in  external  oesophagotomy  or 
gastrotomy  implies  constant  danger  of  most  serious 
complications  and  unfavorable  terminations.  Seventh, 
the  operation  does  not  dispense  with  the  use  of  the 
sound,  but  renders  its  use  rapidly  effective.  Eighth, 
it  is  inadmissible  in  strictures  through  which  an  open- 
ing cannot  be  found.  Ninth,  it  is  contra-indicated  in 
every  instance  in  which  the  obstruction  is  of  a 
malignant  nature,  or  caused  by  conditions  external 
to  the  lumen  of  the  oesophagus  ;  where  the  walls 
are  greatly  atrophied,  thinned,  or  indurated  ;  and 
where  internal  urethrotomy  would  be  impracticable 
under  like  conditions  of  the  urethra. 


ORIGINAL  ARTICLES. 


A   New    Intestinal    Entozoon.     By  T.    E.    Mur- 
rell,  M.D.,  Little  Rock,  Ark. 

About  three  years  ago,  while  studying  some  de- 
jections from  the  bowels  of  a  gentleman,  after  his  hav- 
ing taken  a  mercurial  cathartic,  I  discovered  a  great 
number  of  curious    bodies  in    vital  motion.     They 
were  evidently  controlled  by  volition    or  instinct,  as 
their  excursions  were  certainly  not   of  a  molecular 
nature.     They  were  very  small,  from  the  size  of  a 
red  blood-corpuscle  to  one  half  this  size  ;  and  as  my 
objective  was  a  low  angle  sixth,  I  could  not  study 
them  in  detail.     They  were  pyriform,  however,  with 
a  long  slender  filament  at  the  apex  or  tail   end,   and 
their  motion  was  irregular  and  vibratile,   going  over 
the  field  in  all  directions,   apparently  feeding  with 
the  larger  or  oval  end,  "which  was  always  foremost. 
Their     number    varied     greatly    at    different. times, 
being  sometimes  numerous,  to  the  extent  of   a  doz- 
en or  more  in  a  single  field  of  the  microscope,  an 
at  other  times  none  were  found.      It  was. soon  ob- 
served that  they  were  only  found  when  the  dejections 
were  fluid  or  semi-fluid,   either  as  the  result  of  a 
diarrhoea  or  a  cathartic.      A  saline   cathartic  having 
been    administered,  they    were    found    in    the    fiist 
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watery  discharges,  and  grew  more  and  more  numer- 
ous to  the  last  small  watery  evacuations,  in  which 
there  is  generally  a  good  deal  of  mucus  and  mucous 
corpuscles,  when  they  were  always  found  in  great 
abundance. 

Later,  coming  in  possession  of  a  good  sixteenth  im- 
mersion lens,  I  made  a  very  careful  study  of  these  sin- 
gular bodies.  Their  length  fromjarger  end  to  tip  of 
caudal  filament  varies  from  -g^Vo  to  -g^Vo"  mcn>  an(i  the 
width  of  the  broader  part  from  tj-qVo"  to  toVo  iQcn> 
and  the  thickness  about  one  half  the  width,  being 
flattened  usually.  The  tail  terminates  in  a  single 
filament,  which  runs  out  as  fine  as  that  of  a  sperma- 
tozoon, and  usualty  hangs  straight  out  behind,  fol- 
lowing the  body  with  almost  no  motion,  except  bend- 
ing from  side  to  side  as  sudden  turns  are  made.  At 
the  caput  or  larger  end,  attached  a  little  to  one  side 
of  the  middle  portion,  are  five  or  six  cilia  in  constant 
and  rapid  motion.  When'the  parasite  is  active  these 
are  invisible,  but  their  existence  is  recognized  by  the 
concentric  current  of  particles  in  the  fluid  about  its 
larger  end.  After  some  hours,  if  kept  warm,  or  very 
soon  if  suffered  to  become  cold,  they  grow  sluggish, 
and  then  it  is  the  cilia  are  distinctly  visible.  The 
body  undergoes  considerable  contortions,  sometimes 
drawing  up  until  almost  round,  and  again  stretching 
out  until  its  length  is  three  times  its  width.  The 
basal  end  is  constantly  turning  and  twisting,  expand- 
ing and  contracting,  as  if  taking  in  particles  of  food. 
The  body  is  covered  with  a  soft  outer  lining,  and  with- 
in is  filled  with  granules,  seemingly  bacteria  and 
molecular  matter,  found  in  the  element  in  which 
they  live.  The  color  is  a  pale  white,  like  a  mucous 
corpuscle.    I  give,  as  well  as  I  can,  drawings  of  them. 
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The  addition  of  a  drop  of  cold  water  to  the 
mounted  specimen  stops  all  their  motion,  and  they 
draw  up  and  appear  nearly  or  quite  round,  and  are 
difficult  to  find  any  more. 

The  individual  from  whom  I  have  studied  these 
peculiar  bodies  from  time  to  time,  for  nearly  three 
years,  still  has  them  in  great  abundance,  and  a  speci- 
men can  be  had  at  any  time  in  the  manner  men- 
tioned. -He  is  and  has  always  been  in  good  health, 
except  formerly  some  difficulty  of  digestion.  The 
character  of  food,  medicines,  and  surroundings  seem 
to  have  no  influence  on  the  number  or  character  of 
these  peculiar  entozoa. 


I  have  searched  for  information  on  this  subject 
from  every  available  source,  but  those  experienced  in 
the  study  of  human  excreta  have  accorded  me  a  dis- 
covery. No  mention  of  anything  of  like  character 
is  anywhere  given  ;  and  one,  whose  authority  in. 
such  matters  stands  pre-eminent,  questioned  the  cor- 
rectness of  my  observations,  believing  them  to  be  or- 
ganic bodies  in  molecular  motion.  But  several  gen- 
tlemen to  whom  I  have  shown  them,  one  a  noted 
microscopist  in  New  York  City,  agree  in  their  zoonio 
character.  The  simplest  classification  of  them  would 
be  infusorial. 

Just  as  I  am  about  to  write  this  my  eye  falls  on  an 
article  in  the  April  number  of  the  A7".  Y.  Med.  Jour, 
and  Obstet.  Rev.,  entitled  "A  New  Intestinal  Para- 
site.1' It  says:  "Two  years  ago  G-rassi  discovered 
in  various  species  of  mice  an  intestinal  parasite,  which 
he  calls  the  dimorphus  mufis  ;  but,  having  since 
found  it  in  cats  and  in  man,  he  prefers  to  drop  the 
old  title  as  no  longer  appropriate,  and  he  now  names 
it  the  megastoma  entericum.  This  parasite  is  shaped 
like  a  pear  with  an  elliptical  base,  is  covered  with  an 
envelope,  apparently  chitinous  in  character,  and  is 
provided  with  six  cilia  at  its  basal  end  (head),  and 
two  similar  projections  at  its  apex  (tail).  Its  dis- 
tinguishing feature  is  its  mouth,  which  is  situated 
upon  one  lateral  surface  near  the  basal  end.  By  this 
mouth  it  is  seen  to  attach  itself  to  the  epithelial  cells 
of  the  intestinal  canal.  The  megastoma  is  of  about 
the  same  size  as  the  ordinary  red  blood-corpuscle, 
being  from  five  to  ten  m  in  length,  and  four  to  six 
m.  in  breadth.  The  author  considers  it  doubtful 
whether  any  pathological  significance  is  to  be  attrib- 
uted to  the  presence  of  the  parasite." 

This  description  would  answer  very  well  for  the 
parasite  under  consideration,  excepting  I  have  never 
seen  one  with  two  cilia  or  projections  at  the  tail 
end,  nor  would  I  call  the  envelope  "  chitinous  in 
character. ' ' 

An  examination  this  morning  (April  12th,  1883) 
shows  myriads  of  these  entozoa. 

Digital     Thoracentesis.     By    Ephraim    Cutter,. 
M.D.,  New  York. 

In  1872,  Miss  Blanque  was  found  in  bed  with 
orthopncea,  short  and  gasping,  pulse  120  ;  pain  and 
tympanitic  percussion  over  left  upper  third,  front  and 
back  of  chest ;  lower  thirds  dull  and  flat ;  heart 
pushed  to  the  right  ;  auscultation  revealed  at  left 
upper  third  amphoric  respiration  and  metallic  tink- 
ling. Su'ccussion  gave  splashing  at  left  upper  third, 
front  and  back  ;  absence  of  respiratory  sounds  over 
lower  two  thirds  left  chest ;  puerile  respiration  and 
clear  percussion  over  right  chest  ;  intercostal  spaces 
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•of  left  lower  chest  fullly  distended  and  fluctuating  ; 
(left  side  immobile  during  respiration. 

Diagnosis. — Perforation  and  collapse  of  left  lung. 
Hydro-pneumo-thorax.  Despite  treatment,  the  ef- 
fusion gradually  filled  the  whole  left  thorax  ;  the 
air  at  the  top  disappearing  entirely.  After  some 
time  aspiration  by  the  Wyman  Bowditch  method 
was  resorted  to,  in  the  presence  of  the  late  Dr.  Will- 
iam J.  Stevens,  of  Stoneham,  Mass.,  Dr.  S.  Wat- 
son Drew,  Woburn,  Mass.,  and  Dr.  Winthrop  F. 
Stevens,  now  of  Stoneham.  The  chest  was  punct- 
ured with  the  small  aspiratory  needle.  No  fluid. 
A  second  larger  and  third  largest  canula  were  used. 
A  common  knitting-needle  was  passed  through  the 
canula  till  it  struck  the  opposite  wall  of  the  chest. 
No  fluid.  The  operation  was  then  discontinued,  and 
the  physicians  were  consulted  with,  as  follows  : 
"Gentlemen,  I  know  there  is  fluid  in  the  left  chest 
from  the  history  of  the  case.  The  dulness  on  percus- 
sion, the  immobility  on  respiration,  the  fluctuating 
intercostal  spaces,  the  heart  to  the  right.  It  is  not 
like  the  case  I  attempted  once  to  aspirate  for  you,  Dr. 
W.  F.  Stevens,  when  I  punctured  several  times,  and 
probed  with  the  knitting-needle,  but  which  proved 
to  be  (after  death)  encephaloma  of  the  entire  left  lung, 
for  we  have  here  the  history  of  pneumo-thorax. 
I  think  that  the  walls  of  the  chest  are  thickened 
with  deposit  in  the  pleural  cavity  so  deeply  that  this 
clogs  and  prevents  the  flow  of  fluid,  both  by  the 
needles  not  being  long  enough  to  penetrate  beyond 
the  deposit,  and  by  the  suction  of  the  deposit  into 
the  aspirator  tube.  Now,  I  propose  to  you  the 
following  :  Make  an  incision  through  the  skin  of  two 
inches  long,  between  the  ninth  and  tenth  ribs  at  a 
point  equidistant  from  the  spine  and  sternum. 
Then  I  force  through  the  intercostal*  muscles  and 
fascia  my  right  forefinger,  till  I  can  feel  the  fluid,  and 
then  withdrawing  it  there  will  be  an  opening  large 
enough  for  delivery. ' '  With  further  explanation  this 
was  agreed  to.  The  skin  was  cut,  the  digit  intro- 
duced ;  a  soft  magma-like  layer  was  felt.  The 
finger  was  moved  till  the  fluid  was  felt,  and  as  it 
was  withdrawn,  a  copious  flow  of  fluid  spouted 
forth.  In  the  fluid  floated  masses  of  golden-yel- 
low jelly-like  matter.  No  hemorrhage  ;  no  anaes- 
thesia. 

There  was  no  trouble  in  keeping  this  opening  free. 
I  am  sorry  to  add  the  patient  did  not  recover,  but 
lingered  some  years  bedridden. 

The  thought  of  this  digging  through  the  ribs  was 
the  inspiration  of  the  moment.  It  is  thrown  out 
here  simply  to  complete  the  history  of  the  operation 
in  this  country,  which  I  have  never  in  my  experience 
known  to  have  been  fatal. 


The    Relationship  Existing    between  Physician 
and  Druggist.      By  J.  W.   C.  Cuddy,  M.D., 
Baltimore.     Read  before  the  Baltimore  Medical 
and  Surgical  Society,  April  11th,  1883. 
The  recent  tragic  and  sad  occurrence  at  the  Shirley 
House  in  this  city  has  been  the  theme  of  many  con- 
versations, and  is  in  reality  rich  pabulum  for  reflec- 
tion.    It  is  the  text  for  this  short  homily  on  the 
relationship  between  physician  and  druggist.     There 
seems  to  be  a  want  of  proper  understanding  between 
the  two,  the  absence  of  which  may  work  to  the  det- 
riment of  both   professions,   or  at  least  to  ours  at 
any  rate. 

In  the  individual  case  just  cited,  if  we  are  to  judge 
from  the  published  reports,  the  jury  were  certainly 
correct  in  censuring  druggists  for  their  actions. 
When  an  ounce  prescription  is  ordered,  it  is  most 
emphatically  wrong  for  a  pharmacist  to  put  up  a 
thirty  ounce  quantity,  the  prescription  being  simply 
an  order  on  him  for  a  stated  amount.  In  the  first 
place,  it  is  more  than  the  physician  supposes  that 
the  patient  needs  at  once,  or  he  would  write  for 
more.  Secondly,  it  is  dangerous  for  such  large 
quantities  to  be  placed  in  the  hands  of  any  one, 
especially  those  whose  condition  calls  for  the  ad- 
ministration of  such  drugs  as  chloral,  etc'  And 
thirdly,  that  which  we  must  all  look  to,  although 
the  public  may  think  it  mercenary,  it  would  work  to 
the  financial  injury  of  both  doctor  and  apothecary  ; 
for  a  druggist  would  not  charge  as  much  per  ounce 
for  a  thirty  ounce  mixture,  as  he  would  for  a  single 
ounce,  whereby  he  would  be  the  loser  ;  and  at  the 
same  time  the  doctor  would  be  deprived  of  his  fee 
for  re-prescribing  ;  thus  both  being  losers  financially, 
and  as  in  this  case,  the  life  of  the  patient  may  be 
sacrificed. 

It  is  very  fortunate  that  in  this  case  the  censure 
falls  upon  druggists  of  such  well-known  honesty  and 
ability,  for  the  public  very  well  knows  that  their 
standing  is  too  high  to  permit  of  their  doing  aught 
for  self-gain,  and  the  medical  profession  is  too  well 
aware  of  their  courtesy  to  believe  that  they  would 
do  the  least  intentional  wrong  to  the  interests  of  the 
physicians.  Still,  believing  it  to  be  one  of  the  popu- 
lar and  constant  mistakes,  and  it  having  become 
public  property,  I  take  this  occasion  to  refer  to  it, 
and  also  to  allude  to  some  other  facts  which  may 
properly  come  under  the  caption  of  this  paper. 

The  habit  which  druggists  have  of  giving  to  their 
customers  copies  of  prescriptions  is  a  pernicious  one. 
They  commit  a  moral  wrong  in  so  doing4,  for  the 
prescription  is  simply  an  order  from  the  physician 
to  supply  what,  in  his  opinion,  is  needed  at  that  time. 
How    can    any    one    know   that   those    proportions 
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would  be  suitable  at  a  different  time,*  and  possibly 
under  different  circumstances  ?  And  yet  this  pro- 
ceeding is  of  daily  occurrence,  whereby  not  only  a 
wrong  is  committed,  but  an  act  which  is  unfair  to 
the  physician.  If  a  copy  is  needed  to  be  taken  out 
of  the  city,  or  for  any  other  purpose,  the  physician 
is  the  proper  one  to  give  it,  he  alone  being  respon- 
sible for  ordering  what  is  needed,  the  druggist  being 
simply  the  dispenser  of  such  ordered  medicines.  I 
believe  if  this  could  be  checked  entirely  it  would 
often  be  of  advantage  to  the  patient,  that  it  would 
inure  to  the  benefit  of  the  physician,  and  that  it 
would  not  be  the  least  injury  to  the  druggist.  Let 
us  endeavor  to  have  this  pernicious  habit  stopped. 

As  regards  the  custom  of  repeating  prescriptions 
without  the  request  of  the  physician,  it  is  one  which 
has  been  mooted  long  and  seriously.  It  has  its  ad- 
vantages and  its  disadvantages,  and  much  of  course 
can  be  said  on  either  side.  Still  there  must  be  a 
right  and  a  wrong  to  this  question,  and  if  this  could 
be  finally  established  these  vexatious  differences  of 
opinion  would  be  forever  settled.  In  my  own  mind 
there  is  no  doubt  concerning  it.  I  believe  it  to  be 
injudicious  on  the  part  of  the  druggist  to  renew  any 
prescription  without  an  order  from  the  physician  who 
wrote  it.  After  a  given  quantity  of  a  mixture  is 
taken,  or  a  given  number  of  pills  used,  the  physi- 
cian alone  is  competent  to  say  whether  the  same 
remedy  be  re-demanded  or  not.  The  patient  and 
his  friends  are  not  supposed  to  be  able  to  know, 
and  the  apothecary,  I  care  not  how  learned  and  in- 
telligent he  may  be,  without  seeing  the  patient,  is 
certainly  in  no  position  to  decide.  I  know  the  old 
argument  about  the  patient  having  got  the  prescrip- 
tion and  paid  for  it,  that  then  it  is  his,  and  that  the 
druggist  assumes  the  right  to  act  on  his  order,  but 
such  reasoning  is  fallacious  in  the  extreme.  The 
question  of  the  order  and  the  supply  is  between  the 
physician  and  the  druggist,  and  the  relationship  ex- 
isting between  them  is  too  close,  and  the  dependence 
of  one  upon  the  other  too  great  for  one  to  act  inde- 
pendently of  or  to  the  detriment  of  the  other. 
This  can  be  finally  and  fully  settled  only  by  an 
amicable  conference  between  the  physicians  and 
the  druggists.  As  it  is,  it  will  go  on  interminably 
with  bickerings  and  misunderstandings. 

Prof.  Henry  Smith,  of  Philadelphia,  had  printed 
on  his  prescription  papers,  in  large  letters  the  words, 
"  Do  not  repeat  this  prescription  without  my  order." 
In  speaking  of  this  to  a  druggist  he  told  me  that  he 
would  not'  obey  such  an  order.  Such  a  druggist 
ought  not  to  be  patronized.  I  am  in  the  habit  fre- 
quently of  giving  an  order  for  the  renewal  of  a  pre- 
scription as  follows  : 


Repeat  No.  — ,  Date,  — ,  and  signing  my  initials 
just  the  same  as  I  do  in  an  original  prescription.  I 
intend  to  do  it  universally  hereafter,  hoping  that  this 
view  will  come  to  be  known,  and  then  respected  ac- 
cordingly. Why,  I  know  cases  where  prescriptions 
of  mine  have  been  in  use  for  ten  or  twelve  years, 
and  have  been  handed  around  to  family  after  family 
whom  I  have  never  known. 

Is  it  not  time  that  something  is  being  done  to 
remedy  these  wrongs  ?  Believing  so,  I  bring  them 
before  this  society,  hoping  that  an  interest  will  be- 
manifested,  and  that  some  one  here  may  be  found 
able  and  willing  to  suggest  a  remedy  by  which  the. 
difficulty  may  be  overcome. 


SELECTIONS. 


On  Some  Points  in  the  Treatment  of  Urinary 
Abscess,  Stricture,  and  Extravasation  of 
Urine.  By  Reginald  Harrison,  F.R.C.S., 
Surgeon  to  the  Liverpool  Royal  Infirmary. 

Though  the  statement  may  appear  almost  para- 
doxical, there  are  a  number  of  the  worst  cases  of 
stricture  of  the  urethra  which  are  positively  bene- 
fited by  the  formation  in  association  with  them  of.  a 
urinary  abscess,  having  an  outlet   in  the  perineum.. 

If  in  these  cases  the  natural  course  of  events  is 
supplemented  by  some  surgical  assistance,  the  after- 
condition  of  the  patient  is  often  ameliorated,  and  he 
dates  his  improvement  from  what  is  generally  re- 
garded as  a  serious  and  painful  complication.  This 
advantage  may  be  traceable  to  one  or  other  of  the 
following  events  happening  spontaneously  :  (1)  To- 
the  formation  of  a  perineal  fistula  through  which 
urine  escapes  more  easily  than  through  a  tight 
stricture  previously  subject  to  spasmodic  attacks  ; 
and  (2)  to  the  destruction  of,  in  great  part,  or  al- 
teration in,  the  original  stricture  by  sloughing  or- 
suppuration  when  a  lesser  evil  is  substituted  for  a 
greater  one.  There  is,  however,  a  risk  attending 
these  complications  which  may  bring  about  a  fatal 
termination  unless  it  is  amply  provided  against. 
I  refer  to  extravasation  of  urine  and  pelvic  cellulitis 
arising  therefrom.  When,  however,  extravasation 
is  anticipated,  or  dealt  with  before  much  damage 
has  been  done,  the  risk  is  comparatively  slight, 
provided  the  patient's  health  has  not  been  seriously 
deteriorated  by  long-standing  suffering.  A  urinary 
or  peri-urethral  abscess  is  the  result  of  protracted 
local  irritation  within  the  urethra.  Hence  it  is. 
usually  met  with  about  the  point  corresponding  with 
the  common  scat  of  stricture — viz.,  the  bulb.      In 
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■addition  to  its  more  frequent  association  with 
stricture  it  may  be  caused  by  gonorrhoea,  especially 
when  affecting  the  deeper  portion  of  the  urethra,  by 
the  passing  of  bougies,  or  by  the  use  of  too  strong 
injections.  It  would  not  be  difficult  to  illustrate  its 
occurrence  and  course  under  all  these  circumstances. 
It  usually  commences  with  tenderness  in  the 
perineum,  followed  by  swelling,  distinct  to  the  touch 
and  accompanied  with  increased  bladder  irritability. 
In  cases  uncomplicated  with  organic  stricture  it  sel- 
dom occasions  much  anxiety.  The  adoption  of 
soothing  treatment  externally  to  the  part,  and  to  the 
urethra  from  within,  is  generally  sufficient  to  bring 
about  resolution.  Operative  treatment  is  seldom  re- 
quired so  long  as  micturition  is  not  interfered  with. 
Should  the  swelling  be  sufficient  to  occasion  reten- 
tion by  pressure  on  the  urethra,  then  an  opening 
may  be  required.  In  doing  this  care  should  be 
taken  not  to  open  into  the  urethra,  it  being  im- 
portant not  to  interfere  with  the  integrity  of  the  ca- 
nal. It  is  sufficient  to  open  up  the  abscess  from 
without,  for  if  the  urethra  subsequently  gives  way, 
no  fear  of  extravasation  need  be  apprehended  ; 
while,  on  the  other  hand,  it  by  no  means  follows 
that  the  urethra  and  the  abscess  cavity  shall  become 
continuous.  The  occurrence  of  a  rigor  in  conjunc- 
tion with  the  formation  of  a  perineal  tumefaction  is 
another  indication  as  to  the  propriety  of  incising. 

It  is,  however,  to  the  variety  of  this  disorder 
when  associated  with  long-standing  stricture  that  I 
wish  more  fully  to  refer.  A  patient  who  has  suf- 
fered from  stricture  for  a  considerable  period,  and 
has  been  much  worried  by  it,  as  well  as  the  treat- 
ment necessary  to  keep  it  tolerably  pervious,  finds  a 
degree  of  hardness  between  the  scrotum  and  anus 
which  increases.  The  efforts  to  urinate  are  frequent 
and  distressing,  and  the  patient  strains  to  get  relief. 
Relief  may  come  in  the  form  of  a  natural  discharge 
of  the  abscess  and  the  formation  of  one  or  more 
openings  by  which  the  urine  is  voided.  But  the 
most  serious  event  is  when  the  urethra  gives  way 
and  becomes  continuous  with  the  abscess  cavity,  and 
the  urine  is  forced  among  the  tissues  comprising  the 
scrotum,  penis,  and  abdominal  parietes.  Here,  then, 
is  urgent  necessity  for  free  incision  wherever  the 
urine  has  strayed.  In  the  majority  of  cases  of  this 
kind  the  damage  is  all  anterior  to  the  deep  triangular 
ligament,  so  that  the  cavity  of  the  pelvis  remains 
intact.  There  are,  however,  important  exceptions 
to  this,  to  which  I  shall  presently  refer. 

It  is  generally  agreed  that  an  early  opening  of  the 
abscess  and  incision  wherever  urine  has  become  ex- 
travasated  is  the  only  treatment  to  be  adopted  under 
these  circumstances.      A  considerable  experience  of 


this  class  of  cases  has,  however,  convinced  me  that 
it  is,  as  a  rule,  better  to  divide  their  treatment  into 
two  occasions  ;  first,  to  deal  with  the  pressing  symp- 
toms of  abscess,  retention,  and  impending  extravasa- 
tion, reserving  for  a  subsequent  opportunity,  as  will 
be  presently  illustrated,  the  treatment  appropriate  to 
the  stricture  itself.  I  have  several  times  both 
opened  the  abscess  from  the  perineum,  and  at  the 
same  time  divided  the  stricture  ;  but  I  am  satisfied 
that  it  is  far  better,  far  safer,  to  postpone  the  latter  step. 
Far  better,  because  the  condition  of  many  of  these 
strictures  is  often  materially  altered  and  improved 
by  some  of  the  consequences  of  a  urinary  abscess  ; 
far  safer,  because  the  proceeding  is  limited  to  the 
relieving  of  tension  and  evacuation  of  matter, 
without  invading  structures  which  are  more  or  less 
involved  in  an  acute  inflammatory  process.  For- 
merly I  contented  myself  with  a  free  perineal  incision 
into  the  abscess,  and  what  I  believed  to  be  the 
urethra  behind  the  stricture.  In  some  of  these  cases, 
where  no  instrument  could  be  passed  through  the 
stricture  into  the  bladder,  this  belief,  that  the 
urethra  had  been  opened  into  through  the  abscess, 
was  only  founded  on  the  fact  that  urine  escaped 
freely  through  the  opening  that  had  been  made. 
This  I  now  believe  to  be  insufficient  evidence  of  the 
completeness  and  permanency  of  the  new  channel 
through  which  urine  has,  at  all  events  for  some  time, 
to  escape  by. 

As  already  remarked,  in  the  majority  of  these 
cases  the  whole  of  the  mischief  is  anterior  to  the 
deep  triangular  ligament  ;  in  a  small  proportion, 
however,  there  is  collection  behind  this  barrier  and 
burrowing  of  matter,  or  extravasation  of  urine  in  a 
backward  direction,  either  upward  on  to  the  anterior 
surface  of  the  bladder  behind  the  pubes,  or  down- 
ward toward  the  pelvis,  may  be  going  on.  It  is  not 
always  possible  to  discriminate  in  urinary  abscess  and 
early  extravasation  whether  the  whole  of  the  mis- 
chief is  confined  to  the  parts  anterior  to  the  triangu- 
lar ligament,  or  is  also  going  on  behind  it  ;  and  yet 
the  distinction  is  a  vital  one.  Two  cases  of  the  lat- 
ter kind  came  under  my  notice  within  a  short 
period  of  each  other,  and  were  the  means  of  altering 
my  procedures  ;  I  believe  for  the  better.  In  both  I 
thought  I  had  provided  sufficient  vent  for  matter  or  ex- 
travasated  urine,  but  it  proved  otherwise.  In  one  the 
bladder  above  and  behind  the  pubes  became 
oedematous  and  required  incision,  through  which 
deep  sloughs  were  discharged,  and  in  the  other, 
through  a  free  perineal  incision,  with  my  finger  and 
forceps,  I  subsequently  removed  sloughing  masses 
which  had  evidently  been  formed  within  the  pelvis. 
In  the  latter  a  constant  rise  in   the  temperature  con- 
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vinced  me  that  retrograde  extravasation  was  o-oino- 
on,  though  the  urine  seemed  to  be  well  discharged 
from  the  perineal  aperture. 

To  further  a-uard  ao-ainst  occurrences  of  this  kind 
I  now  make  it  a  part  of  the  procedure   in  all   these 
cases,  not  only  as  I  did  before  to  open  the  perineum, 
abscess,    and    urethra,    but    further  to    introduce    a 
lithotomy  or  similar  tube   through    the  wound    into 
the  bladder  for  retention  so  long  as    urine  has  to  be 
largely  passed  in  this  way,  and  so  to  establish    an 
uninterrupted  drain.      Tubes  for  this  purpose  have 
been  made  for  me  by  Messrs.  Krohne  and  Sesemann. 
They  have  a  slightly  rounded  end,  so  that  they  may 
the  more  easily  be  passed  into  the  bladder  when  the 
urethra    has    been    opened,   and   they  are    provided 
with  eyelets,   by  means  of  which  they  may  be  se- 
cured by  a  T  "bandage.     To  the  end  of  the  canula 
a  piece  of  rubber  tubing   is   attached,  to  convey  the 
urine  as  it  escapes  into  a  receptacle  by  the  patient's 
bedside.      In  this  way  he  is  kept  perfectly  dry  and 
free  from  smell.     An  ordinary  lithotomy  gum  elastic 
tube  may  be  used  for  this  purpose,  but  a  metal  in- 
strument is  as   a  rule    to   be  preferred.     Where  the 
perineal  tumefaction  is  situated  about  the  bulb,  the 
usual  seat  of  stricture  and  abscess,  I  have  the  patient 
placed  in  the  lithotomy  position,  and  make  my  in- 
cision as  if  I  were  doing  a  median  lithotomy  without 
a  staff.     If  the   knife   is   passed  sufficiently   deeply 
toward  the  apex  of  the  prostate  and   in   the  median 
line,  with  its  back   toward  the  anus,  there  is  no  dif- 
ficulty in  opening  the  'membranous  urethra.     If  the 
opening  is  made  sufficiently  boldly,  so  far  as  depth  is 
concerned,  the  finger  will  readily  enter  the  urethra, 
and  then  may  be  passed  on  into  the  bladder.     On  the 
withdrawal    of   the    finger   the  tube    is  then   to  be 
substituted.     It  is  seldom  under  these  circumstances 
that  a    grooved   staff    can   be    introduced    into    the 
bladder  by    the    urethra.       A   stricture     rarely    oc- 
casions an  abscess  behind  it  so  long    as  it  remains 
permeable   to    an   instrument  or  to  urine    otherwise 
than  in  drops.     The  operation    is  seldom    attended 
with    hemorrhage  when   it  is  executed  precisely  and 
cleanly.      If  the   bleeding    is  free,  one  of  Buckston 
Brown's  tampons  may  be  substituted  temporarily  for 
the    other  tube.      Before   the    finger   is  withdrawn 
from  the  bladder  and  the  tube  introduced,  advantage 
should  be  taken  to  explore  the  interior  of  the  viscus, 
forcible    pressure  being  exercised  above    the    pubes 
with  the  other  hand  so  as  to  bring  the  bladder  within 
reach.      In   many   cases   of  long-standing  stricture, 
where  the  bladder  has  undergone  structural  changes, 
I  have  thus    incidentally    been    able  to    obtain    in- 
formation which  was  of  value  in  the  future  manao-e- 
ment  of   the    case.       In  two    instances    I   removed 


phosphatic  concretions  from    off  the   mucous   mem- 
brane  which    might  have    formed  nuclei  for  stone. 
What  I  have  described  closely  resembles  Cock's  opera- 
tion of  tapping  the  urethra  at  the  apex  of  the  prostate  ; 
it  may,  in  fact,  be  said  to   be  an  adaptation  of  it  for 
treating  retention  of  urine  complicated  with  stricture 
and    urinary  abscess,   with   extravasation     of    urine 
impending    or    commencing.     I    usually   retain   the 
tube   in  the    bladder  for   about  a  week,  or  until  the 
perineal    wound  has    commenced    to    clean    and    all 
sloughs  have  been  discharged.     The  stricture  should 
then  be   explored  from   the   meatus.     In   some  in- 
stances   it  will  be  found  that  the  abscess  has    con- 
verted    what   was     previously     a   tight    impassable 
stricture  into  one  that  will    admit  of  dilatation    by 
bougies.      I  have  thus    succeeded  in  eventually  ob- 
taining a  full-sized   urethra,    with   occlusion    of  the 
perineal   incision,  as  in  Syme's  operation.     In  other 
cases    I  have    found    the    stricture   unamenable    to 
management    of   this    kind,  and  have  treated  it  by 
section,  either  from  within  or   without ;   while  in  a 
few  the  urethra  has  been  found  so  extensively  disor- 
ganized that  the  patient  has  been  glad  to  exchange 
his  previous  condition  of  stricture  and  discomfort  for 
one  of  perineal  fistula  and  comparative    ease  in  ac- 
cordance with  the   excellent  practice   of   Mr.  Cock. 
In  cases  where  extravasation  has  also  taken  place  and 
the  skin  is  undermined  with  sloughs  and  pus,  it  is 
a  matter  of  considerable   importance  to  know   that 
whatever  sinuses  there   may  be   connected  with  the 
urethra  along  which  fluids  may  burrow,  there  is  a 
direct  escape  for  urine  from  the  bladder  which  can- 
not   be   interfered  with,   and   that   consequently   no 
further  evtravasation    unknown    to   the    surgeon    is 
likely  to  take  place. 

I  may  here  observe  how  desirable  it  is  that  any 
incision  practised  upon  the  perineum  for  an  inflam- 
matory swelling  should  be  confined  to  the  median 
line,  as  indicated  by  the  raphe.  It  sometimes  hap- 
pens that  the  perineal  tumefaction  occasioned  by  a 
stricture  and  resulting  in  abscess  is  by  no  means 
central  ;  on  the  contrary,  cases  are  frequently  met 
with  "where  the  formation  is  lateral,  and  may  be 
traced  in  the  direction  of  one  side  or  other  of  the 
pubic  arch,  the  matter  making  its  way  in  the  inter- 
val between  the  muscles  and  in  contact  with  one  of 
the  crura  penis.  Still  under  these  circumstances 
the  incision  must  correspond  with  the  raphe,  other- 
wise hemorrhage  and  permanent  fistulye  may  be  the 
result.  Though  the  most  prominent  point  of  the 
swelling  may  not  always  correspond  with  the  in- 
cision, the  abscess  cavity  or  extravasation  is  almost 
invariably  opened  into  with  the  knife  as  the  urethra 
is  approached,  or,  if  necessary,  may  be  reached  with 
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the  finger  or  dressing  forceps.  In  incising  the  peri- 
neum for  abscess  or  extravasation,  I  have  always 
regretted  any  departure  from  the  rule  I  have  thus 
formulated  for  my  own  guidance.  An  abscess  or  a 
deep  extravasation,  though  taking  origin  from  a 
centrally  situated  stricture  which  has  caused  the 
urethra  to  give  way,  can  occasion  a  lateral  tumefac- 
tion which  may  mislead.  I  will  illustrate  these  ob- 
servations by  some  brief  notes  of  cases,  premising, 
to  save  repetition,  that  they  were  all  instances  of 
long-standing  subpubic  stricture  of  the  urethra  oc- 
curring in  middle-aged  men  in  my  practice  in  the 
Royal  Imfirmary  ;  these  came  under  my  notice 
within  a  short  period  of  each  other,  and  formed 
material  for  clinical  remarks  at  the  time. 

Case   1. — A.  B had   been    almost    unable    to 

pass  any  urine  for  six  days,  when  he  noticed  a  hard 
swelling  behind  his  scrotum.  He  had  had  a  rigor 
before  his  admission  into  the  infirmary.  On  ad- 
mission nothing  but  a  filiform  instrument  could  be 
passed.  The  perineum  was-  hard  and  bulging,  and 
the  region  of  the  bladder  was  exceedingly  tense. 
I  opened  the  perineum  with  a  deep  incision,  which 
enabled  me  to  pass  my  finger  into  the  membranous 
urethra,  and  on  into  the  bladder.  A  quantity  of 
fetid  pus  and  urine  was  discharged.  A  tube  was 
introduced  into  the  bladder  through  the  wound  and 
secured  in  the  manner  that  has  been  described.  By 
this  arrangement  bladder  drainage  was  carried  out. 
Seven  days  afterward  I  removed  the  tube  and  passed 
a  small  bougie  along  the  whole  length  of  the  urethra. 
I  felt  sure  from  the  feel  of  the  stricture  that  dilata- 
tion could  now  be  proceeded  with  without  difficulty. 
In  a  month  the  perineal  wound  had  closed  and  the 
patient  left  the  infirmary  passing  a  full-sized  bougie 
for  himself.  He  remains  well,  though  he  occasionally 
passes  an  instrument  for  himself. 

Case  2. — In  many  respects  similar  to  the  pre- 
ceding, but  some  extravasation  of  urine  into  the 
scrotum  and  penis  had  taken  place  before  I  saw  this 
patient.  The  practice  adopted  was  the  same  as  in 
Case  1,  with  the  addition  of  incisions  where  extrav- 
asation had  taken  place.  At  the  end  of  eight  days 
I  removed  the  tube,  and  subsequently  tried  gradual 
dilatation  of  the  stricture,  but  without  any  progress. 
As  the  stricture  was  tight  and  contractile,  but  at  the 
same  time  limited,  I  performed  internal  urethrotomy 
with  Maisonneuve's  instrument,  after  which  quite  as 
good  progress  was  made  as  in  the  previous  instance. 

Case  3.  —  Here,  in  addition  to  an  enormous 
urinary  abscess,  there  was  extensive  extravasation  of 
urine,  the  root  of  the  penis  being  occupied  by  a 
dense  cicatricial  mass,  the  result  of  an  old  laceration 
with  a  cotton  hook.     With  a  perineal  tube,  and  free 


incisions  wherever  there  was  extravasation,  and 
plenty  of  support,  with  good  nursing,  he  made  ex- 
cellent progress,  but  I  was  never  able  to  establish 
the  continuity  of  the  urethra.  I  therefore  left  him, 
as  in  Cock's  operation,  to  micturate  through  his 
perineum,  an  exchange  which  he  has  never  regretted. 
He  has  no  desire  to  return  to  the  previous  condition 
of  wretchedness  which  his  dense  stricture  entailed 
upon  him. 

My  observations  lead  me  to  the  following  con- 
clusions :  1.  That  in  all  cases  of  perineal  abscess 
and  extravasation  of  urine  associated  with  organic 
stricture  of  the  urethra,  perineal  urethrotomy  behind 
the  stricture  should  be  practised,  and  provision 
made  for  the  direct  escape  of  urine  by  the  in- 
sertion of  a  tube  into  the  bladder  from  the  wound. 
2.  That  the  treatment  of  the  stricture  should  be 
postponed  until  the  more  urgent  symptoms  of  abscess 
and  retention,  or  extravasation  of  urine,  have  been 
relieved. 

Case  op  Tropical  Abscess  op  the  Liver.  Deliv- 
ered at  the  Middlesex  Hospital.  By  J.  King- 
ston Fowler,  B.A.,  M.B.,  Assistant-Physician 
and  Pathologist  to  the  Hospital,  and  Assistant- 
Physician  to  the  Brompton  Hospital  for  Con- 
sumption, England. 
Gentlemen  :  The  patient  whose  case  shall  form 
the  subject  of  my  remarks,  and  whom  I  shall  present- 
ly show  to  you,  is  a  man  aged  twenty-seven,  well 
built,  of  good  muscular  development,  and  by  occu- 
pation a  navvy.  He  was  admitted  into  the  hospital 
on  April  11th,  1882,  complaining  of  cough  and  pain 
in  the  right  side  ;  he  came  under  my  care  about  a 
week  later.  He  gave  the  following  account  of  him- 
self :  He  had  enjoyed  good  health  up  to  four  years 
ago,  when  he  was  laid  up  for  six  weeks  with  an  at- 
tack of  acute  rheumatism  affecting  the  ankle,  knee, 
and  hip  joints  ;  since  then,  with  the  exception  of 
an  occasional  cold  and  cough,  he  has  remained  well. 
He  stated  distinctly  on  several  occasions,  in  reply  to 
questions,  that  he  had  never  been  out  of  England  ; 
and  it  was  not  until  he  had  been  obliged  to  take  the 
first  important  step  in  treatment  that  we  discovered 
that  he  had  enlisted  in  a  cavalry  regiment  in  1869, 
and  in  February,  1870,  had  been  sent  to  India. 
For  the  first  year  he  was  stationed  at  Bangalore,  in 
the  Madras  Presidency,  and  while  there  was  quite 
well.  The  regiment  was  then  moved  to  Secundera- 
bad,  and  remained  there  five  years,  during  which 
time  he  was  twice  in  hospital  ;  in  1873  for  six  weeks 
with  Indian  fever,  the  principal  symptoms  being  fe- 
ver, vertigo,  weakness,  and  loss  of  weight ;  in  1874 
for  ten  weeks  with  fever  and  pain  in  the  right  shoulder 
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and  hypochondrium.  He  remembers  that  on  one 
occasion  during  this  attack  his  temperature  rose  to 
106°  F. ,  but  he  had  no  diarrhoea,  dysentery,  or  jaun- 
dice. There  can,  I  think,  be  little  doubt  that  this 
second  attack  was  one  of  acute  hepatitis.  After  re- 
covery he  returned  to  duty,  and  remained  two  years 
longer  in  India.  He  left  the  army  in  18*77,  and  has 
since  worked  as  a  navvv. 

We  now  come  to  his  present  illness.  On  April 
2d,  while  working  on  a  "  night  shift"  in  a  tunnel, 
he  felt  sick  and  giddy  and  shivered.  He  went  to 
bed,  but  though  wrapped  in  blankets  the  shivering 
continued  more  or  less  during  the  whole  of  the  fol- 
lowing week.  On  April  6th  sweating  first  occurred  ; 
it  was  continuous,  but  most  profuse  during  sleep. 
On  the  9th  he  complained  of  pain  of  a  sharp  char- 
acter, localized  in  the  right  loin  and  epigastrium. 
He  vomited  several  times,  and  suffered  also  from 
cough,  with  expectoration  of  frothy,  but  not  rusty, 
mucus.  There  was  no  pain  in  the  right  shoulder, 
jaundice,  or  diarrhoea.  On  admission,  his  skin  was 
of  a  sallow  tint,  and  he  was  perspiring  ;  the  tongue 
was  coated  and  brown  in  the  centre.  Temperature 
101°  F.  ;  pulse  84,  soft  and  compressible.  There 
was  troublesome  cough  ;  the  expectoration  frothy 
and  of  a  slightly  yellow  color.  On  physical  exami- 
nation no  adventitious  sounds  were  heard  in  the  lungs. 
The  cardiac  apex  was  in  the  normal  position,  and  the 
sounds  normal.  The  liver  dulness  was  not  increased, 
and  the  splenic  dulness  was  normal.  The  urine  de- 
posited lithates  on  standing,  and  was  free  from  sugar 
and  albumen.  On  the  following  morning  the  tem- 
perature was  103°  F.  He  had  passed  a  restless 
night,  and  had  perspired  profusely.  On  the  14th  it 
was  noted  that  the  breath  sounds  at  the  right  base 
were  weak,  and  accompanied  on  expiration  by  sibi- 
lant rhonchi.  These  sounds  gave  place  soon  after 
to  fine  crepitant  rales.  The  bowels  were  freely 
opened  after  taking  five  grains  of  calomel,  the  mo- 
tion being  of  a  dark-brown  color.  For  the  next  few 
days  he  remained  in  much  the  same  condition. 
The  temperature  fluctuated  between  99°  F.  in  the 
morning  and  103.4°  in  the  evening:.  The  sweating; 
was  continuous  and  profuse,  especially  during  sleep. 
The  cough  was  troublesome  and  expectoration  copi- 
ous, but  it  was  never  rusty.  At  the  right  base, 
posteriorly,  there  was  diminished  vocal  fremitus  ; 
the  percussion  note  was  flat  ;  the  breath  sounds  fee- 
ble, and  some  fine  crepitant  rales  were  heard.  The 
cardiac  apex  was  not  displaced.  The  pulse  rose  on 
the  19th  to  120,  and  was  soft  and  dicrotic,  and  he 
was  evidentiy  losing  strength  rapidly.  I  was  struck 
when  I  first  saw  this  patient  with  profuse  perspira- 
tion, and   remarked  that  the  case  reminded  ine  of 


two  which  I  had  seen  at  Addenbrooke's  Hospital, 
Cambridge,  which  proved  to  be  cases  of  hepatic  ab- 
scess.    I  have  since  then  been  strongly  impressed  with 
the  fact  that  when  obscure    disease — e.  g.,  pleurisy 
with  doubtful  pneumonia — at  the  base  of  the  right  lung 
is  associated  with  profuse  siveating,  the  formation  of  an 
hepatic  abscess  should  be  suspected.      On  April  21st  I 
carefully  examined  the  liver,  with  the  following  re- 
sult :  the  lower  ribs  on  the  right  side  were  slightly 
bulged  ;  there  was  slight  fulness  and  increased  resist- 
ance  in  the   epigastrium  and    some   tenderness    on 
pressure  there  ;  the  liver  dulness  commenced  at  the 
fifth  rib,  and  measured  six  inches  in  the  right  mam- 
mary line,  and  five  inches  and  a  half  in  the  mid- sternal 
line  ;  there  was  no  hydatid  thrill  or  fremitus  ;  the 
right  rectus  abdominis  was  tense.     Dr.  Cayley  kind- 
ly saw  the  case  in  consultation  with  me,  and  agreed 
that  it  was  quite  justifiable  to  make  an  exploratory 
puncture  into  the  liver.      I  therefore  thrust  an  aspi- 
rator needle,  one  eighth  of  an  inch  in  diameter,  into 
the  liver  one  inch  below  and  the  same  distance  to 
the  right  of  the  tip  of  the  ensiform  cartilage,  and 
with  the  point  at  a  depth  of  about  two  inches  pus 
began  to  flow  through  the  tube.       After  about  an 
ounce  had  escaped  the  tube  became  blocked,  and  as 
the  object  of  the  puncture  had  been  attained  I  with- 
drew needle.     The   pus   was   thick,   curdy,    blood- 
stained, and  contained  solid  flakes  ;  on  microscopical 
examination  no  booklets  of  echinococci  were  found. 
On  the  following  morning,  at  my  request,  Mr.   An- 
drew Clark  plunged  a  large  trocar  into  the  same  spot 
and  drew  off  twelve  ounces  of  pus  having  the  same 
characters  as  that  previously  obtained.     The  cannula 
was  allowed  to  remain  in,  and  a  large  poultice  ap- 
plied over  it,  some  carbolic  tow  being  placed  im- 
mediately over  the  orifice.      At  2  p.m.   on  the  same 
day  the  temperature  had  fallen  to  99°  ;  but  it  rose 
again  in  the  evening  to  102.8°.      On  the  24th,  he 
was  ordered  sulphate  of  atropia,  y^g-th  grain  in  pill 
every  night,  with  the  view  of  checking  the  sweating  ; 
this  it  did  very  effectually  for  a  time.   For  the  next  few 
days  the  temperature  ranged  lower  than  before  the 
operation  ;  there  was  a  free  discharge    of    healthy 
pus  from  the  cannula  ;  the  abscess  sac  was  washed 
out  thrice  daily  with  a  2  per  cent  solution   of  car- 
bolic acid  ;  and  he  took  three-grain  doses  of  quinine 
three  times  a  day.     On  the  26th  the  cannula  was  re- 
moved and  a  drainage-tube  inserted.      On  the  29th 
the  drainage-tube  accidently  slipped  out  of  its  place, 
and  could  not  be  reinserted  into  the  abscess  sac  ;  I 
found  it  lying  in  the  sinus,  and  removed  it  altogeth- 
er.    The  discharge  still  continued,  but  was  not  free. 
The  range  of  temperature  was  between  99°  in  the 
morning,  and  103°  in  the  evening.     For  the  next 


GAILLARD'S  'MEDICAL  JOURNAL. 


48T 


fortnight  lie  continued  in  much  the  same  condition  ; 
the  temperature   maintained   the    hectic   type  ;  the 
sweating,  though  less  profuse,  was  still  continuous, 
and  the  discharge  was  not  free.      The  lower  margin 
of  the  liver  could  now  be  felt  two  inches  below  the 
ensiform  cartilage,   and  it  was    clear    that  pus    had 
again  accumulated  aud  filled  the  abscess  sac.     On  May 
14th,  I  determined  to  tap  the  liver  again,  and  plunged 
in  a  trocar,  having  a  diameter  of  three  eighths  of  an 
inch,  just  above,  and  internal  to,  the  first  opening. 
Pus  flowed  freely  through  the  cannula,   and  in  all 
rather  more  than  twenty  ounces    were    withdrawn. 
It  had  not  altered  in  character  since  the  first  tapping. 
Toward    the    end    of    the    operation,    when    it    was 
thought  that  the  greater  part  of  the   pus   had   been 
evacuated,  he  began  to  retch,  probably  as  a  result  of 
the  ether  he  had  inhaled,    and  the  compression   of 
the  liver  between  the  abdominal    muscles    and    the 
diaphragm    forced    out    a    large    quantity    of     pus. 
Coughing  and  retching  are  useful,  though  possibly 
rather  dangerous,  aids  to  the  emptying  of  an  hepa- 
tic abscess.      The  cannula  was  now  withdrawn,  and 
a  laminaria  tent  inserted  in  order  to  dilate  the  open- 
ing.    This  was  removed  in  four  hours,  and  replaced 
by  a  drainage-tube.      The  effects  of  the  second  tap- 
ping were  extremely  favorable.     The  lower  edge  of 
the  liver  receded  an  inch  and  a  half.      The  tempera- 
ture fell  to  the  normal  at  once,  and  for  nearly  three 
weeks  did  not  rise  above  99°.     The  tongue  cleaned, 
the  appetite  improved  rapidly,  the  sweating  almost 
ceased,    and    there    was    a    moderate    discharge    of 
healthy  pus.      His  progress    toward    convalescence, 
however,  received  a  sudden  check  ;  for  during  the 
night  of  June  3d,   while  the  dressings  were  being- 
changed,  the  tube  was  accidentally  withdrawn,  and 
was  not  at  once  replaced.      This  unfortunate  occur- 
rence was  immediately  followed  by  a  severe  rigor, 
in    which    the    temperature    rose    to     103.4°       He 
sweated  profusely,  the  tongue  quickly  became  brown 
and  dry,  and  when  I  saw  him    in  the  afternoon  his 
condition  appeared  extremely  critical.      A  long  lam- 
inaria bougie  was  inserted  and  allowed  to  remain  in 
three  hours,  and  he  was  ordered  quinine  in  fifteen- 
grain  doses  three  times  a  day.     When  the  tent  was 
withdrawn,  the  drainage-tube  was  replaced  without 
difficulty,   and,  the  discharge  being   re-established, 
all  the  bad  symptoms  at  once  disappeared.      On  the 
following  day  he  was  quite  as  well  as  before,  and  the 
large  doses    of    quinine   were    discontinued.     Since 
then  he  has  made  steady  progress  toward  recovery. 
On  June  28th,  the  discharge  having  almost  ceased,  I 
withdrew  the  tube,  as  the  sinus  was  evidently  granu- 
lating upward,  and  the  sac  appeared  to  have  become 
obliterated.      It  is  quite  possible  that  the  tube  might 


have  been  safely  dispensed  with  earlier,  but,  warned 
by  our  previous  experience,  I  was  anxious  not  to 
close  the  wound  before  it  appeared  certain  that  the 
abscess  had  healed.  The  physical  signs  noted  at- 
the  right  base  gradually  cleared  up,  and  the  lung- 
symptoms  ceased  to  give  trouble  after  the  first  tap- 
ping. The  edge  of  the  liver  cannot  now  be  felt 
beneath  the  ribs,  and  the  sinuses  have  complete- 
ly closed.  The  diet  at  first  was  liquid,  and  suit- 
ed to  his  feverish  state,  but  as  soon  as  the  appe- 
tite returned  I  allowed  him  as  liberal  a  diet  as  he 
desired. 

I  should  like  now  to  direct  your  attention  to  some 
of  the  chief  points  of  interest  in  this  case.      First, 
as  to  its  nature.      It  was  soon  •clear  that  this  was  not 
an    ordinary   case   of   pleurisy  with   effusion    or    an 
empyema  depressing  the  liver.      The  normal  position 
of  the  cardiac  apex  alone  negatived  such  an  hypothe- 
sis.     The  physical  signs,  so  far  as  the  lung  alone  was 
concerned,  were  consistent  with  a  rare  form  of  in- 
flammation, of  which  some  of  you  have  lately  seen 
an  example,  in  which  the  bronchi,  even  the  primary 
branches  in  the  affected  area,  are  filled  with  fibrinous 
coagnla.      This  condition  has  been  named  "  massive 
pneumonia.''     This  would  not,   however,    have    ac- 
counted for  the  profuse  sweating,  a  symptom  almost 
constantly    met  with   in   abscess    of    the    liver,    and 
which  formed  one  of  the  most  marked  features  in 
this  case.     I  think  there  can  be  little  doubt  that  we 
have  been  dealing  with  a    tropical    abscess    of    the 
liver,  the    result    of    the    attack    of    hepatitis,  from 
which  the  patient  suffered  while  stationed  at  Secun- 
derabad  in  1874.      It  is  quite  possible  that  a  small 
collection  of  pus  may  have  remained  encysted  in  the 
liver  during  the  eight  years  which  have  since  elapsed, 
and  during  which  our  patient  has  enjoyed  good  health. 
From  some  cause,  which  we  can  only  guess  at,  possi- 
bly a  strain  while  at  work,  the  sac  may  have  rup- 
tured and  set  up  an  acute  inflammation  in  its  neigh- 
borhood.     Or  it  may  be  that  without  actual  pus  hav- 
ing been  encysted  there  were  residues  of  the  old  in- 
flammation lying  quiescent  in  the  liver,  and  around 
these  suppuration  occurred.      Sir  James  Paget  has 
shown  how  this  may  take  place  in  other  parts  of  the 
body,  and  Dr.  Murchison  suggested  this  explanation 
of  those  cases  of  hepatic  abscess    occasionally  met 
with  in  persons  long  resident  in  this  country  who 
have  suffered  from  hepatitis  in  the  tropics. 

Another  point  of  interest  is  the  prompt  relief  to 
all  the  symptoms  which  followed  on  the  evacuation 
of  the  pus,  and  continued  so  long  as  the  discharge 
was  free,  notwithstanding  that  a  large  portion  of  the 
liver  must  have  been  destroyed.  In  some  other 
cases  of  the  same  kind  which  I  have  seen,  recovery 
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has  taken  place  with  equal  rapidity  when  once  a  free 
exit  has  been  giveii  to  the  pus. 

The  most  common  causes  of  hepatic  abscess  as  it 
occurs  in  this  country  are  either  pyaemia  or  suppura- 
tion of  an  hydatid  cyst.  We  may  exclude  the 
former,  because  the  abscess  was  large  and  single, 
whereas  pyaemic  abscesses  are  usually  small  and 
numerous,  and  almost  invariably  have  a  fatal  termi- 
nation. That  we  had  not  to  deal  with  a  suppurating 
hydatid  cyst  is,  I  think,  clear  from  the  fact  that  fre- 
quent careful  examination  of  the  pus  failed  to  detect 
any  booklets  of  echinococci.  You  will  have  noticed 
that  the  patient  is  stated  never  to  have  had  dysen- 
tery. 

The  connection  between  dysentery  and  tropical  ab- 
scess is  a  point  which  has  been  much  discussed,  and 
is  still  undecided.  Sir  Joseph  Fayrer,  in  common 
with  many  other  distinguished  Indian  pathologists, 
holds  the  opinion  that*  "the  two  affections  are  in- 
dependent though  often  coexistent  and  due  to  the 
same  climatic  causes  ;  that  hepatic  abscess  does  oc- 
casionally result  secondarily  by  absorption  from  the 
ulcerated  bowel,  and  is  then  of  the  nature  of 
pyaemic  suppuration,  in  which  case  it  is  apt  to  be 
multiple  and  more  serious  in  character  than  ordinary 
tropical  abscess."  It  is,  I  believe,  now  generally 
recommended  that  the  single  large  abscess,  from 
whatever  cause  arising,  should  be  opened  as  early  as 
possible  ;  but  considerable  difference  of  opinion  still 
exists  as  to  the  best  method  of  operating,  whether 
by  incision  or  with  a  trocar.  If  the  abscess  be  dis- 
tinctly pointing,  it  may  be  opened  by  incision,  but 
even  then  I  should  prefer  to  use  a  trocar,  and  if  it 
is  at  all  deeply  seated,  there  are  decided  advantages 
in  adopting  that  course — viz.  : 

1.  The  risk  from  hemorrhage  is  much  less  ;  for 
when  the  liver  is  incised  there  is  often  a  violent  gush 
of  blood.  This,  it  is  true,  soon  ceases  ;  but  these 
patients  arc  usually  not  in  a  condition  to  bear  a  loss 
of  blood  which  a  distinguished  surgeon,  Mr.  Lister, 
describes  as   "  alarming. " 

2.  There  is  less  danger  from  septic  absorption 
along  the  track  of  the  wound,  as  the  pus  flows 
through  a  cannula  or  drainage-tube. 

3.  As  a  trocar  of  any  diameter  may  be-  used,  the 
opening  into  the  sac  may  be  of  any  size  that  is  con- 
sidered desirable.  For  an  exploratory  puncture  I 
prefer  one  having  a  diameter  of  one  eighth  of  an 
inch  ;  but  if  there  is  certain  evidence  of  the  presence 
of  pus,  it  is  very  important  to  employ  an  instrument 
of  at  least  three  eighths  of  an  inch  or  half  an  inch 
in  diameter.      If  a  smaller  one  be  used,  it  is  liable 

*  The  Lancet,  Jan.,  1880,  p.  674. 


to  get  blocked  by  the  solid  shreds  of  liver  tissue 
which  these  abscesses  so  frequently  contain. 

The  site  to  be  chosen  for  the  puncture  roust  be 
determined  in  each  case  by  the  physical  signs,  but  it 
is  better,  if  possible,  to  avoid  going  between  the 
ribs  or  cartilages,  as  the  trocar  must  then  pierce  the 
diaphragm,  and  may  wound  the  pleura  and  lung  ; 
also  if  the  cannula  or  tube  be  retained  for  a  long 
time  necrosis  of  the  rib  is  very  likely  to  occur.  In 
inserting  the  trocar  it  is  desirable  to  follow  the  di- 
rections of  the  bulging — that  is,  if  the  abscess  is 
pointing  upward,  the  trocar  should  be  directed  from 
below  upward,  and  vice  versa  ;  thus  as  contraction 
usually  takes  place  toward  the  centre  of  the  liver,  the 
sac  is  brought  as  nearly  as  possible  beneath  the  open- 
ing in  the  skin,  pressure  upon  the  tube  is  avoided, 
and  drainage  facilitated. 

I  did  not  in  this  case  use  the  carbolic  spray  at  the 
time  of  the  operation,  but  by  carefully  washing  out 
the  sac  with  carbolic  lotion  and  surrounding  the 
opening  with  carbolized  tow,  the  discharges  through- 
out remained  aseptic.  As  it  is  not  possible  in  the 
time  at  our  disposal  to  discuss  fully  the  whole  sub- 
ject of  the  treatment  of  hepatic  abscess,  I  have  con- 
tented myself  with  drawing  your  attention  to  those 
points  which  appear  to  me  of  the  greatest  practical 
importance. 

The  Weir-Mitchell  Treatment. — Every  physi- 
cian who  knows  anything  at  all  knows  very  well  that 
Dr.  S.  Weir-Mitchell,  of  Philadelphia  has  established 
upon  a  rational  foundation  his  method  of  treatment 
of  certain  nervous  disorders,  by  means  of  forced 
feeding  and  forced  utilization  of  the  food  so  ingested. 

Dr.  Playfair,  of  London,  has  been  using  the  same 
methods  now  for  some  eighteen  months,  and  his  suc- 
cesses fully  coincide  with  Dr.  Mitchell's. 

The  case  best  suited  for  systematic  Weir-Mitchell 
treatment  is  the  worn  and  wasted,  often  bed-ridden 
woman,  who  has  broken  down,  either  from  some 
sudden  shock,  such  as  grief  or  money  losses,  or  ex- 
cessive mental  or  bodily  strain,  beginning  with  sim- 
ple debility  more  and  more  yielded  to,  until  at  last 
all  power  of  effort  is  lost.  Coincident  with  this  is 
the  total  loss  of  appetite,  the  profound  anaemia,  and 
the  consequent  wasting  of  the  tissues. 

Then  follow  the  graver  forms  of  hysterical  disease, 
such  as  paresis,  or  paralysis,  vomiting,  disorder  of 
motion,  hystero-epilepsy,  and  many  others,  which 
constitute  the  despair  of  the  physician. 

The  principal  elements  in  the  systematic  manage- 
ment of  these  cases  are  : 

1.  The  removal  of  the  patient  from  unhealthy  home 
influences,  and  the  placing  her  at  absolute  rest. 


GAILLARB'S  MEDICAL  JO  URNAL. 


489 


2.  The  production  of  muscular  waste,  and  the 
consequent  possibility  of  assimilating  food,  by  what 
have  been  called  "  mechanical  tonics,"  viz.,  pro- 
longed movement  and  massage  of  the  muscles  by  a 
trained  shampooer,  and  muscular  contractions  pro- 
duced by  electricity. 

3.  Supplying  the  waste  so  produced  by  regular 
and  excessive  feeding,  so  that  the  whole  system,  and 
the  nervous  system  in  particular,  shall  be  nourished 
in  spite  of  the  patient. 

Since  one  of  the  chief  elements  in  this  treatment 
s  the  removal  of  the  patient  to  a  hospital,  thus  iso- 
lating her  from  the  morbid  influence  of  well-meaning 
but  injurious  commiseration  of  anxious  friends  and 
relatives,  it  is  evident  that  its  application  is  restricted 
to  cities,  and  cannot  be  well  carried  out  in  country 
districts,  where  no  such  homes  or  hospitals  exist. 

The  experience  of  these  two  eminent  gentlemen  is 
highly  satisfactory,  and  it  behooves  us  all  to  give 
great  heed  to  these  evidently  valuable  therapeautic 
measures. — Med.  Report. 
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Zimmerlin  (Basle)  :  Hemorrhage  after  Trache- 
otomy for  Croup  and  Diphtheritis  (Jahrbuch  fur 
Kinderheilkunde,  xix.  B.,  1  H.). — The  article  of 
Dr.  Franz  Zimmerlin  includes  a  careful  search 
through  the  copious  literature  of  the  subject,  a  full 
description  of  the  method  of  performing  tracheot- 
omy in  the  hospital  at  Basle  (Prof.  Dr.  Hagen- 
bach),  tabular  statistics  of  a  large  number  of  cases, 
and  a  careful  analysis  of  the  causes,  prophylaxis, 
and  treatment  of  hemorrhage  after  the  operation. 

The  tracheotomy  wound  is  open  to  the  occurrence 
of  secondary  hemorrhage  as  any  other  wound. 
Causes  especially  predisposing  to  it  here,  however, 
are  that  one  part  of  the  wound  remains  open  while 
the  rest  heals  by  granulation,  that  diphtheria  alters 
the  blood  and  increases  the  general  hemorrhagic  ten- 
dency, that  the  fie'd  of  operation  is  rich  in  vessels, 
that  the  stagnation  of  the  blood  and  increase  of  press- 
ure during  coughing,  vomiting,  and  forcing  at  stool, 
and  during  attacks  of  dyspnoea,  engorge  the  vessels 
of  the  neck,  and  that  the  taking  out  and  re-inserting 
•of  the  canula  may  disturb  clots  or  even  ligatures. 

Bloody  sputa  occurring  immediately,  and  for  some 
hours  after  the  operation,  do  not  signify  much,  but 
when  this  occurs  from  the  third  to  the  tenth  day,  it 
usually  means  more,  and  generally  points  to  an  ul- 
ceration at  the  end  of  the  canula.  It  may  be  caused 
by  injury  togranulations  which  have  projected  through 
the  fenestra.     It  may  be  due  to  diphtheritic  ulceration 


in  the  trachea,  or  finally  to  pulmonary  hemorrhage. 
The  author  acknowledges  the  difficulty  of  determin- 
ing the  source  of  the  hemorrhage  during  life,  and 
his  differential  points  are  not  very  practical. 

More  profuse  hemorrhage  may  be   divided  into 
extra-trachea!  and  intra-tracheal.      An  intermediate 
class  is   formed    of    cases    in    which    by  ulceration 
through  the  walls  of  the  trachea  a  vessel  external  to 
it   is   eroded   and  opened  (arrosion    of    the   arteria 
anonyma,  or  of  some  vessels  of  the  thyroid).     The 
hemorrhages  may  be  arterial,  capillary,   venous,    or 
parenchymatous.     The  arterial  come  from  the  anony- 
ma and  the  thyroideal  arteries.     The  former  can  only 
occur  after  tracheotomy  inferior.     Several  cases  are 
detailed  in   which  the  end  of  the  canula  ulcerated 
through  the  trachea  directly  over  the  anonyma,  and 
two  in  which  the  artery  was  thus  opened.     The  pro- 
fuse capillary  hemorrhages  also  probably  come  from 
the  exuberant    granulations    around    the    ulceration 
caused  by  the  canula.     It  may  at  first  be  slight,  but 
cough,  dyspnoea,  change  of  canula,  etc.,  may  rupture 
other  vessels  till  the  bleeding  is  profuse  enough  to 
threaten  life.     The  venous  hemorrhages  are  usually 
from  the  veins  of  the  thyroid.      Several  cases  are  on 
record  of  parenchymatous  hemorrhage  from  the  thy- 
roid, occurring  usually  at  the  first  change  of  canula. 
Diphtheritis  of  the  wound,  consequent  ulceration  and 
erosion  of  vessels,  of  course,  play  a  prominent  part 
in  the  etiology  of  hemorrhage.     Pressure   of  a  too 
large  canula  may  destroy  the  wall  of  a  vessel  in  the 
wound,  a  ligature  may  fall  off  too  soon,  or  a  throm- 
bus be  disturbed  by  a  change  of  canula.      The  hem- 
orrhages occur  from  the  second  to  the  tenth  day, 
and,  if  help  is  at  hand,  can  usually  be  controlled. 

Prophylaxis  of  hemorrhage. — Careful  ligature  of 
all  bleeding  vessels  during  operation,  or,  if  there  is 
need  of  haste,  the  artery  forceps  may  be  placed  on 
the  vessels,  and  left  hanging  till  the  tube  is  inserted, 
and  then  the  vessels  tied.  The  surface  of  the 
wound  may  be  touched  with  liq.  ferri  sesquichlor., 
or,  as  lately  recommended,  with  iodoform.  The 
canula  must  fit  nicely,  and  as  soon  as  possible  the 
stiff  one  be  changed  for  the  flexible  one. 

Treatment. — When  the  expectoration  becomes 
bloody,  the  canula  should  at  once  be  changed  for  a 
longer  or  a  shorter,  or  better,  Baker's  flexible  one. 
When  the  hemorrhage  is  not  severe,  it  will  probably 
suffice  to  keep  the  child  perfectly  quiet,  and  avoid 
as  much  as  possible  all  congestion  of  the  vessels. 
In  severer  cases,  a  little  chloride  of  iron  may  be  ap- 
plied, or  short  inhalations  of  turpentine,  or  a  2  per 
cent  chloride  of  iron  solution  may  be  given,  and  ice 
applied  externally.  In  urgent  cases,  there  must  be 
no  hesitation.     If  the    bleeding    vessel    cannot   be 
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compressed  against  the  canula,  this  must  be  removed, 
the  blood  drawn  out  of  the  trachea  with  an  elastic 
catheter,  and  an  attempt  made  to  seize  the  bleeding 
vessel.  Styptics  must  be  used  cautiously  within  the 
trachea,  for  fear  of  plugging  it  with  clots.  When 
the  case  is  threatening,  it  is  well  to  insert  a  tube  (an 
elastic  catheter),  and  press  the  trachea  against  it,  or, 
if  necessary,  stuff  around  it  with  styptic  cotton, 
meantime 'removing  the  blood  through  it  by  aspira- 
tion. The  patient,  meanwhile  and  afterward,  must 
be  kept  as  quiet  as  possible. 

Discussino-  the  effect  of  hemorrhage  on  the  causa- 
tion  of  pneumonia,  the  author  concludes  that,  though 
pneumonia  has  frequently  occitrred  after  tracheal 
hemorrhage,  yet  the  latter  has  so  frequently  occa- 
sioned no  pulmonary  troubles,  and,  on  the  other 
hand,  pneumonia  has  been  so  frequent  in  these  cases 
without  hemorrhage,  the  probability  is  that  the 
blood  is  not  as  important  a  factor  in  these  cases  as 
has  been  supposed. — Am.  Journal  of  Obstetrics. 

Dr.   Richard  Pott  :    Specific  Vulvo-vaginitis 
in   Infancy    (Jahrbuch  far  Kinderheilleunde,    xix. 
B.,    1   H.). — Simple  vulvo-vaginitis  is  not  rare    in 
children,  and  is  most  frequent  before  the  fifth  year, 
and  then  again  at  the  time  of  puberty.        Out    of 
3921  girls  treated  at  the  author's  clinic,  from  1876 
to  1882,  there  were  44  cases  of  obstinate,  long-con- 
tinued, more  or  less  profuse,  purulent  or  muco-puru- 
lent  discharge.     These  cases,  which  continue  so  long, 
and  are  so  severe,  the  author  claims  are,  almost  with- 
out exception,  specific  and  contagious.     The  author 
emphasizes  this  point,  and  was  able  to  demonstrate, 
in  nearly  all  of  his  cases,  that  the  mother  either  had 
gonorrhoea  or  syphilis.     That  the  membrane  of  the 
vagina  is  not  affected  as  often  as  that  of  the  eyes,  is 
explained  by  its  more  protected  situation  and  shorter 
exposure   during  delivery.      In   fact,    contagion,    in 
most  cases,  takes  place  after  delivery,  from  fingers, 
towels,  sleeping  in  the  same  bed  with  parents  who 
have  gonorrhoea,  or  directly  from   one   child  to  an- 
other.    These  are  by  far  the  most  frequent  methods. 
In  only  two  of  the  above  cases  could  direct  conta- 
gion  from  the   male  penis  be  proved,   in  both   of 
which  the   fact   was  explained   by  the   superstition 
among  the  peasantry  that  connection  with  a  virgin 
instantaneously  cures  clap.    In  0  of  the  44  cases,  the 
children  had  congenital  syphilis  with  marked  man- 
ifestations.     It    was   found,   however,  that   general 
treatment  was  not  sufficient  to  cure  the  discharge, even 
though  it  entirely  removed  the  other  manifestations. 
The    author's   method    of    examination     is    very 
thorough,   including  speculum  and  microscope,  but 
there  is  not  great  difficulty  in  making  the  diagnosis. 


His  treatment,  for  a  long  time,  has  been  about 
what  is  generally  recommended,  and  has  been  very 
unsatisfactory.  He  now  recommends  two  things. 
The  first  is  the  rupture  or  complete  removal  of  the 
hymen  in  very  obstinate  cases.  This  usually  brings 
about  a  rapid  cure.  But  lately  he  has  found  a  rem- 
edy which  bethinks  will  make  even  this  unnecessary. 
It  is  iodoform.  He. used  it  first  in  powder  form, 
but  that  being  too  troublesome,  he  now  uses  it  in 
the  form  of  bougies,  five  to  eight  cm.  long,  and  as 
thick  as  a  small  lead-pencil.  These  are  passed  in 
till  the  lower  end  is  just  within  the  hymen.  No  in- 
toxication ever  occurred,  and  the  effect  is  "  eclatant. " 
In  only  two  cases  has  he  had  to  put  in  more  than 
one  bougie.  [Having  tried  the  same  treatment  in 
four  cases,  I  can  speak  very  favorably  of  it,  though 
my  results  were  not  so  prompt,  perhaps  because  the 
bougies  used  were  much  smaller.] — Ibid. 

Vohsen  :  Acute  Rheumatism  (Jahrbch.  f. 
Kindhlkde.,  xix.  B.,  1  H.).— Karl  Vohsen  in  an 
interesting;  article  discusses  first  the  many  theories 
as  to  the  etiology  of  rheumatism,  finds  most  of 
them  untenable  or  unsupported  by  any  definite  facts, 
but  leans  rather  to  the  belief  that  it  is  an  acute  in- 
fectious disease,  due  probably  to  micrococci  in  the 
blood.  The  many  complications  are  discussed  in 
relation  to  this  point. 

Childhood  suffers  from  all  the  complications  of 
acute  rheumatism  which  befall  adults.  Paralysis 
of  the  muscles  oFthe  eye  is  the  only  one  the  author 
has  not  seen  in  children.  But  still  rheumatism  in 
children  has  its  own  characteristics.  The  severity 
and  duration  of  the  pain  is  less  on  the  average  than 
in  adults,  the  duration  in  adults  being  two  to  three 
weeks,  and  in  children  five  to  eighteen  days.  The 
complications  in  children  show  still  greater  differ- 
ences. Chorea,  a  frequent  complication  in  early 
years,  is  exceedingly  rare  in  adults.  Heart  affec- 
tions are  very  much  more  frequent  in  children. 
From  his  own  cases  and  the  records  of  many  others, 
the  author  finds  that  the  heart  is  affected  in  nearly 
fifty  per  cent  of  cases  in  children.  This  complica- 
tion is  as  apt  to  occur  in  mild  cases  as  in  severe  ones, 
in  fact  some  authors  think  it  more  frequent  in  the 
sub-acute  cases. 

The  author  then  analyzes  twenty  cases  which  had 
recently  come  under  his  notice.  The  ages  were  be- 
tween nine  and  fourteen  years.  No  deductions  as  to 
hereditary  influence  or  sex  could  be  fairly  drawn. 
In  nine  cases  there  was  endo-  or  pericarditis.  In 
none  of  these  was  the  fever  at  any  time  above  103.2° 
F.,  and  in  one  case  there  was  no  fever. 

Swelling  of  the  joints  was  observed  in  three  cases.. 
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The  pain  was  severe  but  of  short  duration.  In  all 
cases  the  salicylate  of  soda  proved  promptly  effec- 
tive against  the  affection  of  the  joints,  but  had  no  ef- 
fect on  the  development  of  the  cardiac  complications. 
These  occurred  in  about  half  of  all  the  cases.  The 
mitral  valves  and  the  pericardium  were  most  frequent- 
ly attached.  The  lighter  forms  of  rheumatism  seemed 
especially  to  predispose  to  the  heart  troubles,  making- 
examination  of  the  heart  necessary  in  allcases. 

As  to  why  the  heart  is  affected  in  children  more 
often  than  in  adults  the  author  can  offer  no  explana- 
tion. Anatomy  and  physiology  give  us  no  theories. 
The  noduli,  Jacobi's  narrowness  of  the  aorta,  and 
other  anatomical  points  of  difference  between  the 
child's  and  the  adult's  heart  have  disappeared  be- 
fore the  age  at  which  rheumatism  is  frequent.  The 
author  then  argues  that  the  best  theory  to  explain  it 
is  that  rheumatism  is  an  acute  infectious  disease  and 
attacks  the  heart  of  the  child  more  often  on  account 
of  the  less  power  of  resistance  it  has.  Further,  ex- 
actly this  relation  of  the  heart  to  acute  rheumatism 
is  an  argument  in  favor  of  its  infectious  origin.  Of 
forty-five  cases  of  endocarditis  in  childhood  reported 
by  v.  Dusch,  fifteen  were  idiopathic,  twenty  were 
connected  with  acute,  two  with  subacute  rheumatism 
and  the  remainder  were  complications  of  outspoken 
infectious  diseases — scarlatina,  variola,  syphilis  con- 
genita. The  acute  rheumatism,  therefore,  so  far  as 
the  heart  complication  is  concerned,  would  seem  to 
class  itself  with  these  acute  diseases.  Further,  the 
rheumatism  especially  causes  heart  complications 
because  its  affection  especially  attacks  synovial  mem- 
branes and  because  there  is  so  marked  a  parallelism 
between  synovial  membranes  and  the  endocardium. 
All  the  darkness  which  surrounds  the  development 
and  course  of  acute  rheumatism  is  not  removed  by  the 
supposition  of  a  specific  virus,  but  the  author  claims 
that  not  only  has  the  theory  good  facts  for  its  sup- 
port, but  also  it  explains  more  of  the  symptoms  and 
complications  than  any  other  theory  which  has  been 
offered.  — Ibid. 
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The   Physiological  and  Therapeutic  Action  of 
Nitro-Glycerine.       By   H.    E.    Dessosiers, 
M.D.,    Professor    at     the    University    Laval, 
Montreal.     Translated  from  L1  Union  Medicale 
du     Canada,     by     H.    McS.    Gamble,     M.D., 
Moorefield,  W.  Va. 
The  subject  to  which  I  wish  to  draw  your  atten- 
tion this  evening,  is  an  actuality  too  evident  to  be 
discussed.     For  some  time  past,  our  political  papers 
have  talked  of  nothing  else  but  nitro-glycerine  and 


dynamite,  but  from  a  standpoint  very  different  from 
that  upon  which  we  are  going  to  put  ourselves  here. 
If,  in  the  world  of  revolutions,  nitro-glycerine  is  re- 
garded as  a  powerful  engine  of  destruction,  let  us 
act  the  counterpart  of  this  anti-philanthropic  league, 
and  see  what  good  effects  we  can  derive  from  this 
redoubtable  substance,  which  demands  the  right  of 
citizenship  in  our  therapeutics. 

Discovered  in  184*7,  nitro-glycerine  was  experi- 
mented with,  it  appears,  about  the  following  year,  by 
tiering.  Since  then,  habitually  prescribed  by  the 
homoeopaths,  it  was,  however,  occasionally  used  by  a 
few  allopaths,  and  in  1879  Murrell,  of  London, 
after  a  series  of  observation?,  described  its  thera- 
peutic properties.  On  all  sides,  then,  the  new  remedy 
began  to  be  studied,  and  it  is  the  results  of  these 
studies  that  I  wish  to  submit  to  you  this  evening. 

The  physiological  properties  of  nitro-glycerine  very 
much  resemble  those  of  nitrite  of  amyl,  with  which 
you  are  familiar.  Like  the  latter,  and  still  more  so, 
nitro-glycerine  is  toxic  in  small  doses,  and  is  employed 
only  diluted  in  the  proportion  of  one  to  the  hundred 
of  alcohol. 

Nitro-glycerine  acts  especially,  we  might  say  ex- 
clusively, upon  the  nervous  system,  and,  through  it, 
upon  the  different  organs  of  the  economy,  and  partic- 
ularly upon  the  organs  of  circulation.  In  doses  of 
one  to  six  drops  of  the  alcoholic  solution,  100th 
(representing  from  the  yi-g-  to  the  -^  of  a  drop  of 
pure  nitro-glycerine),  it  produces,  in  three  or  four 
minutes,  headache,  sometimes  fugitive  and  transitory 
if  the  dose  is  the  minimum,  sometimes  persistent  if 
the  dose  is  larger.  With  this  headache  there  is  a 
sensation  of  fulness  in  the  head,  as  if  a  band  was 
compressing  the  temples  and  the  forehead,  vertigo, 
amblyopia,  ringing  in  the  ears,  confusion  of  ideas, 
sometimes  even  complete  loss  of  consciousness  ac- 
cording to  Murrell,  who  does  not  seem,  however,  to 
regard  this  latter  accident  as  very  dangerous,  so  long- 
as  the  dose  administered  has  not  been  too  elevated. 

Upon  the  circulation  the  effects  of  nitro-glycerine 
are  not  less  marked.  The  face  is  congested,  be- 
comes florid  and  swollen  (vultueuse),  and  is  covered 
with  sweat  ;  the  heart  beats  more  strongly  and  more 
rapidly,  and  the  carotid  and  temporal  arteries  are  the 
seat  of  exaggerated  pulsations. 

The  respiration  is  likewise  accelerated.  The  sub- 
ject feels  sometimes  a  pleasant  warmth  diffused  over 
the  surface  of  the  body.  Often  there  is  diaphoresis, 
and,  in  a  few  rare  cases,  nausea. 

We  have  then  here,  as  Hammond  has  remarked, 
symptoms  indicating  an  intense  cardio-vascular  ex- 
citation at  the  same  time  as  a  hyperemia  of  the 
brain  and  its  membranes.      But  this  action  of  nitro- 
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glycerine  upon  the  circulation  and  the  nervous 
system  resembles  entirely  that  of  nitrite  of  amyl. 
Like  nitrite  of  amyl,  nitro-glycerine  accelerates  the 
pulsations  of  the  heart,  sometimes  twenty  per  minute, 
and  increases  the  force  of  the  impulse. 

Like  nitrite  of  amyl  also,  nitro-glycerine  causes 
dilatation  of  the  peripheral  blood  capillaries  and  of 
the  arteries  of  small  calibre,  whence  a  full,  bounding, 
large  pulse,  a  little  soft,  however,  but  never  irregular 
or  intermittent.  As  a  consequence  of  this  increase 
of  force  and  rapidity  of  the  cardiac  pulsations,  there 
is  acceleration  of  the  circulatory  current,  acceleration 
which  is  modified,  it  is  true,  by  the  dilatation  of  the 
capillaries,  this  latter  having  the  effect  of  diminish- 
ing- the  resistance  offered  to  the  heart  bv  the  vessels 
of  the  periphery.  From  the  very  fact  of  dilatation 
of  the  blood  capillaries,  we  have  hyperemia  and  its 
different  phenomena,  such  as  we  have  seen  produced 
under  the  influence  of  a  drop  or  two  of  the  solution 
of  nitro-glycerine,  hyperemia  of  the  brain,  of  the 
face,  etc. 

The  action  of  nitro-glycerine  upon  the  circulation, 
as  well  upon  the  heart  as  upon  the  blood-vessels,  is 
accomplished,  we  have  said,  through  the  medium  of 
the  nervous  system,  but  how  ?  Does  nitro-glycerine 
act  exclusively  upon  the  heart,  or  exclusively  upon 
the  vessels,  or  upon  both  at  once  ?  According  to 
some,  this  remedy  might  produce  an  incomplete 
paralysis  or  paresis  of  the  vaso-motor  nerves  and  of 
the  pneumogastric.  The  vaso-motor  nerves  being 
paralyzed,  there  is  capillary  dilatation  and  peripheric 
hyperemia.  The  exaggerated  dilatation  of  the 
capillaries  has,  in  its  turn,  the  effect  of  lowering  the 
arterial  tension  and  of  increasing  the  frequency  of 
the  pulsations  of  the  heart  ;  but  this  effect  might 
still  be  produced  by  paralysis  of  the  vagus  nerve. 
This  latter,  pushed  too  far,  by  the  influence  of  toxic 
doses,  might  bring  about  not  only  precipitation  of 
the  cardiac  pulsations,  but  also  their  enfeeblement. 

According  to  others,  nitro-glycerine,  given  in 
small  doses,  might  directly  stimulate  the  sympathetic, 
increasing  thereby  the  quickness  and  force  of  the 
pulsations  of  the  heart,  and  producing  dilatation  of 
the  capillaries  by  stimulation  of  the  vaso-dilators, 
exactly  as  alcohol  does  in  small  doses.  In  larger 
doses,  stimulation  might  give  place  to  paralysis. 

According  to  a  third  theory,  finally,  nitro-glycerine 
acts  only  upon  the  vaso-motor  nerves  (vaso -constric- 
tors), which  it  parages  as  well  as  the  smooth  mus- 
cular  fibres  of  the  small  vessels.  Whence  dilatation 
of  the  arterioles  and  capillaries,  lowering  of  the 
arterial  tension,  and  increase  of  the  frequency  and 
strength  of  the  cardiac  pulsations. 

Whatever  theory  may   be  accepted,  the  effect  re- 


mains the  same  :  there  is 'lowering-  of  the  vascular 
tension,  paralysis  of  the  vaso-motors — -in  a  word, 
peripheric  hyperaemia. 

We  shall  see  in  good  time  that  nitro-glycerine  is 
administered  in  certain  cases  of  organic  diseases  of 
the  heart  for  which  digitalis  is  also  often  prescribed. 
But,  as  we  have  just  seen,  the  mode  of  action  of 
these  two  agents  is  by  no  means  the  same.  Digitalis 
is  a  heart  and  vaso-motor  tonic  ;  it  causes  local 
anaemia,  and  by  the  increase  of  the  arterial  tension  it 
augments  the  peripheric  resistance,  increasing  also 
thereby  the  sum  of  the  force  which  the  heart  must 
bring  into  play.  Nitro-glycerine,  on  the  contrary,  is 
a  direct  or  indirect  stimulant  of  the  heart  and  vaso- 
motoi  paralysant ;  it  causes  local  congestion,  and, 
by  the  diminution  of  the  vascular  tension  which  it 
produces,  it  diminishes  the  peripheric  resistance, 
diminishing  thereby  the  sum  of  the  force  that  the 
heart  must  bring  into  play  for  the  perfect  equilibrium 
of  the  general  circulation.  If  it  happens,  then,  that 
one  prescribes  these  two  remedies  in  the  course  of 
the  same  disease,  this  cannot  be  upon  the  same 
grounds  nor  to  combat  similar  pathological  states. 


PROCEEDINGS  OF    SOCIETIES. 


New  York  Academy  of  Medicine. — A  stated 
meeting  was  held  March  15th,  1883,  Fordyce  Barker, 
M.D.,  L.L.D.,  President,  in  the  chair. 

Dr.  F.  R.  Sturgis  read  the  paper  of  the  evening, 
entitled  "The  Regulation  and  Repression  of  Prosti- 
tution." 

The  problem  was  one  which  had  long  been  agitated, 
but  was  still  far  from  a  satisfactory  solution — a  fact 
which  was  not  to  be  wondered  at  when  the  vastness 
of  the  subject,  and  all  the  factors  entering  thereinto, 
were  taken  into  consideration.  He  would  consider 
the  subject  under  three  headings  :  First,  the  causes  of 
prostitution  ;  second,  the  necessity  of  regulating  the 
evil  ;  and  third,  the  results  obtained  by  legislative 
action  in  this  direction. 

The  causes  were  various,  and  before  taking  up 
that  point  he  referred  to  the  definition  of  the  term, 
and  said  it  was  generally  accepted  to  mean  a  woman 
who  uses  her  body  for  the  purpose  of  deriving  an  in- 
come therefrom,  but  if  it  were  taken  simply  in  such 
a  restricted  sense  it  would  exclude  a  large  number  of 
women  who  are  really  prostitutes  in  all  except  in 
name,  and  who  are  a  most  dangerous  element  in  the 
community. 

The  statistics  concerning  the  subject  on  this  side 
of  the  water  were  extremely  meagre,  as  it  was  one 
which  had  practically  been  tabooed,  and  which  was 
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never  mentioned  except  with  bated  breath.  The 
only  American  work  which  made  any  pretence  tow- 
ard giving  statistics  was  that  of  Sanger,  and  it  was 
to  this  that  he  was  indebted  largely  for  certain  facts 
stated  in  his  paper.  There  was  one  fact  apparent 
from  the  statistics  of  the  three  nations,  France, 
England,  and  America — namely,  that  for  the  ex- 
istence of  the  evil  man  was  most  culpable,  indeed, 
was  the  prime  agent  ;  and  this  was  an  important 
point  when  we  come  to  consider  the  question  of 
regulation.  In  order  to  make  regulation  anything 
like  effective,  those  who  were  found  diseased  in  the 
male  sex  should  be  restricted  as  well  also  as  were 
those  of  the  opposite  sex  ;  but  it  mast  be  acknowl- 
edged that  this  was  a  matter  almost  impossible  of 
practical  execution. 

Probably  the  next  most  potent  factor  among  the 
causes  after  that  of  misplaced  affection  was  the  love 
of  dress.  Another  was  that  of  the  absence  of  proper 
home  influence,  from  death  of  the  mother  or  drunken- 
ness on  the  part  of  the  parents,  or  from  crowding  in 
tenement-houses.  Another  cause,  particularly  among 
the  so-called  higher  classes,  was  a  desire  for  luxury. 
His  own  observation  and  that  of  his  professional 
brethren  went  to  show  that  syphilis  among  the  well- 
to-do  classes  was  increasing  every  day. 

An  attempt  at  regulation  had  been  made  in  some 
of  the  cities  of  this  country,  among  others  St.  Louis. 
About  1869  St.  Louis  passed  a  law  for  the  regula- 
tion of  prostitution,  and,  from  information  which  he 
had  obtained,  it  seemed  to  have  worked  fairly  well, 
but  the  opposition  to  it  among  the  laity  was  so  strong 
that  the  plan  had  to  be  abandoned.  The  arguments 
brought  to  bear  against  it  were,  in  the  first  place, 
that  it  was  absolutely  wrong  to  recognize  and  there- 
fore to  attempt  to  regulate  any  such  vice  ;  that  it  was 
giving  an  air  of  respectability  to  an  evil  which  had 
better  be  kept  out  .of  sight  ;  that  if  it  was  so  bad  as 
represented  it  would  soon  reach  a  culminating  point 
and  regulate  itself  ;  that  in  the  vast  number  of  cases 
the  regulation  of  the  evil  had  not  been  attended 
with  as  favorable  results  as  had  been  expected. 

With  regard  to  the  evil  as  it  existed  in  New  York, 
he  estimated,  from  the  Parisian  statistics  and  those 
given  by  Sanger,  that  there  were  in  New  York  to- 
day about  eleven  thousand  women  who  were  either 
public  prostitutes  or  clandestine  women.  It  was 
estimated  that  the  number  of  persons  in  the  city 
treated  annually  for  venereal  diseases,  in  both  private 
and  public  practice,  was  about  sixty  thousand,  of 
which  number  probably  forty-five  thousand  suffered 
from  syphilis  in  some  of  its  manifestations.  It  was 
also  an  important  fact  to  be  borne  in  mind  that  it 
was  not  the  women  who  had  plied  their  vocation  for 


years  who  were  most  likely  to  communicate  syphilis 
in  its  active  forms,  but  rather  the  younger  women, 
who  had  the  beauty  and  attractions  of  youth,  and 
were  therefore  patronized  by  the  well-to-do  classes. 
Syphilis,  again,  often  existed  without  the  knowledge 
of  the  patient,  and  was  therefore  more  likely  to  be 
transferred  than  the  other  forms  of  venereal  disease, 
which  presented  more  acute  symptoms,  and  forced 
themselves  upon  the  recognition  of  the  one  affected. 

Regulation  had  been  attempted  in  different  coun- 
tries for  many  years.  Napoleon  the  First  subjected 
all  public  women  to  more  or  less  strict  police  and  san- 
itary supervision,  for  the  purpose  of  controlling  vene- 
real disease  in  his  army,  and  some  form  of  regulation 
had  existed  in  France  almost  or  quite  continuously 
since.  England  attempted  to  regulate  the  evil  by 
passing  the  Contagious  Diseases  Act  in  1866,  and, 
although  it  met  with  considerable  opposition,  it  had 
been  shown  that  the  disease  had  spread  less  since  than 
it  had  done  before  its  passage,  particularly  so  among 
the  public  yards  and  the  army,  where  control  was 
had  over  both  the  men  and  the  women.  But  it  was 
a  fact  which  should  not  be  forgotten  that  where 
women  were  compelled  to  inscribe  and  submit  to  ex- 
amination, the  number  of  the  clandestine  class  in- 
creased even  beyond  proportion.  The  author  did 
not  believe  that  public  opinion  in  this  country  was 
prepared  to  accept  any  such  legislation  on  the  sub- 
ject. There  was  a  natural  repugnance  to  recognizing 
the  evil,  to  restricting  the  liberty  of  individuals  from 
doing  what  they  pleased  with  their  own  person,  and, 
therefore,  to  making  women  undergo  examination 
involuntarily.  He  thought  that  in  this  country  the 
only  hope  of  restricting  the  spread  of  venereal  dis- 
eases at  the  present  time  would  be  limited  to  the 
lower  classes  of  the  population,  who  might,  on  en- 
tering a  hospital  for  treatment,  be  compelled  to  re- 
main there  until  they  shall  have  passed  the  period  of 
possibility  of  infecting  others.  Whatever  was  done 
should,  at  any  rate,  be  done  in  a  strictly  business- 
like way,  without  allowing  sentimentalism  to  enter 
into  the  question  in  the  least  degree.  While  he  con- 
sidered repression  as  an  impossibility,  he  was  of 
opinion  that  efforts  at  regulation  rightly  directed 
would  prove  efficacious  and  could  be  successfully 
carried  out,  and  would  prove  of  decided  benefit  in 
limiting  the  spread  of  syphilis  and  the  other  venereal 
diseases.  Dr.  Sturgis  then  read  from  the  rules,  ap- 
proved at  the  International  Statistical  Congress,  which 
met  at  St.  Petersburg  in  1872,  for  the  prevention  of 
the  spread  of  venereal  disease. 

The  President  remarked  that  it  had  always  seemed 
to  him  a  great  mistake,  frequently  made  in  legislation, 
of  passing  laws  which  were  not  sustained  by  public 
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opinion,  or  which  were  in  advance  of  public  opinion  ; 
that  the  influence  of  such  laws  was  injurious  and  de- 
moralizing, leading  to  a. contempt  of  and  disregard 
for  law.  As  there  was  also  a  legal  aspect  to  the 
question  under  consideration,  he  had  invited  Judge 
John  R.  Brady,  of  the  Supreme  Court,  to  be  present 
and  to  participate  in  the  discussion. 

Judge  Brady  said  that  since  the  act  of  Parliament, 
already  referred  to,  was  passed,  many  articles  relat- 
ing to  the  subject  of  the  regulation  of  prostitution 
had  been  written,  and  there  was  one  fact  noticeable 
in  eacli  case,  that  the  authors  had  come  to  no  definite 
conclusion.  He  was  of  the  impression  that  the  sug- 
gestion made  by  Dr.  Sturgis,  of  restraining  all  pa- 
tients suffering  from  venereal  disease  within  the  hos- 
pital until  the  danger  of  contagion  no  longer  existed, 
if  carried  out,  would  do  much  toward  the  protection 
of  the  public  health  in  this  regard.  Tbe  judiciary  of 
the  country  had  always  been  arrayed  against  the 
recognition  of  prostitution  in  any  form.  Just  here 
he  would  take  issue  with  Dr.  Sturgis,  and  say  that  a 
woman  had  not  absolute  control  over  her  own  per- 
son ;  that  if  it  could  be  shown  that  she  had  no  other 
means  of  making  a  living  she  could  be  arrested  as  a 
vagrant  and  sent  to  prison.  A  great  difficulty  in  the 
way  of  regulating  the  evil  was  met  with  in  the  fact 
that  when  driven  from  one  street  these  women  would 
migrate  to  another.  This  was  particularly  true  of 
clandestine  women,  regarding  whom  it  would  be  very 
difficult  to  enforce  any  legislative  act  successfully. 
Popular  prejudice  is  so  strongly  arrayed  against  the 
recognition  of  prostitution  in  any  form,  that  he 
doubted  very  much  whether  at  the  present  time  our 
legislators  could  be  induced  to  interfere  in  the  mat- 
ter. Whatever  should  be  done  he  believed  must 
come  through  the  influence  of  the  medical  profes- 
sion. If  we  desired  to  accomplish  the  object  in  view, 
namely,  the  preservation  of  the  public  health  with 
reference  to  prostitution,  it  was  absolutely  necessary 
that  we  should  put  our  shoulders  to  the  wheel,  and 
ultimately  our  moral  influence  might  prevail  with  the 
community,  and  lead  them  to  favor  such  plans  as 
might  be  suggested  in  the  way  of  legislation. 

The  Secretary  read  a  letter  from  Dr.  Gihon,  of  the 
United  States  Navy,  regretting  his  inability  to  be 
present  at  the  meeting  on  account  of  severe  sickness 
in  his  family,  and  also  stating  it  as  his  belief  that 
whatever  good  should  come  in  the  way  of  regulating 
prostitution  and  preventing  the  spread  of  venereal 
diseases  must  come  through  the  labors  and  influence 
of  the  medical  profession.  He  believed  that  when 
a  physician  was  treating  a  young  man  for  vene- 
real disease,  when  he  was  about  to  become  mar- 
ried, and  who,  contrary  to  advice,  insisted  upon  con- 


summating the  nuptial  tie,  he  should  be  privileged 
in  the  sight  of  the  law  to  inform  the  young  lady  of 
the  danger,  and  thus  prevent  the  transmission  of  so 
serious  an  affection  as  syphilis  and  all  its  attending 
consequences. 

Dr.  L.  Weber  said  that  three  methods  had  been  re- 
sorted to  in  dealing  with  prostitution — viz.,  first,  to 
do  nothing  ;  second,  repression,  which  had  been  at- 
tempted in  Rome,  Spain,  Bavaria,  and  elsewhere, 
which  in  each  instance,  however,  had  been  attended 
br  disastrous  results  ;  third,  the  policy  of  recognition 
and  forcible  regulation,  which  also,  as  had  been 
proved  by  statistical  evidence,  had  failed  to  accom- 
plish the  object  that  its  originators  and  promoters 
had  in  view.  From  a  moral  point  of  view  the  sub- 
ject could  not  be  broached  with  any  hope  of  good  re- 
sults. From  an  intellectual  point  of  view  several 
things  might  be  done  with  advantage.  Li  the  first 
place,  syphilis  should  be  recognized  by  physicians  as 
a  disease  like  any  other  disease,  and  not  be  looked 
upon  with  an  air  of  condemnation,  as  some  were  in 
the  habit  of  looking  upon  it.  Again,  it  ought  per- 
haps to  be  treated  with  a  little  more  energy  than 
many  practitioners  were  in  the  habit  of  treating  it. 
Third,  he  believed  it  would  be  well  to  have  greater 
hospital  facilities  for  the  accommodation  of  syphilitic 
patients  than  existed  in  this  city  at  the  present 
time. 

Dr.  R.  W.  Taylor  thought  that  the  spread  of 
venereal  diseases  was  to  be  prevented  chiefly  by 
properly  educating  the  medical  profession  itself  to 
their  appreciation  and  to  their  proper  treatment,  and 
in  manufacturing  sentiment  ao-ainst  it.  So  far  as 
gonorrhoea  and  chancroid  were  concerned,  legislation 
could  never  stamp  them  out  ;  they  were  even  en- 
demic in  polite  society. 

The  discussion  was  closed  by  Dr.  Sturgis. — Phil.. 
Med.  Times. 

Medical  and  Surgical  Society  of  Baltimore. 
Regular  Weekly  Meeting,  April  4th.  Dr.  E. 
M.  Reid,  President,  in  the  Chair  ;  Dr.  W.  N. 
Hill,  Secretary.      (Prepared  for  this  Journal.) 

Prof.  0.  S.  Coskery  reported  two  interesting  cases 
of  strangulated  hernia,  the  first  of  which  he  operated 
upon  under  very  unfavorable  circumstances  at  night, 
with  bad  light  and  insufficient  assistance  ;  found  the 
sac  and  intestine  tightly  adherent,  which  he  had  to 
separate  by  tearing  ;  operation  successful,  and  the 
patient  was  up  in  seven  days,  never  having  suffered 
the  slightest  pain.  The  second  case  had  had  taxis 
for  over  an  hour,  but  seeing  him  at  night,  and  the 
patient  old  and  infirm,  he  decided  to  postpone  the 
operation  till  the  following  morning,  in  the  mean- 
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time  using  opiate  injections,  with  the  internal  ad- 
ministration of  !■  gr.  morphia,  with  constant  applica- 
tion of  ice  to  the  hernia.  The  patient  slept  till  4 
a.m.,  when  he  awoke  in  great  agony,  when  morphia 
was  again  given,  causing  him  to  sleep  till  8|-  o'clock, 
when  he  awoke,  and,  upon  examination,  the  hernia 
was  found  to  be  entirely  reduced.  Dr.  Coskery 
attributed  the  self-reduction  to  the  use  of  the 
ice. 

Dr.  Hoffman  reported  a  remarkable  case  of  a 
man  who  had  undergone  a  great  variety  of  diseases 
during  the  past  ten  months.  First  he  had  a  severe 
attack  of  albuminuria,  beginning  last  June,  which 
lasted  ten  weeks,  terminatining  in  perfect  recovery. 
In  December  he  was  attacked  with  croupous  pneu- 
monia, which  was  soon  cured.  On  the  14th  day  after 
dismissal  from  the  physician's  charge  he  was  attacked 
with  small-pox,  which  lasted  two  weeks.  On  the 
3d  day  after  his  recovery  from  the  last  disease,  he 
was  again  taken  with  pneumonia,  which  continued 
two  weeks  also.  During  his  convalescence  he  was 
stricken  with  apoplexy,  and  remained  unconscious  for 
twenty-four  hours,  after  which  there  was  found  en- 
tire paralysis  of  right  side.  On  the  twenty-fourth 
day  of  the  continuance  of  the  paralysis  death  ensued. 
The  post-mortem  examination  revealed  the  existence 
of  softening  of  the  corpus  striatum  ;  the  heart  weigh- 
ed 24-|-  ounces,  with  fatty  degeneration  at  right 
ventricle  ;  liver  enlarged  ;  the  right  lung  hepatized  ; 
alimentary  canal  congested  ;  with  kidneys  nearly 
normal.  The  man  was  25  years  of  age,  and  of  tem- 
perate habits. 

The  regular  paper  for  the  evening  was  by  Dr.  J.  H. 
Scarff,  and  was  entitled,  "Are  Croup  and  Diphthe- 
ria Identical  ?"  The  doctor  took  a  negative  view  of 
the  question,  arguing  that  there  was  a  difference 
in  the  membranous  exudation  of  the  two  diseases  ; 
that  diphtheria  was  contagious,  and  croup  non-con- 
tagious, that  one  had  sequelae,  the  other  none  ;  that 
the  causation  was  different  ;  and  that  manifestly  dif- 
ferent treatment  was  required  in  the  two  affections. 

D.  J.  W.  C.  Cuddy  spoke  of  the  good  results  of 
mercurial  treatment  in  the  initiatory  stage  of  the  two 
diseases. 

Dr.  Reid  said  that  he  was  not  prepared  to  posi- 
tively assert  the  identity  of  the  two  diseases,  yet 
there  were  many  circumstances  which  pointed  in  that 
direction. 

Dr.  C.  F.  Percival  believed  that  a  difference  could 
be  shown  microscopically  in  the  membrane,  and 
that  the  bacilli  were  entirely  different  in  the  two 
diseases. 

Drs.  Evans,  Norris,  Cockey,  and  Pole  did  not 
believe  in  the  identity  of  those  maladies. 


Baltimore  Medical  and  Surgical  Society.  Reg- 
ular Meeting,  April  11th,  1883.  Dr.  E.  M. 
Reid,  President,  in  the  Cbair ;  Dr.  W.  F. 
Hill,  Secretary.     (Prepared  for  this  Journal.) 

Dr.  J.  W.  C.  Cuddy  read  a  volunteer  paper  on 
"  The  Relationship  Existing  between  'Physician  and 
Druggist."  The  doctor  took  strenuous  grounds 
against  the  action  of  druggists  repeating  prescriptions 
without  an  order  from  the  physician,  and  of  their 
giving  copies  to  the  patients.  The  paper  was  gen- 
erally approved,  and  Dr.  W.  H.  Norris  suggested 
the  calling  of  a  general  meeting  of  physicians,  in 
order  that  they  might  suggest  some  remedy  whereby 
this  objectionable  feature  might  be  remedied.  Prof. 
Coskery  advised  that  it  be  brought  before  the  State 
Medical  Faculty.  It  was  finally,  by  action  of  the 
society,  referred  to  a  special  committee. 

Dr.  E.  M.  Reid  exhibited  a  specimen  of  a  fibroid 
polypus  which  he  had  removed  from  the  uterus. 
He  performed  the  operation  through  a  small  cylin- 
drical speculum  by  means  of  a  double  armed  pair  of 
scissors  which  he  had  made,  one  of  the  arms  being 
supplied  with  teeth  in  order  to  hold  the  removed 
body.      The    instrument  was  shown  to  the  society. 

Dr.  Chambers  exhibited  pathological  specimens 
taken  from  a,  man  who  came  under  his  care  only  an 
hour  before  death,  .consequently  he  had  no  history. 
The  case  was  evidently  one  of  cellulitis.  The  speci- 
mens comprised  the  kidneys,  ureters,  bladder,  and 
urethra.  The  kidneys  were  indurated  with  many 
openings,  showing  the  breaking  of  abscesses  at  sev- 
eral points  ;  the  ureters  enlarged  to  four  times  their 
natural  size  ;  the  walls  of  the  bladder  thickened  ;  and 
the  urethra  showing  a  stricture  with  several  open- 
ings through  the  membrane  into  the  body  of  the  or- 
gan. Dr.  Chambers  was  of  the  opinion  that  the  con- 
dition was  caused  by  a  gonorrhoea  resulting  in  strict- 
ure, by  which  means  the  urinary  secretion  was  kept 
back,  and  cellulitis  and  pyaemia,  the  result.  The 
kidney  was  different  to  anything  he  had  ever  seen, 
or  that  which  is  described  in  books,  and  he  called  it 
simply  a  mechanical  kidney. 

Dr.  George  F.  Taylor  preferred  calling  it  a  patho- 
logical kidney,  the  word  mechanical  not  being  de- 
finite enough. 

Dr.  Hill  did  not  .believe  that  a  simple  urethritis 
could  produce  such  disastrous  results,  and  thought 
if  the  history  of  the  case  was  known  that  other 
opinions  would  be  formed. 

The  regular  paper  for  the  evening  was  by  Dr.  J. 
N.  Monmonier  on  Hernia.  The  doctor's  paper  was 
a  complete  and  exhaustive  dissertation  on  the  dif- 
ferent forms  of  hernia,  with  the  latest  and  best  meth- 
ods of  treatment.     He  advised  early   operations  in 
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all  cases  where  taxis  failed  to  give  immediate  relief. 
In  the  manner  of  operations  he  said  that  it  was  un- 
necessary and  useless  to  regard  the  separate  cover- 
ings. After  a  division  of  the  skin,  he,  with  a  bold 
cut  made  his  way  clear  down  to  the  imprisoned  in- 
testine, and  released  it  at  once.  Ferguson  advised 
the  same  method,  and  in  the  speaker's  hands  it  had 
been  extremely  successful. 

Baltimore  Medical  and  Surgical  Society.  Reg- 
ular meeting,  April  18th,  1883.  Dr.  E.  M. 
Reid,  President,  in  the  Chair.  Dr.  W.  N.  Hill, 
Secretary.      (Prepared  for  this  Journal.) 

Dr.  W.  H.  Norris  reported  a  case  of  enlargement 
in  left  side  of  neck  of  a  workman  in  a  tin  factory, 
having  no  previous  history  of  tubercular  trouble, 
having  persistent  vomiting  with  constipation.  Death 
resulted  in  four  weeks.  Dr.  Norris  was  of  opinion 
that  there  was  lead  poisoning,  but  no  opportunity 
for  a  post  mortem  being  granted,  he  could  not  verify 
his  opinion. 

Dr.  J.  H.  Scarff  read  a  volunteer  paper  on  the 
after-treatment  of  perineorrhaphy.  The  doctor  ad- 
vocated the  use  of  laxatives  instead  of  astringents, 
believing  that  far  preferable  to  the  method  formerly 
employed.  As  a  purgative  he  preferred  the  com- 
pound licorice  powder  to  any  other.  He  also  advises 
the  non-use  of  the  catheter. 

Dr.  John  Morris  said  he  did  not  see  the  necessity 
of  allowing  a  catheter  to  remain,  as  the  urine,  if 
healthy,  would  not  be  hurtful  to  the  wound.  He 
suggested  the  use  of  serraphines,  and  advised  that 
physicians  always  carry  them,  as  they  are  so  very 
handy  and  serviceable  even  in  simple  lacerations. 

Dr.  W.  N.  Hill  cited  a  case  under  his  care  of 
hematuria  following  coition.  It  has  occurred  at 
three  different  times  within  the  past  three  months, 
being  very  excessive  and  continuing  as  long  as 
seventy-two  hours.  The  patient  has  never  had  any 
venereal  trouble  whatever.  Upon  examination  the 
urine  was  found  to  be  acid,  and  he  was  put  upon 
liq.  potassae,  which  effectually  overcame  it.  There 
was  no  history  of  any  former  trouble  except  in 
childhood  there  was  occasional  retention  of  urine. 
He  was  at  a  loss  to  understand  the  pathology  of  the 
case. 

Dr.  J.  W.  Chambers  believed  that  there  must  be 
chronic  urethritis,  and  that  the  ruptured  arterioles  was 
the  result  of  tension  following  erection. 

Dr.  C.  S.  Parker  led  the  regular  discussion,  the 
subject  being,  "  The  Physician,  Druggist,  and  Leg- 
islation, with  Special  Reference  to  the  Proper  Status 
of  the  Physician."  This  paper,  he  said,  was  sug- 
gested by  the  one  of  the  previous  week  by  Dr.  J.  W.C. 


Cuddy.  He  believed  that  all  the  evils  of  repetition, 
doubling,  etc.,  of  prescriptions,  with  the  injuries 
often  resulting  therefrom,  could  only  be  remedied  by 
legislative  action. 

Dr.  E.  M.  Reid,  in  responding,  among  other  argu- 
ments said:  "  Through  the  combined  efforts  of  the 
mayor,  health  commissioner,  medical  profession, 
and  some  of  the  best  lay  citizens,  Baltimore  has  just 
gotten  rid  of  a  scourge  which  marked  its  course,  and 
destroyed  its  victims,  irrespective  of  age,  color,  or 
sex.  And  now  the  time  has  come  when  a  powerful 
force  should  be  directed  to  overcome  the  evils  set 
forth  in  the  papers  of  Drs.  Cuddy  and  Parker. 
Every  physician  knows  the  danger  attending  the  in- 
discriminate repeating  of  prescriptions,  and  almost 
every  one  has  individually  condemned  the  practice.. 
But  individual  efforts  have  thus  far  failed,  and  it  now 
behooves  all  to  unite  that  the  work  may  be  accom- 
plished. There -are  but  few  medicines  that  can  be 
taken  an  indefinite  time  without  doing  an  infinite 
amount  of  harm,  and  the  ignorance  of  this  fact  by 
the  laity  is  the  cause  of  so  many  repetitions  of  pre 
scriptions,  without  the  sanction  of  the  physician.  It 
is  not  only  an  evil  leading  to  the  destruction  of  the 
innocent  and  unwary,  but  a  lever  in  the  hands  of  the 
vicious,  enabling  them  on  one  prescription  to  con- 
tinue their  drunkenness  and  debauch  on  the  Sabbath,, 
to  the  disgust  of  law-abiding  citizens.  I  therefore 
believe  that  if  the  General  Assembly  would  pass  an 
act  prohibiting  the  repetition  of  prescriptions,  that 
it  would  be  indorsed  by  every  honorable  physician 
and  druggist,  and  that  it  would  save  many  of  the 
laity  from  an  untimely  grave. 

Amnesic  Aphasia. — When  Dr.  A.  D.  Williams 
briefly  described,  Saturday  night,  at  the  meeting  of 
the  St.  Louis  Medical  Society,  a  case  of  aphasia  which 
had  recently  come  under  his  observation,  he  excited 
a  good  deal  of  interest  in  his  confreres,  and  it  is  now 
generally  acknowledged  that  the  case  is  one  of  the  most 
remarkable  ever  put  on  record.  One  strange  feature 
was  that  the  doctor  could  not  remember  his  patient's 
name,  a  fact  all  the  more  peculiar  because  it  was 
singularly  like  his  own.  John  McWilliams,  a 
whitener  and  plasterer,  living  in  the  alley  in  the  rear 
of  No.  811  North  Ninth  Street,  is  the  victim  of  the 
extraordinary  attack.  Dr.  William  B.  Hazard,  to 
whom  the  man  was  referred  by  the  physicians  of 
the  Free  Dispensary  at  Sixth  and  Biddle  Streets, 
found  it  so  interesting  that  he  made  a  thorough 
study  of  it. 

McWilliams  came  to  the  Free  Dispensary  Feb. 
24th,  to  be  treated  for  a  supposed  ailment  of  the  eye. 
Three  or  four   days  before,  during  the  very  sleety 
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weather,  he  fell  on  the  sidewalk  at  the  mouth  of  the 
alley  in  which  he  lives,  striking  the  whole  of  the 
right  side  of  his  body,  and  especially  his  head,  at 
once.  There  were  no  symptoms  to  speak  of  at  first, 
but  he  felt  faint  and  weak.  He  went  into  the  house 
and  felt  some  trouble  in  his  left  side,  the  force  of 
the  fall  having  been  transmitted  and  caused  a  contra- 
coup.  Even  now  that  side  seems  most  affected. 
For  two  or  three  days  he  did  not  know  that  any  ill  re- 
sult had  followed,  until  he  was  doing  a  job  of  plaster- 
ing on  a  porch,  when  he  discovered  that  his  sight 
was  defective  in  some  way.  He  wished  to  put  a  piece 
of  plaster  on  a  certain  spot  above  his  head,  but  could 
not  succeed.  He  could  see  the  plaster  well  enough 
and  the  spot  of  ceiling,  bat  when  it  came  to  combine 
the  two  he  failed,  always  striking  some  other  spot. 
Returning  home  he  further  found  that  he  could  not 
call  his  wife  and  son  by  their  Christian  names. 
There  was  no  paralysis,  but  a  weakness  of  the  right 
side  of  the  body.  He  could  generally  say  what  he 
wanted  if  time  were  given  him,  and  he  under- 
stood everything  that  was  said  to  him,  and  could 
repeat  any  word  that  was  suggested.  Another  feat- 
ure of  his  case  was  that,  although  he  was  a  man  of 
considerable  education,  he  had  forgotten  how  to 
write  or  to  read  either  written  or  printed  words. 
When  he  was  sent  to  Dr.  Hazard,  that  gentleman 
tested  him  by  pointing  to  the  word  "surgery"  in 
large  capitals  on  a  surgical  journal.  "  Do  you  know 
what  that  is?"  "Oh,  yes."  "Spell  it  then." 
"B-e— "  "Oh,  no!  —  s-u-r-g-e-r-y."  "Why, 
yes,  that's  surgery."  Then  the  doctor  made  him 
try  again,  but  again  he  misnamed  the  letters.  He  did 
not  seem  to  connect  any  meaning  with  the  forms. 
Again  he  could  not  locate  objects  correctly  with  the 
eye.  Were  a  chair  pointed  out  to  him  he  would 
recognize  it  immediately,  but  if  started  on  a  line 
toward  it  he  could  not  swerve  out  of  his  course,  but 
would  infallibly  walk  into  it.  He  could  not  lift  his 
finger  up  and  touch  his  eyeball  ;  he  would  always 
strike  to  the  right  or  the  left  of  it,  if  he  watched  the 
finger.  With  his  eyes  closed,  however,  he  could 
readily  place  his  finger  on  them.  At  first  he 
thought  there  was  some  trouble  with  the  eyeball,  and 
that  was  why  he  called  upon  Dr.  Williams  ;  but  the 
orb  was  found  perfectly  natural.  It  was,  however, 
deflected  somewhat  out,  the  nerve  that  holds  the  eye 
in  place  having  been  jarred  by  the  shock. 

The  case,  Dr.  Hazard  continued,  was  entirely  one 
of  amnesic  aphasia,  defective  speech  from  defective 
memory.  There  were  two  kinds  of  it.  In  one  the 
centres  concerned  in  hearing  were  affected  ;  in  the 
other,  as  McWilliams's,  those  concerned  in  sight 
were  impaired.      His  was  an  extraordinary  example 


of  word  blindness.  In  .ordinary  ataxic  aphasia  the 
patient  knows  only  a  few  words,  and  calls  different 
things  by  the  same  name,  but  he  is  able  to  write  and 
understand  anything  written  or  printed,  and  so  con- 
vey his  ideas.  Mc Williams  was  in  a  situation  just 
the  converse  of  this,  and  his  intellect  must  be  deeply 
affected. 

In  company  with  one  of  the  doctors  from  the 
Free  Dispensary  a  reporter  visited  McWilliams  yes- 
terday. Though  72  years  of  age  the  old  gentleman 
has  all  the  appearance  of  a  man  21  years  younger. 
When  questioned  on  any  subject  he  hesitated  and 
was  for  a  while  at  a  loss  for  a  reply.  He  thought  for 
a  while  before  he  could  say  that  his'  name  was 
"John  McWilliams,  of  course — yes,  that's  it." 
"  When  were  you  born  ?"  Mrs.  McWilliams  inter- 
posed, "In  1811."  "Yes,  in  1811— yes,  just  so." 
"On  what  day?"  "The  19th"— reflectively  — 
"  yes,  the  19th  day."  "  The  19th  of  what  ?"  A 
pause,  and  then,  "  August,  isn't  that  what  you  call 
it?  Yes,  August. "  But  when  asked  to  tell  his 
wife's  first  name  he  was  nonplussed.  When  she 
told  him  "  Ellen"  he  repeated  it,  but  a  few  moments 
after  he  had  lost  the  memory  of  it,  and  then  he  was 
unable  to  say  whether  it  might  not  be  Mary,  or  Bridget, 
or  some  other.  A  spoon  was  held  up  before  him, 
and  he  said  he  knew  what  it  was,  but  he  was  unable 
to  name  it.  He  managed  to  write  the  first  part  of 
his  name,  McWill — ,  plainly,  but  the  rest  was  a  blur. 
He  spoke  apologetically  for  himself.  He  was  nervous, 
he  declared,  and  that  was  the  truth,  for  his  hand 
trembled  violently  all  the  time.  Then,  when  people 
came  in  suddenly  that  way,  he  added,  he  could  not 
talk  readily.  He  was  eager,  though,  to  go  to  work, 
but  the  doctor  was  decidedly  of  the  opinion  that  it 
would  be  unsafe  for  him.  He  is  obliged  to  ascend 
ladders  in  his  business,  and  at  any  moment  he  might 
forget  where  he  was,  or  making  a  miscalculation,  set 
his  foot  in  the  wrong  place,  and  his  life  would  pay 
the  forfeit. 

McWilliams  was  not  willing  to  return  to  the  Free 
Dispensary,  because  the  doctor  had  spoken  of  put- 
ting in  a  seton  in  the  back  of  his  head  to  relieve  the 
pressure.  He  may  yet  be  obliged  to  go  to  the  hos- 
pital, and  at  his  time  of  life  the  chances  for  recovery 
are  very  doubtful. — Ex. 

Chicago  Medical  Society. — A  good  paper  was  read 
by  Dr.  Roswell  Park,  on  the  "Primary  Occlusion 
and  Antiseptic  Treatment  of  Gun-shot  Wounds."  Dr. 
Park's  paper  dealt  largely  in  promulgating  the  antisep- 
tic treatment  even  on  the  battle-field.  Here,  he 
thought,  salicylated  cotton  was  the  best  dressing. 
Statistics  showed  that  three  to  four  times  as  many  re- 
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cover  by  antiseptic  treatment  as  by  the  old  method. 
In  forty-six  cases  of  gun-shot  wounds  of  joints,  treat- 
ed antiscptieally,  with'  drainage,  but  four  died.  In 
wounds  of  the  shoulder  and  elbow  joints,  treated  with 
antiseptics  and  with  drainage,  nearly  all  recovered. 
Every  soldier  should  carry  a  pledget  of  medicated 
cotton  for  temporary  use,  especially  to  use  in  wounds 
where  bullets  remained  in  any  of  the  structures  of  the 
body.  The  case  of  Garfield  was  alluded  to.  Dr. 
Park  said  it  was  eight  hours  before  any  antiseptics 
were  used.  In  nineteen  days  pus  was  first  dis- 
covered. In  twenty-one  days  he  had  fever  and  more 
pus.  In  twenty-four  days  a  chill  followed.  He 
thought  that  had  the  wound  been  closed,  Garfield 
would  yet  be  living.  The  Emperor  of  Prussia  was 
shot,  and  a  number  of  shot  remained  in  his  body, 
and  Esmarch  closed  the  wound  without  removing 
the  shot.     The  emperor  fully  recovered. 

Dr.  Fenn  argued  that  physicians  meddle  too  much 
with  wounds,  and  especially  if  the  foreign  bodv  is 
received  in  the  stomach.  Pie  recited  cases  where 
splinters  were  allowed  to  remain  in  the  foot,  and  the 
patient  got  well.  Dr.  Hollister  fully  indorsed  the 
statement  that  wounds  were  meddled  with  too  much. 

Dr.  Lester  Curtis  gave  a  synopsis  of  a  case  where 
a  piece  of  plate-glass  had  remained  in  the  arm  near 
the  shoulder  for  two  years,  and  cited  also  the  follow- 
ing case  :  A  lady,  when  a  child  of  10  or  12,  stepped 
upon  some  glass,  by  which  the  sole  of  one  of  her  feet 
was  filled  with  the  broken  pieces,  which  were,  how- 
ever (as  supposed  at  the  time),  all  extracted.  A  few 
weeks  since  she  began  to  have  a  soreness  in  the  foot, 
which  increased  until  it  became  necessary  to  consult 
Dr.  S.  R.  Baker,  who,  upon  pressing  his  finger  upon 
a  certain  place,  found  a  hard  spot  which  was  very 
sensible  to  the  touch.  An  incision  was  made,  and  a 
piece  of  glass  over  an  inch  long  and  three  quarters 
of  an  inch  wide  at  the  base,  tapering  to  a  sharp 
point,  was  snugly  hidden  under  the  bones  of  the  in- 
step, where  it  had  probably  lain  for  nearly  fiftv 
years. 

Dr.  Park  closed  the  discussion  by  saying  that  he 
thought  the  practices  obtaining  in  the  German  army 
should  be  adopted  by  the  city  authorities  ;  every 
policeman  should  carry  antiseptic  cotton,  and,  in  case 
of  wounds  or  accidents,  apply  it. 


ORIGINAL    CORRESPONDENCE. 


in  a  case  of  abortion.  I  used  for  the  purpose  a 
condom  drawn  over  a  catheter,  tied  securely  around 
the  staff,  and  placed  it  in  the  vagina,  pressed  it  in 
the  cervix  as  far  as  possible  ;  then  distended  the 
bag  (condom)  by  forcing  water  through  the  'catheter 
attached  to  a  Davidson  syringe.  It  answered  the 
purpose.  The  catheter  prevented  the  bag  from 
being  drawn  out  of  the  cervix  when  the  part  lying 
in  the  vagina  is  distended. 

Will  not  such  an  apparatus  as  this  answer  in  place 
of  the  various  tents  used,  to  dilate  the  cervix,  using 
the  stopcock  to  make  the  process  as  gradual  as  de- 
sirable ?  .   Very  truly,  etc., 

J.  A.  Hillsman. 


MISCELLANEOUS. 


Lodore  P.  O.,  Amelia,   Va., 

April  16,  1883. 
Dk.  E.  S.    Gaillard — My  Dear  Doctor:     I  had 
occasion,  a  few  days  ago,  to  dilate  the  cervix  uteri 


A  Queer  Doctor. — Dr.  Martineau  advises  the 
prophylaxis  of  syphilis,  by  bathing  the  organ  before 
and  after  coitus  in  weak  alcohol,  or  a  solution  of 
chloral,  or  eucalyptus,  or  diluted  Labarraque's  solu- 
tion. 

Fissured  Nipples. — Sol.Gutta-Percha.  — Monti 
recommends  that  the  nipples  should  be  anointed 
with  a  (freshly-made)  solution  of  gutta-percha  in 
chloroform,  just  enough  of  the  latter  being  added  to 
make  the  solution  fluid.  As  it  dries  it  forms  a  pro- 
tecting pellicle,  which  does  not  come  off  even  after 
suckling. — Le  Practicien. — Pittsburg  Med.  Jour., 
Sept. 

Uncertainty  of  Catgut  Ligatures.-— In  a  case 
of  Caesarian  section  performed  by  Prof.  Spaeth,  of 
Vienna,  he  sewed  up  the  uterine  wound  with  catgut 
ligatures — Lister's  antiseptic  chromic  acid  ligature. 
The  patient  died  forty-eight  hours  after  the  opera- 
tion, from  peritonitis.  At  the  autopsy  the  catgut 
sutures  in  the  uterus  were  found  untied  and  straight- 
ened out,  and  the  wound  opened  and  discharging 
lochia  into  the  abdominal  cavity.  —  Canada  Lancet f 
Oct, 

Litholapaxy  in  Women. — Dr.  Casswell,  in  the 
Medical  News,  reports  a  case  of  the  above,  the  ease 
and  success  of  which  recommends  it  to  the  profes- 
sion. Under  ether,  the  urethra  was  dilated  with 
conical  steel  sounds  up  to  twenty-nine.  Then  a 
fenestrated  lithotrite  was  introduced,  the  calculus 
broken  up  and  evacuated  through  a  No.  28  straight 
tube.  The  doctor  highly  recommends  the  operation 
as  not  subject  to  any  secondary  effects  as  in  other 
methods.  —  Chicago  Med.  Rev.,  Oct.  1. 
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A  Death  from  the  Dichloride  of  Ethidene  oc- 
curred at  the  Liverpool  Eye  and  Ear  Infirmary 
{London  Lancet).  Mr.  Edgar  Browne  was  making 
an  attempt  to  remove  a  piece  of  steel  from  the  crys- 
talline lens,  and  had  made  the  corneal  section,  when 
the  pulse  failed  and  the  patient  became  very  pale  ; 
all  efforts  at  resuscitation  were  unavailing.  The 
amount  of  ethidene  used  was  between  three  and  four 
drachms.  The  cause  of  death  was  given  as  heart 
syncope. 

Hydrastis  in  Gonorrhoea. — Dr.  A.  W.  Bixbey 
reports  several  cases  of  gonorrhoea,  in  the  American 
MedicalJournal,  April,  treated  chiefly  by  hydrastis. 
This  is  not  by  any  means  a  new  remedy,  but  it  is  not 
in  general  use,  and  one  reason  we  suspect  is  that  it 
has  been  too  frequently  misapplied.  One  of  the  in- 
jections suggested  is  : 

~Bf .  Hydrastiae  sulphatis,  gr.  x. ;  glycerime,  3  i. ; 
aqua;  destillat,  3  iij.  M.  Use  by  injection  every 
three  hours. 

Leprosy  in  the  Antilles  and  the  Levant. — 
Leprosy  is  a  disease  whose  nature  and  mode  of 
causation  arc  still  imperfectly  understood,  but  which 
appears  to  proceed  from  an  alteration  in  the  nervous 
system  giving  rise  to  corresponding  changes  in  the 
constitution  of  the  blood. 

Treatment  of  Sycosis. 

J}.   Kreasoti 1TL  xx.  to  xxx. 

Zinci    oxid 3  iss. 

Ungt.    simp 3  i.  M. 

Apply  night  and  morning. — Bouchut. 

Spread  of  Infection  by  Pawnbrokers. — At  the 
present  time,  when  several  zymotic  diseases  are  epi- 
demic in  some  parts  of  London,  and  in  certain  ur- 
ban districts  throughout  the  country,  it  may  be  use- 
ful to  draw  attention  to  a  source  of  propagation  of 
infection  among  the  poor,  which  sanitary  authori- 
ties appear  seldom  to  consider,  or  often  to  overlook. 
We  refer  to  the •  spread  of  contagion  through  the 
medium  of  clothes  deposited  in  pawnbrokers'  shops. 
The  persistency  with  which  the  contagium  of  cer- 
tain zymotics,  and  especially  of  measles,  scarlatina, 
and  small-pox,  clings  to  clothes  is  well  recognized  by 
the  medical  profession.  Not  a  few  cases  have  been 
recorded  of  the  piopagation  of  these  diseases  by  means 
of  the  retention  of  infecting  power  in  clothes,  which 
had  been  shut  up  in  boxes  for  months  after  exposure 
to  the  original  infection. 

Slates  Bad  for  the  Eyes. — Professor  H.  Cohn, 
of  Breslau,  believes  that  the  use  of  slates  by  school- 
children tends  to  produce  short-sightedness,  and 
would  substitute  either  pen  and  ink  or  an  artificial 


white  slate  with  black  pencil,  manufactured  in  Pilsen, 
and  already  introduced  into  a  few  German  schools. 
In  1878  Horner  found  (Vierteljahrschrift  offentl.  Ge- 
sundheitspfiege,  x. ,  4)  that  B  and  E  could  be  read,  if 
black  on  white  ground,  496  cm.;  if  white  on  black, 
421  cm. ;  and  if  gray  on  black,  330  cm. ;  and  ascribed 
the  greater  difficulty  with  white  letters  to  irradi- 
ation. The  reflection  of  light  from  the  surface  of 
slates  is,  it  is  said,  enough  alone  to  cause  their  disuse. 
The  school  board  of  Zurich  has  forbidden  the  use  of 
the  slate  after  the  first  term  (primary  year),  and 
many  teachers  and  oculists  advocate  the  substitution 
of  white-boards  for  blackboards.  The  noise  of  slates, 
dirty  habits  formed  by  erasures,  bad  positions  favored 
by  reading  the  less  legible  script,  a  heavy  hand, 
and  the  habit  of  twisting,  learned  with  a  pencil,  and 
to  be  unlearned  with  a  pen — these,  it  is  said,  are  ob- 
viated by  the  use  of  pen  and  ink  at  the  outset.  The 
obvious  objections  are,  that  children  can  occupy 
themselves  better  with  slates,  and  from  pencil  to  pen 
is  from  the  easier  to  the  harder. 


MEDICAL  NEWS. 


Obituary  Record. — M.  Bischoff,  Professor  in 
the  University  of  Munich,  well  known  by  his  many 
valuable  works  on  embryology,  has  recently  died,  at 
the  mature  age  of  75  years. 

Death  of  Professor  Von  Bruns. — This  dis- 
tinguished German  surgeon,  Director  of  the  De- 
partment of  Clinical  Surgery  at  the  University  of 
Tubingen,  has  recently  died  at  that  town.  He  was 
a  native  of  Brunswick,  where  he  was  born  in  1812. 
He  is  chiefly  known  to  the  profession  for  the  promi- 
nent part  he  has  played  in  connection  with  the 
surgery  of  diseases  of  the  larynx  and  the  use  of  the 
laryngoscope. 

Health  Measures  in  New  Orleans. — New  Or- 
leans, April  19th.  The  Board  of  Health  to-night 
passed  resolutions  unanimously  requesting  the  Presi- 
dent to  place  the  Congressional  appropriation  for  the 
suppression  of  epidemic  contagious  diseases,  in  case 
it  should  be  required,  in  the  hands  of  the  Marine 
Hospital  Service  of  the  Treasury  Department.  The 
Boards  of  Health  of  all  the  Gulf  ports  will  adopt  the 
same  course,  and  the  National  Board  of  Health  will 
not  have  a  foothold  at  any  trade  point  in  the  Gulf 
of    Mexico. 

Scientific  men  of  all  nations  are  invited  to  com- 
pete for  the  Volta  prize— 30,  OOOf.  or  $6000— of 
the  Academy  of  Sciences,  Paris,  which  will  be 
awarded  in  December,  1887.      This  prize  was  founded 
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by  the  decree/'ofJ^June  11th,  1882,  and  is  for  the 
discovery  or  invention  of  whatever  shall  render  elec- 
tricity applicable  economically  to  one  of  the  following 
objects  :  Heat,  light,  chemical  action,  mechanical 
force,  the  transmission  of  messages,  or  the  treatment 
'of  sick  persons.  No  attention  will  be  paid  to  what 
may  be  sent  in  by  candidates  later  than  Jnne  30th, 
1887. 

Dr.  Stow,  a  member  of  the  General  Court  of 
Massachusetts,  astonished  his  fellow-legislators  by 
asserting  npon  the  floor  of  the  House  tbat  "  small- 
pox is  the  salvation  of  the  country,"  and  not  only 
its  salvation,  but  "  a  judgment  sent  by  the  Almighty 
upon  land  monopoly,  money  monopoly,  and  trans- 
portation monopoly." 

Dr.  Edward  Betman  Turnipseed  died  at  Co- 
lumbia, S.  C,  April  19th.  He  studied  in  Paris, 
was  a  surgeon  in  the  Russian  Army  during  the 
Crimean  War,  and  was  knighted  and  decorated  by 
the  Czar.  He  was  the  inventor  of  many  surgical 
instruments  now  in  use,  and  was  a  contributor  to 
medical  journals  in  America  and  Europe.  His  age 
was  fifty-two. 

Resignation  of  Professor  Detmold. — At  the 
close  of  a  recent  clinic  of  his  regular  Wednes- 
day course  at  the  College  of  Physicians  and  Sur- 
geons, Professor  William  Detmold  announced  to  the 
class  that  he  had  now  relinquished  his  position  at 
the  college.  He  is  reported  to  have  used  these 
words:  "When  in  my  younger  days  I  began  the 
practice  of  medicine,  in  Northern  Germany,  the  fee 
allowed  us  by  law  for  a  visit  was  eighteen  cents. 
Many  were  unable  to  pay  so  much.  On  my  enter- 
ing upon  practice  in  New  York,  now  over  forty 
years  since,  I  was  called  upon  by  many  poor  persons 
for  treatment — persons  who  were  unable  to  pay.  I 
allotted  a  certain  hour  in  each  week  for  their  special 
treatment.  The  number  of  such  patients  became 
very  great.  Students  from  every  quarter  of  the  city 
visited  my  office  at  these  private  clinics.  For  five 
vears  I  continued  in  this  way,  at  the  end  of  which 
time  a  committee  from  this  college  waited  upon  me 
and  requested  me  to  transfer  my  clinic  to  this 
school,  to  which  proposition  I  assented.  That  was 
the  origin  of  this  clinic,  which  has  now^been  held 
for  so  many  years.  Now  I  am  going  ^to  quit. " 
The  clinic  will  be  continued  by  Dr.  Robert  F.  Weir. 
— X.   Y.  Med,  Journal. 

Tiik  Effect  ok  a  Full  Beard.  —  An  undertaker 
•of  Philadelphia  advertised  for  a  full-bearded  man  of 
middle  a^e  and   of  good  address,  and  explained  that 


he  wanted  him  to  visit  families  which  death  had  en" 
tered,  to  take  instructions  regarding  the  funeral, 
etc., — that  there  is  something  about  a  full-bearded 
man  that  inspires  respect  and  confidence. 

Dr.  David  Cummins,  a  prominent  surgeon  of 
Louisville,  Ky.,  died  April  14th,  1883.  The 
physicians  of  the  city  held  a  large  memorial  meeting, 
delivered  addresses  of  eulogy,  and  passed  appropri- 
ate resolutions. 

Professional  Disgrace. — Dr.  E.  L.  R.  Thom- 
son, charged  with  abortion  on  the  person  of 
Mary  Canavan,  was  expelled  April  16th,  from  the 
New  Haven  Medical  Association.  How  could  such 
a  man  have  gained  admission  into  such  a  body  ? 

The  Pauper  Dead  of  Chicago. —  Chicago,  April 
16.  —  Various  journals  here  are  discussing  the 
methods  employed  in  burying  the  pauper  dead,  and 
the  Warden  of  the  County  Hospital  says  that  one 
Chaffee,  the  county  undertaker,  sells  75  per  cent  of 
the  bodies  to  medical  colleges  in  this  and  other 
cities,  and  that  his  revenue  from  this  source  has  ex- 
ceeded $6000  annually. 

Dr.  William  Farr.— Dr.  William  Farr,  F.R.S., 
D.  C.L.,  England,  Superintendent  of  the  Statistical 
Department  of  the  Registrar-General's  Office, 
Somerset  House,  which  he  organized  in  1838,  died 
April  16th.  He  was  born  at  Kenley,  Shropshire,  in 
1807,  and  received  his  medical  education  in  the  uni- 
versities of  Paris  and  London.  He  was  for  a  time 
editor  of  the  Medical  Annual  and  British  Annals 
of  Medicine,  and  was  a  frequent  and  learned  con- 
tributor to  medical  literature.  He  assisted  in  taking 
the  census  of  1851,  1861,  and  1871,  in  Great 
Britain,  and  wrote  a  considerable  portion  of  the  re- 
ports of  the  first  two  years  named.  He  wrote  the 
annual  official  reports  on  the  public  health,  and  among 
his  best  known  works  were  "  The  Finance  of  Life 
Assurance,"  "  English  Life  Tables,  with  Values  of 
Annuities  and  Premiums  for  Single  and  Joint  Lives," 
a  new  "  Statistical  Nosology,"  and  a  report  on  the 
"  Cholera  Epidemic  of  1849."  He  was  chosen  a 
corresponding  member  of  the  French  Institute  in 
May,  1872. 

Typhus  Fever  in  a  Children's  Home. — Dr. 
Day,  the  City  Sanitary  Superintendent,  stated  re- 
cently that  15  cases  of  typhus  fever  in  a  very  mild 
form  had  been  discovered  among  the  children  in  St. 
Stephen's  Home,  in  East  Twenty-eighth  Street,  near 
Third  Avenue,  which  is  under  the  charge  of  Sisters 
of  Charity.     It  was  believed  that  the  children   were 
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ill  of  scarlet  fever,  and  all  proper  precautions  were 
taken.  Dr.  Chapin,  the  resident  physician  at  River- 
side Hospital,  to  which  the  little  patients  were  sent, 
decided  that  they  were  all  suffering  from  typhus  fe- 
ver in  a  mild  form — so  mild,  in  fact,  as  not  to  be  as 
dangerous  as  scarlet  fever.     The  sanitary  condition 

of  the  Home  is  pronounced  satisfactory,  but  sanitary 
precautions,  such  as  fumigation  and  disinfection, 
have  been  taken,  and  an  investigation  to  discover 
the  source  of  the  disease  is  in  progress. 

The  New  York  Physicians'  Mutual  Aid  Asso- 
ciation.— The  fourteenth  annual  report  of  this  asso- 
ciation shows  a  continued  prosperity.  The  additions 
to  the  membership  in  the  past  year  have  been  twen- 
ty-six, the  deaths  ten.  The  association  has  been 
able  to  give  $425  to  the  families  of  deceased  members. 
In  future  it  will  be  able  to  do  more,  for  its  perma- 
nent fund  now  amounts  to  over  ten  thousand  dollars, 
and  the  interest  upon  it  will  hereafter  be  used. 

Dr.  Braxton  Hicks,  F.R.S.,  has,  by  efflux  of 
time,  retired  from  the  post  of  Obstetric  Physician 
to  Guy's  Hospital,  which  he  has  held  for  many  years 
with  so  much  distinction  and  popularity.  He  is 
succeeded  by  Dr.  Galabin,  the  Assistant  Obstetric 
Physician  to  the  hospital,  whose  place  has  been  filled 
by  the  election  of  Dr.  Peter  Horrocks,  M.D. ,  Lon- 
don, gold  medallist  in  medicine  and  the  honor  class 
in  obstetrics  in  187V. 

A  party  engaged  in  making  surveys  and  archaeo- 
logical investigations  in  North  Carolina,  under  the 
direction  of  the  Bureau  of  Ethnology,  has  just  dis- 
covered near  Mount  Pisgah,  in  that  State,  two  pre- 
historic aboriginal  mounds  containing  an  unusually 
rich  and  valuable  collection  of  polished  stone  axes, 
celts,  and  other  Indian  implements.  The  mounds 
had  apparently  served  as  burial-places,  and  also  con- 
tained remains  of  human  bodies.  The  collection  of 
implements,  which  constitute  one  of  the  richest  and 
most  valuable  "  finds  "  recently  made  in  the  Eastern 
States,  will  be  brought  to  Washington  and  added  to 
the  collections  in  the  National  Museum. 

Medical  Director  J.  C.  Palmer. — Medical  Di- 
rector James  C.  Palmer,  on  the  retired  list  of  the 
Navy,  died  in  Washington,  April  24th.  He  had 
seen  38  years  of  active  duty  in  the  Navy,  and  had 
sailed  all  over  the  globe.  He  was  a  native  of  Mary- 
land, and  received  his  appointment  from  that  State 
on  March  26th,  1834,  entering  the  service  as  an  As- 
sistant Surgeon.  He  was  attached  soon  after  to  the 
frigate  Brandywine  of  the  Pacific  squadron.  In 
1836  he  made  the  trip   around   the   world  in    the 


schooner  Yincennes,  and  afterward  was  connected 
with  an  exploring  expedition  from  1838  to  1842.. 
He  received  his  commission  as  Surgeon  in  October, 
1841,  and  served  in  the  Home  and  Pacific  squadrons- 
until  1 856.  He  was  then  ordered  to  the  frigate  Niag- 
ara, accompanying  that  ship  in  the  cable  expedition 
of  1857.  After  a  short  service  at  the  Naval  Academy 
at  Annapolis  he  was  made  Fleet  Surgeon  of  the  West 
Gulf  squadron  during  the  earlier  part  of  the  warr 
with  his  head- quarters  on  the  flag- ship  Hartford,, 
and  was  present  at  the  battle  of  Mobile  Bay,  Aug. 
5th,  1864.  In  1866  he  was  ordered  to  the  Naval 
Hospital  in  this  city,  and  from  thence  was  delegated 
to  special  diny  at  Newport,  until  1872,  when  he  re- 
ceived the  appointment  of  Chief  of  the  Bureau  of 
Medicine  and  Surgery.  This  office  he  filled  for  a 
year,  and  retired  from  active  duty  in  1873. 

The  County  Medical  Society. — Nearly  every 
seat  in  the  large  lecture  hall  of  the  College  of  Phy- 
sicians and  Surgeons  was  filled  April  24th  at  the 
monthly  meeting  of  the  County  Medical  Society.. 
The  unusually  large  attendance -was  due  to  the  gener- 
al expectation  among  the  doctors  that  the  "old 
code"  and  "  new  code"  controversy  would  in  some 
manner  come  up'  for  discussion.  Both  the  advocates 
of  and  the'  opponents  of  the  amended  code  of  med- 
ical ethics  were  well  represented,  but  as  neither  party 
cared  to  begin  the  discussion,  nothing  was  said  on 
the  subject.  The  audience  listened  to  an  interest- 
ing paper  on  "Boiler-Makers'  Deafness"  by  Dr.  D. 
B.  St.  John  Roosa.  The  essayist  cited  various  cases 
where  persons  could  hear  distinctly  ordinary  conver- 
sation amid  the  din  of  a  busy  boiler-maker's  shop, 
while  they  could  not  even  hear  loud  talking  in  a 
comparatively  quiet  room.  He  thought  that  "  boiler- 
makers'  deafness"  was  caused  by  an  incurable  disease 
of  the  middle  ear,  and  advanced  the  theory  that  the 
common  tuning-fork  was  the  best  means  of  diagnos- 
ing diseases  differentially  between  the  internal  and 
middle  ears.  Dr.  Andrews,  in  criticising  the  paper, 
said  that,  as  there  had  been  no  post-mortems  of 
boiler-makers,  it  could  not  be  known  positively 
whether  or  not  "boiler-makers'  deafness"  was  a 
disease  of  the  middle  ears.  Dr.  Roosa  replied  that 
when  he  "  got  a  chance  at  a  dead  boiler-maker"  he 
would  settle  the  question.  The  society  by  a  unani- 
mous vote  protested  against  the  incorporation  by  the 
State  Senate  of  the  United  States  Medical  College  on 
the  grounds  that  it  was  "  disreputable  and  illegal." 
Dr.  Piffard  announced  that  there  were  four  cases  of 
leprosy  in  one  of  the  wards  of  the  Charity  Hospital, 
and  invited  as  many  of  the  doctors  as  desired  to  visit , 
the  hospital  with  him  and  examine  the  cases. 
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The  Medical  Record  and  the  New  York  Code. 
—  The  Medical  Record,  in  its  issue  of  April  14th, 
claims  that  there  has  been  a  wonderful  change  in  the 
medical  press,  in  regard  to  the  new  code  of  New 
York  ;  that  while  formerly  only  itself  and  the  N.  Y. 
Medical  Journal  sustained  it,  now  there  are  seven 
journals  which  give  it  support.  It  claims  that  in 
this  list  there  are  the  following  journals  :  The  Med 
ical  Aye,  Weekly  Review,  Buffalo  Med.  Journal, 
Ind.  Med.  Monthly,  and  Medical  Annals.  This  is 
an  error.  These  journals  cannot  be  claimed  as  the 
supporters  of  the  New  York  code.  They  have  de- 
precated personalities,  advised  moderation,  etc.,  bat 
with  one  or  two  exceptions  the  journals  claimed  are 
not  supporters  of  this  code.  But  even  if  they  were, 
two  of  the  five  claimed  are  New  York  State  journals, 
having  but  little  more  than  a  local  support  and  a 
very  small  circulation.  The  Record  especially  selects 
the  Medical  Aye  as  one  of  these  able  supporters  ;  the 
accuracy  of  this  claim  may  be  appreciated  at  its  true 
value,  when  the  Aye  uses  the  following  language  ; 
page  106,  current  volume  : 

"  One  of  the  most  remarkable  instances  of  the  tail 
wagging  the  dog  is  the  manner  in  which  the  medical 
profession  of  New  York  is  being  manipulated  by 
the  specialists  !  Truly  the  muscularity  of  the  caudal 
attachment  of  the  profession  of  the  Empire  State  is 
unique." 

If  this  is  support,  the  meaning  of  that  word  is  sin- 
gularly misunderstood  by  accurate  English  scholars  ! 

There  are  four  medical  journals  in  seventy-five 
which  sustain  the  New  York  code  ;  these  four  are  all 
in  New  York  State,  and  as  one  of  these  is  chiefly  the 
mere  record  of  society  transactions,  there  are  only 
three  journals  which  now  support  this  code.  That 
is  to  say,  the  Record  and  the  N.  Y.  Medical 
Journal  have,  in  one  year,  jointly  made  one  con- 
vert ;  the  half  of  one  convert  being  allotted  to  each. 
A  great  reformation  truly  ! 

Ante-Mortem  Probation  of  Wills. — An  at- 
tempt has  been  made  by  one  of  the  Western  States 
to  give  a  man  some  power  over  his  property,  by  a 
law  providing  that  he  may  finally  prove  his  will 
lie  fore  death  while  he  is  in  good  health.  Under  this 
law  he  can  deposit  his  will  with  a  Surrogate  or 
Judge  of  Probate,  at  the  same  time  giving  notice  to  all 
possible  heirs  and  urging  them  to  make  at  once  their 
allegations  as  to  unsoundness  of  mind  or  undue  inrlu- 
ence  while  he  can  answer  them,  or  to  forever  hold 
their  peace.     This  seems  to  be  a   very  neat  way  of 


avoiding  will  contests  and  checkmating  avaricious 
relatives.  If  they  do  not  come  forward  and  file  their 
charges,  in  answer  to  the  notice,  they  cannot  attack 
the  will  after  its  maker  is  dead  and  gone.  Nor  will 
they  hastily  accept  his  challenge,  for  they  do  not 
know  what  disposition  he  has  made  of  his  property. 
The  will  may  be  in  their  favor,  so  that  an  attack  upon 
its  maker  misjht  induce  him  to  change  it  and  cut 
them  off  with  a  shilling.  If  they  do  not  respond  to 
his  formal  notice  the  will  is  proved  and  pigeon- 
holed, to  be  taken  out  and  dulv  administered  after 
his  death.  The  conception  of  this  plan  was  a  stroke 
of  genius,  but  one  could  hardly  expect  that  a  law 
of  this  kind  would  be  enacted  by  a  Legislature  con- 
trolled by  lawyers,  and  it  would  bankrupt  a  certain 
class  of  physicians. 

The  G-uiteau  Trial. — The  report  of  this  trial 
has  just  been  published.  It  is  in  book-form,  each 
volume  being  handsomely  bound.  The  edition  was 
only  400  ;  the  expense  being  paid  by  the  Judiciary 
Department  ordering  the  work  done.  Congress,  with 
its  customary  stupidity  in  regard  to  all  professional 
subjects,  refused  to  have  the  report  published.  As 
the  result  very  few  can  obtain  copies  ;  not  even  the 
Public  Libraries.  The  edition  will  be  given  away 
to  friends.  The  work  already  commands  a  price  of 
$50  dollars  per  copy,  and  very  few  copies  can  be 
had  even  at  that  price.  The  speeches  of  Congress- 
men, Agricultural  and  Patent-Office  reports  are  pub- 
lished by  Congress  so  voluminously,  that  the  water- 
closets  cannot  consume  the  supply  ;  but  a  record  of 
an  historic  trial  Congress  refuses  to  publish  !  The 
average  Congressman  !  who  can  measure  or  describe 
him,  or  estimate  his  stupidity  ? 

Vive  la  Bagatelle. — Dr.  Nichols,  of  the  So- 
ciety for  First  Aid  to  the  Injured,  lectured  April  * 
20th  before  the  off  platoons  of  the  First  and  Fourth 
Precincts  at  Police  Headcuiarters.  The  lecture  con- 
sisted of  instructions  for  the  treatment  of  persons 
suffering  from  shock,  apoplexy,  inebriety,  epilepsy, 
fainting,  sun-stroke,  and  poisoning.  And  there  is 
not  one,  unless  a  physician,  who  can  tell  the  coma 
of  one  from  the  coma  of  any  other.  What,  then,  of 
the  proper  treatment  ?  When  will  this  absurdity, 
originated  by  Prof.  Esmarch,  cease  ?  To  give  these 
lectures  gratuitously  is  bad  enough  ;  it  is  an  expensive 
waste  of  time  to  all  concerned  ;  but  to  give  them  for 
money  is  such  loss  and  such  folly,  that  it  is  a  marvel 
the  absurdity  is  not  apparent  to  all. 

The  Fools  not  All  Dead. — Atlanta,  Oa.,  April 
20. — Dr.    J.     A.    Malone,    of    Talbotton,  Oa.,    was 
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bitten  by  a  mad  dog  in  the  thumb  last  Tuesday,  and 
left  home  yesterday  on  his  way  to  Waterford,  Miss., 
to  try  the'virtues  of  a  mad  or  porous  stone  at  that 
place.  The  cause  of  his  journey  being  known,  large 
crowds  rassembled  at  the  stations'3  along  the  wav 
to  see  him.  He  passed  through  Montgomery  to- 
night. 

Society  of  Medical  Jurisprudence  and  State 
Medicine. — Prof.  Stephen  Smith,  M.D.,  State 
'Commissioner  of  Lunacy,  addressed  the  Society  of 
Medical  Jurisprudence  and  State  Medicine,  on  "  The 
Lunacy  Laws  of  the  State  of  New  York  in  their 
Relation  to  the  Commitment  and  Discharge  of 
Patients,"  at  the  Academy  of  Medicine,  April  20th. 
His  paper  embraced  a  concise  history  of  lunacy 
legislation  in  England  and  in  this  State,  with  a  com- 
parative statement  of  the  laws  regarding  the  treat- 
ment of  the  insane,  there  and  here.  The  character 
and  practical  operation  of  the  New  York  State 
lunacy  laws  were  explained  and  commented  upon. 
The  speaker  believed  in  the  policy  which  now  pre- 
vailed of  treating  insane  persons  as  invalids  and  not 
criminals.  Insanity,  he  said,  was  a  disease  in  what- 
ever form  it  appeared,  and  was,  therefore,  suscep- 
tible of  cure.  The  State  Insane  Asylums  were  judicial 
hospitals.  Professor  Smith  said  that  although  the 
existing  lunacy  laws  in  this  State  needed  codifying 
and  amending,  they  were  among  the  best  on  the 
statute-books.  He  favored  an  amendment  which 
would  allow  the  superintendents  of  insane  asylums 
to  grant  furloughs  to  their  patients  whenever  they 
thought  proper  to  do  so.  He  did  not  believe  in 
adding  to  the  formalities  now  necessary  to  commit 
persons  to  an  insane  asylum.  "Instead  of  hedging 
the  entrances  to  the  insane  asylums  with  greater 
obstacles,"  he  said,  "  it  would  be  better  to  open 
wider  the  doors  both  for  the  admission  and  discharge 
■of  patients."  The  paper  was  discussed  and  com- 
mended bv  Dr.  Nichols,  of  Bloomingdale  ;  Dr. 
Franklin,  of  Blackwell's  Island  ;  Dr.  MacDonald,  of 
Ward's  Island  ;  Dr.  David  Rogers,  of  the  Queen's 
County  Insane  Asylum  ;  Dr.  Kendall,  of  the  Willard 
Asylum  ;  Dr.  Spitzka,  and  others.  Drs.  Franklin 
and  MacDonald  argued  that  public  sensitiveness  and 
suspicion  with  reference  to  the  incarceration  and 
restraint  of  insane  persons  were  generally  excited 
without  good  reason.  The  insane  asylums  in  the 
vicinity  of  this  city  were  conducted  with  the  utmost 
consideration  for  the  welfare  and  comfort  of  the 
patients.  Dr.  Franklin  remarked  that  under  the 
present  law  it  was  much  more  difficult  to  get  a 
patient  into  an  institution  for  the  insane  than  to  get 
him  out,     He  thought  the  mixture  of  the  judicial 


and  medical  elements  in  the  making  of  commitments 
for  insane  patients  was  incongruous.  The  idea  of 
having  a  judge  approve  the  certificate  of  medical 
men  had  evidently  been  incorporated  in  the  law  as  a 
sop  to  the  public  mind,  and  as  such  a  sop  it  seemed 
to  be  unsatisfactory.  Dr.  Nichols  did  not  believe 
in  allowing  anybody  to  assist  in  committing  persons 
to  insane  asylums  except  men  who  were  competent 
to  judge  as  to  a  person's  sanity. 

Absinthe  Neuroses. — The  British  Medical  Jour- 
nal says  concerning  absinthe  : 

"The  consumption  of  this  seductive,  health- 
destroying  liquor  appears  to  be  on  the  increase,  and 
it  is  now,  according  to  Mr.  Winter  Blyth,  sold  in  a 
large  number  of  places  in  Marylebone,  for  which 
parish  he  is  the  public  analyist  and  medical  officer  of 
health.  It  seemed  to  him,  therefore,  a  right  and 
proper  thing  to  chemically  examine  samples  of  this 
liquid,  which  was  done.  Absinthe  is  a  yellowish- 
green  liquor,  which  contains,  as  a  peculiar  ingredient, 
a  poisonous  oil  having  a  deleterious  effect  on  the 
nervous  system  ;  the  oil  is  called  wormwood-oil,  and 
is  produced  in  nature  by  the  Artemisia  absinthium. 
Other  flavoring  oils  are  always  added,  such  as  pep- 
permint, angelica,  cloves,  cinnamon,  and  aniseseed. 
The  color  is  produced  by  the  juice  of  nettles,  spinach, 
or  parsley  ;  or,  in  other  words,  is  due  to  the  common 
green  '  chlorophyll '  found  in  all  green  plants. 
Most  samples  of  absinthe  contain  sugar.  The  av- 
erage composition  of  absinthe  is  as  follows  :  Ab- 
solute alcohol  in  100  parts,  50.00  ;  oil  of  wormwood, 
.33  ;  other  essential  oils,  2.52  ;  sugar,  1.50  ;  chloro- 
phyll, trace;  water,  45.65.  Alcohol  causes  drunken 
sleep  ;  alcohol  and  absinthe  combined  produce  con- 
vulsions. The  poor  wretches  given  up  to  absinthe- 
drinking  suffer  from  a  peculiar  train  of  nervous 
symptoms,  the  most  prominent  of  which  is  epilepsy 
of  a  remarkably  severe  character,  terminating  in 
softening  of  the  brain  and  death.  The  last  moments 
of  the  absinthe-drinker  are  often  truly  horrible.  M. 
Voisin  records  a  case  in  which  a  man  was  picked  up 
in  the  public  street  in  an  epileptic  fit.  He  was 
known  to  be  a  large  consumer  of  absinthe.  The 
convulsions  lasted  until  death — four  days  and  four 
nights.  During  the  last  five  or  six  hours  of  life  the 
skin  of  the  face  became  almost  black."  While 
there  is  but  little  doubt  that  absinthe  does  cause 
certain  neuroses,  the  statements  made  are  much 
exaggerated.  Epilepsy  from  any  cause  will  some- 
times last  as  long  or  longer,  and  the  peculiar  suffusion 
of  the  face  is  common  to  all  forms  of  epilepsy. 
These  statements,  like  other  opinions  of  the  British 
Medical  Journal  on  nervous  diseases,  partake  rather 
of  the  sensational  than  the  scientific. 
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The  Medical  Code. — A  number  of  physicians  in 
favor  of  the  present  code,  which  allows  consultations 
between  allopathic  (?)  and- homoeopathic  physicians, 
was  held  April  20th,  at  Dr.  Abraham  Jacobi's  house, 
No.  40  West  Thirty-fourth  Street.  Dr.  S.  O. 
Vanderpoel,  of  Albany,  presided,  and  Dr.  P.  R. 
Sturgis  was  secretary.  Among  the  physicians  pres- 
ent were  :  Dr.  A.  L.  Loomis,  Dr.  Fordyce  Barker, 
Dr.  John  C.  Peters,  Dr.  C.  R.  Agnew,  Dr.  D.  B. 
St.  J.  Roosa,  Dr.  J.  L.  Little,  Dr.  H.  G.  Piffard, 
and  Dr.  Wm.  H.  Draper. 

The  report  of  an  executive  committee  appointed 
at  a  recent  meeting  was  discussed  from  8  p.m.  un- 
til nearly  midnight,  and  with  enthusiasm  and  clap- 
ping of  hands.  After  it  had  been  amended  in  sev- 
eral minor  details  it  was  unanimously  adopted.  The 
paper  declares  that  the  code  of  ethics  of  the  Ameri- 
can Medical  Association  which  is  now  in  force  is 
identical  with  that  of  the  Medical  Society  of  the 
State  of  New  York,  as  the  latter  was  established  in 
February,  1882,  and  a  strong  effort  is  now  being 
made,  even  by  coercive  measures,  to  secure  such  a 
representation  to  the  State  Medical  Society  at  its 
meeting  in  1884  as  will  undo  the  work  of  last  year. 

"It  appears  to  us, "the  report  continues,  "par- 
ticularly important  to  the  individual  members  of  the 
medical  profession  to  have  perfect  liberty  to  decide, 
each  for  himself,  with  whom  he  shall  consult  in 
order  to  secure  the  best  interests  of  his  patient.  Ar- 
bitrary rules  signally  failed  to  secure  the  object  in 
view,  viz.,  to  defeat  the  efforts  of  irregular  prac- 
titioners to  gain  influence  in  the  community.  These 
arbitrary  rules  have  not  commanded  the  respect  of 
men  in  other  professions.  They  have  been  regarded 
as  belonging  in  the  same  category  as  those  by  which 
trades-unions  have  infringed  on  the  individual  rights 
of  their  members,  subjecting  those  who  resisted  the 
arbitrary  action  of  the  majority  to  the  greatest  indig- 
nities, pecuniary  losses,  and  even  personal  sufferings 
and  dangers.  We  call  on  members  of  the  medical 
profession  to  assist  in  freeing  the  profession  from 
this  stigma,  and  in  giving  perfect  liberty  to  mem- 
bers to  practise  their  art  in  accordance  with  the  dic- 
tates of  their  own  consciences  and  with  the  enlight- 
ened opinion  of  men  who  are  engaged  in  other 
pursuits. ' ' 

New  Books. — The  following  new  books  are  on 
the  table  and  await  notice  : 

Alcohol  Inebriety  (Parrisb),  P.  Blakiston,  Son  & 
Co.  Diseases  of  Ovaries  (Samson  Tait),  Wm. 
Wood  &  Co.  United  States  Dispensatory  (Wood, 
liemington,  and  Sadtler),  Lippincott  &  Co.  Untow- 
ard    Effects    of    Drugs     (Lewin),    Geo.     S.    Davis. 


Manual  of  Gynaecology  (Hart  and  Barbour),  Wm. 
Wood  &  Co.  Examination  of  Medicinal  Chemicals 
(Hoffman  andLawler),H.  C.  Lea's  Son  &  Co.  Manual 
of  Auscultation  (Austin  Flint),  H.  C.  Lea's  Son  & 
Co.  Therapeutic  Hand-Book  of  the  United  States 
Pharmacopoeia  (Edes),  Wm.  Wood  &  Co.  Labor 
among  Primitive  Peoples  and  Races  (Engelmann),  J. 
H.  Chambers  &  Co.,  St.  Louis,  Mo.  Diseases  of 
the  Eye  (Nettleship),  H.  C.  Lea's  Son  &  Co.  The 
Diseases  of  Women  (Fritsch),  Wm.  Wood  &  Co. 
An  Index  of  the  Practice  of  Medicine  (W.  M.  Car- 
penter), Wm.  Wood  &  Co.  Medical  and  Surgical 
History  of  the  War  of  the  "Rebellion"  (from  Surg.- 
Gen.  U.  S.  A.).  Best  Methods  of  Treating  Wounds 
(Marcy),  Lambert  &  Co.  Otitis  Media  Purulenta 
(Reynolds),  Ibid.  Orthopedic  Surgery  and  Diseases 
of  the  Joints  (L.  A.  Sayre),  D.  Appleton  &  Co. 
Reproductive  Organs  (Acton),  P.  Blakiston,  Son  & 
Co.  Diseases  of  the  Skin  (Hyde),  H.  C.  Lea's  Son 
&  Co.  Hermann's  Experimental  Pharmacology 
(Smith),  H.  C.  Lea's  Son  &  Co.  Nerve  Prostration 
and  Hysteria  (Playfair),  H.  C.  Lea's  Son  &  Co. 
Hygienic  and  Sanitive  Measures  (Rumbold).  Pocket 
Dose  Book  (Stewart),  Geo.  D.  Stewart  &  Co.  New 
York  Code  of  Ethics.  Fourteenth  Annual  Report 
Physicians'  Mutual  Aid  Asso'n,  N.  Y.  Transactions 
of  Ga.  State  Med.  Asso'n.  Annual  Report  111.  East. 
Hosp.  for  Insane.  Addresses  by  L.  C.  Lave  and 
E.  R.  Taylor.  Announcement  Cooper  Medical 
College.  Proposed  Ordinance  for  Regulating  Plumb- 
ing, P.  Blakiston,  Son  &  Co.  Civilization  not 
Cause  of  Tooth  Decay.  Divers  college  catalogues,, 
medical,  law  and  literary. 

The  New  Postal  Law  will  go  into  effect  when- 
ever the  Postmaster- General  sees  fit  to  say  so,  within, 
six  months  from  March  3d.  The  new  postal  notes 
will  be  liked,  since  sums  under  five  dollars  can  be  ob- 
tained at  a  charge  of  three  cents,  and  without  a 
written  application. 

The  subscribers  to  this  Journal  can  therefore  for- 
ward $4.99  as  their  subscription  in  full,  as  this  will 
save  them  eight  cents  each,  and  it  will  be  a  great 
convenience  to  be  saved  the  trouble  and  cost  of  a 
written  application. 

To  Physicians. — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  ivhose 
names  have  been  forivarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient. — Editor. 
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Chronic  Uterine  Inversion. — Dr.  Palmer  (Cin- 
cinnati Lancet  and  Clinic,  March  31st,  1883)  comes 
to  the  following  conclusions  in  regard  to  the  treatment 
of  chronic  inversions  of  the  uterus.  First,  all  cases, 
certainly  with  but  very  few  exceptions,  of  chronic 
inversion  of  the  uterus  are  reducible.  The  duration 
is  no  special  impediment,  and  there  is  scarcely  any 
co-existing  complication  which  may  render  reduction 
insurmountable.  Second,  preparatory  treatment  is 
needed  in  most  cases  ;  certainly  in  all,  if  of  any 
duration.  It  can  do  no  harm  in  any.  It  may,  aided 
by  the  gentlest  means  of  gradual  reduction,  be  all 
sufficient.  If  unsuccessful  in  any,  it  prepares  the 
way  for  more  forcible  taxis,  rendering  it  easier, 
shorter,  and  safer.  Third,  there  is  no  one  method 
of  taxis  equally  well  adapted  to  all  cases.  Fourth, 
time  is  rarely  an  element  of  any  importance.  The 
best  results  are  obtained  by  the  more  gentle  though 
more  slow  means  and  methods. 

Neutral  Tannate  of  Quinine. — For  this  really 
desirable  compound,  Julius  Fiebert,  of  Dukla, 
publishes  a  formula  (Zeitschr.  Oestr.  Apoth.  Ver.) 
which  he  avers  furnishes  a  product  actually  tasteless 
and  odorless,  and  nearly  devoid  of  color — conditions 
not  as  yet  attained  by  any  of  the  various  methods  in 
vogue.  In  his  article  Fiebert  refers  to  a  very  fine 
tasteless  tannate  of  Rozsnyay,  unknown  in  this 
country,  but  since  his  working  formula  has  been 
kept  secret,  a  writer  in  the  Druggist  applied  himself 
to  elaborate  a  process,  with  apparently  satisfactory 
results.  Take  of  quinia  sulphate,  20  parts  ;  dilute 
sulphuric  acid,  20  parts;  sodium  carbonate,  cryst. , 
40  parts  ;  alcohol  (96  per  cent),  200  parts  ;  tannic 
acid,  60  parts  ;  distilled  water,  enough.  Mix  the 
quinine  with  four  times  its  weight  of  water  and  add 
the  sulphuric  acid  or   sufficient  to  effeet    solution, 


when  dilute  with  more  water  to  the  weight  of  1000 
parts  ;  filter.  Dissolve  the  soda  in  four  times  its 
weight  of  water,  filter,  and  pour  into  the  previous 
solution,  stirring  briskly.  Collect  the  resulting 
quinia  hydrate  on  a  filter,  wash  with  cold  water, 
allow  to  drain  and,  while  still  moist,  dissolve  in  the 
alcohol.  Meanwhile  dissolve  the  tannic  acid  in  1000 
parts  of  water  without  heat  and  filter,  and  to  this 
liquid  add  the  alcoholic  solution  of  quinina,  drop  by 
drop,  stirring  all  the  while.  Allow  the  mixture  to 
stand  for  several  hours,  stirring  occasionally,  then, 
after  a  few  more  hours  of  complete  rest,  collect  the 
copious  white  precipitate  on  a  paper  filter  previously 
moistened,  and  continue  to  wash  the  magma,  using 
a  wash-bottle  and  water  of  30°  C,  until  the  filtrate 
ceases  to  possess  an  astringent  taste.  Now  place  the 
filter  with  its  contents  on  bibulous  paper  laid  on  a 
hair  sieve,  allowing  it  to  dry  at  a  temperature  not  ex- 
ceeding 30°  C.  The  yield  is  about  60  or  65  parts. 
All  implements  of  metal  must  be  scrupulously 
avoided,  lest  the  resulting  tannate  become  dis- 
colored. 

Lappa  Minor  in  Psoriasis. — Dr.  W.  C.  Reiter 
(SquibVs  Ephemeris)  claims  that  the  use  of  a 
tincture  of  burdock  seed  has  had  excellent  results  in 
the  treatment  of  psoriasis.  The  tincture  is  made 
from  one  part  of  burdock  seed  ground  fine  and 
macerated  with  8  parts  of  diluted  alcohol.  The  dose 
is  a  teaspoonful. 

Hyperemesis  as  a  Reason  for  Abortion. — Dr.  C. 
Braun  (Medical  Record)  does  not  believe  that  hyper- 
emesis is  a  reason  for  producing  artificial  abortion. 
He  has  never  seen  a  case  of  death  from  vomiting, 
and  believes  that  it  can  be  kept  within  safe  limits  by 
proper  means.  In  a  case  reported  he  afforded  relief 
by  the  application  to  the  cervix  uteri  of  a  ten  per 
cent  solution  of  nitrate  of  silver.  In  France,  where 
the  operation  is  frequently  done  for  this  purpose,  the 
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vomiting  is  relieved  by  (he  abortion  in  only  about 
forty  per  cent  of  the  cases,  while  ten  per  cent  of 
the  cases  are  fatal. 

A  Xew  Chalybeate  Preparation. — Pavesi 
(Druggist)  gives  the  following  formula  for  an  iodo- 
ferrated  syrup  of  coffee,  which  is  especially  adapted, 
from  its  agreeable  flavor,  for  use  in  cases  of  scrofula 
occurring  in  children  :  ~%  Syr.  ferri.  iod.,  syr.  coffee, 
aa  partes  aequales.  The  dose  is  one  third  that  of 
syr.  ferri.  iod. 

New  Parasite  of  Pork. — At  the  last  meeting  of 
the  Linnaean  Society,  London,  England,  Dr.  Cobbold 
described  a  worm,  which  he  called  Simondsia  para- 
doxa.  It  is  a  nematode,  the  male  living  free  in  the 
stomach  of  the  hog,  while  the  female  is  lodged  in 
cysts  within  the  walls  of  the  stomach.  Although 
discovered  thirty  years  ago  by  Professor  Simonds,  the 
worm  has  never  been  properly  examined.  The 
strange  thing  is  that  the  female  carries  outside  its 
body  a  large,  rosette-shaped  organ.  This  Dr. 
dobbold  regards  as  the  uterus. 

Constant  Non-Intoxicating  Imbibition  of  Alco- 
hol and  its  Results. — That  a  man  does  not  be- 
come intoxicated,  does  not  certainly  show  that  he  is 
siot  drinking  too  much.  Chambers'1  Journal  says, 
apropos  of  this,  that  "men  employed  in  the  great 
breweries  in  London,  especially  the  draymen,  con- 
sume an  enormous  quantity  of  beer.  The  daily 
allowance  which  their  employers  give  them  is  a  very 
large  one,  but  they  rarely  confine  themselves  to  that ; 
and  the  draymen,  in  addition,  get  much  gratuitously 
from  the  customers  to  whom  they  are  always  deliver- 
ing the  casks,  so  that  10  or  14  quarts  is  no  excep- 
tional consumption  for  one  man  ;  yet  they  are  not 
drunkards,  in  the  ordinary  sense  of  the  term.  The 
very  nature  of  their  work  necessitates  the  employ- 
ment of  none  but  steady  men,  strength  being  also  a 
sine  qua  non.  But  if  one  of  these  men  should  break 
a  limb,  or  get  confined  to  bed  from  any  other  ac- 
cident, he  is  almost  sure  to  get  delirium  tremens, 
and  a  scalp  wound  frequently  kills  him.  Brewers' 
men  are  notorious  in  hospitals  as  being  the  worst  cases 
for  operation,  being  prone  to  exhibit  all  the  most 
dangerous  complications  which  fetter  the  success  of 
-uirgical  treatment." 

Genital  Irritation. — It  is  believed  by  very  many 
that  many  forms  of  reflex  paralysis  are  due  to  genital 
irritation.  But  whatever  each  one  may  believe,  the 
following  conclusions  of  Dr.  Carter  Gray,  as  given  in 
the  Annals  of  Anatomy  and  Surgery,  will  be  read  with 
interest.      He  believes  : 


1 .  That  there  is  no  proof  that  genital  irritation  can 
produce  a  reflex  paralysis. 

2.  That  while  it  is  probable  that  slight  nervous 
disorders,  as  incontinence,  retention,  difficult  mictu- 
rition, erratic  movements,  and  slight  nervous  dis- 
turbances, can  be  produced  by  genital  hritation,  the 
proof  is  not  yet  complete. 

3.  That  operation  for  the  removal  of  genital 
irritation  may  be  beneficial  even  in  organic  nervous 
disease. 

4.  That  we  should,  therefore,  remove  such  genital 
irritation,  if  it  exists  in  any  case  whatsoever,  and 
thus  give  our  patients  the  benefit  of  the  doubt. 

5.  That  in  all  cases  of  nervous  disorders,  with 
accompanying  genital  irritation,  we  should  not  regard 
the  latter  as  the  cause  of  the  former  until  all  other 
probable  or  even  possible  causes  have  been  rigidly 
excluded. 

6.  That  operations  upon  the  genitals,  even  if  there 
be  no  genital  irritation,  may  prove  to  be  a  useful 
therapeutic  measure. 


ORIGINAL   ARTICLES. 


On  the  Etiology  of  Intermittens  and  Allied 
Diseases.  By  Rufus  W.  Griswold,  M.D. , 
Rocky  Hill,  Conn. 

The  generally  diffused  prevalence  of  intermittent, 
remittent,  and  typho-malarial  fevers,  and  other  moi*e 
obscure  forms  of  cognate  diseases,  over  a  good  por- 
tion of  western  and  southern  Connecticut,  and  their 
gradual  but  certain  advance  eastward  toward  Rhode 
Island,  and  northward  into  western  Massachusetts, 
in  the  last  few  years,  and  through  regions  for  several 
generations  mostly  free  from  those  diseases,  except 
in  occasional  imported  cases,  attracts  the  attention  of 
physicians  generally,  not  only  to  the  trouble  itself, 
as  something  they  are  called  upon  to  wrestle  with  in 
the  way  of  treatment,  but  also  toward  the  causes  of 
it  all,  as  something  possible  to  remove  from  the  af- 
flicted regions.  The  removal  of  the  causes,  if  that  be 
practicable,  is  perhaps  of  not  less  account  than  the 
treatment  of  the  cases  coming  out  of  them  ;  it  is  per- 
haps more.  Obviously  it  is  better  to  escape  having  a 
fractured  leg,  if  possible,  than  to  risk  the  fracture  in 
order  to  have  it  judiciously  splinted  and  bandaged. 
Just  as  obviously  it  is  better  to  remain  unacquainted 
with  ague  and  fever,  than  be  cured  of  it  after  making 
the  acquaintance.  And  if  the  causes  can  be  re- 
moved, there  are  very  few  people  so  obstinately 
stupid  as  not  to  be  ready  and  anxious  to  have  it  done. 
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In  proceeding  to  do  this,  the  necessarily  first  step  is 
to  determine  what  the  causes  are  ;  if  a  one  specific 
•cause,  what  that  cause  is.  There  is  very  little  good 
in  heating  about  after  factors  which  have  no  real 
relation  to  the  trouble,  or  in  expending  effort  in  the 
elimination  of  supposed  potencies  that  have  no  con- 
nection with  it  except  as  mere  coincidences  in  time 
and  place.  Before  beginning  to  clear  away,  two 
things  to  know  are  of  prime  account  :  1st,  what  is 
the  essential  essence  that  causes  what  we  call  the 
miasmatic  diseases,  of  "which  ague-and-fever  is  the 
most  pronounced  and  prominent  representative  ? 
2d.  in  what  way  is  this  [essential  essence  produced? 
When  we  have  definitely  and  understanding!  y  an- 
swered these  questions,  we  may  be  ready  to  lay  hold 
upon  and  put  away  from  us  the  source  of  the  affliction  ; 
until  we  can  answer  them,  our  labors  are  expended 
in  the  pursuit  of  some  imaginary  influence  that 
recedes  as  fast  as  we  approach  it. 

In  the  consideration  of  this  matter,  one  of  the 
first  points  that  invite  our  attention  is  the  variety  of 
theories  thrust  forward  to  account  for  the  prevalence 
of  malarial  complaints.  The  very  fact  of  this  variety 
is  good  evidence  that  we  do  not  understand  what 
the  cause  is  ;  if  there  were  anything  really  reliable 
upon  which  to  base  our  views,  there  would  remain 
no  further  use  for  theoretical  speculation  ;  a  fact 
established  banishes  questions  and  doubts.  But  so 
far  are  we  away  from  having  an  established  fact  in 
regard  to  the  origin  of  those  cases  of  disease  at  the 
present  time  classed  as  malarial,  that  the  question 
perplexes  the  most  accurate  observers  in  the 
profession,  and  obliges  them  to  confess  that  under- 
lying the  phenomena  evoked,  there  is  some  unrecog- 
nized potency  at  work  in  the  region  which  before 
had  not  been  with  us,  and  which  we  cannot  extirpate 
because  we  cannot  grasp  it. 

But  while  the  painstaking  observers  in  the  pro- 
fession,— the  earnest  explorers  after  the  bottom 
fact, — the  logical  and  analytical  sceptics  and  ques- 
tioners, who  are  not  pleased  to  be  satisfied  with  as- 
sumptions that  cannot  be  supported  by  substantial 
proofs, — are  not  only  much  at  sea  in  their  view's, 
but  are  ready  to  acknowledge  themselves  at  sea  ; 
there  is  another  class,  or  rather,  there  are  other 
classes,  in  promiscuous  abundance,  who  flatter  them- 
selves that  they  understand  the  whole  matter  ;  and 
understanding  it,  imagine,  or  pretend  to  imagine, 
that  if  effort  is  expended  in  the  direction  they  choose 
to  indicate,  straightway  all  our  so-called  miasmatic 
emanations  will  vanish  like  as  vanish  the  morning 
mists  before  the  sun,  and  along  with  them  the  tor- 
ments  of   intermittent,    remittent,  and   all  that  per- 


As  somewhat  illustrating  the  folly  of  the  egotism, 
and  the  egotism  of  the  folly,  contained  in  the  theories 
submitted  to  us,  mostly  by  writers  who  know 
nothing,  or  next  to  nothing,  of  the  subject  about 
which  they  assume  to  know  much  or  all,  I  propose 
to  submit  in  this  paper  two  or  three  typical  speci- 
mens out  of  some  dozens  encountered  in  a  little  mis- 
cellaneous medical  reading,  and  to  probe  after  the 
marrow  supposed  to  be  in  them.  Here  is  a  delivery 
from  the  Christian  at  Work  : 

"  The  hydra-headed  monster,  malaria,  has  spread 
over  the  country  to  such  an  alarming  extent,  .  .  . 
would  it  not  be  wise  to  inquire  into  the  cause  ? 
The  medical  fraternity  have  decided  that  it  is  not 
solely  due  ...  to  vegetable  decomposition.  If 
not  due  to  vegetable  or  animal  decay,  the  cause  must 
lie  somewhere  else.  .  .  .  We  have  daily  proof  that 
such  (intermittents,  etc.)  diseases  do  exist,  and  that, 
too,  in  our  most  healthful  New  England  towns,  and 
in  some  of  the  oldest  settlements  in  the  Middle 
States.  .  .  .  These  diseases  are  found  to  prevail  to 
a  frightful  extent  in  localities  supplied  with  the 
purest  of  water,  as  well  as  the  best  of  air  ;  in  houses 
well  ventilated, "and  when  the  inmates  are  properly 
clothed  and  fed.  We  must  seek  the  cause  else- 
where. After  making  many  observations  ...  we 
have  come  to  the  conclusion  that  we  must  go  a  long- 
way  back  in  searching  for  all  the  causes,  even  to  the 
third  and  fourth  generations.  .  .  .  We  think  a  part 
of  the  sin  at  least  can  be  laid  at  the  door  of  our 
forefathers.  That  hardy  race  of  pioneers,  ...  in 
their  great  desire  to  make  for  themselves  comfort- 
able homes,  hurried  and  worried  too  much,  be- 
queathing to  posterity  an  over-wrought  mental  and 
physical  condition.  This  generation  .  .  .  emulated 
their  achievements,  and  being  half  starved  themselves 
they  half  starved  their  children,  first,  in  their  in- 
heritance, and  second,  in  their  rearing.  .  .  .  The 
body  has  been  gorged  with  carbonaceous  foods,  im- 
posing monstrous  tasks  on  the  poor  liver,  debilitated 
and  unable  to  do  one  half  its  work  properly.  No 
wonder  the  present  race  finds  itself  an  easy  prey  to 
all  kinds  of  malarial  diseases." 

Now,  there  is  scientific  explanation  for  you  ;  the 
author  of  it  doubtless  thought  himself  an  original 
discoverer,  and  being  pregnant  with  it  had  to  be  de- 
livered in  due  process  of  time,  through  the  pangs  of 
mental  maternity.  "  After  making  many  observa- 
tions," he  conceived  and  brought  forth.  But  if 
after  conceiving,  he  had  reflected  that  those  "  hardy 
pioneers"  of  the  past  generation,  who  in  their  ex- 
perience knew  nothing  of  the  forms  of  malarial  dis- 
eases we  now  encounter,  are  duplicated  by  a  corre- 
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from  abroad,  who  readily  succumb  to  attacks  of 
intermittent  and  typho-malarial  very  soon  after  reach- 
ing the  sections  where  it  prevails,  without  ever  having 
been  "gorged  with  carbonaceous  foods,"  or  having 
inherited  an  "  overwrought  mental  and  physical  con- 
dition," he  might  have  been  contented  to  leave  the 
fruits  of  his  conception  unborn.  If  he  had  stopped 
to  ask  himself  why  it  was  that  in  those  "  healthful 
New  England  towns"  and  "oldest  settlements," 
where  no  case  of  indigenous  intermittent  had  been 
known  for  many  years,  all  the  poor  and  debilitated 
livers  should  break  into  malarial  diseases  at  once,  as 
if  summoned  to  activity  by  a  word  of  command,  his 
inability  to  answer  the  question  might  possibly  have 
kept  him  from  an  exhibition  of  inanity.  If,  among 
his  other  observations,  he  had  noted  the  gradual 
geographical  progress,  from  county  to  county,  and 
from  town  to  town,  of  some  epidemic  influence 
which  put  under  its  control  the  half  or  more  of  a 
population  which  twelve  months  before  had  not  been 
touched  by  it,  not  only  of  those  who  had  poor  livers 
and  been  gorged  with  rich  foods,  but  alike  the  most 
robust,  the  most  healthy,  and  the  most  careful  ;  the 
generous  feeder  and  the  vegetarian  also  ;  the  man 
in  the  prime  and  best  condition  of  life,  as  well  as  the 
octogenarian  and  the  infant  at  the  breast  ;  yea,  the 
very  dogs  of  the  neighborhood  ;  and  if  he  had 
further  noted  that  on  the  one  side  of  a  somewhat 
illy-defined  but  none  the  less  certain  line,  a  large 
part  of  the  population  was  being  afflicted,  while  on 
the  other  side  of  it  a  population  alike  the  other  in 
their  habits,  their  modes  of  living,  their  surround- 
ings, their  inheritances,  and  even  their  livers,  were 
entirely  exempt,  he  might  not  have  put  on  paper  the 
ridiculous  bosh  above  quoted.  Such  drivellings  do 
not  even  amuse  the  sensible  inquirer,  they  simply 
disgust  him.  Along  with  original  sin,  we  might  as 
well  relegate  the  burden  of  malarial  causation  to 
the  shoulders  of  the  original  progenitor  of  the  human 
race,  as  to  attribute  it  to  any  closer  degree  of  con- 
sanguineous inheritance.  The  especial  potency  that 
produces  the  phenomena  of  ague-aud-fever  is  neither 
an  inherited  nor  an  acquired  physical  predisposition 
within  ;  it  is  some  poisonous  quantity  from  without 
— absent  for  consecutive  years  and  generations  from 
extensive  portions  of  country,  and  then  invading  and 
sweeping  over  them  in  uncontrollable  currents, — the 
more  uncontrollable  because  unknown.  We  pass  to 
the  consideration  of  another  article,  containing  similar 
though  different  theoretical  suggestions  in  relation  to 
the  subject.  It  was  found  floating  about,  credited 
to  Appletons1  Journal.  Says  the  writer,  —  "  Within 
the  last  few  years  there  has  been  a  very  remarkable 
spread  of  malarious  sickness.     At  one  time  malaria 


was  confined,  in  the  Eastern  and  Middle  States,  to  at 
few  marshy  districts,  but  now  it  is  found  almost 
everywhere."  This  last  statement  does  not  give  the 
truth.  So  far  as  what  are  called  the  Eastern  States- 
are  concerned,  malaria  was  not  simply  "  confined 
to  a  few  marshy  districts  ;"  it  was  for  years  absent,, 
except  in  very  rare  and  limited  outbreaks,  and  there 
no  oftener  connected  with  marshy  places  than  dry 
ones;  nor  is  it  found  "almost  everywhere"  in  the 
regions  spoken  of.  It  has  been  very  generally 
diffused  over  the  southern  and  western  parts  of 
Connecticut  and  into  western  Massachusetts,  but  has- 
not  extended,  so  far  as  I  can  learn,  into  the  northern 
and  north-eastern  parts  of  New  England,  nor  into- 
Rhode  Island  and  eastern  Massachusetts  unless  of 
very  late.  (Since  this  paper  was  begun,  I  have 
noticed  that  cases  have  recently  been  observed 
about  Boston,  for  the  first  time.)  Says  the  Apple- 
ton  writer,  further,  —  "It  has  appeared  in  parts  of 
New  England  and  New  York,  where  all  accounts- 
agree  it  was  never  known  before  ;  it  is  found  on  the 
hills  as  well  as  in  the  valleys,  in  cities  as  well  as  in 
villages,  in  dry  as  well  as  wet  places.  [Correct.] 
At  one  time  Boston  was  declared  to  be  the  northern 
limit  of  it  ;  .  .  .  the  Berkshire  country  was  equally 
considered  free  from  it,  and  now  it  has  made  its  ap- 
pearance there.  The  question  naturally  arises  as  to 
the  cause.  A  good  many  answers  to  this  question 
are  given,  but  they  are  mostly  of  a  speculative  char- 
acter. [They  are  all  speculative.]  Professor  Chad- 
bourne  .  .  .  affirms  that  no  answer  is  possible. 
[And  is  right.]  .  .  .  Admitting  that  the  origin  of 
malaria  cannot  be  accurately  determined,  there  are 
two  circumstances  in  recent  phases  of  our  social  life 
that  may  in  part  account  for  the  greater  prevalence 
of  the  fever  arising  from  it.  .  .  .  Summer  pleasur- 
ing is  one  of  the  circumstances  to  which  we  refer- 
Almost  everybody  travels  in  the  summer  months  ; 
.  .  .  exposing  themselves  continuously  to  night  air 
and  hot  suns,  sickness  becomes  very  common  among 
them.  .  .  .  Many  families  that  have  gone  to  spend 
the  summer  in  the  country,  return  in  September  ill 
with  fever.  A  great  many  cases  of  malaria  .  .  .  have 
been  contracted  in  this  way.  The  stranger  in  any 
section  is  naturally  much  more  susceptible  to  local, 
influences  than  those  who  have  always  lived  there, 
and  hence  malarial  fever  may  very  naturally  appear 
among  strangers  in  places  where  it  has  scarcely  been 
known  before.  ...  It  is  certain  that  fever  is  fre- 
quently contracted  by  town  people  in  country  places, 
and  it  is  just  possible  that  the  apparent  spread  of 
malaria  may  be  largely  due  to  this  fact.  A  great 
many  people  in  the  city  of  New  York  are  suffering 
from  it,  and  we  do  not  know  a  case  of  malaria  oc- 
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•curring  in  the  older  part  of  the  town  that  did  not 
have  its  origin  in  the  way  we  have  mentioned." 

Before  quoting  from  this  writer  further,  let  us  ex- 
amine his  points  on  the  supposed  influence  of  sum- 
mer travelling  as  causing  malarious  diseases.  And  in 
the  first  place  it  is  not  true  that  "  almost  everybody 
travels,"  in  the  sense  of  it  as  used  here.  It  is  not 
probable  that  one  fourth  of  city  populations  go. 
sojourning  in  the  country  in  the  summers  ;  and  it  is 
certain  that  nothing  like  that  ratio  of  the  people  in 
the  section  of  country  where  the  writer  of  this 
resides  are  travellers.  And  if  they  were, — it  is  not 
the  travellers  out  from  us  who  contract  malarial  dis- 
eases ;  at  the  least  nine  tenths  of  the  people  in  my 
neighborhood  who  have  intermittent  and  the  like 
remain  at  home  all  the  year,  except  for  a  possible 
day  or  two  of  excursion  ;  lots  of  old  inhabitants  who 
never  get  out  of  hearing  of  the  village  meeting-house 
bell, — infants,  whose  travels  extend  only  from  the 
cradle  to  their  mothers'  arms, — have  ague-and-fever 
as  frequently  and  as  ferociously,  as  those  who  go 
tramping  around  ;  yea,  more,  for  of  those  who 
travel  a  percentage  visit  sections  where  malarial  dis- 
eases do  not  prevail,  and  so  escape  them  ;  or  having 
them  before  they  go,  get  better  because  of  the 
change.  If  the  urban  resident  brings  home  with 
him  a  malarial  fever  from  his  summer  sojourn  in  the 
country,  it  is  because  he  has  been  into  some  region 
where  malarial  troubles  prevail.  The  New  York 
citizen  who  summers  in  the  White  Mountains,  or  in 
the  Adirondacks,  or  along  the  waters  of  the  Penob- 
scot, or  of  the  St.  Lawrence,  does  not  take  home 
from  thence  an  intermittent  fever,  for  the  especial 
reason  that  intermittents  do  not  get  up  in  those 
regions.  Going  back  one  decade,  he  didn't  take 
home  with  him  ague  from  a  summer  spent  in  the 
valley  of  the  lower  Connecticut,  for  the  sufficient 
reason  that  agues  were  not  to  be  obtained  there. 
But  now,  quite  likely  he  does  ;  for  the  equally 
sufficient  reason  that  an  ague  can  be  picked  up  in  any 
of  the  towns  in  that  section  in  any  of  the  fifty-two 
weeks  of  the  year.  Half  a  decade  ago  or  so,  the 
New  Yorker  didn?t  import  home  with  him  a  malarial 
fever  from  what  the  Appleton  writer  calls  the  Berk- 
shire country  ;  for  the  simple  reason  that  the  unde- 
termined force  or  forces  which  provoke  an  attack  of 
that  fever  had  no  abiding  place  in  that  region  ;  but 
now,  judging  from  what  is  said,  he  can  find  the 
thing  there  at  almost  any  time.  Twenty  years  back, 
the  New  Yorker  who  had  intermittent  from  a  resi- 
dence on  some  of  the  upper  parts  of  the  island,  or 
from  being  around  Morrisania  or  portions  of  Brook- 
Jyn,  got  away  from  there  for  a  sojourn  in  the  Connec- 
ticut valley  or  on  the  head-waters  of  the  Honsatonic. 


with  the  confident  expectation,  always  realized,  that 
his  trouble  would  disappear  ;  now,  the  matter  is  in 
a  measure  reversed.  It  is  not  simply  because 
people  travel,  or  sojourn,  or  change,  or  expose  them- 
selves to  the  sun,  or  to  the  night  air,  as  the  Apple- 
ton  man  suggests,  that  they  contract  the  malarial  dis- 
eases ;  it  is  because  they  go  into  sections  of  country 
where  the  potential  poison  that  induces  the  phenom- 
ena of  those  diseases  is  for  the  time  really  abiding 
and  in  virulent  activity.  Further,  it  is  not  alone 
the  strangers  in  these  sections  who  have  the  malarial 
troubles ;  as  regards  the  region  of  the  lower 
Connecticut,  it  is  the  old  settlers, — the  inhabitants 
born  and  brought  up  there, — who  suffer  the  worst  ; 
for  the  probable  reason  that  they  are  the  nearest 
thoroughly  saturated  with  the  poison.  It  usually 
takes  the  visitor  a  little  time  to  get  pickled  through, 
before  these  so-called  misasmatic  diseases  begin  to 
manifest  themselves  in  him. 

To  what  then  does  this  "speculative"  theory  of 
the  Appleton  man  amount  ?  Nothing  beyond  this  : 
That  the  disease  as  manifesting  itself  in  a  certain 
number  of  cases  is  obtained  in  one  place  and  the 
victims  go  home  with  it  to  another.  But  this  is  not 
the  spread  of  the  trouble  as  relating  to  the  causes  of 
it  ;  it  does  not  in  the  most  remote  degree  touch  the 
origin  of  cause,  nor  throw  the  first  particle  of  light 
upon  the  question  of  what  the  cause  is  ;  and  it  is 
that  we  are  after.  The  simple  fact  that  1  have  con- 
tracted an  ague  in  a  certain  locality,  either  as  a 
visitor  or  as  a  permanent  resident  there,  does  nothing 
whatever  toward  explaining  the  sources  of  the  ague 
poison  or  showing  what  the  essential  essence  of  that 
poison  is  ;  in  other  words — it  does  not  give  us  the 
etiological  factor  of  malarial  diseases. 

The  "  other  circumstance"  to  which  the  Appleton 
man  calls  attention  as  a  possible  factor  in  the  cause 
of  malarial  diseases  is  ' '  the  greatly  increased  use  of 
ice- water. "  It  is  not  necessary  to  dwell  long  on 
this.  It  is  prett}'  well  evidenced  that  in  many  in- 
stances, typhoid  and  dysentery  have  been  contracted 
from  the  use  of  impure  ice  and  water.  That  inter- 
mittent, remittent,  etc., — the  malarial  group, — have 
been  thus  obtained  has  not  been  well-evidenced. 
And  if  it  had,  the  fact  would  not  bring  us  any 
nearer  to  the  point  we  seek.  If  a  family  which  use 
ice  has  intermittent,  it  is  not  thereby  shown  that  the 
ice  has  any  relation  to  the  disease  ;  if  a  dozen  fam- 
ilies do  and  have  the  like,  it  is  not  shown  ;  since  the 
fact  is,  that  in  the  regions  where  intermittents  and 
the  cognate  diseases  prevail,  the  families  who  do  not 
use  ice  have  them  just  as  much  and  as  severely  as 
those  in   which  the   ice  is  used.      If  my  neighbor 

cools  his  throat,   with    inat.   t.Viff    wat.or   frnm    Viis    w^ll 


510 


GAILLARD'S  MEDICAL  JOURNAL. 


and  T  cool  mine  with  ice  from  a  diity  pond,  and  we 
both  have  the  shakes  the  same,  it  is  rational  to  infer 
that  it  is  not  my  ice  that  is  in  fault,  but  some  other 
potency  that  has  seized  both  of  us.  The  writer  has 
not  used  half  a  dozen  pounds  of  ice  into  the  stomachs 
of  his  family  in  the  last  nine  years,  but  in  every  one 
of  those  nine  }7ears  malarial  troubles  have  been  in 
the  house.  Further,  if  you  will  go  through  the 
nearly  two  hundred  thousand  people  in  the  valley  of 
the  lower  Connecticut,  it  is  safe  to  say  that  you  will 
find  one  half  of  them  do  not  use  ice  or  ice-water  at 
all  ;  and  you  will  also  find  that  they  have  inter- 
mittent fever  just  the  same  as  their  neighbors  who 
do  use  it.  To  what,  then,  does  this  ice  theory 
amount  ?  Nothing.  It  is  one  of  those  theories  of  a 
"  speculative  character,"  which  may  serve  to  amuse 
the  reader,  but  do  nothing  to  enlighten  him  ;  it  is 
simply  imaginative,  and  void  of  any  basis  of  sup- 
port. 

Let  us  proceed  from  this  to  the  consideration  of 
another  "speculative"  theory,  contained  in  an 
article  in  a  Hartford  daily  paper, — being  mostly  ex- 
tracts from  "  a  sanitary  engineer  of  recognized  au- 
thority," one  Gen.  Viele.  Says  the  general, — 
"...  in  a  popular  sense  malarial  diseases  have 
come  to  be  considered  only  the  simpler  forms  of 
fevers,  particularly  intermittent  fevers.  Now  these 
intermittent  fevers  have  been  gradually  spreading 
over  a  large  portion  of  New  England,  especially  in 
the  river  valleys.  Some  seasons  the  fevers  develop 
in  certain  places  and  not  in  others,  and  in  the  follow- 
ing seasons  they  will  leave  those  places  first  attacked 
and  visit  the  localities  before  exempted.  The  chief 
cause  of  this  apparent  caprice  is  due  to  atmospheric 
conditions.  Some  seasons  more  rain  will  fall  in 
certain  sections  than  in  others,  and  some  sections 
have  a  higher  range  of  temperature  than  others  at 
different  seasons.  There  are  three  elements  that 
observation  has  determined  upon  as  being  essential  to 
the  production  of  malaria.  These  are  heat,  moist- 
ure, and  decomposition.  The  latter  presupposes  ma- 
terial for  decomposition,  which  must  of  course  be  or- 
ganic. ...  It  is  well  established  everywhere  through- 
out the  world  that  wherever  there  is  present  a  large 
amount  of  decomposing  organic  matter  in  connection 
with  the  requisite  amount  of  heat  (which  must  be 
over  52°)  and  of  moisture,  there  are  widespread 
malarial  influences. " 

In  proposing  to  examine  into  the  validity  of  the 
assumptions  of  Gen.  Viele  contained  in  the  last 
sentences  extracted,  I  shall  start  with  another  as- 
sumption,—  that  they  are  not  true  ;  and  having  made 
the  assumption,  shall  undertake  to  show  why  they 
are  not  true.     In  the  first  place,  it  has  not  been  de- 


termined that  heat,  moisture,  and  decompositions 
are  essential  to  the  production  of  malaria.  It  is  so 
far  from  having  been  "determined"  that  a  large 
part — a  large  majority — of  the  physicians,  who  have- 
had  a  personal  and  practical  knowledge  of  intermit- 
tent fever  for  the  last  nine  years,  in  the  valley  of  the 
lower  Connecticut,  where  it  has  prevailed  extensively,, 
do  not  believe  in  that  theory  of  cause  ;  the  logic  of 
events  has  forced  them  to  abandon  it,  if  they  ever 
entertained  it.  I  respectfully  challenge  Gen.  Viele,  - 
or  any  other  "  sanitary  engineer  of  recognized  au- 
thority," to  come  in  here  and  demonstrate  that  these 
three  factors  in  combination  are  essential  to  the  de- 
velopment of  any  of  the  forms  of  the  so-called 
malarial  diseases,  or  that  the  combination  is  the 
cause  of  them.  It  cannot  be  done.  The  assump- 
tion is  simply  the  reiteration  of  the  theory  of  Lancisi,. 
put  forward  about  1695,  and  which  has  ever  since 
been  repeated  by  writers  in  medicine,  not  because 
they  knew  it  to  be  correct,  but  because  it  had  been 
stated  by  others  who  preceded  them.  It  is  the 
theory  that  Prof.  Chadbourne  tells  us  he  was  in- 
structed in,  and  in  which  he  in  turn  instructed 
others,  not  that  he  knew  it  to  be  true,  but  because 
the  authors  and  persons  he  consulted  held  to  that 
view,  but  which  his  own  personal  observations  have 
compelled  him  to  modify  and  to  so  far  abandon,  as 
to  conclude  that  no  satisfactory  answer  is  possible 
to  the  query  of  what  it  is  that  causes  the  malarial 
diseases.  It  is  the  theory  in  which  about  or  entire- 
ly all  the  physicians  in  this  section  were  instructed 
in,  and  which  they  received  as  correct  up  to  abont 
ten  years  ago,  but  as  to  which  they  have  since  first 
become  sceptical  and  now  disbelieve.  That,  in  the 
face  of  their  own  experience,  they  have  come  to  dis- 
believe in  it  is  nothing  new.  Sir  Thomas  Watson, 
in  his  lectures  (1836-7)  says, — "the  prevailing  be- 
lief is,  in  my  opinion,  an  erroneous  one.  .  .  .  Very 
strong  facts  have  been  adduced  to  show  that  the  de- 
composition of  vegetable  substances  is  only  an  ac- 
cidental, though  a  frequent,  accompaniment  of  the 
miasm  ;  and  not  by  any  means  an  essential  condition 
of  its  evolution'.  .  .  .  The  decomposition  of  vege- 
table matter  goes  on  abundantly  without  the  pro- 
duction of  malaria.  The  rotting  cabbage  leaves  .  .  . 
which  taint  the  air  from  the  neglected  dust-holes  of 
London  during  the  hot  weather  of  summer  give  rise 
to  no  ague.  The  same  may  be  said  of  the  putrefying 
and  offensive  sea-weed  which  is  deposited  in  large 
quantities  upon  some  very  healthy  parts  of  our  sea- 
coast."  He  further  adds — "  marshes  are  not  neces- 
sary to  produce  malaria  ;"  and  quotes  Dr.  Wm, 
Ferguson  as  showing  "  that  vegetation  is  not  neces- 
sary ;  that  the  peculiar  poison  may  abound  where. 
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there  is  no  decaying  vegetable  matter,  and  no  vege- 
table matter  to  decay."  Dr.  Ferguson  states  that 
in  1794,  the  English  army  in  Holland  encamped  at 
Rosendaal  and  Oosterhoust.  "The  soil,  in  both 
places,  was  a  level  plain  of  sand,  with  a  perfectly 
dry  surface,  where  no  vegetation  existed,  or  could 
exist,  but  stunted  heath  plants  ;"  but  fevers  of  the 
remittent  and  intermittent  type  appeared  in  great 
abundance.  The  soil  at  the  encampment  of  a  British 
army,  on  the  island  of  Walcheren,  where  7000  of  the 
troops  died  in  six  weeks  of  a  malarial  fever,  in  1807, 
was  a  fine  white  sand,  without  the  presence  of  any 
vegetable  decomposition  whatever. 

But,  putting  aside  in  this  place  any  further  quota- 
tion of  authorities  against  the  validity  of  the  trini- 
tarian  theory  of  heat,  moisture,  and  decomposition 
(though  others  might  be  given),  let  us  come  to  the 
consideration  of  some  of  the  facts  within  our  own 
observation  and  experience  that  have  compelled  the 
abandonment  of  that  theory.     In   doing   this  I  pro- 
pose  to  be  mostly  confined  to   a  limited  territory, 
but  one   which  has    afforded  an  example    alike   to 
many  others.     Except  at  rare  intervals,  and  to  a  very 
limited  extent,  from  the  first  settlement  of  the  valley 
of  the  lower  Connecticut  up  to  1872,  intermittent 
fever  and  the   allied  troubles  were  not  common  in 
the  region.       Occasional    cases    are    ascertained   to 
have  occurred  in  the  last  century.     Coming  into  the 
present  century,  but  very  little  of  it  was  met  with 
for  the  first  fifty  years.     In  1863  there  were   some 
indigenous  cases  in  the  town  of  Lyme,  at  the  mouth 
of  the  river.     A  solitary  case   was  reported  in  the 
city  of  Hartford,  in  1862,  and  the  medical  gentle- 
man who  related  its  occurrence  was  rather  laughed 
at, — it  being  generally  supposed  that  such  a  thing 
could  not  occur.     There  was  a  native  case  in  Rocky 
Hill  in   1877,  and  its   appearance  was  regarded  as 
singular  as   would  have  been  a  case  of  indigenous 
yellow    fever.       Two    or    three    cases    occurred    in 
Wethersfield  in   1863-64.     There    were  one  or  two 
cases  in  Essex   in   1869  ;  and  the  same  in   Portland 
in  1868-9.     With  these  exceptions, — the  advanced 
guards   of  an  immense  invading  army, — the  entire 
valley  had    been   for   many  years  quite   free   from 
malarial  troubles.     But  in  the  period  from  1872  to 
1878,  that  immense  army  had  moved  in  and  taken 
possession.     From  the  Sound  to  the  Massachusetts 
line,  in   some  towns  a  fourth,  in   some   a  third,  in 
some  half,  and  in   some  sections  more  than  half  the 
population  have  had  some  one  or  more  of  the  differ- 
ing forms  of  malarial  disease.      It  is  quite  certain 
that  from  the  beginning  of  the  century  up  to  about 
1870,   the  indigenous   cases  of  fever-and-ague  in  a 
territory  fifteen  miles  wide  up  the   river  from  the 


Sound  to  the  north  line  of  the  State  did  not  average 
one  a  year  to  ten  thousand  of  the  population.      It  is 
probable,  though  it  cannot  be  definitely  determined, 
that  there  were  not  even  so  many  as  seventy  cases  in 
the  entire  valley  in  all   of  those  seventy  years.     It; 
was  universally  supposed  that  the  disease  could  not 
be  originated  here.      But  it  is  quite  within  the  limits- 
of  the  truth  to  say  that,  in  the  last  ten  years,  count- 
ing recurrences   in  different  years  in  the  same  in- 
dividual, there  have  been  fifty  thousand  cases  on  the 
same  ground,  and  more.     And  I  now  ask  Gen.  Viele, 
or  any  other  engineer  putting  in  type  the  old  trini- 
tarian  theory  which   he  so   dogmatically   affirms,  to  . 
come  in  here  and  point  out,  explain,  demonstrate, 
the  cause  of  this  remarkable  and  amazing  difference. 
Gen.  Viele  cannot  do  it ;  it  cannot  be  done.      If  the 
combination  of  heat,  moisture,  and  decomposition  is 
"essential  to    the    production    of   malaria,"    as    is 
stated,    and  that   "wherever  these   exist   there    arp- 
widespread  malarial  influences,"  as  is  also  stated,  I 
wish  to  know  why  it  was  that  in  the  first  seventy 
years  of  this  century,  and  for  long  before,  when  the 
three  elements  in  the  proposition  were  present  in  no 
less  of   quantity,  and  no  less  active  in  quality,  the 
miasmatic  potency  was  not  evolved  in  any  of  those 
years,  while  in  the  succeeding  ten,  without  any  ad- 
dition to  those  elements,  that  miasmatic  potency  has 
been  evolved  in  all  of  them.     Until  this  reasonable 
wish  can  be  gratified — this  great  difference  in  the 
prevalence  of  this  malarial  disturbance  without  any 
difference  in  the  supposed  origin  of  it  can  be  made- 
apparent — the  critic  is  abundantly  justified  in  saying 
that  the  propositions  of  Gen.  Viele  herein  quoted  are 
not  worth  the  paper  over  which  they  are  spread,  and 
that  the  deductions  which  follow  them  in  the  direc- 
tion of  prophylactic  endeavor  are  as  untenable  as  the 
propositions  are  absurd. 

With  absolute  safety,  this  point  in  our  subject 
might  be  left  to  rest.  But  as  further  enforcing  the 
correctness  of  the  position  taken,  I  wish  to  call  atten- 
tion to  other  corroborating  facts.  It  is  to  be  re- 
membered that  the  recent  malarial  epidemic  began 
in  the  territory  spoken  of  about  ten  years  ago.  But 
earlier  than  this  it  had  invaded  the  south-western  part 
of  the  State.  In  the  twenty  years  and  more,  espe- 
cially in  the  ten  years  preceding  the  endemic  appear- 
ance of  the  trouble  in  the  Connecticut  valley,  up  to 
1870  and  later,  ague -and-f  ever  had  been  raging  about 
the  New  Haven  region,  thirty  miles  west,  and  up  the 
Quinnipiac  through  the  towns  of  Hampden,  Cheshire,, 
and  the  lower  part  of  Southington,  in  about  the 
same  degree  of  virulence  as  since  1872  it  has  rage 
up  the  Connecticut.  In  1872,  2000  of  the  3000* 
people  in  the  town  of  Hampden  suffered  from  the 
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SGOurge.  While  it  was  terribly  present  in  that 
section,  it  was  happily  absent  in  this ;  but  our 
physicians  predicted  that  it  would  come  to  us,  as  it 
has  come.  Another  fact  to  be  noticed  is,  that  while 
from  1872  and  thereabout  it  became  thoroughly 
located  along  the  Connecticut  from  Hartford  to  the 
Sound,  in  some  localities  attacking  in  the  space  of 
half  a  dozen  years  the  half  or  more  of  the  popula- 
tion, it  was  four,  five,  and  six  years  later  before  it 
appeared  in  the  towns  above  Hartford.  It  was 
virulent  in  the  town  of  East  Hartford  in  18*72,  but 
did  not  appear  in  the  town  of  Manchester,  eight 
miles  east,  till  six  years  later.  Further, — during  all 
this  period  of  prevalence  in  the  lower  part  of  the 
valleys  of  the  Housatonic  and  Quinnipiac  from  about 
1850  and  on,  and  in  the  valley  of  the  lower  Connec- 
ticut from  about  1872  on,  the  three  eastern  and 
north-eastern  counties  of  the  State,  New  London, 
Tolland,  and  Windham,  up  to  1878,  had  not  been 
visited.  Dr.  Paddock,  of  Norwich,  county  reporter 
for  New  London  County,  in  addressing  the  State 
Central  Committee  in  reply  to  its  circular  regarding 
this  subject,  said, — "  There  is  but  one  opinion  ex- 
pressed by  the  physicians  of  this  county  as  to  the 
existence  or  increase  of  diseases  of  malarial  origin. 
They  never  originate  here,  and  as  imported  are 
among  the  most  unfrequent  diseases  met."  Dr. 
Holbrook,  of  Thompson,  Windham  County,  said, — 
''Diseases  of  malarial  origin  have  not  prevailed  in 
this  county. "  As  a  matter  of  fact  they  were  not 
known  there,  except  in  the  case  of  some  one  coming 
from  some  other  section  where  those  diseases  did 
prevail.  Dr.  Shelsey,  of  Willington,  Tolland  County, 
wrote,  — ct  We  have  no  endemic-malarial  disease  : — see 
it  in  transient  visitors."  In  other  words,  in  these 
three  counties  of  the  State,  which  are  mostly  drained 
by  the  Thames  River  and  its  branches  into  the  Sound 
at  New  London,  indigenous  intermittents  and  the 
allied  troubles  were  not  known  up  to  the  time  men- 
tioned. During  the  summer  of  1881,  occasional 
cases  have  for  the  first  time  appeared  up  the  Thames 
and  its  branches,  in  the  same  way  as  twelve  to 
fifteen  years  before,  occasional  cases  appeared  up  the 
lower  Connecticut. 

Now  it  is  to  be  remembered  that  the  lower  valleys 
of  the  Housatonic,  the  Quinnipiac,  the  Connecticut, 
and  the  Thames,  are  on  the  same  latitude.  There 
can  be  given  no  plausible  nor  possible  reason  why 
heat,  moisture,  and  decomposition,  should  operate 
to  cause  ague-and-fever  in  the  Housatonic  and 
Quinnipiac  regions  in  nearly  every  year  for  fifteen  or 
twenty  years  before  the  same  combination  could 
evoke  it  in  the  Connecticut  section,  or  in  this  latter 
section  for  eight  or  ten  years  in  every  year,  before 


they  could  evoke  it  in  the  section  of  the  Thames. 
These  facts — and  it  is  to  be  definitely  understood 
that  they  are  facts,  and  not  assumptions — arc  incon- 
trovertible evidence  of  this  other  fact, — that  the 
potency  which  underlies  the  development  of  the 
phenomena  of  intermittent, — the  necessarily  essential 
factor  of  course — is  something  which  progressed 
from  the  south-western  parts  of  the  State  to  the  north 
and  east,  slowly,  but  certainly  and  determinately, 
without  any  regard  to  the  conditions  of  that  trini- 
tarian  combination  which  Gen.  Viele  and  his  pred- 
ecessors in  the  belief  of  that  particular  dogma, 
assume  to  be  the  sole  and  essential  cause  of  the 
intermittent.  The  amusing  platitude  by  which  the 
general  endeavors  to  cover  this  point,  to  wit  :  that 
"  some  seasons  more  rain  will  fall  in  certain  sections 
than  in  others,  and  some  sections  have  a  higher 
range  of  temperature  than  others  at  different  sea- 
sons,"  serves  no  other  purpose  than  to  expose  the 
weakness  of  his  deductions. 

Following  this  "expert"  a  little  further,  in  his 
assertion  that  heat,  moisture,  and  decomposition 
produce  malarial  diseases  by  the  evolution  of  certain 
vital  organisms,  we  are  told  that  "their  existence  and 
propagation  depend  upon  filth,  which  is  another 
name  for  decomposition.  And  wherever  there  is  a 
widespread  area  of  decomposition,  either  vegetable 
or  animal,  like  a  mill-dam  overflowing  a  large  extent 
of  country,  or  a  deposit  of  refuse  matter  anywhere, 
there  will  these  organisms  be  developed  in  infinite 
quantities."  Assuming  this  to  be  correct,  it  is  quite 
easy  to  deduce  from  it  the  origin  of  the  diseases  in 
question,  or  the  origin  of  any  disease.  But  the  as- 
sumption is  not  correct.  I  will  endeavor  to  show 
why  it  is  not.  And  as  to  mill-dams,  or  other  ponds, 
and  the  decomposition  around  them,  let  us  come  to 
some  particulars.  To  begin  at  home  :  there  is  a 
mill-dam  in  the  lower  part  of  the  town  ;  it  has  been 
there  150  years  ;  but  there  was  never  known  to  be  a 
case  of  ague  near  it  till  1872  ;  there  have  been  cases 
near  it  nearly  every  year  since.  I  assert  that  there 
has  been  no  more  filth  and  decomposition  about  or 
near  it  in  the  last  10  years,  than  in  the  140  previous. 
There  is  the  town  of  Glastonbury,  opposite  ;  it  has 
fifteen  to  twenty  mill-ponds,  which  have  existed  for 
thirty,  fifty,  one  hundred  or  more  years  ;  but  not 
one  of  them  ever  generated  or  harbored  a  case  of 
intermittent  till  the  same  year  of  1872  ;  and  there  is 
no  more  filth  in  or  about  them  than  there  has  always 
been.  There  is  the  sluggish  Mattasbesett  River,  the 
boundary  between  Middletown  and  Cromwell,  ex- 
tending into  Berlin,  with  its  old  mill-ponds  for 
generations — a  section  having  what  would  be  called 
the  natural  features  requisite  for  the  production  of 
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the  hypothetical  intermittent  germs, — and  yet  it  is 
not  known  that  a  case  of  ague  was  ever  begotten  or 
ever  existed  there  till  about  the  same  period  of  time. 
There  is  the  town  of  Manchester,  eight  miles  east  of 
the  river,  with  a  score  of  mill-ponds,  which  did  not 
have  intermittent  till  1878,  though  the  disease  six 
years  previous  and  up  to  that  time  raged  five  and 
eight  miles  west  of  it.  These  is  the  town  of  Guil- 
ford, in  the  north  part  of  which  there  is  a  natural 
marshy  pond,  which  thirty  and  more  years  ago  had 
its  water  storage  increased  largely  by  a  dam,  around 
which  intermittent  has  been  prevalent  since  18*72, 
but  where  the  disease  did  not  exist  previous  to  that 
period.  There  is  the  region  of  the  Thames,  in  all 
of  which  the  mill-ponds  are  as  thick  as  in  any  other 
portion  of  the  State,  and  yet  no  ague  had  been 
gotten  up  around  them  till  1878  ;  and  the  occasional 
cases  that  have  appeared  in  the  last  twelve  months 
are  mostly  without  the  reach  of  mill-ponds  or  any 
other  thing  the  like. 

And  these  examples  are  not  simply  isolated  cases  ; 
what  is  true  in  the  places  mentioned  is  true  of  nearly 
every  town  in  Connecticut.  As  to  other  "  deposits 
of  refuse  matter  anywhere"  developing  the  organic 
germs  of  fever-and-ague,  the  assertion  that  they  do 
is  as  devoid  of  substantial  evidence  in  proof  of  it,  as 
is  the  same  assertion  in  reference  to  ponds.  When 
not  less  amounts  of  refuse  matters  have  been  in  ex- 
istence in  all  the  places  for  scores  of  years,  and  have 
been  utterly  impotent  to  generate  a  single  case  of 
malarial  disease,  it  is  simply  nonsense  to  assert  that 
they  now  do  it ;  and  it  cannot  be  shown  that  they 
do. 

What  then  becomes  of  the  assertions  we  have  given 
to  us  by  the  experts  ?  In  the  face  of  the  facts  they 
vanish  ;  they  are  void  of  substantial  basis  ;  they  are 
not  proved  to  the  satisfaction  of  the  professional 
mind  ;  more,  they  are  rejected  by  the  larger  portion 
of  the  professional  mind  which  has  come  in  personal 
contact  with  the  phenomena  of  ague-and  fever  as  de- 
veloped in  any  section  of  country.  And  the  animus 
of  the  sanitary  engineer,  in  his  endeavor  to  dissemi- 
nate the  exploded  theory  of  causation  out  of  the 
combination  of  heat,  wet,  and  decay,  as  located  in 
mill-ponds  and  refuse  matter,  is  not  only  obviously 
apparent  ;  it  is  so  diaphanous  as  to  be  readily  pierced 
even  by  eyes  not  professional  ;  the  sanitary  engineer 
has  scent  of  a  job  in  the  line  of  his  employment. 

I  have  thus  examined  the  theories  put  forward  by 
these  different  writers,  as  to  the  etiology  of  ague-and- 
fever.  There  are  plenty  of  others  just  as  good,  and 
as  little  defensible  ;  but  these  are  fair  examples  of 
them  all  in  their  untenableness  of  position  ;  and  it 
is   not  necessary  to  enter  into  more  of  them,  and 


expose  their  fallacies.     The  fact  is,  that  the  essential 
potency  of  the  malarial  diseases  is  a  factor  unknown. 
This  confession  advertises  our  ignorance.     The  con- 
fession of  ignorance  is  one  not  easy  to  extract  from 
writers  on  subjects  not  thoroughly  understood.     It 
is  by  some  supposed  that  in  order  to  preserve  one's 
reputation  for  learning,  culture,  information,  knowl- 
edge, in  the  medical  profession,  it  is  necessary  to  at 
least  imply,  if  not  to    assert,  that   you   understand 
thoroughly  all  that  is  immediately  or  remotely  con- 
nected with  your  profession,  in  etiology,  pathology, 
and  treatment.     To  be  asked  a  question  and  not  be 
able  to  give  an  answer  to  it  as  regards  the  causation 
of  a  case  of  disease  is  to  discount  your  reputation 
and  the   weight  of  your   purse.      And  there  is    so 
much  of  truth  in  this  view  of  the  matter  as  to  make  it 
notorious   that   fools    rush    in   and  gain   reputation 
among  people  ignorant  like  themselves,  where    the 
better-informed  will  not  venture,  for  the  very  reason 
that  they  know  enough  at  least  to  have  a  sense  of 
their  inability  to  understand  and  explain  all  things. 
Beside  this,  where  self-conceit  overlies  actual  knowl- 
edge, there  is  an  exquisite  satisfaction  in  congratu- 
lating one's  self  that  he  understands  what  others  do 
not  understand, — that  he  can  explain  the  before  un- 
explainable, — that    he    has    fathomed   the    mystery 
which  other  plummets  have  not  sounded, — that  he 
has  evolved  an  etiological  theory  he  has  not  before 
heard   of,  and  therefore  supposes  to  be  new,  albeit 
it  is  old  and  stale.      Hence  it  is  that  we  have    an 
immense  amount  of  trash  like  to  that  we  have  been 
considering,  which  critical  examination  discovers  to 
be  without  proper  basis  of  support. 

Not  being  ambitious  of  the  credit  of  standing- 
alone  in  the  confession  of  ignorance  of  the  primum 
mobile  of  the  malarial  diseases,  I  propose  briefly  to 
present  somewhat  from  a  few  men  in  the  profession, 
who  not  only  ought  to,  but  do,  know  more  about 
the  subject  than  the  writers  in  cross-roads  papers 
and  the  experts  who  profess  to  comprehend  the 
whole  of  it.  Prof.  Lindsley,  of  Yale  College,  New 
Haven,  in  this  connection,  speaks  of  "a  class  of  dis- 
orders attributed  by  common  consent  to  a  mysterious 
potency  we  call  malaria,  everywhere  extending  to 
places  where  it  has  been  previously  unknown  for 
generations.  .  .  .  Old  malarial  theories  are  unsatis- 
factory and  incomplete  to  explain  these  varied 
phases  of  pathology."  In  writing  to  me  on  this 
subject,  Dr.  Gilbert,  of  Westbrook,  Conn.,  says  he 
"  knows  of  no  cause  for  the  rise  and  prevalence"  of 
ague  ;  Dr.  Hubbard,  of  Essex,  ' '  has  no  theories  as 
to  its  rise  and  prevalence  ;"  Dr.  Turner,  of  Chester, 
"has  no  theory  of  cause;"  Dr.  Fox,  of  Wethers- 
field,  "is  not  prepared  to  say  what  is  the  cause  ;" 
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Dr.    Warner,   of    same    place,    "  has  no  theory  of 
cause;"     Dr.    Campbell,    of    Hartford,     "has    no 
theory  ;"  Dr.  Lyon,  Hartford,  thinks  it  is  "due  to 
some  influence  of  thenature  of  which  he  has  no  knowl- 
edge ;"  Dr.   White,   of    Simsbury,  does   not    know 
"to  what  to  attribute  the  disease;"  Dr.  Edwards, 
of    Granby,     "don't   know;"     Dr.    Rockwell,    of 
South  Windsor,  does    "not  know  to  what  to  attrib 
ute  it  ;"  Dr.   Allen,  East  Windsor,  the  same  ;  Dr. 
Strickland,    of     Enfield,     "has   no    theory;"    Dr. 
Brandegee,   Berlin,    can     "assign  no   cause  for  its 
advent;"  Dr.  Wright,  Plainville,    "  cannot  account 
for  its  rise  and  prevalence  ;"  Dr.  Gray,  of  Bloom- 
field,    knows    of    "no    cause   for   its   prevalence." 
These  men  have  all  been  in  almost  daily  contact  with 
the    malaria]    disturbance    since  its  advent  into  the 
Connecticut   valley  ;    and    yet,    they    are    ignorant 
where  the  sanitary  engineer  undertakes  to  be  wise. 
The  sanitary  engineer  may,  along  with  other  assump- 
tions as  baseless,  assert  that  they  are  all  stupid.     If 
it  be  true  that  they  are  stupid,  the  writer  of  this 
accepts  with  them  his  equal  measure  of  stupidity. 

To  this  brief  list  of  references,  the  names  of  many 
others  might  be  added  ;  but  what  is  here  is  suffi- 
cient for  the  purpose,  and  I  shall  append  to  them 
only  some  quotations  from  a  paper  in  the  Connecti- 
cut Medical  Proceedings,  for  1872,  from  Prof. 
Henry  Bronson,  of  New  Haven.  The  paper  is  a 
"History  of  Intermittent  Fever  in  the  New  Haven 
Region,  with  an  Attempt  to  Distinguish  Known  from 
Unknown  Causes. "     Says  Dr.  B.: — 

"  According  to  McCulloch,  and  the  class  he  rep- 
resents, the  existence  of   periodic  fever  proves  the 
presence    of    malaria.     This   admitted,  our   duty  is 
plain  ;  we  have  but  to  look  for  it.     If,  owing  to  the 
topography  of  the  place,  it  is  not  found  readily,  the 
search  must  be  continued  with  the  un doubting  con- 
fidence   which  faith  inspires.     If  seriously    embar- 
rassed, we  are  at  liberty  to  supply  the  deficiency  with 
supposititious  and  needless  assumptions.   .  .    .  Tak- 
ing hold  of  the  proffered  helps,  and  following  the 
directions,  that  inquirer  must  be  sadly  lacking  in  in- 
genuity or  enterprise  who  cannot  find,  in  any  sup- 
posable  case,  a  satisfactory  cause  of  disease.     This 
is  eminently  true  when  the  investigation  is  permitted 
to  go  several  miles  or  many  leagues  for  the  poison 
and  to  float  it  on  the  winds,  against  the  surface  cur- 
rents perhaps,  to   the  desired  point  ;  or  to  suppose 
that  the  fever  may  have  been  contracted,  twelve  or 
twenty    months    before,   and   many    hundred   miles 
away.     It  is  difficult  to  embarrass,  much  more  to  de- 
feat, the  sharp-eyed,  quick-scented  seeker  of  malaria, 
who  avails  himself  of  the  license  which  the  prevalent 
theory  allows.   .   . 


late  years  to  greatly  modify  the  conditions  thought 
needful  for  the  development  of  intermittent  fever. 
The  progress  of  discovery  and  stubbornness  of  the 
facts  involved  have  made  this  modification  necessary. 
.   .   .   Successive    admissions   and   modifications    of 
opinions  have   much   weakened   the  miasm  theory. 
It  may  turn  out  that  it  was  not  worth  the  sacrifice, 
and  should  have  been  abandoned.   .    .   .   The  proofs 
and  reasonings    offered   in    defence    of  the  current 
theories  of  the  origin  of  intermittent  fever  are  not 
satisfactory.     The  existence  of  a  specific  ague-poison 
issuing  or  escaping  from  drying  swamps,  ponds,  and 
low    meadows,  is   not    demonstrated,  but   assumed. 
Appearances  often,  and  facts  not  infrequently,  are 
favorable  to  these   theories — give  them  a  plausible 
character — but  the  evidence  is  not  of  a  kind  which 
exacting  science  demands.     When  it  is  claimed,  as 
in  this  case,  that  a  '  cause  is  known  by  hs  effects, ' 
it   is    only    necessary   to   reply    that    an  unknown 
cause    cannot  be  said  to    be    known.     Effects  pre- 
suppose   some  cause,    but  not,    in    the   absence   of 
knowledge,  any   particular   cause.     The  question  is 
not  whether  there  be   a   cause,  but  whether  the  as- 
sumed is  the  true  one.    .   .    .   The  claimant  proceeds 
without  warrant,  however   plausibly  he   may  argue, 
[when]  the  bare   existence   of  intermittent  fever  is 
considered  proof  that  the  traditional  and  hypothet- 
ical marsh-miasm  is  present,  even  in  places  where  no 
marsh  or  other  accredited   source  is  known,  or  can 
reasonably  be  supposed.     The  evidence  yet  adduced 
is  not  sufficient  to  prove  that  there   is  such  a  thing 
as  malaria — I  mean  any  specific  poison,  the  sine  qua 
non  of  marsh  fever."     Further — "  Why  is  not  the 
disease  active  at  all  times  and  in  all  places,  if  only 
the  specified  conditions  are  present  ?     Why  does  it 
prevail  so  generally  in  one  year  or  a  series  of  years, 
.   .   .   and   then   disappear  partially  or  wholly,  per- 
haps for  a  long  period,  the  circumstances  supposed 
to  control  it  having  undergone  no  change  ?  .    .   .  If 
heat,  moisture,  decaying  vegetation,   .   .   .   caused  it 
in  the  several  places  named  from  1850  to  1857,  and 
from  1864  to  1872,  why  did  these  not  produce  it  in 
the  long  period  ending  in  1850  ?  .   .   .   Again,  if  the 
causes  enumerated  are  the  true  and  sufficient  ones, 
why  has  not  the  fever  appeared  in  several  of  the  more 
distant  towns  in  this   country  ?  ...   If  there  be  a 
spot  anywhere  in  this  latitude  which,  viewed  in  the 
light    of  popularly    accepted  theories,   ought  to  be 
infested    with   fever-and-ague,  and    which  certainly 
would  be  were  the  theories  good  ones,  that  spot  is 
Waterbury  ;  but,  so  far  as  I  can   learn,  no  well-au- 
thenticated indigenous  case  has  ever  occurred  within 
the    limits    of     the   town."      (This    was   in    1872. 
There  has  been  a  tendency  of    Since  then,  in  accord  with  the  law  of  territorial  prog- 
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ress  north  and  east,  which  has  governed  the  appear- 
ance of  the  disease  in  the  different  parts  of  Connecti- 
cut, this  place  has  been  attacked.)  These  quotations 
from  Prof.  Bronson  support  the  position  taken  by 
the  writer  of  this.  His  logic  cannot  be  gainsaid  ; 
and  the  questions  he  asks  remain  unanswered.  From 
all  of  which  it  clearly  appears  that  the  postulates 
which  Gen.  Viele  put  forward  with  such  glibness  are 
not  accepted  by  physicians  who  live  in  constant  ob- 
servation of  intermittent,  and  of  the  coincident  con- 
ditions out  of  which  it  is  said  to  be  evolved  and  in 
which  it  is  said  to  originate. 

And  this  brings  me  to  the  point  where  I  may  re- 
peat what  in   substance  I   have  before  put  in  type. 
That  undetermined  and  hypothetical  factor,  which, 
for  want  of  a  more  appropriate  name,  we  call  mala- 
ria, is  not  dependent  for  its  existence  upon  marshes, 
or   ponds,  or  earth   disturbance,    or  sewer   filth,  or 
vegetable  decomposition,  or  any  other  the  like  thing  ; 
it  presents  itself  independently  of,  away  from,  and 
beyond  the  influence  of  them  ;  it  thrusts  itself  into 
notice  where  they  are  not,  and  is  for  years  wanting 
where  they  are  ;  the  trinity  of  heat,  wet,  and  vegeta- 
tion is  utterly  incompetent  of  itself  alone  to  establish 
a   solitary    case  of   ague-and-fever  ;    there  are    un- 
counted regions  of  country  where  these  elements  exist 
every    season    without  the  concurrence  of  so-called 
miasmatic  diseases  ;  there  remains  behind  an  undis- 
covered entity  essential  to  the  origination   and  de- 
velopment of  them,  without  the  presence  of  which 
they  do  not  manifest  themselves.      When,  in  obedi- 
ence to  some  unascertained  law  of  progress  and  dif- 
fusion, the  special  principle,  or  force,   or  potency, 
has  entered   into   a  region  of  country  where  it  had 
before  been  absent,  it  is  erratic  and  uncertain  in  its 
selection  of  temporary  abiding  places,  so  that,  while 
sometimes    it    appears    to   locate    more    abundantly 
about  marshy  grounds  and  low  places,  at  others  it 
manifests  itself  quite  as  forcibly  and  pronounced  up- 
on the  uplands  and  elevated  tracts  of  the   section. 
Appearing  in  one  spot  where  the  conditions,  accord- 
ing to  our  old  theories,  seem  inviting  and  advan- 
tageous  for    its    residence,    it   remains    indefinitely 
absent  from   other   spots  in  the  same  region  where 
all    apparent   advantages   and   inducements   for   its 
settlement   are    not   merely    similar   but   the  same. 
Whether  or  not,  once  having  entered  in  and  taken 
possession,    it   breeds  and  multiplies,    and   is   then 
evolved  out  of  the  evironments  in  which  it  has  been 
speculated  that  it  does  breed  and  multiply,  is  a  ques- 
tion  that  has  not  been  determined,  despite  the  in- 
vestigation and  experiment  in  all  the  ages  up  to  the 
living  hour.     When  it  is  active  and  powerful  in  its 
effects  upon  the_  humanly  stem  over  the  surface 'of 


upland  townships,  away  from  marshes  and  ponds,  it  is 
just  as  reasonable  to  suppose  that  it  is  multiplied 
out  of  the  soil  of  those  uplands,  dry,  rocky,  and 
wind-swept  of  impurities,  as  that  it  is  multiplied  out 
of  the  marsh  in  contiguity  to  which  it  is  likewise 
found.  The  affirmation  nor  the  negation  of  either 
of  these  has  been  demonstrated.  But  it  is  certain, 
that  particular  environments,  in  the  region  from  which 
the  facts  and  arguments  of  this  paper  have  been 
drawn,  now  charged  with  prolific  pestiferousness,  for 
one  generation  after  another  gave  no  token  of  ma- 
licious properties  ;  no  amount  of  exposure  to  the  in- 
fluences emanating  from  them  could  or  did  induce 
a  single  case  of  ague  ;  and  it  is  perfectly  safe  to 
predict  that  in  a  few  years  at  most,  in  obedience  to 
some  not  well-understood  but  no  less  certain  law  of 
periodicity  in  regard  to  the  appearance  and  the  dis- 
appearance of  some  kinds  and  classes  of  disease,  the 
very  places  now  charged  with  high  crimes  against 
the  public  health  will  exhibit  not  even  a  particle  of 
presumptive  evidence  of  the  capacity  for  mischief 
now  attributed  to  them.  Intermittent  will  disap- 
pear from  the  region  ;  but  not  because  of  any  san- 
itary war  against  it.  Silently,  but  not  suddenly,  it 
will  be  gone  ;  and  about  that  apparently  pestifer- 
ous marsh,  where  the  past  season  there  were  many 
cases,  no  amount  of  the  most  careless  exposure  will 
develop  a  solitary  instance  of  it.  We  shall  build 
new  railroads,  put  down  new  sewers,  lay  out  more 
streets,  construct  other  ponds  or  drain  off  the  old 
ones,  clean  up  our  swamps  or  leave  them  to  return 
to  wildness, — all  the  same,  the  utmost  possible  en- 
deavor to  extract  out  of  any  of  them  a  single  case  of 
ague-and-fever,  will  be  null  and  void. 

One  other  and  important  point  in  relation  to  this 
subject  I  had  purposed  to  confront  :  namely, — The 
evidences  supposed  to  be  given  in  favor  of  the  old 
theory  of  heat,  moisture,  and  decay  as  the  causes  of 
malaria,  by  the  subsidence  of  the  malarial  diseases 
in  certain  circumscribed  localities,  following  changes 
made  in  the  surroundings  out  of  which  those  dis- 
eases have  been  believed  to  issue  ;  but  this  paper 
has  grown  too  long  to  admit  of  it  now.  At  some 
other  time,  I  hope  to  tackle  that  aspect  of  the  mat- 
ter, with  the  view  of  helping  to  expose  the  fallacious 
deductions  quite  too  commonly  made  from  the  coin- 
cidences often  encountered. 

I  close  this  by  observing  that,  as  is  evidenced  by 
the  varied  and  conflicting  supposititious  views  put  for- 
ward as  to  the  etiology  of  what  we  call  miasmatic 
or  malarial  diseases,  and  the  undeniable  truth  that 
we  do  not  know  what  is  the  ultimate  cause  of  them, 
and  are  ignorant  as  to  the  laws  that  govern  their  ap- 
pearance and  disappearance,  and  are  not  acquainted 
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with  the  origin,  the  modes  of  progress,  the  ways  of 
multiplication,  the  evolution,  or  the  diffusion  of  that 
ultimate  cause,  our  efforts  toward  its  extirpation 
are  necessarily  mostly  Quixotic,  and  are  exp3nded  in 
vain  against  supposed  causes  that  really  have  no  more 
to  do  with  the  presence  of  the  diseases  than  had  the 
vane  on  Tenterden  Church  steeple  with  the  shifting 
of  the  Goodwin  sands. 


TRANSLATION. 


Societe  Medicale  des  Hopitaux,  Seance  du  24th 
Nov.,  1882.  Translated  from  the  Union  MMi- 
cale  of  Feb.  4th,  1883,  by  H.  McS.  Gamble, 
M.D.,  Moorefield,  W.  Va. 

M.  Desnos  presented  the  thesis  of  Dr.  Peradon, 
entitled,  "Contribution  to  the  Physiological  and 
Therapeutical  Study  of  Resorcine,"  and  made  the 
following  communication: 

A  pupil  of  the  Military  Board  of  Health  (service 
du  sante),  M.  Peradon,  has  made,  under  my  di- 
rection, some  investigations  into  the  therapeutic 
properties  of  resorcine.  Resorcine  is,  as  you  know, 
a  derivative  from  benzine  ;  it  is  a  body  of  the  same 
order  as  phenic  acid.  We  can  examine  its  therapeu- 
tic properties  from  a  double  point  of  view.  Firstly, 
it  may  be  considered  as  a  disinfectant,  as  an  antizy- 
motic.  In  the  second  place,  there  is  room  to  study 
its  antipyretic  properties.  It  is  as  an  antithermic  sub- 
stance that  we  have  experimented  with  it.  "We  have 
employed  it  in  three  classes  of  diseases,  to  wit,  in 
pulmonary  phthisis,  in  acute  articular  rheumatism, 
and  in  typhoid  fever. 

In  the  first  two  classes  of  morbid   conditions,  the 
results  have  not  been  satisfactory.      In  acute  articu- 
lar rheumatism,  notably,  we  have  been  obliged  to  re- 
nounce this  remedy  and  return  to  salicylate  of  soda. 
Quite  otherwise  has  it  been  with  typhoid  fever.   In 
administering  resorcine  in  a  certain  manner  and  in 
certain  doses  (massive  doses),  we  have  been  able  to 
secure  some  very  manifest  depressions   of  the  tem- 
perature.   We  have  been  able,  for  example,  to  obtain, 
from  three  and  a  half  o'clock  to  eight  o'clock  in  the 
evening,  a  fall  from  40°  to  37°  C.     The  tempera- 
ture, it  is  true,  does  not  fail  to  rise  again  if  the  use 
of  the  remedy  is  stopped.     We  have,  then,  in  resor- 
cine a  very  evident  antipyretic,  which  may  render 
service  to  those  who  place  hyperthermy  in  the  front 
rank  of  the  functional  troubles  of  acute  diseases,  who 
consider  it  as  holding  under  its  dependence  a  great 
number  of  other  morbid   manifestations,  and  who, 
consequently,  believe  that  it  is  their  duty  to  wage  a 


war  of  extermination  against  it.  They  will  find  in 
this  substance  an  agent  less  dangerous  than  phenic 
acid,  less  difficult  to  manage,  which  only  must  be 
given  in  larger  doses.  Let  us  add  that  it  is  less 
offensive  to  the  digestive  tract  than  phenic  acid.  I 
have  even  observed  that  in  giving  it  in  more  elevated 
and  fractional  doses,  it  triumphs,  in  certain  circum- 
stances, over  some  of  those  obstinate  diarrhoeas  in 
typhoid  fever,  which  might  almost  deserve  the  name 
of  incorrigible,  after  the  means  usually  employed  in 
such  cases — the  use  of  charcoal,  of  subnitrate  of 
bismuth — have  failed.  Resorcine  acts,  doubtless,  as 
a  modifier  of  the  mucous  membrane  of  the  intestines, 
at  the  same  time  as  a  disinfectant  of  faecal  matter  and 
as  an  antizymotic. 

It  has  been  likewise  remarked  that  the  profound 
anaemia,  into  which  more  particularly  the  subjects  of 
typhoid  fever  treated  with  phenic  acid  fall,  is  not 
observed  after  the  use  of  resorcine. 

It  must  not  be  thought,  however,  that  this  agent 
can  be  administered  without  precautions.  It  might 
become  dangerous  by  plunging  the  patients  into  a 
profound  collapse,  as  the  cases  of  poisoning  which 
have  taken  place  abroad  prove,  and  the  experiments 
undertaken  upon  himself,  by  M.  Peradon,  at  the  risk 
of  his  life. 


SELECTIONS. 


The  Gulstonian  Lectures,  on  the  Sterility  of 
Women.  Delivered  at  the  Royal  College  of 
Physicians,  February,  1883.  By  J.  Matthews 
Duncan,  M.D.,  LL.D.,  etc.,  Physician- Ac- 
coucheur and  Lecturer  on  Midwifery  at  St.  Bar- 
tholomew's Hospital. 

Shorthouse  has  pointed  out  in  mares  the  close  al- 
liance between  sterility,  abortion,  and  that  kind  of 
excessive  fertility  which  is  demonstrated  by  twinning. 
I  quote  the  examples  which  he  gives  in  the  Sporting 
Times  for  December  12th,  1874  ;  and,  as  adding  to 
the  force  of  the  evidence,  it  is  to  be  remembered 
that,  in  the  mare,  twinning  is  a  far  rarer  event  than 
in  woman  and  the  cow  ;  in  these  it  occurs  about 
once  in  80  pregnancies  ;  in  the  mare  it  is  said  to  be 
only  once  in  400  : 

Miserrima,  barren  in  1855,  1858,  1861,  1810, 
and  1871  ;  slipped  foal  in  1856,  1859,  and 
1863  ;  had  dead  twins  in  1860  and  1862. 

Caricature,  barren    in    1852,   1854,   1855,    1861, 

.  1867,  and  1871  ;  had  twins  in  1856  and  1863  ; 
slipped  foal  in  1866. 

Legerdemain,  barren   in  1852,   1859,   1864,   and! 
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1866  ;  slipped  foal  in  1849  ;   slipped  twins  in 
1856,  1860,  and  1862. 
Crystal,  barren  in  1858,  1860,  and  1865  ;  in  1866 

slipped  twins. 
Slander,   barren  in   1851,   1854,  1864,  1865,  and 

1866  ;  slipped  twins  in  1857. 
Thimblerig,  barren  to  two  horses  in  1867  ;  slipped 

twins  in  1869. 
Zoe,   barren    in   1865,    1866,   1867,    1868,    1869, 

1870,  and  1871  ;  slipped  foal  in  1860. 
No.  1,  barren  in  1865    and  1868  ;  slipped  foal  in 

1867. 
No.  5,  barren  in    1856,    1858,    1860,    1864,    and 

1866  ;  slipped  foals  in  1862  and  1868. 
No.  7,   barren  in   1857   and  1860  ;  bad  twins  in 

1858. 
No.  8,  barren  in  1867  ;  had  twins  in  1861. 
No.  9,  barren  in   1858,    1860,    1864,    and  1867  ; 

had  twins  in  1868. 
No.  10,   barren  in   1858,    1860,   and   1864  ;     had 

twins  in  1861. 
No.  11,  barren  in  1856,  1863,  and  1864  ;  slipper 

foals  in  1859  and  1865. 
I  know  no  observations  worth  quoting  as  to  the 
special  sterility  of  male  lower  animals,  and  the  sub- 
ject requires  much  further  investigation.  It  is  not 
quite  a  new  subject,  for  it  is  popularly  believed  that 
certain  stallions  are  often  inefficacious  ;  and  accord- 
ingly breeders,  in  their  advertisements,  take  care  to 
add  to  the  other  qualifications  of  a  named  horse  that 
he  is  a  "  sure  getter." 

In  woman,  sterility  varies  in  amount  according  to 
the  age  at  marriage.  This  is  shown  by  the  table 
which  I  compiled  from  the  data  of  Edinburgh  and 
Glasgow   in   1855.      (See  Table  IX.)     It  is  evident 

Table  IX.  —  Showing  the  Variations  of  Sterility  ac- 
cording to  the  Age  at  Marriage. 


Ages  of  wives  at 
marriage     

Number  of  wives. 

First  children 

Sterile  wives 

Percentage  sterile. 

Proportion  sterile  : 
1  in 


15-19 

20-24 

25-29 

700 

1835 

1120 

649 

1905 

809 

51 

311 

7-3 

27-7 

13-72 

3-30 

30-34  35-39  40-44  45^19 
402  205  110!  46 
251       96       10         2 


151 
37-5 

2-66 


109     100       44 
53-2   90-9    95-6 

i 

1-88    1-101  1-05 


50  etc 

29 

"29 

100-0 

1-00 

o 

4447 

3722 

725 

16-3 

6-13 


that  this  table  gives  only  an  approach  to  the  truth, 
for  in  its  second  column  there  is  an  excess  of  chil- 
dren over  marriages  that  cannot  have  been.  Incon- 
gruity of  this  kind  is  not  only  accounted  for,  but  to 
be  expected,  from  the  manner  in  which  the  table  is 
made  up.  The  numbers  of  marriages  in  Edinburgh 
and  Glasgow  in  1855,  at  different  ages  of  the  wives, 
are  compared  with  the  numbers  of  first  living 
children  born  in  the  same  year  to  wives   married    at 


the  same  ages  in  that  year  or  previously,  and  the 
number  of  sterile  wives  is  got  by  subtracting  the  lat- 
ter figures  from  the  former.  The  comparison  is  of 
the  first  births  of  one  year  with  the  marriages  of  the 
same  year,  while  they  were  mostly  the  result  of  the 
marriages  of  the  former  year  ;  and  the  table  is  con- 
sequently imperfect.  It  must  be  remembered  that 
this  table,  like  the  others  from  the  same  source, 
gives  the  title  of  first  children  to  the  first-born  living, 
excluding  the  dead  from  the  reckoning — another 
manifest  source  of  error.  But  there  can  be  no 
doubt,  I  think,  of  the  conclusion  as  to  age  which  is 
derivable  from  it — that  women  married  under  twenty 
years  of  age  have  much  more  sterility  than  women 
married  from  twenty  to  twenty-four  inclusive  ;  and 
that  the  sterility  of  marriages  before  twenty  is  less 
than  the  sterility  of  marriages  after  twenty-four  ; 
and  that,  of  marriages  after  twenty-four,  the  sterility 
increases  with  the  age  at  marriage.  A  nearly  simi- 
lar conclusion  is  derivable  from  the  "  Statistics  of 
Providence"  published  by  Snow. 

The  relative  sterility  of  women  at  different  ages  is 
in  part  shown  by  their  slowness  to  become  mothers  ; 
or  the  length  of  interval  between  marriage  and  child- 
bearing  ;  and  this  is  found  to  tally  with  the  sterility 
according  to  age,  which  I  have  just  stated.  1  give 
another  Edinburgh  and  Glasgow  table,   embodying 

Table  X. — Showing  the  Initial  Fecundity  of  Women 
of  Different  Ages  within  the  First    Two  Years  of 
Marriage. 


Number  of 

Ages  of  wives 

newly 

married. 

Number  of 

wives    newly 

married. 

wives  mothers 
bearing  in  1855, 
and  within  two 

years  of  mar- 
riage. 

Proportion 

of  latter  to 

former  is  1 

in 

Or 
percentage 

15-19 

700 

306 

2-3 

43-71 

20-24 

1835 

1661 

11 

90-51 

25-29 

1120 

849 

1-3 

75-80 

30-34 

402 

253 

1-5 

62-93 

35-39 

205 

84 

2  4 

40-97 

40-44 

110 

17 

6-4 

15-45 

45^9 

46 

2 

23  0 

4-35 

50-54 

20 

55-59 

6 

60-64 

2 

65-69 

1 

Total 

4447 

3172 

1-4 

71-33 

the  facts  bearing  on  this.  (See  Table  X.)  Those 
married  below  twenty  years  of  age  were  longer  in 
married  life  before  becoming  mothers  than  those 
married  between  twenty  and  twenty-four,  inclusive. 
These  latter  showed  the  highest  fecundity  and  quick- 
ness to  commence  bearing  children.  Those,  again, 
married  after  twenty-four,  were  slower  than  their 
predecessors  ;  and  the  slowness  increased  with  every 
additional  quinquenniad  after  that  of  twenty  to 
twenty-four. 
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Tn  the  quinquenniad  preceding  twenty,  I  can  give 
for  each  single  year  the  increasing  delay  of  child- 
bearing  as  age  decreased.  Table  XL,  from  the 
Edinburgh  and  Glasgow  data,  shows  this  relative 
sterility  of  early  age?. 

Table  XI. — Showing  the  Initial  Fecundity  of  Women 
under  Twenty  Years  of  Age  within  the  First  Tivo 
Years  of  Marriage. 


Ages  of  wives  newly  married 

Number  of  wives  newly  married 

Number  of  wives  mothers  within  two  years 

of  mirriage 

Proportion  of  latter  to  former  is  1  in 

Proportion  after  correction  for  immaturity 

is  1  in 

•Or  percentage 


16 
43 

17 
108 

18 
225 

4 

10-7 

27 
4-0 

98 
2-3 

7-7 
12-90 

3-3 
30-00 

21 
46-44 

19 
314 

177 
1-8 

1-7 
57-84 


At  this  point  of  the  inquiry  as  to  the  influence  of 
.age,  I  interpolate  an  argument  as  to  the  influence  of 
marriage  or  cohabitation  in  causing  sterility.  Al- 
though it  seems,  at  first  sight,  absurd  to  rank  mar- 
riage among  the  causes  of  sterility,  yet  the  conclu- 
sion that  it  is  so,  at  least  in  the  very  young,  appears 
to  be  inevitable  ;  for,  if  the  women  married  under 
twenty  are  more  sterile  than  those  married  at  twenty 
to  twenty-four,  and  are  also  more  relatively  sterile, 
so  far  as  delay  of  childbearing  shows  this  quality, 
then,  if  the  marriages  of  the  very  young — that  is,  of 
those  under  twenty— had  been  delayed  till  the  next 
quinquenniad,  they  would  in  greater  numbers  have 
.shown  fertility,  and  shown  it  also  more  quickly. 
Now,  as  the  only  difference  known  between  those  of 
twenty  to  twenty-four,  and  those  younger,  is  age  at 
marriage,  we  may  reasonably  conclude  that  prema- 
ture marriage  was  the  cause  of  the  sterility.  There 
may  be  some  analogous  injurious  influence  of  too 
long  delayed  marriages  upon  the  elderly,  and  the 
■delay  of  commencing  childbearing  may  point  to  it  ; 
but  we  cannot  say  of  them,  as  we  do  of  the  youngest 
married,  that,  if  they  had  still  further  delayed  mar- 
riage, they  would  have  had  more  chance  of  being 
mothers.  Some  further  reference  to  this  evil  influ- 
ence of  marriage,  and  attempt  at  explanation,  will 
be  found  in  the  discussion  on  sexual  pleasure. 

I  might  here  adduce  evidence  of  the  influence  of 
age  which  is  found  in  the  weight  and  length  of  the 
children  produced,  the  length  and  weight  rising 
with  the  age  of  the  mother  to  its  climax  in  the  chil- 
dren born  to  mothers  between  the  ages  of  twenty  and 
twenty-nine  inclusive,  and  then  again  falling  as  the 
age  of  the  mother  increases  above  twenty-nine. 
This  is  a  matter  tested  by  too  delicate  variations  of 
length  and  weight  to  be,  as  yet,  quite  relied  on  ; 
and  great  authorities  have,  indeed,  contested  its  truth 
— llecker,  for  instance,  alleging  that  the  measure- 
ments increase  with  the  age  of  the  mother  in  a  di- 


rect sort  of  proportion.  But  I  have  Aristotle  on 
my  side.  "Premature  conjunctions,"  says  he, 
"  produce  imperfect  offspring,  females  rather  than 
males,  and  these  feeble  in  make  and  short  in  stature. 
That  this  happens  in  the  human  race,"  he  adds, 
"as  well  as  other  animals,  is  visible  in  the  puny 
inhabitants  of  countries  where  early  marriages  pre- 
vail." The  general  tenor  of  the  evidence  is,  indeed, 
very  strong  in  showing  a  concurrence  of  sterility, 
monstrosity,  feebleness,  and  smallness  ;  and,  on  that 
account,  I  still  hold  that  diminished  length  and 
weight  of  children  accompany  the  diminished  fertil- 
ity of  the  premature  and  post-mature  women. 

It  is  a  matter  of  regret  that  we  can  present  no  dem- 
onstration of  the  influence  of  age  on  fecundity 
founded  on  the  frequency  of  abortions  and  of  ill- 
formed  children.  But  we  approach  near  to  such 
evidence,  and  may  guess  what  it  would  yield,  when 
we  present  the  facts,  scanty  though  they  be,  as  to 
rearing  of  children  and  as  to  idiocy.     Table  XII, 

Table  XII. — Showing    the  Mortality  of    Children 
Born  in  Marriages  Formed  at  Different  Ages. 


Years  elapsed  since  birth  of 
first  child. 

Mortality  per  cent  of  the 

children  born  to  marriages  formed  at 

ages— 

16-20. 

21-25. 

26-30. 

31-35. 

10 

36-87 
47-44 
53  03 
63-12 

37-09 
43-10 
43-89 
57-14 

37-89 
44-36 
48-53 
68  00 

35-48 

20 

16-67 

30  

64-29 

40 

5000 

derived  from  the  data  obtained  by  the  Statistical 
Society  in  St.  George's-in-the-East,  is  the  only  body 
of  facts  as  to  the  rearing  of  children  born  of  mothers 
of  different  ages  that  I  know  of.  It  shows  a  dimin- 
ished amount  of  rearing  of  children  of  the  sterile 
ages.  The  sterility  or  weakness  of  reproduction  by 
mothers  of  sixteen  to  twenty  years  of  age  is  shown 
by  the  failures  in  rearing,  and  increased  failures  in 
rearing  appear  again  as  the  sterile  ages  above  twen- 
ty-five are  entered  on,  the  failures  to  rear  increasing 
with  the  age  of  the  mothers,  just  as  sterility  in- 
creases at  the  same  ages. 

We  suppose  that,  from  the  time  of  their  birth,  the 
children  of  these  observations  were  tended  with  the 
same  care,  or  desire  of  the  mothers  to  act  fairly  by 
them  ;  and  that  we  must  look  to  some  cause  of  the 
failure  to  rear  in  the  reproductive  arrangements. 
Now,  here  we  include  the  nourishment  of  the  child 
among  the  reproductive  processes ;  while  in  our 
other  studies  of  sterility,  we  stop  at  its  birth,  or,  if 
we  proceed  further,  we  consider  only  conditions  pre- 
sumably already  established,  or  commenced  at  the 
time  of  birth,  such  as  idiocy.     The  child  is  naturally 
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fed  upon  its  mother's  milk,  and  the  feeling  is  an 
extra-uterine  continuation  of  the  previously  other- 
wise conducted  nutrition  of  the  foetus.  Nursing  is 
part  of  the  reproductive  process.  The  failure  to  rear 
may  be  a  result  of  imperfection  of  the  foetus,  now  a 
child,  or  it  may  be  the  result  of  the  imperfection  of 
the  mother  as  a  nurse.  I  know  no  method  of  disen- 
tangling the  results  of  these  two  causes,  but  the 
potency  of  imperfect  nursing  is  undoubted.  It  is  a 
universally  recognized  rule,  in  the  selection  of  wet 
nurses,  that  very  young  or  elderly  mothers  are  to  be 
avoided. 

Imbeciles  and  idiots  may  be  so  from  original  or 
innate  causes,  sometimes  called  developmental,  or 
from  injury  or  other  accidental  causes.  The  un- 
doubted frequency  of  accidents  at  birth,  or  other  in- 
juries, as  causing  imbecility  and  idiocy,  introduces  an 
element  which  should  be  subtracted,  with  a  view  to 
the  ascertainment  of  the  influence  of  the  mother's 
age  in  the  production  of  the  mental  weakness  ;  but, 
although  in  individual  cases  the  two  kinds,  the  de- 
velopmental and  accidental,  may  with  much  assur- 
ance be  distinguished,  I  know  no  way  of  doing  so  in 
the  statistics  to  be  adduced.  Authors  on  this  sub- 
ject, especially  Little,  attach  great  importance  to  the 
resuscitation  of  the  stillborn  as  an  accidental  cause  of 
idiocy,  and  it  may  be  so  ;  but  I  am  disposed  to 
attribute  the  necessity  for  resuscitation  partly  to  the 
feebleness  of  the  imbecile  child  produced.  Among 
Langdon  Down's  2000  cases,  400,  or  20  per  cent, 
were  born  in  a  state  of  suspended  animation,  and  40 
per  cent  of  these  400  were  first  children.  At  all 
events,  it  will  not  be  disputed  that  the  great  majority 
of  idiots  and  imbeciles  are  so  from  innate  or  develop- 
mental, not  accidental,  causes  acting  during  or  after 
birth. 

Among  Mitchell's  443  idiots  and  imbeciles,  138 
were  first-born  ;  among  Wilbar's  675  there  were  191 
first-born  ;  among  100  of  Beach's,  20  ;  among 
2000  of  Down's,  480.  Or  among  3218,  829,  or 
.about  26  per  cent,  were  first-born,  and  presump- 
tively born  of  young  mothers. 

"  Among  443  idiots  and  imbeciles  consecutively 
examined,"  says  Mitchell,  "  I  found  138  first-born, 
or  31.1  per  cent;  and  89  last-born,  or  20.1  per 
cent.  When  it  was  known,  however,  that  almost 
every  sixth  idiot  in  Scotland  was  illegitimate  (663 
idiots  and  imbeciles  giving  108  illegitimate,  or  17.1 
per  cent),  it  was  thought  that  an  element  of  dis- 
turbance was  probably  thus  introduced  into  the  fore- 
going figures  which  might  affect  their  value.  The 
.great  majority  of  illegitimate  children  are  known  to 
•be  first  born  and  only  children  ;  while  not  a  few  of 
them  are  last-born,  though  the  last  of  a  small  number 


of  pregnancies — say  of  two  or  three.  It  was,  there- 
fore, thought  desirable  that  a  fresh  series  of  observa- 
tions should  be  made,  excluding  the  illegitimate,  and 
dealing  only  with  those  born  in  marriage.  It  was 
also  thought  well  to  confine  these  observations  to 
those  cases  in  which  not  more  than  one  idiot  occurred 
in  a  family,  and  in  which  the  idiocy  was  noticed 
very  soon  after  birth — that  is,  in  which  it  was 
probably  congenital.  Further,  no  cases  were  accepted 
but  those  in  which  the  mothers  at  the  time  of  the 
inquiry  had  passed  the  age  of  childbearing,  though 
some  of  them,  I  think,  were  widows  before  that  age 
was  reached.  All  these  restrictions  made  it  difficult 
to  obtain  a  large  series  of  observations,  and  account 
for  their  number  not  exceeding  85  —44  males  and  41 
females.  I  sent  my  results  in  detail  to  Dr.  Matthews 
Duncan,  who  kindly  drew  up  for  me  the  two  tables 
embodying  the  facts  in  a  way   which   makes  their 

Table  XIII  [from  Arthur  Mitchell). — Showing  the 
Comparative  Frequency  of  Births  of  Idiots,  and 
of  all  Births,  in    First  and  Subsequent   Preg- 


nancies. 

Number  of 
Pregnancy. 

First  .        .   .. 

Percentage  of 
all  Births. 

22-8        

Percentage  of 
Idiot  Births. 
330 

Second  

17-7        

18-8 

Third 

Fourth 

15-5        

121        

17-6 

2-4 

Fifth  

Sixth 

9-4        

7-4        

2-4 

2-4 

Seventh 

5-2            

7-0 

Ninth  . 

3-9        

3-5 

2-6        

2-4 

Eleventh 

-9        

7-0 

3-5 

teaching  apparent.  (See  Table  XIII.)  This  table 
is  read  in  this  way  :  Of  all  the  children  born  in 
Edinburgh  and  Glasgow  in  1855,  22.8  per  cent 
were  first  pregnancies  ;  while  of  the  85  idiots,  33 
per  cent  were  first  pregnancies,  and  so  on.  What  the 
table  appears  to  teach  is  briefly  this — that  idiocy  is 
more  likely  to  occur  among  first  and  latest  (seventh  to 
eleventh)  pregnancies  than  among  others.  This  is 
substantially  the  same  thing  as  was  taught  by  the 
first  inquiry,  which  included  443  cases,  and  in  which 
all  that  was  asked  was  whether  the  patient  was  first- 
born or  last-born." 

Similar  evidence  is  derivable  from  the  data  given 
by  Langdon  Down,  but  in  regard  to  them,  we  have 
not  the  same  assurance  of  the  circumstances  of  the 
collection  as  is  given  by  Mitchell  in  regard  to  his. 
Down's  data  are  given  in  Table  XIV. 

Fortunately,  Mitchell  gives  the  age  of  the  mother 
at  the  time  of  the  birth  of  the  idiot,  and  the  result 
is  very  striking.  Down  does  not  give  the  age  of  the 
mother  in  his  collection,  but,  considering  the  excess 
of  primiparity,  and  the  very  large  proportional 
number  of  pregnancies  of  high  figure  among  them, 
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we   can   have    no    doubt   they    would    yield   a  like 
result. 

Table  XIV  {from  Langdon  Down). — Showing  the 
Comparative  Frequency  of  Births  of  Idiots,  and  of 
all  Births,  in  First  and  Subsequent  Pregnancies. 


Number  of 
pregnancy. 
First 

Percentage  of 
all  births. 

32-8        

17-7        

Percentage  of 
idiot  births. 

24 

14 

Fourth 

Fifth 

1-2-1         

9-4        

9 

5 

Seventh 

7-4        

5-2        

7 

10 

Ninth 

3-9        

2-6        

2 

9 

Tenth 

1-3 

2 

Elev.-nth  

.  .  ..             -9        

2 

Twelfth 

-4        

1 

Thirteenth 

•  2        

3 

■06       

1 

"  The  same  eighty -five  cases,"  continues  Mitchell, 
"  are  used  in  Table  XV.  which  were  used  in  Table 
XIII.     This  table  is  read  thus  : 

Table  XV  (from  Arthur  Mitchell). — Showing  a 
Comparative  Percentage  of  the  Children  Born  at 
Different  Ages  of  Mothers  to  all  Children  Born, 
and  of  the  Idiots  Born  at  Different  Ages  of  Mothers 
to  all  Idiots  Born. 

Age 20-24    25-29    30-34    35-39    40-^4    45-49 

Percentage  of  all  children.  22-62  39-99  23-61  14-76  5-15  0-58 
Percentage  of  idiots 25-88    25-88    10-58    10-58    23-53      3-53 

Of  all  the  children  born  in  Edinburgh  and  Glasgow 
in  1855,  22.6  per  cent  were  born  of  mothers  whose 
ages  were  from  twenty  to  twenty-four  years  ;  while, 
of  the  eighty-five  idiots,  25.8  per  cent  were  born  of 
mothers  of  corresponding  ages,  and  so  on.  What 
we  learn  from  the  table  is  this  :  That  mothers  under 
twenty-four  years  of  age,  and  above  thirty-five,  are 
those  more  specially  liable  to  have  idiocy  in  their 
children." 

Several  times  I  have  been  told  by  men  of  experi- 
ence that  an  old  bitch  often  ends  her  career  of  breed- 
ing by  a  dead  and  premature  pup.  Whitehead  re- 
gards those  pregnancies  which  occur  near  the  ter- 
mination of  the  fruitful  period  in  women  as  being 
the  most  commonly  unsuccessful  ;  and  Arthur 
Mitchell  has  connected  the  occurrence  of  idiocy  in  a 
child  with  the  circumstance  of  its  being  the  last-born 
of  its  mother.  "  That  in  the  mother,"  he  remarks, 
"  which  leads  to  the  miscarriage  may  lead  also  to 
the  idiocy,  and  the  only  connection  may  be  one 
through  a  common  cause.  It  frequently  happens," 
he  adds,  "that  between  the  birth  of  the  idiot  and 
that  of  the  child  which  precedes  or  follows,  an  inter- 
val occurs  which  is  much  longer  than  usual,  or 
that,  after  the  birth  of  the  idiot,  permanent  sterility 
appears."  Again,  when  the  idiot  is  born  eighteen 
or  twenty-four  months  after  the  preceding  child,  but 
when,  for  six  or  seven  years  thereafter,  no  impregna- 


tion occurs,  he  thought  there  was  reason  to  suspect 
that  the  imperfection  in  reproductive  power,  which 
showed  itself  in  the  idiot,  had  merely  another  and, 
fuller  expression  in  the  subsequent  barrenness.  And 
so  also  when  permanent  sterility  follows.  In  many 
cases,  indications  of  barrenness  preceded  the  birth, 
of  the  idiot,  and  became  permanent  thereafter. 

We  have  alluded  to  prevalent  opinions  that  the 
last-born  of  a  woman  is  specially  liable  to  be  a  mis- 
carriage, or  a  weak  child,  or  an  idiot,  and  female- 
rather  than  male,  and  have  shown  that  these  opinions 
have  considerable  support  from  facts.  We  have  also 
spoken  of  the  only-child  sterility,  the  mothers  being: 
in  Ansell's  collection  at  the  high  mean  age  of  thirty- 
one.  Now,  in  addition,  there  are  some,  though  im- 
perfect, evidences  that  such  children,  especially  if 
female,  are  not  merely  illustrations  of  one-child  fertil- 
ity, or  only-child  sterility,  but  are  also  the  last  of 
their  race.  They  represent  a  family's  last  effort  at 
continuation  of  its  line.  Girls  in  such  a  position  are 
often  heiresses,  though  not  certainly  single  children^ 
and  this  circumstance  has  enabled  Galton  to  follow 
up  their  history  and  to  show  their  infertility.  I 
know  several  remarkable  cases  of  single  children  of 
this  kind,  feeble,  rich,  childless,  the  last  of  their 
race ;  but  a  collection  of  cases  forms  stronger 
evidence  than  any  scattered  good  examples.  Speak- 
ing of  marriages  of  heiresses  as  peculiarly  unprolific,. 
Galton  remarks  :  "  We  might,  indeed,  have  expected 
that  an  heiress,  who  is  the  sole  issue  of  a  marriage, 
would  not  be  so  fertile  as  a  woman  who  has  many 
brothers  and  sisters.  Comparative  infertility  (he 
adds)  must  be  hereditary  in  the  same  way  as  other 
physical  attributes,  and  I  am  assured  it  is  so  in  the 
case  of  domestic  animals."  In  addition  to  other 
strong  evidence  of  the  same  kind,  Galton  found,  in 
a  partial  search  through  the  peerage,  a  total  of  four- 
teen heiress-marriages  among  seventy  peers,  resulting, 
he  says,  in  eight  instances  of  absolute  sterility,  and 
in  two  instances  of  only  one  son,  "  I  tried  the 
question  from  another  side,"  he  continues,  "by 
taking  the  marriages  of  the  last  peers  and  comparing 
the  numbers  of  the  children  when  the  mother  was  an 
heiress  with  those  when  she  was  not.  I  took  pre- 
cautions to  exclude  from  the  latter  all  cases  where 
the  mother  was  a  co-heiress,  or  the  father  an  only 
son.  Also,  since  heiresses  are  not  so  very  common,, 
I  sometimes  went  back  two  or  three  generations  for 
an  instance  of  an  heiress  marriage.  In  this  way  I 
took  fifty  cases  of  each.  '  I  give  them  below,  having 
first  doubled  the  actual  results,  in  order  to  turn  them 
into  percentages : 

"  I  find  that  among  the  wives  of  peers,  100   who 
are  heiresses  have  208  sons  and  206  daughters,  100 
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who  are  not  heiresses  have  336  sons  and  284 
daughters.  The  latter  shows  how  exceedingly  pre- 
carious  must    be   the    line    of  a   descent  from   an 

Table  XVI  {from    Galton). — Showing  the 
Infertility  of  Heiresses. 


One  hundred  marriages  of  each  description. 

Number  of  sons 

to  each 

marriage. 

Number  of  cases  in 

which  the  mother 

was  an  heiress. 

Number  of  cases  in 
which  the  mother 
was  not  an  heiress. 

0 

22 

16 

22 

22 

10 

6 

2 

0 

0 

2 

1 

10 

2 

3 

14 
34 

4 

20 

5 

8 

6 

7 

8 
4 

Above 

0 

100 

100 

heiress.  .  .  .  One  fifth  of  the  heiresses  have  no 
male  children  at  all  ;  a  full  third  have  not  more  than 
one  child  ;  three  fifths  have  not  more  than  two." 

In  Galton's  statement  of  the  actual  infertility  of 
heiresses,  there  is  observable  a  remarkable  compara- 
tive paucity  of  male  issue — a  fact  which  goes,  like 
many  others,  to  confirm  the  ancient  and  still  preva- 
lent opinion  that  relative  sterility  or  weakness  of  re- 
productive energy  tends  to  the  production  of  females 
rather  than  males.  This  department  of  the  study  of 
sterility  I  shall  not  enter  on,  the  causes  of  the  excess 
of  females  over  males  in  all  births  being  the  subject 
of  an  extensive  literature,  and  its  relations  being  too 
numerous  and  complicated  for  advantageous  discus- 
sion in  this  place.  But  I  may  state  that  I  have  long 
been  impressed  with  a  belief,  in  accordance  with  the 
chief  pertinent  facts,  that  the  excess  of  female  births 
is  due  to  the  prevalence  of  a  degree  of  weakness  of 
reproductive  energy.  Excess  of  female  births  is  coin- 
cident with  other  evidences  of  sterility. 

We  have  already  given  reasons  for  believing  that, 
when  a  woman  bears  above  ten  of  a  family,  she 
shows  an  unnatural  or  excessive  amount  of  fertility  ; 
and  this  belief  is  corroborated  by  the  demonstration 
we  now  propose  to  give,  that  excessive  families  oc- 
cur chiefly  in  women  who  are  married  in  the  sterile  age, 
or  age  of  weak  reproductive  energy  characterized  by 
absolute  sterility  and  by  morbid  production,  whether 
abortive,  premature,  or  mature.  At  present,  we  only 
consider  the  production  of  mature  children,  and  we 
find  the  unnatural  intensity  of  fertility  in  the  young 
shown  by  absolutely  large  numbers,  that  is,  above 
ten  ;  while,  in  the  elderly,  it  is  shown  by  rapidity  of 
births  or  intensity  of  fertility,  so  long  as  it  lasts  ;  and 
we  may  here  remark  that  it  has  been  elsewhere 
proved  that,  for  such  women  as  begin  childbearing 


late  in  life,  there  is  a  prolongation  of  the  period  of 
fertility  beyond  the  average  age  of  ceasing  to  bear, 
not  a  prolongation,  as  estimated  from  beginning  to 
end,  of  actual  childbearing. 

That  the  fertile  younger  are  more  fertile  than  the 
fertile  older  is  shown  by  the  following  table  of  data 
derived   from    St.    George's-in  the-East.      That  the 

Table    XVII. — Showing    the  Fertility    of  Mothers- 
Married  at  Different  Ages. 

Average  number  of  children  to  each 


Years  elapsed  since 
birth  of  first 

marriage  formed  at  ages. 

child. 

16-20. 

21-25. 

4-51 
7-01 
7-89 
8-24 

26-30. 

31-35. 

10 

5-05 

7-68 

8-41 

10-85 

4-42 

'        6-43 

6-80 

5-00 

3-44 

20 

300 

30  

7-00 

40 

4-00 

younger  fertile  have  a  longer  perseverance  in  fertility 
than  the  fertile  older  is  shown  by  Table  XVIII. ,  de- 

Table  XVIII. — Showing  the  Amount  of  Continuance 
in  Fertility  of  Wives  Married  at  Various  Ages,  as- 
Shown  within  Twelve  Months. 


Age  of  mother  at  marriage. . . 

The  number  child-bearing  in 
the  fifth  year  of  married  life 
is  1  in  

The  number  child-bearing  in 
the  tenth  year  of  married  life 
is  1  in  . .  

The  number  child-bearing  in 
the  fifteenth  year  of  married 
life  is  1  in 

The  number  child-bearing  in 
the  twentieth  year  of  mar- 
ried life  is  1  in  

The  number  cliild-bearing  in 
the  twenty-fifth  year  of  mar- 
ried life  is  1  in 


15-19. 


2-6 
3-2 
4-6 

8-5 
68-0 


20-24. 


2-7 

4-0 

6-8 

14-6 

480-5 


25-29. 


4-1 

5-9 

18-2 

129-8 


30-34.  35-39.  Total. 


4-9,    10-5 

8-7 
37-4      ... 


3-2- 

4-4 

8-0* 

16-3- 

171-0 


rived  from  my  work  on  "Fecundity."  That  the  un- 
natural intensity  of  fertility  in  women  bearing  large 
families  begins  with  the  commencement  of  child- 
bearing,  is  shown  by  Table  XIX.,  from  Ansell, 

Table  XIX.  (from  Ansell). — Showing  Intensity  of 
Fertility  in  Mothers  of  Families  of  Different 
Numbers. 


In  families  consisting  of 
the  under-mentioned  num- 
bers of  children. 


1,2,  or  3  ... 
4,  5,  or  6.... 
7,  8.  or  9  . . . 
10,  11,  or  12 
13,  14,  or  15 
16  or  more. 


Interval  between:  the  marriage  of  the 
parents  and  birth  of  the 


1st  child. 


Years. 
1-78 
1-37 
1-18 
1-05 
1-06 
0-96 


2d  child. 

Years. 

4-84 

3 

32 

2 

82 

2 

54 

2 

40 

2 

15 

3d  child. 


Years. 
7-38 
5-49 
4-68 
4-15 
3-81 
3-47 


which  demonstrates  the  rapidity,,  only  up  to  the  birtbj 
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of  the  third  child,  in  families  of  various  numbers. 
Up  to  the  third  birth,  the  rapidity  is  twice  as  great 
in  families  of  sixteen  or  more  as  in  families  not 
above  three  ;  and  it  is  easily  counted  that,  while 
the  small  families  came  slowly,  and  the  excessive 
families  quickly,  the  families  from  seven  to  twelve 
came  nearly  at  the  average  rate  of  oue  every  eigh- 
teen months.  That  the  unnatural  rapidity  of  child- 
bearing  in  excessive  families  continues  throughout 
childbearing  life  is  shown  clearly  by  Tables  IV.  and 
V.  In  my  table,  the  quickest  childbearing  is  every 
ten  months,  the  family  being  nineteen  in  number. 
In  Ansel] 's  table,  the  quickest  is  every  fifteen 
months,  the  family  being  eighteen. 

Lastly  we  show,  by  a  table  framed  from  the  Edin- 
burgh and  Glasgow  data,  that  the  wives  beginning 
fertility  at  advanced  periods  of  life  have  an  unnatu- 
ral intensity  of  fertility  while  it  lasts,  a  greater  in- 
tensity than  that  of  women  married  and  beginning 
to    childbear  at  the  best  ages.     (See   Table  XX.) 

Table  XX. — Showing  the  Intensity  of  Fertility  in 
Wives  Mothers  of  Different  Ages. 


Duration  of  marriage. 


Under  five  years 

Five  years  and  under 
ten 

Ten  years  and  under  fif 
teen 

Fifteen  years  and  under 
twenty 

Twenty  years  and  un- 
der twenty- five. . . . 

Twenty-five  years  and 
under  thirty 

Thirty  years 


Mother's  age. 


15-19. 


20-24. 


1-123 
2-500 


519 
190 
333 


25-29. 


1-825 
3-750 
5-453 
6-000 


30-34. 


35-39.  40-44. 


•844 

1- 

•048 

4- 

•903 

6- 

.... 

7- 

•000 

9- 

•827 
•085 
•197 
•914 
•396 


1-6 
3-792 
5-964 
7-993 

9-718 


45-49- 


1-200 
4000 
6-500 
8-435 
10-528 


12-368  13-600 
....  13-000 


This  table  reads  thus  :  To  take  the  second  row  of 
figures — fertile  women  five  years  married  and  under 
ten  have,  if  they  are  now  from  fifteen  to  nineteen 
years  of  age,  2.5  children  ;  if  now  from  twenty  to 
twenty-four  years  of  age,  3.19  children;  if  now 
from  twenty-five  to  twenty-nine  years  of  age,  3.75 
children,  and  so  on. 

Multiparity  is  a  term  already  well  recognized  as 
implying  that  the  subjects  of  it  have  had  two  or 
more  pregnancies  and  births  ;  but  a  woman  may 
bring  forth  two  or  more  children  at  once,  and  to 
this  condition  we  apply  the  term  pluriparity.  The 
most  common  degree  of  pluriparity  is  the  production 
of  twins,  these  occurring  about  once  in  every  eighty 
pregnancies.  Triplets  and  higher  numbers  are  very 
much  rarer,  and  the  rarity  increases  with  the  num. 
ber. 

Chiari,  Braun,  and  Spaeth,  have  given  good  evi- 


dence that  abortions  are  comparatively  more  frequent 
in  plural  than  in  ordinary  pregnancies.  M'Clintook, 
founding  on  large  experience,  shows  thathydramnios 
is  also  common.  Acephalous  monsters  are  found 
only  in  plural  pregnancies.  Monstrosities  of  all  kinds 
are  commoner  in  plural  than  in  ordinary  pregnancies. 
There  are  more  dead-born  children  in  plural  pregnan- 
cies. The  children  born  alive  in  plural  pregnancies 
are  more  difficult  to  rear.  "The  proportion,"  says 
Ansell,  "of  infants  that  are  still-born  or  die  soon 
after  birth  is,  in  the  case  of  males  nearly  five  times, 
and  in  the  case  of  females  nearly  four  times,  greater 
in  multiple  than  in  single  births." 

Subsequently,  we  shall  adduce  evidence  that  plu- 
riparity is  specially  associated  with  idiocy  and  im- 
becility of  the  children,  and  that  it  specially  affects 
the  sterile  ages,  or  ages  of  weakness  of  reproduction. 
Excessive  family,  that  is,  above  ten  in  number, 
specially  affects  the  same  ages,  and  is  dangerous  to 
the  lives  and  injurious  to  the  health  of  both  mothers 
and  children.  Both  have  therefore  an  alliance  with 
sterility. 

In  a  case  of  quintuplets  the  mother's  age  was  forty 
and  the  pregnancy  the  tenth.  In  seven  cases  of 
quadruplets  the  age  of  the  mother  was  given  in  six, 
and  the  mean  is  twenty-seven  ;  the  number  of  preg- 
nancy was  given  in  six,  and  the  mean  is  nearly  three. 
The  ages  were  nineteen  and  twenty  with  first  preg- 
nancies ;  twenty-five  with  third  pregnancy  ;  thirty 
with  number  of  pregnancy  not  stated  ;  thirty -two 
with  a  fifth  pregnancy  ;  and  thirty-five  with  a  fourth 
pregnancy.  In  one  case  of  second  pregnancy  the  age 
of  the  mother  was  not  given.  From  a  great  variety 
of  sources  I  have  collected  forty-three  cases  of 
triplets  (and  of  these  I  give  in  the  subjoined  tables 
some  account).  (See  Table  XXI.)  In  forty  cases 
the  age  of  the  mother  is  given,  and  the  mean  is  thirty. 

Table  XXI. — Showing  the  Ages  of  Mothers  in  For- 
ty Cases  of  Triplets. 

Age  of  mother.  19  20  23  24  25  27  28  29  30  31  32  33  34  35  36  37  38  44 
Number  of  cases  1    31242216111162231 

In  forty-one  cases  the  number  of  the  pregnancy  is 
given,  and  the  mean  is  four.      (See  Table   XXII.) 

Table  XXII. — Showing  the  Number  of  Pregnancy 
in  Forty -one  Cases  of  Triplets. 

Number  of  pregnancy 1    2    3    4    5    6    7    8    10    11    12 

Number  of  triplets 88  12    22231      1      1      1 

It  is  naturally  expected  that  our  best  evidence"should 
be  derived  from  twins  ;  but  while  this  is  really  so, 
we  have,  even  in  these  cases,  to  deplore  the  in- 
adequacy of  the  data  in  point  of  number.  I  have 
not  at  present  sufficient  time  at  my  disposal  to  enter 
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into  the  details  of  the  production  of  twins,  and  for 
these  I  refer  you  to  my  work  on  "Fecundity."  It  is 
there  shown  that  the  frequency  of  twins  increases 
with  the  age  of  the  mother  and  with  the  number  of 
the  pregnancy,  the  very  early  ages  of  the  mothers 
and  the  first  pregnancy  forming  exceptions  to  the 
rule. 

In  a  paper  by  Arthur  Mitchell,  published  in  the 
Medical  Times  and  Gazette  (November  15th,  1862), 
he  shows  that  twins  are  peculiarly  liable  to  be  im- 
beciles or  idiots.  The  conclusions  of  Mitchell's 
paper  are  so  pertinent  to  the  present  subject,  that  I 
quote  them  here  at  length.  "  1.  Among  imbeciles 
and  idiots,  a  much  larger  proportion  is  actually  found 
to  be  twin-born  than  among  the  general  community. 
2.  Among  the  relatives  of  imbeciles  and  idiots, 
twinning  is  also  found  to  be  very  frequent.  3.  In 
families,  when  twinning  is  frequent,  bodily  deformi- 
ties [of  defect  and  of  excess]  likewise  occur  with 
frequency.  4.  The  whole  history  of  twin  births  is 
exceptional,  indicates  imperfect  development  and 
feeble  organization  in  the  product,  and  leads  us  to 
regard  twinning  in  the  human  species  as  a  departure 
from  the  physiological  rule,  and  therefore  injurious 
to  all  concerned.  5.  When  we  pass  from  twins  to 
triplets  and  quadruplets,  everything  we  know  regard- 
ing these  latter  gives  support  to  the  general  conclusions 
in  question." 

Besides  these  accumulated  dangers  and  disasters 
to  the  children  produced  in  plural  pregnancies,  we 
know  that  plural  pregnancy  is  dangerous  and  dis- 
astrous to  the  mothers.  The  trivial  and  the  graver 
disorders  of  pregnancy  are  more  common  in  pluri- 
parous  than  in  uniparous  women,  and  the  disasters 
and  deaths  in  childbirth  and  in  childbed  are  also 
more  numerous  in  the  pluriparous  than  in  the  uni- 
parous. Nothing  can  be  better  demonstrated  than 
that  woman  is  naturally  or  normally  uniparous,  and 
that  pluriparity  is  an  unnatural  or  abnormal  con- 
dition connected  with  sterility  by  being  observed  in 
the  sterile  ages,  or  ages  of  weakness  or  imperfection 
of  reproductive  power.  It  does  not  imply  the  de- 
sirable productiveness  of  health  and  vigor,  but  the 
reverse. 

Pluriparity  in  a  population,  then,  is  not  an  indi- 
cation that  its  social  condition  is  as  it  should  be.  It 
shows,  according  to  its  amount,  that  marriages  take 
place  too  early  or  too  late  in  life  ;  and  it  may  be 
predicated  of  such  a  population,  that  it  has  a  cor- 
respondingly large  maternal  and  infantile  mortality, 
and  that  the  reared  children  are  not  of  the  finest. 
While  woman  is  normally  or  physiologically  unipa- 
rous, like  the  mare  and  cow,  many  of  the  other  do- 
mestic animals  are  normally  or  physiologically  pluri- 


parous, as  the  dog,  the  rabbit,  and  the  sow  ;  and  the 
fertility  of  most  birds  is  a  sort  of  pluriparity. 

In  the  uniparous  animals,  pluriparity  is  rare  in 
various  degrees  in  the  different  kinds;  but  the  extreme 
rarity  in  some,  as  in  the  mare,  may  to  some  extent 
depend  on  the  circumstance  that,  in  general,  only  the 
finest  specimens  at  the  most  suitable  ages  are  allowed 
to  exhibit  their  fertility.  Little,  indeed,  is  known 
about  them  with  the  exactness  desiderated  with  a 
view  to  comparison  with  woman  ;  yet  we  may  safely 
assert  that,  among  breeders  of  horses  and  cattle,  the 
production  of  twins  is,  with  a  view  to  their  in- 
terest in  both  mother  and  offspring,  not  looked  upon 
with  favor. 

In  the  sheep,  there  is  such  a  frequency  of  twins, 
and  even  of  triplets,  that  there  may  be  some  hesi- 
tation in  classing  it  with  uniparous  mammals. 

In  the  pluriparous  animals,  on  the  other  hand,  uni- 
parity  is  uncommon,  and  pauciparity  is  an  indication 
of  reproductive  weakness  or  imperfection,  while  a 
just  degree  of  pluriparity  is  natural  or  physiological. 
"  It  is  remarked,"  says  Spencer,  "by  Buffon,  that 
when  a  sow  of  less  than  a  year  old  has  young,  the 
number  of  the  litter  is  small,  and  its  members  are 
feeble,  and  even  imperfect. " 

The  domestic  hen,  in  its  fertile  career,  admirably 
illustrates  the  rise  and  decline  of  pluriparity,  and 
the  variations  are  in  accord  with  the  great  law  of 
age,  which  holds  good  in  women  and  in  all  living 
beings.  Its  first  and  its  last  productions  are  small  in 
size,  and  are  believed  to  be  peculiarly  liable  to  be 
addled  or  without  yolk,  or  to  be  otherwise  incapable 
of  being  hatched.  In  its  first  year,  according  to 
Geyelin,  it  produces  only  15  or  20  eggs  ;  in  its 
second,  100  or  more,  up  to  120  ;  in  its  third  year, 
from  120  to  135,  and  here  the  climax  of  fertility  is 
reached  ;  in  its  fourth  year,  it  produces  from  100  to 
115  ;  in  its  fifth,  from  60  to  80  ;  in  its  sixth,  from 
50  to  60  ;  in  its  seventh,  from  35  to  40  ;  in  its 
eighth,  from  15  to  20  ;  in  its  ninth,  from  1  to  10. 
The  fertility  rises  quickly  to  its  summum  in  the 
third  year  of  life,  and  more  slowly  fades  to  its  dis- 
appearance in  the  tenth  year  of  life. 

In  like  manner,  the  bitch  and  pig  begin  their 
fertile  course  with  a  small  number,  which  year  by 
year  rapidly  increases  ;  and,  after  a  few  years,  whose 
number  I  cannot  give,  again  decreases,  till  fecun- 
dity disappears,  this  last  production  being  often  a 
premature  or  dead  foetus.  The  pluriparous  animal 
has  its  best  young  when  its  progeny  is  most  numer- 
ous. The  best  young  may  be  so  described,  as  in 
pups,  on  account  of  their  intelligence,  docility,  or 
special  talents  ;  or  they  may,  as  in  a  litter  of  pigs,  be 
best  because  they  are  large  and  easily  made  to  grow  to 
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great  bulk  or  weight.  In  the  case  of  the  bitch,  it 
is  impossible  to  reduce  to  an  exact  statement  the 
value  of  pluriparity,  but  it  is  no  doubt  very  great ; 
and,  while  it  is  the  case  that,  when  most  in  number 
are  produced  there  is  also  most  in  weight,  the  state- 
ment of  weight  of  the  pups  gives  no  idea  of  their 
value.  In  a  litter  of  pigs,  the  value  of  pluriparity  is 
a  simpler  matter,  being  estimated  almost  entirely  by 
weight  and  capability  of  rapid  growth  ;  and  both  may 
be  very  well  stated  in  figures. 

The  uniparous  mare  has  a  foal,  which  may  be 
valued  partly  for  bulk,  especially  if  it  is  to  do 
rough,  heavy  work  ;  but  the  bulk  of  a  foal  bred  in 
the  racing  stud  is  a  matter  of  comparatively  little 
moment  ;  and  I  dare  say  all  will  agree  that  the  nobler 
the  breed  of  horses,  or  the  higher  the  qualities  ex- 
pected in  them,  so  is  bulk  in  the  foal  of  less  and 
less  importance,  and  so  also  is  pluriparity  less  and 
less  desirable. 

We  have  already  used  estimates  of  weight  and 
length  of  single  children  as  indications  of  fertility  in 
woman  ;  and,  if  weight  and  length  of  twins  were  a 
test  of  paramount  import,  then  twinning  would,  cor- 
respondingly, denote  fertility,  as  12  lb.  exceeds  §\ 
•or  1  lb.  But  there  are  higher  qualities  than  the  com- 
bined weights  and  lengths,  and  it  is  these  higher 
qualities  that  are  deficient  in  twins.  Weight  and 
length  are  valued  merely  as  indications  of  general 
health  and  full  development  of  individuals,  not  of 
•twins. 

Pluriparity  in  uniparous  animals  is  rare,  and  for  its 
-study  great  accumulation  of  instances  is  required  ; 
and  knowledge  regarding  it  in  these  animals  is 
tardily  gained.  Pluriparity  in  some  common  domes- 
tic animals  is  an  every-day  matter  ;  and,  without  any 
deliberate  study,  its  variations  strike  even  the  ob- 
tuse— a  class  often  specially  sensible  of  the  pecuniary 
advantages  of  the  higher  degrees  of  pluriparity.  It 
is  the  striking  characters  and  advantages  of  high  de- 
grees of  pluriparity  in  pluriparous  animals  that  have 
led  to  the  general  adoption  uf  the  erroneous  opinion, 
that  pluriparity,  even  in  the  uniparous  animals,  as  in 
woman,  is  an  unqualified  sign  of  fertility. 

In  pluriparous  animals,  and  specially  in  the  com- 
mon hen,  the  quick  rise  and  more  gradual  decline  of 
fecundity  is  plainly  observed  ;  the  climax  in  the 
hen,  as  in  other  pluriparous  animals,  being  marked 
by  the  highest  number  of  annual  production,  or  in  a 
single  brood  or  litter.  In  woman,  there  is  the  same 
kind  of  variation  ;  but  in  her  it  is  a  decline  from  oc- 
casional pluriparity  to  the  production,  with  due  in- 
tervals, of  the  best  kind  of  single  births  ;  and  the 
rise  is  back  again  to  occasional  pluriparity,  and 
harry  of  births  one  after  another. 


In  the  common  hen,  the  rise  to  the  climax  occu- 
pies three  years  of  life,  and  the  more  gradual  decline 
occupies  six  years,  according  to  Geyelin's  data,  al- 
ready given.  In  woman,  the  decline  to  the  lowest, 
if  we  count  roughly,  from  fifteen  to  twenty-five 
years  of  age,  occupies  ten  years,  and  the  more 
gradual  rise,  from  twenty-five  to  forty-five,  occupies 
twenty  years.  In  the  hen,  the  rise  is  from  15  to  135, 
and  the  decline  from  135  to  1.  In  woman,  the  decline 
is  from  about  1.02  to  1,  and  the  rise  again  to  about 
1.02.  There  can  be  little  doubt  that  a  similar 
rise  and  fall,  or  fall  and  rise,  are  to  be  found  in 
the  history  of  the  fertility  of  other  living  things. 
The  curve  of  this  climax  and  anti-climax  is  not  a 
part  of  a  circle.  Dr.  Routh,  in  a  valuable  paper  on 
"  Procreative  Power,"  published  in  the  London 
Journal  of  Medicine  for  1850,  describes  this  curve, 
representing  what  he  calls  the  inclination  of  pro- 
creative  power,  and  thinks  the  circle  is  perhaps  the 
nearest  that  could  be  selected  ;  but  the  circle  can- 
not be  made  to  represent  the  figures  on  which  he 
relies. 

He  makes  the  age  of  greatest  fecundity  in  woman 
twenty-six,  and  the  climax  and  anti- climax  may  be 
partially  indicated  by  the  following  figures,  which 
he  gives  :  At  fifteen  years  of  age,  the  figure  is  22  ; 
at  twenty,  it  is  82  ;  at  twenty -six,  it  is  100  ;  at 
thirty,  it  is  92  ;  at  thirty-five,  it  is  74  ;  at  forty,  it 
is  54  ;  at  forty-five,  it  is  39. 

In  leaving  the  subject  of  twins,  it  is  natural  to  re- 
fer to  malformations  and  monstrosities  as  showing 
weakness  or  disorder  of  the  reproductive  powers, 
but  on  this  point  I  have  no  good  detailed  evidence  to 
adduce  meantime.  Yet  it  is  well  known  that  a  great 
body  of  opinion  is  in  favor  of  the  view,  and  there 
are  many  facts  pointing  in  the  same  direction.  In 
the  course  of  these  lectures,  I  have  frequently  men- 
tioned such  opinions  and  facts,  but  the  subject  is 
well  worthy  of  special  study.  Here  I  would  only 
refer  to  the  frequent  combinations  of  idiocy  and  mal- 
formation, of  idiocy  and  twins,  of  idiocy  and  prem- 
ature or  post-mature  maternity,  of  malformation 
and  twins,  of  interbreeding  and  malformation,  of 
interbreeding  and  sterility,  as  combining  to  form 
an  argument  that  may,  if  worked  out,  be  found  to 
be  conclusive  on  this  question. 

Experiments  in  producing  malformations  and 
monstrosities  in  the  common  fowl  have  been  very 
fruitful  in  results,  and  demand  caution  in  judgment 
as  to  the  potency  of  such  influences  as  age  of  the 
mother.  Especially  interesting  in  this  view  is  the 
recent  discovery  of  Dareste  that  mere  delay  of  in- 
cubation, in  the  case  of  the  eggs  of  the  common 
fowl,  is  a  cause  of  malformation  in  the  chick. 
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PKOCEEDINGS   OF  SOCIETIES. 


New  York  Academy  of  Medicine.     The  President, 
Fordyce  Barker,  M.D.,  LL.D.,  in  the  Chair. 

After  the  reading  and  acceptance  of  various  reports, 
Dr.  Edward  L.  Keyes  read  a  memoir  upon  his  late 
friend  and  teacher,  William  H.  Van  Buren,  M.D., 
LL.D.       . 

Resolutions  commemorative  of  the  life,  character, 
and  death  of  Dr.  Van  Buren,  and  expressing  deep 
-sympathy  with  his  bereaved  family  and  friends,  were 
drawn  up  by  Dr.  Austin  Flint,  Sr.,  and  read  by  Dr. 
Austin  Flint,  Jr.  These  were  seconded  in  a  few  well- 
chosen  words,  by  Dr.  Alfred  C.  Post,  in  response  to  a 
call  from  the  Chair,  and  were  unanimously  adopted 
by  the  Academy. 

The  paper  of   the  evening  was   by  Dr.    Beverly 
Eobinson,  entitled  "A  Clinical  Study  of  the  Action 
and   Uses    of   Caffeine    and   Convallaria  Maialis  as 
-Cardiac  Tonics." 

Until  very  lately,  many  of  us  were  accustomed  to 
regard  digitalis  as  the  essential,  nay,  almost  the  only 
Teal  stimulant  or  tonic  of  the  heart.  True  it  is,  we 
•consider  alcohol  a  powerful  stimulant,  and  inci- 
dentally recognize  that  it  gives  the  heart  renewed 
power. 

In  ether  and  ammonia,  we  have  also  diffusible 
stimulants  of  considerable  value,  but  their  action  is 
evanescent,  and  is  not  to  be  relied  on  if  a  continued 
-or  specific  effect  upon  cardiac  contractability  is  re- 
quired. 

In  iron,  quinine,  and  nux  vomica,  or  its  alkaloid 
strychnine,  we  have  three  very  powerful  corroborants. 
They  restore  appetite,  make  blood  of  better  quality, 
.add  to  muscular  vigor,  and  rehabilitate,  in  a  notable 
degree,  the  general  system. 

In  coca,  also,  we  have  a  powerful  stimulant  to  the 

economy,  that  frequently  will  strengthen  or  give  tone 

i;o  the  nerves  in  a  rapid  manner,  that  no  other  drug 

with  which  the  author  of  the  paper  was  familar  can 

accomplish. 

In  belladonna  we  have  the  only  drug  which  has 
hitherto  taken  the  place,  even  in  a  moderate  degree, 
of  digitalis  in  its  direct  tranquillizing,  and  at  the  same 
time  strengthening,  effect  upon  the  heart.  But  bella- 
donna appears  to  influence  especially  the  cardiac 
plexuses  and  intra-cardiac  ganglia,  and  to  give  im- 
mediate power  to  cardiac  muscular  fibres,  as  digitalis 
does. 

Within  the  past  year,  two  new  drugs  have  claimed 
-our   attention  as  cardiac  tonics :  caffeine  and    Con- 
vallaria maialis,  or  its  glucoside,  convallamaria.     The 
•object  of  the  paper  was  to  present  what  was  actually 


known  in  regard  to  the  nature,  action, and  uses  of  these 
agents,  and  also  to  accompany  this  with  records  of 
some  personal  cases,  and  the  obvious  deductions 
which  can  be  made  therefrom. 

Caffeine,  or  citrate  of  caffeine,  as  it  is  improperly 
termed,  is  no  new  remedy,  but  not  until  after  the 
labors  of  Gubler  and  other  therapeutists  was  the 
attention  of  the  medical  profession  specially  directed 
to  it  as  a  cardiac  tonic  and  regulator.  Over  digitalis 
it  has  certain  evident  advantages  :  1.  It  has  no  ten- 
dency to  cumulate  in  the  economy,  and  hence  to 
occasion  poisoning  effects.  2.  It  acts  with  greater 
rapidity  than  digitalis.  In  cases  of  asystolism,  when 
life  is  imminently  endangered,  this  property  may  be 
of  great  value.  3.  It  rarely  or  never  disagrees 
with  the  stomach.  Four  illustrative  cases  occurring 
in  the  practice  of  Dr.  Robinson  were  then  cited  in 
detail. 

The  second  part  of  the  paper  was  devoted  to  the 
Lily  of  the  Valley,  or  Convallaria  maialis.  This 
drug  had  been  known  for  many  years,  especially  its 
purgative  quality,  which  was  similar  to  aloes  and 
scammony.  The  conclusion  of  Ott,  in  his  investiga- 
tions upon  the  physiological  action  of  Convallaria 
maialis,  were  given  in  full,  together  with  a  synop- 
sis of  the  views  of  the  principal  previous  writers  on 
the  subject.  Dr.  Robinson  then  detailed  his  personal 
experience  with  the  drug  as  a  cardiac  tonic,  and  gave 
the  detailed  histories  of  eight  cases  in  which  cardiac 
debility  was  a  marked  symptom. 

Convallaria,  possibly,  was  a  stimulator  of  the  car- 
diac muscles  in  its  first  period  of  action,  while  its 
after-effect  may  become  of  a  paralytic  order.  Fur- 
ther, it  is,  after  the  manner  of  digitalis,  a  stimulator 
of  the  medullary  inhibitory  centres.  In  this  latter 
action,  no  doubt,  resides  its  special  power  to  control 
dyspnoea  and  the  symptoms  of  purely  functional 
heart  disorder,  particularly  paroxysmal  palpitation 
and  rapid  and  irregular  heart  action  dependent  upon 
debility  (Trideau).  It  was  further  probable  that 
Convallaria  maialis  is  more  potent  in  its  action  upon 
the  pneumogastric  trunks  than  it  is  in  its  direct  in- 
fluence over  the  cardiac  muscular  fibre. 

A  summary  of  cases  seemed  to  show  : 

1.  In  caffeine  and  convallaria  we  have  two  efficient 
heart   tonics. 

2.  Diuretic  action  of  caffeine  is  more  marked 
than  that  of  convallaria. 

3.  Convallaria  is  well  borne  by  the  stomach  of 
most  patients  suffering  with  chronic  cardiac  dis- 
orders. 

4.  When  not  well  supported,  rejection  of  medi- 
cine by  the  stomach  is  probably  due  to  the  ursemic 
condition  already  commencing. 
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5.  As  cardiac  tonics,  it  is  difficult,  as  yet,  to  as- 
sign a  decided  superiority  to  either  of  these  drugs, 
they  both  giving  increased  cardiac  power. 

6.  Cumulative  effects  do  not  occur  from  their  con- 
tinued use  during  a  period  of  ten  days  or  more. 

*7.  Their  power  of  .restoring  the  rhythm  to  the 
cardiac  pulsations  and  increasing  the  bulk  of  urine  is 
not  equal  to  that  of  the  infusion  of  digitalis. 

8.  In  the  latter  drug  we  have  still  the  most 
efficient  heart  tonic  and  regulator  which  has  been 
discovered. 

9.  Digitalis  is  a  more  powerful  diuretic  than  caf- 
feine.— Medical  News. 


ORIGINAL   CORRESPONDENCE. 


AUDI  ALTERAM   PARTEM. 

The  Association  for  Preventing  the  Re-enact- 
ment  in  the    State    of    New    York    of   the 
Present    Code    of  Ethics   of  the   American 
Medical  Association. 
To  the  Medical  Profession  of  the  State  of  New  York  : 
When  a  considerable  number  of  the  members  of  a 
learned  and  liberal  profession  believe  that  the  rules 
by  which  their  relations  to  their  colleagues  and  to  the 
public  have  hitherto  been  regulated,  have  been  in- 
jurious to  the  profession  and  to  the  community,  it  is 
clearly  their  right  and  duty  to  labor  for  the  abolition 
of    such  rules  and    to    state  the   reasons    why    they 
should  no  longer  be  enforced. 

The  Code  of  Ethics  of  the  American  Medical  As- 
sociation, which  is  now  in  force,  is  identical  with 
that  which  was  in  force  in  the  Medical  Society  of  the 
State  of  New  York,  and  which  was  abolished  at  the 
annual  meeting  of  that  society  in  February,  1882. 
It  appears  from  the  proceedings  which  led  to  the 
abolition  of  the  code  in  the  State  of  New  York,  that 
there  had  been  a  gradually  increasing  conviction 
among  its  members,  that  some  of  the  provisions  of 
the  code  were  arbitrary  and  illiberal,  and  that  a 
larger  liberty  should  be  granted  the  members  of  the 
Society  in  the  performance  of  their  professional 
duties.  After  a  full  discussion  of  the  subject,  a  vote 
of  the  Society  was  taken,  and  by  a  constitutional 
majority  the  old  code  was  abolished,  and  a  new  one 
was  enacted  in  its  place.  Among  those  who  voted 
for  the  substitution  of  the  new  code  for  the  old  one 
were  many  members  who  preferred  the  abolition  of 
a  specific  ethical  code,  considering  any  written  code 
as  unnecessary  for  the  guidance  of  an  honorable  and 
learned  profession.  But  the  members  who  took 
this  view  of  the  subject  were  willing  to  unite  with 
those  who  were   less  radical  than  themselves,  in  or- 


der to  secure  the  abandonment  of  the  most  obnox- 
ious features  of  the  old  code.  At  the  annual  meeting 
of  the  Society  in  February,  1883,  a  strong  effort  was 
made  by  the  advocates  of  the  old  code  to  undo  the 
work  of  the  previous  year  and  to  re-establish  in 
this  State  the  code  of  the  American  Medical  As- 
sociation. For  this  purpose  no  exertions  were  spared 
to  secure  the  election  of  delegates  who  were  in  favor 
of  the  proposed  retrograde  movement.  But  the 
efforts  which  were  then  made  failed  to  secure  the 
votes  of  even  a  majority  of  the  members  of  the  So- 
ciety :  a  two- thirds  vote  being  necessary. 

It  is  well-known  that  a  strong  effort  is  now  being 
made,  even  by  coercive  measures,  to  secure  in  ad- 
vance such  a  representation  at  the  meeting  of  the 
Society  in  1884,  as  will  undo  the  work  which  was 
done  in  1882  and  1883.  Believing  that  such  action 
would  be  injurious  to  the  honor,  dignity  and  use- 
fulness of  the  profession,  and  to  the  best  interests  of 
the  community,  we  earnestly  entreat  the  members  of 
the  profession  to  give  the  subject  their  serious  con- 
sideration, and  to  use  all  legitimate  means  to  pre- 
vent the  re-enactment  of  the  present  code  of  the 
American  Medical  Association  by  the  Medical  Society 
of  the  State  of  New  York.  It  appears  to  us  to  be 
particularly  important  to  preserve  to  each  physician 
perfect  liberty  to  decide  with  whom  he  shall  act  in 
order  to  secure  the  best  interests  of  the  sick  and  the 
honor  of  his  profession. 

The  arbitrary  rules  which  have  controlled  to  so 
large  an  extent  the  actions  of  medical  men,  and 
which  were  originally  designed  to  defeat  the  efforts 
of  irregular  practitioners  to  gain  influence  with  the 
community,  have  signally  failed  to  accomplish  the 
object  in  view.  These  rules  have  not  commanded 
the  respect  of  intelligent  men  in  other  professions. 
They  have  been  regarded  as  belonging  to  the 
same  category  as  the  rules  by  which  the  various 
trades-unions  have  infringed  upon  the  individual 
liberty  of  their  members,  subjecting  those  who  re- 
sisted the  arbitrary  action  of  the  majority  to  the 
greatest  indignities,  pecuniary  losses,  and  even  per- 
sonal sufferings  and  dangers.  We  call  upon  alb 
physicians  to  unite  with  us  in  freeing  the  profession, 
from  this  stigma,  and  in  giving  to  all  its  members 
perfect  liberty  to  practise  their  art  in  accordance 
with  the  dictates  of  their  own  consciences,  and  with 
the  enlightened  opinion  of  intelligent  men  who  are 
engaged  in  other  pursuits. 

A.  C.  Post,  M.D.,  President. 
F.  R.  Sturgis,  M.D.,  Secretary. 

Dr.  W.  W.  Potter,  Buffalo. 
"    Jas.  D.  Spencer,  Watertown. 
"     B.  F.  Sherman,  Ogdensburg.. 
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Dn.  \V.  0.  Wet,  Elmira. 

"  W.  H.  Bailey,  Albany. 

"  Edwin  Hutchinson,  Utica. 

"  E.  V.  Stoddard,  Rochester 

"  L.  S.  Pilchek,  Brooklyn. 

"  J.  S.  Prout,  Brooklyn. 

"  A.  H.  Smith,  New  York. 

"  C.  R.  Agnew,  New  York. 

"  A.  L.   Loomis,  New  York. 

"  J.  L.  Little,  New  York. 

"  H.B.  Sands,  New  York. 

"  R.  F.  Weir,  New  York. 

Committee  on  Organization. 

On  behalf  of  the  Association  for  Preventing  the 
Re-enactment  in  the  State  of  New  York  of  the  pres- 
ent Code  of  Ethics  of  the  American  Medical  Asso- 
ciation, I  respectfully  request  your  Signature  to  the 
accompanying  Postal  Card,  which  I  beg  you  will 
mail  to  the  Secretary  at  your  earliest  convenience. 
Alfred  C.  Post,  M.D.,  President. 

We,  the  undersigned,  are  opposed  to  the  present  Code 
of  Ethics  of  the  American  Medical  Association,  and  ap- 
prove of  the  use  of  all  honorable  means  to  prevent  its  re- 
enactment  in  the  State  of  New  York  : 

C.  R.  Agnew,  W.  T.  Alexander,  W.  C.  Ayres,  G.  M  Ar- 
nold, D.  H.  Agan,  John  Alsdorf,  Geo.  W.  Allen,  E.  An- 
thony, W.  R,  Birdsall.H.  J.  Boldt,  E.  Bradley,  C.  A.  Buck- 
lin,  M.  F.  Bissell,  J.  A.  Booth,  Franklin  Bennett,  N.  E. 
Brill,  M.  N.  Baker,  G.  Bacon,  E.  S.  Bates,  R.  0.  Born, 
S.  S.  Burt,  A.  Brinckman,  R.  C.  Brandeis,  J.  H.  Billings, 
C.  L.  Black,  F.  A.  Castle,  T.  M.  B.  Cross,  W.  Rockwell 
Chichester,  John  L.  Campbell,  Thos.  Courtney,  Palmer 
C.  Cole,  Andrew  F.  Currier,  William  C.  Campbell,  W. 
M.  Chamberlain,  H.  E.  Crampton,  George  Cleary,  W.  F. 
Cushman,  W.  D.  Crosby,  R.  Campbell,  H.  B.  Conrad, 
S.  Henry  Dessau,  E.  W.  Derby,  J.  F.  Duffield,  F.  E. 
D'Oench,  Fred.  R.  S.  Drake,  F.  H.  Dillingham,  C.  J. 
Dumond,  Alexander  Duane,  W.  H.  Draper,  Edward  J. 
Darkin,  B.  F. Dexter,  J.  B.  Emerson,  G.  A.  Evans,  T.  A. 
Emmet,  B.  Mc.E.  Emmet,  Alfred  Friedman,  G.  A.  Far. 
well,  Geo.  H.  Fox,  Wm.  Frothingham,  R.  M.  Fuller,  W. 

E.  Forest,  Frank  P.  Foster, Field,  F.  L.  Fischer,  W. 

F.  Fluhrer,  Le  Roy  Gale,  A.  G.  Gerster,  J.  H.  Gunning, 
H.  J.  Garrigues,  D.  H.  Goodwillie,  E.  Gruening,  Henry 
Griswold,  H.  Goldmann,  C.  E.  Grovesteen,  William  A. 
Hammond,  John  Hurdsfield,  Chas.  E.  Hackley,  A.  Had- 
den,  A.  S.  Heath,  0.  P.  Honueggar,  L.  E.  Holt,  W.  L. 
Hardy,  U.  G.  Hitchcock,  A.  S.  Hunter,  Chas.  Hunter,  F. 
Huber,  A.  Heilbrun,  J.  A.  Hegeman,  W.  F.  Holcombe, 
L.  H.  Hunt,  Frank  J.  Ives,  A.  Jocobi,  Samuel  M.  John- 
son, H.  D.  Joy,  W.   C.  Jordan,  Laurence  Johnson,  M.  P. 

Jacobi,  S.  S.  Jones,  C.W.  Jacoby, Kimball,  D.  F.  King, 

H.  Knapp,  J.  T.  Kennedy,  Francis  P.  Kinnicutt,  A.  L. 
Loomis,  A.  V.  B.  Lockrow,  J.  L.  Little,  A.  Liautard,  H. 

G.  Lyttle,  Charles  Carroll  Lee,  Alexis  M.  Leon,  James  E. 
M..Lordley,  Frank  Livermore,  C.  A.  Loring,  J.  M.  Lang, 
Edward  W.  Lambert,  Johann  H.  Mennen,  J.  L.  Morrill, 
C.  S.  Mack,  A.  B.  Middlebrook,  R.  Mollenhauer,  F.  A. 
McGuire,  William  M.  McLaury,  J.  Messenger,  S.  J.  Mc- 
Nutt,  R,  J.  McGay,  W.  Oliver  Moore,  A.  W.  Maynard, 
N.   G.    McMaster,  A.   E.    McDonald,     J.    C.    Miller,    H. 


Marion-Sims,  P.  A.  Morrow,  T.  A.  MacBrkle,  J.  E.  Noble, 
Miles  II.  Nash,  Albert  S.  Newcomb,  William  Newman, 
Truman  Nichols,  T.  J.  Naughton,  J.  H.  Nesbitt,  Isaac  Op- 
penheimer,  F.  M.  Odell,  E.  L.  Pardee,  Alfred  S.  Purdy, 
R.  B.  Prescott,  A.  E.  M.  Purdy,  William  H.  Porter,  John 
C.  Peters,  H.  G.  Fiffard,  S.  D.  Powell,  Alfred  C.  Post, 
George  A.    Peters,  Howard  Pinkney,  T.    R.  Pooley,  E.  L. 

Partridge,  J.  S.  Prout,  E.  S.  Peck,  L.  S.  Pilchcr, Rem- 

son,  E.  B.  Ramsdell,  A.  D.  Rockwell,  A.  L.  Ranuey,  S.  W. 
Roof,  Meyer  L.  Rhein,  N.  S.  Roberts,  A.  R.  Robinson,  J. 
H.  Ripley,  D.  B.  St.  John  Roosa,  C.  C.  Rice,  F.  C.  Robin- 
son, William  Stephens,  F.  Le  Roy  Satterlee,  F.  R.  Sturgis, 
Newton  M.  Shaffer,  Samuel  Sexton,  Louis  L.  Seaman,  E. 
C.  Spitzka,  Thos.  E.  Satterwaithe,  R.  E.  Swinburne,  L. 
Stern,  W.  Schoonover,  Geo.  M.  Schweig,  Reuben  Smith, 
A.  H.  Smith,  H.  B.  Sands,  H.  G.  Schirmer,  Robert  Stew- 
ait,  L.  A.  Stimson,  T.  K.  Tuthill,  A.  B.  Townshend,  J.  0. 
Tansley,  R,  S.  Tracy,  W.  II.  Thomson,  A.  Vockenburg, 
Wm.  H.  Van  Wyck,  M.  R.  Vedder,  Francis  Valk,  C.  D. 
Varley,  John  Vanderpoel,  W.  H.Vennilye,  S.  O.  Vander 
Poel,  C.  A.  Von  Ramdohr,  W.  E.  Wheelock,  Guy  F. 
Whiting,  F.  H.  Wilcox,  David  Webster,  John  S.  Warren, 
J.  G.Weber,  Clinton  Wagner,  W.  Gill  Wylie,  E.  P.  Will- 
iams, J.  V.  S.  Woolley,  A.  Woodcock,  M.  A.  Wattles- 
Faunce,  G.  S.  Winston,  E.  Waitzfelder,  F.  H.  Wiggin, 
J.  E.  Winters,  F.  M.  Weld,  C.  E.  Young,  S.  G.  Armor, 
Brooklyn,  J.  S.  Prout,  Brooklyn,  Thos.  Jove,  Brooklyn, 
A.  Mathewson,  Brooklyn,  A.  J.  C.  Skene,  Brooklyn,  W.. 
M.  Thallon,  Brooklyn,  F.  E.  West,  Brooklyn,  B.  F. 
Westbrook,  Brooklyn. 

Comments. — While  this  Journal  was  always- 
strongly  opposed  to  the  agitation  of  this  subject,  by 
what  is,  at  most,  but  a  mere  faction  of  the  Profes- 
sion in  this  State,  and  while  the  Journal  deplores  the- 
action  so  far  taken,  and  which  has  placed  the  chief  Cor- 
porate Medical  Society  of  this  State  in  just  professional 
Coventry,  it  gives  place  with  pleasure  to  this  appeal. 
If  there  is  any  merit,  or  correct  reasoning,  or  sound 
judgment  displayed  in  it,  the  fact  is,  however,  not 
evident  to  the  editor.^ — E.  S.  G. 


MISCELLANEOUS. 


Female  Hallucinations. — Recent  circumstances- 
[the  case  of  Lady  Florence  Dixie]  have  directed  at- 
tention to  certain  remarkable  delusions  to  which 
females  of  unstable  nervous  equilibrium  are  subject, 
either  through  hysteria  or  through  similar  disorders 
of  the  nervous  system.  Charcot  and  Bourneville 
give  instances  of  the  extraordinary  self-deceptions 
that  are  frequent  among  hysterical  patients.  Dr. 
Legrand  du  Saulle,  physician  to  the  Salpetriere, 
Paris,  describes  in  his  standard  work,  "  Les  Hyste- 
riques,"  some  remarkable  cases  of  hallucination, 
where  females  labored  under  the  belief  that  they  had 
been  struck  or  stabbed  by  others,  even  after  having 
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inflicted  blows  and .  wounds  upon  themselves.  In 
one  instance  a  young  woman  was  found  by  her  hus- 
band lying  on  the  floor  of  her  room  in  a  fainting-fit, 
her  face  covered  with  blood.  On  reviving  from  her 
swoon  she  stated  that  she  had  been  attacked  by 
armed  men  ;  the  Paris  newspapers  related  the  case, 
and  within  three  weeks  two  similar  events  occurred 
in  the  French  metropolis.  All  these  cases  proved  to 
be  fabricated  by  the  supposed  victims.  A  young 
.girl  wounded  herself  slightly  with  a  pistol.  She 
gave  the  police  authorities  the  most  minute  details 
about  an  imaginary  assassin,  who,  according  to  her 
account,  fired  the  weapon,  but  she  was  found  to  be 
highly  hysterical,  and  it  was  proved  that  she  had 
wilfully  wounded  herself.  In  a  third  case  in  Dr.  du 
Saulle's  experience,  a  young  woman  was  found  in  a 
railway  carriage,  stabbed  in  the  left  side.  The  in- 
cident caused  great  excitement,  but  it  was  proved, 
contrary  to  her  assertions,  that  she  had  inflicted  the 
wound  herself,  and  was  a  hysterical  subject.  A 
housemaid  was  found  lying  behind  a  door,  bound, 
gagged,  and  covered  with  bruises.  She  stated  that 
she  had  been  brutally  attacked  by  two  burglars  with 
blackened  faces,  but  she  was  a  highly  hysterical 
woman,  and  there  appears  to  have  been  strong  evi- 
dence that  she  had  contrived  to  tie  her  own  hands, 
and  to  gag  and  bruise  herself.  Perhaps  the  strangest 
■case  of  all  occurred  in  M.  Tardieu's  practice.  A 
young  lady,  living  at  Courbevoie,  wished  to  make 
herself  an  object  of  public  interest  by  passing  as  a 
victim  of  a  political  conspiracy,  which  she  pretended 
to  have  discovered.  One  night  she  was  found  in  a 
•state  of  the  greatest  mental  perturbation  at  the  door 
of  her  apartment.  She  could  not  talk,  but  stated  in 
^writing  that  she  had  been  attacked  outside  her  own 
house  by  a  man,  who  had  attempted  to  garrote  her, 
at  the  same  time  striking  her  twice  with  a  dagger. 
Only  the  lady's  clothing  was  injured,  and  the  body 
of  her  dress  and  her  corset  were  found  to  be  cut 
through,  but  at  different  levels.  She  tried  to  make 
out  that  the  attempt  at  strangulation  had  caused 
dumbness.  M.  Tardieu  remarked  in  her  hearing 
that  this  infirmity  rapidly  disappeared  when  produced 
under  circumstances  of  this  kind.  She  soon  man- 
aged to  regain  her  speech,  and  in  a  short  time  ad- 
mitted that  the  whole  narrative  had  been  developed 
out  of  her  inner  consciousness.  Eccentricity  in 
relatives  is  ever  strongly  presumptive  of  self-decep- 
tion when  a  female  makes  any  statement  or  charges 
of  ill-treatment  of  any  kind.  The  constant  fear 
of  assassination,  especially  if  based  on  reasonable 
grounds,  is  particularly  liable  to  predispose  nervous 
or  excitable  subjects  to  extraordinary  delusions  of 
this  kind. — Brit.  Med.  Jour. 


Addison's  Disease. — The  latest  contribution  to 
the  above  subject  consists  in  a  concise  essay  by  Dr. 
Burger,  of  Bonn  (Die  Nebennieren  und  der  Morbus 
Addisonii,  Berlin,  Hirschwald),  in  which  an  inquiry 
based  upon  the  chief  literature  on  the  subject  is 
made  into  the  assumed  connection  between  disease 
of  the  supra-renal  capsules  and  the  phenomena  of  Ad- 
dison's disease.  The  anatomy,  physiology,  and 
morbid  anatomy  of  the  adrenals  are  first  discussed, 
and  then  follows  an  exact  description  of  Addison's 
disease,  concluding  with  a  review  of  the  facts  and 
arguments  which  point  to  the  abdominal  sympathetic 
as  the  source  of  its  symptoms.  The  writer  sums  up 
as  follows  :  That  structurally  the  adrenals  should  be 
classed  with  the  blood-vascular  glands,  and  they  are 
not  necessary  for  life.  They  have  no  connection 
with  the  cutaneous  bronzing  of  Morbus  Addisonii  ; 
a  pigmentation  which  is  not  peculiar  to  that  affection, 
since  it  may  be  present  in  very  different  forms  of 
cachexia.  Diseases  of  the  adrenals  are  not  uncommon 
and  they  very  often  run  their  course  without  pro- 
ducing the  phenomena  of  Addison's  disease.  In 
Addison's  disease  the  most  varied  forms  of  adrenal 
affection  may  occur  ;  but  when  supra-renal  disease 
is  present  it  does  not  contribute  to  the  symptoms  of 
Addison's  disease,  which  depends  upon  an  affection 
of  the  semi -lunar  ganglia  and  solar  plexus.  This 
nerve  change  is  generally  brought  about  by  disease 
of  the  supra-renals,  the  most  frequent  form  of  which 
is  tuberculous  inflammation.  But  the  affection  of 
the  semi-lunar  ganglia  and  solar  plexus  may  be 
equally  induced  by  disease  of  other  organs,  and  may 
further  arise  spontaneously,  so  that  the  symptoms  of 
Addison's  disease  may  be  produced  apart  from  any 
change  in  the  supra-renal  capsules.  In  the  main 
these  results  are  consonant  with  our  present  knowl- 
edge of  the  pathogeny  of  this  remarkable  disease  ; 
the  point  which  seems  most  open  to  question  being 
that  many  kinds  of  morbid  change  of  the  supra-renal 
capsules  may  be  found  associated  with  Addison's 
disease.  We  had  thought  that  evidence  was  over- 
whelming in  support  of  the  fact  that  when  supra- 
renal disease  is  present  it  is  of  the  kind  which  the 
writer  admits  to  be  most  frequent — viz.,  a  form  of 
tuberculous  inflammation. 

An  Early  Record  of  Hospital  Sunday. — 
Readers  of  the  Lancet,  having  a  special  knowledge 
of  the  more  recent  institution  of  Hospital  Sunday, 
will  be  interested  to  know  that  proof  has  been  found 
of  such  a  project  being  in  actual  operation  more  than 
a  century  ago,  and  this  in  the,  then,  small  city  of 
Aberdeen.  It  appears  that  the  minute  book  of  the 
Aberdeen  Infirmary  containing  the  entries  from  1*758 
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to  1767  has  been  missing  since  1857,  and  was  then 
advertised  for.  The  volume  has  now  been  discovered 
in  the  infirmary  safe  ;  but  was  wrongly  labelled,  and 
hence  so  long  unnoticed.  The  clerk  has  pointed 
out  that  the  volume  now  recovered  contains  the 
minutes  of  April,  1763,  under  which  the  Kirk  Ses- 
sion and  Synod  of  Aberdeen  had  appointed  that  an 
annual  collection  for  the  infirmary  be  made  in  the 
churches  on  "  the  first  Lord's  day  of  January,  1764, 
and  every  succeeding  year."  The  committee  ex- 
pressed satisfaction  at  the  finding  of  the  minute-book, 
which  will  be  generally  looked  upon  as  a  most  inter- 
esting relic. — Lancet. 

Charles  S.  Goodrich,  M.D. — Dr.  Charles  S. 
Goodrich  died  at  his  home  in  Brooklyn,  March  28th, 
after  a  protracted  illness.  He  was  born  in  Pitts- 
field,  Mass.,  in  1803,  and  was  the  son  of  the  Rev. 
Charles  Goodrich  and  the  grandson  of  Judge  Good- 
rich, whose  family  were  the  first  white  settlers  in 
Pittsfield. 


MEDICAL  NEWS. 


The  Croton  Water. — The  people  of  New  York 
have  seldom  had  reason  to  complain  of  the  quality 
of  their  drinking-water  ;  the  general  conviction  is 
that  it  is  good,  what  there  is  of  it.  It  is  reassur- 
ing, however,  to  have  this  impression  confirmed  by 
chemical  examination,  and  to  be  able  to  record,  on 
the  authority  of  Professor  Leeds,  of  the  Stevens  In- 
stitute, that  the  nitrate-of-silver  actinic  test  pro- 
duces comparatively  little  coloration  of  the  Croton 
water  ;  decidedly  less  than  in  some  of  the  rural  streams 
near  New  York. 

Dr.  Tanner's  Rival. — Jamestown,  N.  Y.,  April 
21. — Dr.  H.  S.  Tanner,  whose  abstinence  from  food 
for  forty  consecutive  days  in  1880,  in  New  York, 
caused  so  much  astonishment,  is  now  a  resident  of  this 
city,  where  he  is  engaged  in  the  practice  of  his  profes- 
sion and  in  manufacturing  patent  medicine.  From 
him  the  Times'1  s  correspondent  has  learned  of  a  case 
which  demonstrates  that  a  man  can  deprive  himself 
of  food  for  over  fifty  days  and  live.  At  the  con- 
clusion of  Dr.  Tanner's  fast,  he  started  West  along 
the  line  of  the  Erie  Railway  on  a  lecturing  tour. 
On  reaching  Alleghany  County  he  was  informed  that 
a  man  near  Cuba  had  been  without  food  for  fifty 
days,  and  was  still  alive.  The  doctor  lost  no  time  in 
calling  upon  his  rival,  who  was  J.  F.  Stewart,  a 
former  lumberman,  who  was  in  a  comatose  condition 
and  given  up  by  the  physicians.  Dr.  Tanner  took 
charge  of  the  patient,  and  at  the   end  of  four  days 


Stewart  had   recovered    consciousness,    was  able  to 
move,  and  could  eat  a  hearty  meal. 

Neutralization  of  Tubercle. — Dr.  Vallin  (Jour- 
nal de  Medecine  et  de  Chirurgie  Pratiques,  February, 
1883)  has  found,  he  claims,  that  sulphurous  acid  neu- 
tralizes tuberculous  matter  most  efficaciously,  and  pro- 
poses to  disinfect,  each  year,  hospitals,  prisons,  etc. 
by  this  means. 

The  managers  of  the  Garfield  Memorial  Hospital 
have  purchased  a  piece  of  property  situated  in  the 
suburbs  of  Washington  at  a  cost  of  $37,000.  The 
mone}7  to  be  realized  from  the  sale  of  the  Soldiers' 
and  Sailors'  Orphan  Asylum  property,  which  was 
appropriated  to  the  Garfield  Hospital,  will  be  de- 
voted to  the  erection  of  a  hospital  building  upon 
the  land  just  purchased. 

An  improved  cock  for  chemical  apparatus  has- 
been  invented  by  Mr.  E.  Hart.  It  consists  of  two 
glass  tubes,  the  one  within  the  other  and  connected  by 
a  piece  of  caoutchouc  tubing  drawn  over  both.  The 
end  of  the  narrower  tube  which  projects  into  the 
wider  one  is  closed  at  the  lamp.  At  some  distance- 
from  this  end  a  lateral  aperture  is  made  with  a  file. 
If  the  narrower  tube  is  drawn  so  far  out  of  the  wide 
one  that  the  opening  is  closed  by  the  caoutchouc 
tube,  both  are  shut  off  from  each  other. 

The  Sale  of  Patent  Medicines. — In  respect  to 
the  sale  of  patent  medicines,  we  might  advantageously 
take  a  lesson  from  the  Japanese.  We  learn  from 
the  first  report  of  the  Central  Sanitary  Bureau  of 
Japan,  just  issued,  that  they  have  established  a  pub- 
lic laboratory  for  the  analysis  of  chemicals  and  pat- 
ent medicines.  The  proprietors  of  patent  medicines 
are  bound  to  present  a  sample,  with  the  names  and 
proportion  of  the  ingredients,  directions  for  its  use,, 
and  explanations  of  its  supposed  efficacy.  During 
the  year  there  were  no  fewer  than  11,904  applicants 
for  license  to  prepare  and  sell  148,091  patent  and 
secret  medicines.  Permission  for  the  preparation  and 
sale  of  58,638  different  kinds  was  granted,  8592. 
were  prohibited,  9918  were  ordered  to  be  discoun- 
tenanced, and  70,943  remained  still  to  be  reported 
on.  The  majority  of  those  which  were  authorized 
to  be  sold  were  of  no  efficacy,  and  but  few  were 
really  remedial  agents.  But  the  sale  of  these  was 
not  prohibited,  as  they  were  not  dangerous  to  the 
health  of  the  people.  If  similar  regulations  were 
put  in  force  in  this  country,  it  is  probable  that  th& 
sale  of  several  patent  medicines  would  be  put  a  stop 
to. — English  Pharmaceutical  Gazette. 

A  Bogus   Medical  College  Closed. — The  Su- 
preme Court,  in  the  case  of  the  people  of  the  State 
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of  New  York  against  certain  men  representing- the  so- 
called  United  States  Medical  College,  N.  Y.,  lias  closed 
that  college.  The  judgment  seems  to  be  final,  as  no 
appeal  can  be  taken  to  a  higher  court. 

The  Maryland  Medical  Journal  (Baltimore), 
Thomas  A.  Ashby,  M.D.,  Eugene  F.  Cor  dell,  M.D., 
Editors  and  Proprietors. — Beginning  with  the  first 
number  of  the  tenth  volume  for  Ma)7  3d,  1883,  the 
Maryland  Medical  Journal  is  now  issued  as  a  weekly 
publication,  and  will  appear  every  Thursday.  Each 
number  will  contain  sixteen  pages  double  column  of 
solid  reading  matter.  The  size  and  appearance  of 
the  journal  will  be  altered  to  conform  to  the  require- 
ments of  a  weekly.      It  deserves  abundant  success. 

A  case  of  goitre  is  reported  from  Pompey,  New 
York.     The  victim  is  an  American. 

Scarlatinal  Insanity. — A  case  of  suicide  from 
insanity,  the  result  of  scarlet  fever,  is  reported  from 
Tombstone,  Arizona. 

Surgery  as  a  Beautifier. — Paris  surgeons  now 
make  dimples  at  one  napoleon  each. 

Lithotomy  in  a  six-year-old  child  is  reported  from 
Milwaukee.     The  operation  was  successful. 

Marked  Fecundity. — A  London  magazine  for  1794 
contains  the  following  almost  unique  death  announce- 
ment :  "In  childbed  of  her  30th  child,  the  wife  of 
Mr.  Joseph  Sims,  at  the  Bell  Inn,  Cambridge,  county 
Gloucester." 

Infant  Diet  in  Italy. — Sir  William  Jenner  says 
that  in  Italy  children  when  not  nursed  are  fed  on  a 
pap  of  boiled  bread  mixed  with  garlic  and  oil,  washed 
down  with  sour  wine  and  water. 

Defective  Classes  in  the  United  States. — Out 
•of  a  total  population  of  about  50,000,000  in  this 
country,  there  were  in  1880  a  little  over  250,000 
people  insane,  idiotic,  blind,  and  deaf  and  dumb.  In 
every  one  million  of  population  there  were  1 834 
victims  of  insanity,  1533  idiots,  796  blind,  and  675 
deaf  and  dumb.  These  figures  are,  it  will  be  ob- 
vious, under  the  mark. 

The  Chicago  Medical  Society  elected  the  fol- 
lowing officers  for  the  current  year  :  Dr.  S.  W. 
■Graham,  President  ;  Dr.  R.  G.  Bogue,  First  Vice- 
President  ;  Dr.  R.  I'aik,  Second  Vice-President  ;  Dr. 
L.  !I.  Montgomery,  Secretary,  and  Dr.  E.  F.  Ingalls, 
Treasurer. 

Chicago    Eye    and   Ear   Dispensary. — Drs.  B. 
Boettman  and  J.  E.  Parker  have  been  elected  assist- 


ant surgeons   in  the   eye   department,  and  Dr.  S.  S. 
Bishop  in  the  ear  department. 

Begging  for  New  Hospitals,  Henry  C.  Bur- 
dett  says,  in  the  Nineteenth  Century,  has  become  a 
regular  trade  in  England.  Men  make  a  business 
of  preparing  lists  of  notable  subscribers,  whose 
names  can  be  got  for  decoy  circulars,  and  a  steady 
system  of  begging  does  the  rest.  As  a  result  of  this, 
among  the  ninety-throe  hospitals  in  the  metropolitan 
district,  with  a  total  income  of  $2,465,000,  the  in- 
come of  the  general  hospitals  decreased  $180,000  in 
four  years  past,  while  that  of  the  forty  special  hos- 
pitals increased  $75,000,  and  the  character  of  the 
latter  is  steadily  deteriorating. 

The  United  States  Medical  College. — A  notice 
was  posted  in  the  Health  Department,  April  13th, 
1883,  directing  that  death  certificates  signed  by  grad- 
uates of  the  "  United  States  Medical  College  "  be  re- 
jected and  referred  to  the  Board  of  Coroners. 

At  the  last  annual  commencement  of  the  Univer- 
sity of  Pennsylvania,  the  degree  of  doctor  of  medi- 
cine was  conferred  on  ninety-nine  graduates. 


EDITORIAL. 


Forcing  the  Disclosure  of  Professional  Se- 
crets. — The  following  case  bearing  on  this  subject  re- 
cently occurred  in  Chicago :  On  the  hearing  of  the  pe- 
tition  of  a  lady  for  a  divorce,  a  physician  was  called  to 
prove  adultery,  and  asked  if  he  was  compelled  to  di- 
vulge professional  secrets.  Whatever  information  he 
possessed  of  the  doings  of  the  defendant  was  acquired 
in  the  course  of  the  communications  which  the 
husband  made  to  him  while  consulting  him  in  his 
professional  capacity.  Judge  Moran  said  it  was 
doubtful  if  the  witness  could  be  compelled  to  testify 
under  such  circumstances.  The  lady's  lawyer  stated 
that  he  could  find  no  such  exception.  After  con- 
sulting the  authorities  on  the  subject,  the  court  de- 
cided that  communications  made  by  a  patient  to  a 
physician  were  not  of  such  a  character,  that  the  phy- 
sician could  decline  to  divulge  them  in  a  court  of 
law  ;  although,  of  course,  professional  ethics  for- 
ever sealed  his  mouth  outside  of  a  court  of  law. 
The  physician  then  gave  the  testimony  which  ob- 
tained the  lady  her  divorce.  This  decision  is  in  di- 
rect conflict  with  the  New  York  statute  on  the  sub- 
ject and  with  numerous  decisions  thereon.  In  Illinois 
there  is  nothing  but  the  common  law  on  the  subject, 
no  statutory  provision  having  been  made,  still  such 
a  decision  is  in  violation  of  English    decisions   based 
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■on    common     law     only.     The    Illinois    profession 
should  have  this  state  of  things  remedied  at  once. 

Great  Mortality  among  Foundlings.  —  Un- 
happy is  the  lot  of  the  infant  deserted  by  its  nat- 
ural protector  and  cast  upon  the  mercies  of  Chicago 
charitable  institutions.  Of  one  hundred  and  twenty- 
five  foundlings  admitted  into  the  Home  for  the 
Friendless  during  the  year  1882,  no  less  than  ninety- 
seven  died  in  the  institution,  and  several  died  after 
being  given  away  to  private  individuals.  For  this 
reason  the  Directors  of  the  home  have  decided  to 
accept  no  more  babies  after  May  1st,  and  as  the 
Foundlings'  Home  is  already  overcrowded,  the  waifs 
of  the  doorsteps  will  have  nowhere  to  go.  It  is  evi- 
dent that  some  immediate  action  must  be  taken  for 
the  care  of  these  unfortunate  infants,  and  a  magnifi- 
cent chance  for  the  exertion  of  practical  benevolence 
is  opened  to  the  charitable  public. 

Some  of  the  Results  of  the  New  N.  Y.  Code. — 
The  familiar  aphorism  that  "the  fathers  ate  sour 
-grapes  and  the  children's  teeth  are  set  on  edge" 
seems  to  be  illustrated  in  its  fullest  truth  by  one  of 
the  most  recent  events  at  the  N.  Y.  Academy  of  Med- 
icine. The  self-styled  leaders  in  the  new  code 
movement  legislated  unwisely,  and  their  followers 
are  now  very  severe  sufferers. 

It  appears  that  at  a  meeting  of  the  New  York 
Academy  of  Medicine,  held  on  the  19th  of  April, 
arrangements  had  been  made  to  secure  the  attendance 
of  members  opposed  to  the  existing  (new)  code,  in 
order  to  take  their  opponents  at  a  disadvantage, 
and,  by  a  "  snap  judgment,"  to  establish  a  rule  that 
nobody  be  hereafter  admitted  as  a  member  of  the 
Academy  who  is  known  by  the  Committee  on 
Admissions  to  favor  the  New  York  Code,  which  is 
at  variance  with  that  of  the  American  Medical 
Association. 

As  a  result,  the  by-laws  were  by  vote  to  be  corre- 
spondingly altered.  Drs.  Fordyce  Barker,  St.  John 
Roosa,  C.  R.  Agnew,  Cushman,  and  others,  at  once 
tendered  their  resignations.  This  crisis  in  the  well- 
being  and  harmony  of  the  Academy  induced  the  all- 
powerful  majority  to  bolt,  and  to  take  more  temper- 
ate means  in  securing  their  object.  A  resolution 
was  passed  suspending  any  action  in  regard  to  chang- 
ing the  by-laws,  and  adjourning  the  Academy  until 
October  next.  The  resignations  were  then,  of  course, 
withdrawn,  and  so  peace  once  more  outwardly  reigns. 

The  "packing"  of  the  Academy  to  secure  the 
vote  mentioned  was  an  error,  which  all  must  now  see 
clearly  and  acknowledge.  If  there  is  to  be  a  fight,  it 
.should    be   free,    fair,    and  fully   announced.      Then 


there  can   be  a  full  gathering   of  the   clans,  a   well- 
fought  issue,  and  a    fairly  earned  victory. 

It  is  to  be  hoped,  however,  that  before  October 
next,  the  clouds  in  the  present  professional  sky  of 
New  York  City  and  State  will  be  swept  away,  and 
that  the  sun  of  peace  and  science,  and  good-feeling 
and  brotherly  love,  may  shine  forth  brightly  and 
warmly  once  more.     So  mote  it  be. 

Patent  Medicine  Men's  Symptomatology. — 
The  New  York  Times  makes  the  following  very  ap- 
propriate remarks  :  "A  patent  medicine  man  has 
frightened  a  good  many  people  by  announcing  in  big 
type  that  to  want  to  sit  down  after  walking  all  day 
is  an  infallible  sign  of  kidney  disease.  There  are 
only  a  few  people,  like  Rowell,  who  don't  want  to 
sit  down  after  walking  all  day,  and  most  of  those 
who  feel  this  insidious  symptom  of  a  dangerous  dis- 
ease will  be  astonished  to  learn  that  they  are  not 
merely  tired." 

A  Strange  Inconsistency. — The  advocates  of  the 
new  New  York  Code  of  Ethics  say  that  they  had 
not  in  view  the  profit  and  great  money  gain  result- 
ing from  consultations  with  irregular  physicians. 
They  claim  that  they  acted  on  grand  equitable  hu- 
manitarian convictions,  and,  so  doing,  that  they  chal- 
lenge scrutiny  and  public  criticism. 

And  yet — and  yet — at  the  mere  threat  of  having 
their  names  published  as  a  guide  to  those  physicians 
who  wish  to  send  patients  on  to  New  York  to  such 
physicians  as  are  in  affiliation  with  the  profession  at 
large,  these  advocates  of  equity,  human itarianism 
(and  the  rest  of  it)  are  so  alarmed  that  they  fly  to  the 
New  York  Tribune  and  to  the  Medical  Record  for 
protection  and  defence  ! 

If  these  gentlemen  have  their  own  approval,  of 
what  are  they  afraid  ?  Rather  should  they  be  glad 
to  see  their  names  given  to  the  public  as  the  names 
of  those  who  are  hyper-equitable  and  extra-human- 
itarian in  their  relation  to  those  who  need  professional 
assistance.  And  if,  as  a  rational  and  natural  re- 
sult, the  physicians  of  the  entire  country  send 
their  patients  to  New  York  physicians  in  affiliation 
with  the  profession,  the  advocates  of  a  higher  hu- 
manitarianism  should  be  more  than  content  to  suffer 
for  their  sublimated  principles.  Like  Othello,  they 
should  endure  they  should  with  him  cry  :  "  'Tis  the 
cause,  my  soul,"  and  be  proud  to  suffer  all  things, 
and  endure  all  things,  for  justice  and  the  right. 

The  Capacity  to  Command  and  Age. — While 
sustained  mental  labors  of  a  diversified  kind  is  believed 
to  be  done  with  great  difficulty  after  the  sixty-fifth 
year  of  age,  it  is  conceded  that  unified  mental  work 
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is  well  done  until  the  seventy-fifth  year.  This  fact 
is  very  well  illustrated  in  the  experience  and  custom 
of  the  best  armies  of  Europe.  The  subject  has  been 
carefully  investigated,  and  an  instructive  report  made. 
The  age  of  commanders  in  some  of  these  armies  is  as 
follows  :  In  Germany  the  average  age  is  67,  in  France 
it  is  60,  in  England  it  is  63.  Of  the  French,  it 
should  be  said  that  no  General  of  Division  in  France 
is  allowed  to  remain  in  command  of  a  corps  d'armee 
in  active  service  bevond  the  a^e  of  65.  Some  of 
the  individual  ages  are  these  :  English — Lord  Napier, 
of  Magdala,  73  ;  \V.  C.  Napier,  65  ;  Sir  T.  M. 
Steele,  63  ;  Sir  A.  Horsford,  65  ;  Sir  Henry  De 
Bathe,  60  ;  Lord  Wolseley,  50.  German — Count 
Brandenburg,  64  ;  Baron  Barnekow,  74  ;  Blumen- 
thal,  73  ;  Prince  Albert,  of  Prussia,  46  ;  Obernitz, 
64  ;  Baron  Manteuffel,  74.  French — Lecomte,  66  ; 
Fevrier,  60  ;  Wolff,  60  ;  Marquis  de  Gallifet,  53  ; 
Dumont,  60. 

Are  there  Insane  Elephants? — To  the  zoolo- 
gist this  question  seems  absurd,  but  the  existence  of 
insanity  among  elephants  has  been  denied  by  the 
dilettante  alienists  of  the  London  Lancet,  who  are 
often  remarkable  for  their  misinformation  on  human 
psychiatry  and  histology,  and  can  scarcely  be  expected 
to  have  a  speaking  acquaintance  with  certain  primary 
facts  in  comparative  psychiatry.  The  insane  ele- 
phant is  so  common  in  countries  where  the  elephant 
exists  as  to  be  designated  by  a  popular  name.  He  is 
called  a  "  rogue."  In  the  case  reported  by  Dr.  Todd, 
of  St.  Louis  (Gaillard's  Medical  Journal,  January, 
1881,  p.  79),  the  autopsy  on  an  elephant  who  suddenly 
became  violent  and  destructive,  having  been  always 
well  behaved,  revealed  marked  meningeal  and  ence- 
phalitic  congestion.  What  were  the  changes  found  in 
the  case  of  the  elephant  Pilot,  recently  slaughtered  by 
Barnum  because  of  insanity,  are  not  yet  known,  but 
he  was  decidedly  insane.  The  Lancet  seems  to  need 
a  good  instructor  in  histology  and  psychiatry  very 
much. 

Beware  of  the  Imposition. — Attention  is  called 
to  the  following  letter  from  one  of  the  most  reliable 
physicians  in  Louisiana.  It  will  be  seen  in  con- 
cealing from  him,  and  others,  that  this  new  "  Prac- 
tice" for  sale,  is  an  eclectic  work,  and  one  which 
would  not,  on  that  account,  be  purchased  by  a  reg- 
ular physician,  the  transaction  was,  if  not  a  fraud, 
certainly  a  base  deception.  It  is  surprising  that  any 
respectable  medical  journal  of  the  regular  school  ever 
advertised  it.  Several  did  so.  The  offer,  with  a  check 
for  the  advertisement,  and  one  also  of  a  "  Practice" 
made  up  from  lectures  from    distinguished   teachers 


was  made  to  this  journal.  The  check  was  returned,. 
and  the  offer  declined  without  reserve.  The  "Prac- 
tice" of  Dr.  Goss  has  never  been  seen,  and  in  all 
probability  never  will  be,  but  when  it  is  offered  for 
sale  to  physicians,  honesty  demands  that  the  pub- 
lisher should  state  on  "the  card"  sent  to  the  profes- 
sion that  his  book  is  an  eclectic  publication.  If  this 
were  done,  the  transaction  would  be  entirely  com- 
mercial and  correct,  but  when  one  fact  which  would 
certainly  prevent  the  sale  of  the  book  to  regular  phy- 
sicians is  suppressed,  this  fact  being  that  the  work 
is  an  eclectic  publication,  the  transaction  is  simply  a: 
swindle  ;  a  barefaced  fraud. 

Dr.  Goss  owes  it  to  himself  and  to  all  physicians- 
that  the  facts  in  regard  to  the  book  should  be  as  fully 
made  known  in  all  printed  offers  of  it,  as  they  are 
in  his  preface.  Here  is  the  letter  in  which  the- 
author  of  it  describes  how  he  was  swindled: 

"  My  Dear  Doctor  : 

"  Some  months  since,  I  received  a  card  from  a' 
Philadelphia  publishing  house,  informing  me  that 
they  would  soon  issue  a  new  '  Practice  of  Medicine' 
which  would  contain  the  pathological  indications,  de- 
scriptions, etc.,  of  new  remedies  ;  said  card  had 
printed  upon  it  an  extract  from  the  author's  preface, 
well  written  and  impressive.  I  was  charmed  ;  a  new 
'Practice,'  by  a  Southern  physician,  which  should 
treat  of  the  new  remedies  recently  introduced  !  It 
was  just  what  I  desired  to  have  above  all  things.  I 
subscribed.  I  consider  that  I  have  been  victimized. 
My  new  '  Scientific  American  Practice,'  is  before  me. 
It  is  an  eclectic  concern  written  by  Dr.  J.  J.  M. 
Goss,  A.M.,  of  Georgia.  I  am  disgusted.  If  this 
thing  is  a  scientific  practice,  I  must  confess  that  my 
medical  education  has  been  sadly  neglected  ;  and  I 
feel  very  much  like  beginning  a  suit  for  damages 
against  my  'alma  mater'  and  such  non-scientific 
teachers  as  Austin  Flint,  William  A.  Hammond,  and 
others  of  their  stripe.  I  write  to  ask  you  if  it 
would  be  too  far  beneath  an  editor  to  review  the 
'  American  Practice?'  By  doing  so  you  would 
perhaps  prevent  some  other  doctor  from  being  victim- 
ized as  I  have  been." 

To  Physicians.  — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Sp>ecimen  copies  of 
the  Journal  will  be  sent  to  any  addresses  which  sub- 
scribers may  be  kind  enough  to  furnish — Editor. 


Gaillard's  Medical  Journal 


AND 


{THE   AMERICAN  MEDICAL    WEEKLY.) 


Scientia  ei  Veritas  Sino  Timore. 


Vol.  XXXV. 


NEW  YORK,  MAY  19,  1883. 


No.  20. 


ORIGINAL  ABSTRACTS. 


Sub-mucous  Chloroform  Injections  in  Tooth- 
ache.— Dr.  Guillot  (Progres  Medical,  March  24th, 
1883)  claims  to  have  had  very  good  results  in  the 
treatment  of  toothache  from  the  injection  of  chloro- 
form beneath  the  mucous  membrane  of  the  gums. 
The  effects  are  more  immediate  and  lasting  than 
those  of  morphine.  There  have  been  no  resultant 
abscesses  or  inflammations. 

Glycosuria  after  Ablation  of  the  Mammae. — 
Dr.  P.  Bert  (Progres  Me'dicaT)  has  observed  that  a 
young  goat  which  had  had  its  mammas  ablated,  had 
an  intense  glycosuria.  Some  days  subsequently, 
following  a  phlegmon,  the  sugor  disappeared. 

Action  of  Narcotics. — Dr.'Brown-Sequard  (Pro- 
gres Medical,  March  24th,  1883)  believes  that  these 
substances  cause  sedative  effects  only  through  the  pro- 
duction of  cerebral  inhibition.  Opium,  for  example, 
does  not  produce  slumber  because  of  its  hypnotic  ef- 
fects, but  because  it  is  an  energetic  excitant  of  the 
sensory  nerves,  from  which  would,  in  his  opinion, 
result  a  clinical  indication  that  the  place  of  adminis- 
tration, as  well  as  the  dose,  is  an  important  matter. 
A  small  quantity  of  morphine  injected  below  the 
superior  laryngeal  nerves,  would  lead  to  a  general 
anaesthesia  more  profound  than  if  the  injection  was 
made  somewhere  else. 

The  Imagination  and  Nerve-Stretching. — Dr. 
Westphal  believes  the  so-called  results  of  nerve 
stretching  in  tabes  dorsales  are  the  effect,  psycho- 
logically, upon  the  patient  undergoing  a  great  opera- 
tion, which  he  is  assured  must  prove  successful  in 
his  case  ;  and  from  the  sanguine  view  which  ataxic 
patients  take  of  their  condition,  they  are  only  too 
ready  to  believe  themselves  better  if  required.  In 
corroboration  of  this  view,  Dr.  Kiernan  (American 


Journal  of  Neurology  and  Psychiatry,  February, 
1883)  cites  the  following  case  of  multiple  cerebral 
sclerosis,  which  had  been  under  observation  for 
some  months  :  He  was  a  man  of  twenty-one,  well 
built  and  well  nourished,  and  had  at  the  age  of  six- 
teen been  attacked  by  typhus  fever  ;  during  the  de- 
lirium of  which  he  was  seized  by  an  apoplectiform 
convulsion  ;  on  recovery  from  this  his  right  hand 
became  "somewhat  shaky,"  especially  when  he 
tried  to  use  it  for  any  purpose.  This  "  shakiness  " 
had  at  first  occurred  only  in  ' '  spells, ' '  but  became 
permanent,  and  gradually  extended,  until  it  involved 
the  whole  arm,  and  finally  the  lower  extremity  on 
the  same  side,  also  the  facial  muscles.  He  was  irri- 
table and  depressed,  and  complained  much  of  cephal- 
algia, and  was  addicted  to  the  use  of  paregoric. 
The  hereditary  history  was  unattainable.  He  was 
placed  under  barium  chloride,  hyoscyamus  and 
conium,  but  without  any  apparent  effect.  Dr.  Kiernan 
was  obliged  to  be  absent  from  the  city,  and  for  two 
months  lost  sight  of  the  patient.  He  called  on  Dr. 
Kiernan  upon  his  return,  and  was  markedly  improved  ; 
so  markedly  that  Dr.  Kiernan  was  at  a  loss  to  account 
for  it.  He  had  gone  to  an  irregular  practitioner,  who 
had  given  him  a  certificate  that  he  had  stretched  the 
"posterior  cord  of  the  brachial  plexus."  On  ex- 
amining the  wound  it  was  found  that  a  very  super- 
ficial incision  had  been  made  over  and  parallel  with 
the  centre  of  the  clavicle.  The  man  had  been  pre- 
viously etherized.  The  tremor  hitherto  existing 
had  disappeared  ;  the  patient  was  able  to  write, 
which  he  had  not  been  able  to  do  since  his  illness  ; 
he  was  able  to  walk  without  being  started,  as  had  been 
done  when  Dr.  Kiernan  last  saw  him.  These  effects 
remained  for  six  months,  at  the  end  of  which  time 
the  arm  tremor  returned,  and,  to  a  slight  extent,  the 
impaired  gait  also.  It  may  be  claimed  that  this  was 
merely  a  remission  of  the  multiple  cerebral  sclerosis 
unrelated  to  the  "nerve  stretching,"  which  is  dis- 
proved by  the  rapid  improvement  after  the  "  opera- 
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tion. "  There  is  no  mechanical  effect  which  could 
be  produced  by  the  simple  incision  over  the  clavicle. 
A  derivative  action  is  also  out  of  the  question.  The 
psychical  effect  of  the  alleged  operation  was  there- 
fore all  potent  in  producing  the  improvement 
described. 

Female  Diseases  among  the  Insane. — Dr.  Rip- 
ping (Allgemeine  Zeitschrift  fur  Psychiatrie),  in  one 
hundred  and  three  autopsies  on  insane  females,  found 
thirty-four  cases  having  sexual  affections,  but  the  etio- 
logical relations  of  these  findings  to  the  mental  affec- 
tion were  by  no  means  settled.  During  life  Ripping 
has  never  had  under  observation  a  pure  case  of  reflex 
neurosis  arising  from  the  sexual  apparatus  disease. 
Ripping  is  of  opinion  that  mental  diseases  and  female 
diseases  act  in  a  vicious  circle,  sometimes  originating 
each  other,  but  always  aggravating  each  other  when 
coexistent. 

Sudden  Recoveries  from  Amnesia. — Dr.  Forbes 
Winslow  (Obscure  Disorders  of  the  Brain  and 
Mind)  reports  the  case  of  a  well-educated  gentleman 
who,  at  the  age  of  thirty,  was,  at  the  termination 
of  a  severe  illness,  found  to  have  lost  recollection  of 
even  the  most  common  objects.  On  his  physical 
health  being  restored  he  began  to  learn  to  read, 
then  to  learn  Latin.  One  day,  while  reading  with 
his  brother,  he  suddenly  stopped  and  put  his  hand 
to  his  head,  and  on  being  asked  why,  he  said,  "  I 
feel  a  peculiar  sensation  in  my  head,  and  it  seems  to 
me  I  knew  all  of  this  before."  From  which  time 
he  rapidly  recovered  his  faculties.  A  similar  case  is 
reported  from  New  Haven  :  A  young  woman  of 
New  Haven,  Conn.,  recovered  from  a  spinal  disease 
some  time  ago  unable  to  recall  the  names  of  familiar 
objects  or  to  play  the  simplest  music,  though  she 
had  been  a  skilful  organist.  Having  still  her  love 
for  music,  she  has  been  relearning  the  notes  and 
practising  the  scales.  Suddenly,  the  other  after- 
noon, while  drumming  clumsily  at  the  piano  like  any 
beginner,  her  musical  memory  returned,  and  she 
astonished  and  delighted  her  family  by  playing  her 
most  difficult  pieces. 

Lead  Poisoning  in  Musical  Instrument  Makers. 
Dr.  Napias  (Progres  Medical,  March  24th,  1883) 
calls  attention  to  the  existence  of  lead  poisoning 
among  musical  instrument  makers,  which  is  due  to 
the  use  of  lead  for  soldering  the  tubes.  Phenomena 
arising  from  this  cause  are  often  charged  to  the  in- 
fluence of  copper,  and  are  not  due  so  much  to  the 
carelessness  of  the  workman  as  to  his  ignorance  of 
the  material  with  which  he  works. 


Micrococcus  of  Cerebro-Spinal  Fever. — Dr_ 
Leyden  (Centralblatt  fiXr  Klinische  Medicin,  No.  10,. 
1883)  has  recognized  the  existence  of  an  ovular- 
micrococcus  (diplococcus,  etc.)  in  epidemic  cerebro- 
spinal meningitis.  He  has  pointed  out  a  resem- 
blance between  this  micrococcus  and  that  of  acute 
croupous  pneumonia  and  erysipelas.  The  resem- 
blance between  which  diseases  had  been  pointed  by 
him  long  before  the  question  of  the  parasitic  etiology 
of  these  diseases  was  raised. 

Extension  and  Counter-Extension. — Dr.  Hen- 
nequin  {Progres  Medical,  March  31st,  1883)  comes  to 
the  following  conclusions  respecting  this  important 
department  of  surgical  pathology  extension,  an  ac- 
tive force,  counter-extension,  a  passive  force,  are 
automatic,  mechanical,  or  mixed.  Mechanical  exten- 
sion should  be  applied  on  that  portion  of  the 
skeleton  which  is  lightest  and  most  mobile,  counter- 
extension  on  the  heaviest  and  least  mobile.  The 
means  of  fixation  of  either  should  be  inoffensive  and 
tolerable,  and  should  not  pass  the  limits  of  the 
skeletal  segment  from  which  they  take  their  lever- 
age. In  solutions  of  continuity  the  fracture  centre, 
and  in  arthritis  the  articular  centre,  are  the  centres 
of  action  of  the  motor  agents.  Traction  should  be 
proportionate  to  the  amount  of  resistance,  and  ap- 
plied in  such  a  way  as  to  render  possible  a  valuation 
of  its  absolute  as  well  as  its  necessary  power.  The 
only  force  of  value  is  that  used  to  combat  essential 
resistance.  That  which  is.  used  to  combat  accidental 
resistance  should  not  be  taken  into  account.  The 
essential  resistance  are  such  as  are  represented  by 
muscular  tonicity  and  cutaneous  elasticity  ;  the  ac- 
cidental are  diverse  elements  such  as  friction  of  all 
kinds  and  the  influence  of  gravity  on  segments  in  a 
declining  position.  These  accidental  resistances 
should  be  suppressed  or  diminished  as  much  as  pos- 
sible and  the  segment  submitted  to  extension  ar- 
ranged in  such  a  wa}7  that  gravity  is  either  null  in  its 
effects,  or  an  assistant.  Extension  or  traction  should 
be  made  by  weights  to  the  exclusion  of  elastic  bodies, 
and  applied  in  such  a  way  as  to  render  measurable 
the  force  transmitted  to  the  mobile  lever.  Transmis- 
sion of  extension  or  counter-extension  forces  is 
generally  mediate,  rarely  immediate.  Scientific  man- 
agement of  all  treatment  by  extension  requires  a 
knowledge  of  :  First,  the  value  in  weight  of  the  force 
employed  ;  second,  of  the  force  transmitted  to  the 
mobile  lever  ;  third,  of  the  resistance  to  overcome  j, 
fourth,  of  the  dispersion  of  force  resulting  from  a 
vicious  method  of  fixation,  for  it  is  essential  that, 
after  having  experienced  such  losses,  traction  should 
retain  enough  power  to  overcome  inevitable  resist- 


GAILLARD'  S  MEDICAL  JOURNAL. 


535 


ance.  The  measurable  value  of  accidental  resist- 
ance cannot  be  taken  into  account,  hence  they 
should  be  eliminated.  The  amount  of  inevitable 
resistance  is  from  two  to  four  kilogrammes,  hence 
the  force  transmitted  to  the  mobile  lever  should 
never  be  greater  than  four  or  less  than  two  kilo- 
grammes. Counter  extension,  which  should  always 
be  automatic  or  mixed,  requires  only  a  force  equal 
to  the  traction  transmitted  by  the  soft  tissues  to  the 
segment  requiring  immobilization. 

Phenic  Acid  in  Typhoid  Fever. — Drs.  Emilio 
and  Pietro  (Lo  Sperimentale)  come  to  the  following 
conclusions  respecting  phenic  acid  :  Phenic  acid 
given  by  the  rectum  lowers  temperature,  but  its  ac- 
tion is  not  of  long  duration,  and  it  must  be  fre- 
quently given.  Its  sole  contra-indications  are  albu- 
minuria and  cardiac  disease. 


SELECTED   ABSTRACTS. 


Danillo  :  Clinical  Investigations  respecting 
the  Frequency-  of  Sexual  Affections  in  Men- 
tally Diseased  Women. — (Der  Arzt,  No.  10, 
1882).  As  great  differences  exist  among  authorities 
relative  to  the  frequency  of  sexual  derangements  in 
mental  affections  of  women,  the  author  undertook  a 
series  of  examinations  in  the  Asyle  St.  Anne,  Paris, 
with  the  following  results  : 

Of  the  entire  number,  80  per  cent  suffered  from 
diseases  of  the  generative  organs  ;  the  majority  of 
these  were  in  the  sexually  active  period.  Among  the 
latter,  the  most  frequent  affections  were  acute  and 
chronic  endometritis  ;  next  to  these,  inflammations 
of  the  uterus  and  vaginal  portion.  In  women  be- 
yond the  climacteric,  chronic  inflammations  of  the 
uterus  prevailed,  senile  marasmus  of  the  uterus  being- 
left  out  of  the  consideration.  During  the  period  of 
sexual  activity,  the  forms  of  mental  disease  pre- 
ponderating are  :  melancholia,  progressive  paralysis, 
primary  insanity  (monomania  of  Spitzka),  epilepsy 
with  mental  derangement,  hysteria,  secondary  de- 
mentia, and  mania  ;  beyond  the  climacteric,  sec- 
ondary dementia,  then  progressive  paralysis,  melan- 
cholia, and  primary  insanity.  In  both  classes,  es- 
pecially the  latter,  the  greater  number  had  borne 
children. 

Transmission  of  Virulent  Diseases  from  the 
Mother  to  the  Fcstus. — The  experiments  of  MM. 
Strauss  and  Chamberland  [Transactions  de  la  Societe 
de  Biologie,  Paris)  promise  to  be  of  considerable 
value.     As  our  intimate  knowledge  of  human  patho- 


genesis must  generally  be  the  result  of  analogy,  and 
only  receive  its  substantiation  from  occasional  clini- 
cal opportunities,  these  experimenters  have  com- 
menced their  researches  on  the  lower  animals.  The 
report  of  the  first  series,  details  the  question  of  the- 
transmission  of  those  diseases,  the  cause  of  which 
has  been  proved  to  be  a  microbe  or  bacteride. 

They  find  that  in  anthrax  neither  the  tissues  nor 
blood  of  the  foetus  nor  the  amniotic  fluid  contain 
any  trace  of  the  bacteria.  The  passage  of  the  bacil- 
lus through  the  placenta  cannot  take  place  at  any 
time  of  the  pregnancy.  The  mothers  were  enabled 
to  live  for  several  (four  to  eight)  days,  instead  of 
only  thirty-six  hours,  by  the  employment  of  an  at- 
tenuated virus.  Microscopic  sections  of  the  placenta 
and  its  attachment,  colored  with  gentia  violet, 
showed  a  large  accumulation  of  the  parasites  on  the 
maternal  side  of  the  placental  epithelium,  while  the 
foetal  side  was  entirely  free  from  them. 

These  experiments  also  prove  that  the  relatively 
great  size  and  complete  immobility  of  the  anthrax 
microbe  often  cause  its  accumulation  in  the  smallest 
capillaries,  and  absolutely  prevent  its  transit  through 
the  glandular  epithelium  of  the  special  organs,  so 
that  its  presence  in  the  bile,  urine,  and  milk  can 
only  be  due  to  an  accidental  hemorrhage,  while  the 
aerobic  quality  of  the  bacillus  forbids  its  entrance 
into  the  tissues. 

This  disease,  then,  offers  an  exception  among 
the  virulent  diseases,  as  is  shown  by  the  other  ex- 
periments. 

The  bacillus  of  symptomatic  anthrax  can,  on  the 
contrary,  pass  by  the  placenta  and  confer  immunity 
upon  the  foetus,  and,  as  is  already  known,  freely  pene- 
trates the  tissues. 

Chicken  Cholera. — In  the  experiments  on  the 
rabbit,  all  the  tissues  and  the  products  of  secretion 
were  found  impregnated.  The  vesicles  of  Graaf 
proved  as  virulent  as  the  blood.  Owing  to  the  sea- 
son of  the  year  in  which  these  experiments  were  un- 
dertaken, enough  impregnated  fowls  could  not  be 
obtained  to  determine  with  certainty  if  the  eggs 
were  also  virulent  when  passing  by  the  oviduct. 

Septicaemia. — The  septic  vibrion  of  Pasteur  was 
chosen  for  these  inoculations  ;  these  pass  the. 
placenta  less  readily  than  the  virus  of  the  two  former. 
Though  the  microbes  of  anthrax  cannot  pass  from 
the  mother  to  the  foetus,  the  reverse  transmission 
was  clearly  demonstrated.  With  a  capillary  trocar, 
virus  was  injected  into  the  foetus  of  guinea-pigs, 
which  are  easily  accessible,  and  after  the  short 
period  required  for  the  propagation  and  increase  of 
the  microbes  the  mother  in  every  case  became 
affected.      The    autopsy    then    showed   the    curious 
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anomaly  of  a  virulent  mother  and  one  virulent  foetus 
while  all  the  other  foetus  were  healthy. 

Perhaps  the  future  perfection  of  these  studies  will 
aid  in  solving  the  theory,  which  has  been  so  much 
discussed,  of  the  syphilitic  infection  of  the  mother 
without  direct  inoculation. — Philadelphia  Medical 
Times. 

Some  Observations  on  the  Bladder  during  the 
Early  Puerperium. — Dr.  Halliday  Croom,  after 
describing  the  relative  positions  and  relations  of  the 
bladder  and  uterus  in  the  early  puerperium,  pro- 
ceeded to  point  out  the  influence  which  filling  of  the 
bladder  exerted  on  the  uterus.  Firstly,  he  drew  at- 
tention to  displacement  of  the  uterus  upward  and 
backward,  taking  exception,  however,  to  the  term 
displacement,  and  showing  that  the  word  displace- 
ment did  not  exactly  convey  a  correct  impression  of 
what  actually  took  place.  He  admitted  that  a 
certain  limited  ascension  of  the  whole  organ  oc- 
curred, but  that  the  real  heightening  of  the  fundus 
was  the  result  of  the  bladder  as  it  filled  straightening 
the  uterus,  and  so  throwing  the  fundus  higher  up, 
and  that  the  backward  displacement  of  the  uterus 
resulted  from  the  intestines  falling  down  between 
the  uterus  and  the  anterior  abdominal  wall,  rendering 
the  organ  thus  less  easily  palpated.  He  drew  atten- 
tion to  the  experiments  of  Autrefage  and  Depaul 
with  the  hysterometer,  which  supported  the  opinion 
that  the  alteration  in  the  uterus  was  not  a  displace- 
ment of  the  entire  organ,  but  a  real  heightening  of 
the  fundus.  Reference  was  then  made  to  the  nor- 
mal lie  of  the  uterus,  which  the  author  showed  was 
generally  believed  to  be  right  lateral  ;  but  from  the 
observations  made  by  Borner,  as  well  as  his  own,  he 
was  inclined  to  believe  that  the  normal  lie  of  the 
uterus  was  central,  provided  always  the  bladder  and 
rectum  was  completely  empty,  and  the  patient  flat 
upon  her  back.  He  then  showed  that  the  second 
effect  of  the  bladder  filling  was  to  cause  or  increase 
this  lateral  deviation  of  the  uterus,  and  he  pointed 
out  that  the  ordinarily  accepted  opinion  as  to  the 
right  deviation  of  the  uterus  with  a  full  bladder, 
was  not  borne  out  by  his  own  observations.  He 
showed  that  the  frequency  of  left  lateral  displacement 
of  the  uterus  was  much  more  common  than  was 
generally  believed,  and  he  attributes  this  to  the  fact 
that  the  bladder  distended  naturally  to  the  right  side 
during  the  early  puerperium,  and  that  for  two  rea- 
sons :  First,  because  of  the  natural  right  asymmetry 
of  the  bladder  of  the  parous  woman,  and  second, 
because  of  antepartum  conditions,  namely,  that 
during  pregnancy  the  bladder  spreads  out  more  to 
the  right  side  than  to  the  left,  owing  to  the  left  oc- 


cipito-anterior  position  of  the  head.  The  right  de- 
viation of  the  uterus  he  attributes  to — first,  the 
natural  lie  of  that  organ  during  pregnancy  ;  and, 
second,  to  the  rectum  ;  and,  third,  to  the  accident  of 
position.  The  third  effect  of  the  distended  bladder 
was  to  affect  the  rotation  of  the  uterus,  increasing 
the  rotation  where  it  already  existed,  and,  in  cases 
where  the  uterus  was  tranverse  with  an  empty  blad- 
der, bringing  it  about.  He  drew  attention  to  these 
displacements  being  more  common  in  the  early  than 
in  the  late  puerperium — firstly,  because  of  the  rel- 
atively greater  diuresis  ;  secondly,  because  of  the 
greater  frequency  of  retention  of  urine  ;  and,  thirdly, 
because  of  the  greater  mobility  of  the  uterus.  In 
conclusion  he  alluded  to  some  figures  with  regard  to 
the  amount  of  urine  required  to  bring  about  these 
position  changes,  holding  that  while  twenty  to 
thirty  ounces  of  urine  caused  these  changes  under 
certain  circumstances  most  markedlv,  that  these 
changes  are  not  proportionately  increased  with 
double  that  quantity  of  urine. 

Professor  Simpson  thought  the  paper  well  worthy 
of  careful  consideration,  but  was  not  very  clear  as  to 
the  rotation  of  the  uterus  mentioned  by  Dr.  Croom. 
The  uterus  is  twisted  differently  in  the  pregnant 
than  in  the  non-pregnant  state. — From  Obstetrical 
Society  of  Edinburgh  Medical  Press. 


TRANSLATIONS. 


Medical  Clinic.  Infectious  Pneumonia  from 
Sewer  Emanations.  By  P.  L.  Le  Gendre, 
Interne  des  Hopitaux.  Translated  from  Z'  Union 
Medicate  of  February  8th,  1833,  by  H.  McS. 
Gamble,  M.D.,  Moorefield,  W.  Va. 

Under  the  names  of  miasmatic,  pythogenic, 
typhoid,  malignant,  infectious  pneumonia,  is  under- 
stood a  certain  class  of  pneumonias  which,  arising 
epidemically  with  peculiar  symptoms,  depend  most 
frequently  upon  a  general  state,  and  are  distinguished 
from  fibrinous  pneumonias  in  which  the  local  con- 
dition, on  the  contrary,  constitutes  the  whole  dis- 
ease. The  old  authors,  Sydenham,  Stoll,  Huxham, 
P.  Franck,  Cullen,  etc.,  had  already  insisted  upon 
the  epidemic  character  of  certain  pneumonias.  In 
our  days,  the  doctrine  of  infectious  pneumonia,  con- 
sidered in  certain  cases  as  a  general  disease,  is  rep- 
resented in  every  country  by  a  large  number  of 
physicians  :  in  England,  by  Grimshaw,  Moore,  "Win- 
ter Blyth,  Hardwicke  ;  in  America,  by  Rodman  ; 
in  Germany,  by  Jtirgensen,  Klebs,  Cohnheim, 
Kunze,  Friedreich  ;  in  Norway,  by  Dahl  ;  in  Italy, 
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by  Burresi,  Pellizari,  Ghinozzi,  Bante  ;  finally  in 
France,  by  Marrotte,  Parrot,  Dupre,  Grasset,  Bern- 
beira,  Bonnemaison  and  See.  We  have  not  forgotten 
the  excellent  lectures  which  the  professor  of  Clinical 
Medicine  at  the  Hotel-Dieu  has  published  in  the  Union 
Medicale  upon  this  interesting  subject.  As  the  at- 
tention of  physicians  is  turning  with  predilection 
toward  the  etiology  of  typhoid  affections,  we  have 
not  thought  it  unseasonable  to  bring  to  this  study  the 
very  modest  sum  of  four  observations,  compiled  by 
ourselves  at  the  hospital  Salpetri ere,  in  the  service  of 
our  excellent  master,  M.  Legrand  du  Saulle.  When 
these  facts  shall  have  been  considered,  you  will 
think,  perhaps,  as  we,  that  the  similarity  of  their 
clinical  evolution,  and  above  all  the  identity  of  the 
special  circumstances  under  which  these  four  cases  of 
pneumonia  arose,  are  of  a  nature  to  throw  some  light 
upon  the  common  cause  which  has  determined  them. 
Daring  last  winter  and  spring,  considerable  banks  of 
earth  were  thrown  up  at  the  Salpetriere,  in  order  to  re- 
pair and  modify  the  sewers.  Deep  and  wide  trenches 
were  opened  in  several  localities  about  the  hospital, 
but  in  no  one  have  the  excavations  been  so  multiplied 
and  so  prolonged  as  in  the  Esquirol  section  ;  this  pe- 
culiarity is  explained  by  the  vast  extent  and  compli- 
cated arrangement  of  the  courts,  around  which  are 
grouped  the  dormitories,  refectories  and  shops. 
The  soil  was  removed  to  a  great  depth  ;  a  black  and 
clayey  earth,  of  an  infectious  odor,  which  surrounded 
the  old  conduit  pipes  eaten  and  fissured  by  the  rust, 
was  thrown  up  by  the  side  of  the  ditches,  and,  sub- 
jected alternately  to  the  rain  and  sun,  gave  off  con- 
stant emanations. 

Whatever  care  the  attendants  took  to  keep  away 
from  the  works  those  among  the  epileptic  or  hys- 
terical women  who  promenade  in  the  courts  the 
greater  part  of  the  day,  curiosity  incessantly  brought 
them  back. 

The  work  was  successively  executed  in  the  three 
principal  courts  of  the  section  ;  but,  each  time,  the 
appearance  of  a  new  case  of  typhoid-pneumonia  fol- 
lowed very  closely  the  opening  of  a  new  branch  of 
the  sewer.  Simultaneously  a  few  cases  of  typhoid 
fever  showed  themselves,  but  with  notable  pulmonary 
complications,  and  we  do  not  know  whether  it  is 
proper  to  compare  them  from  an  etiological  point 
of  view  with  the  pneumonia  of  which  we  are  speak- 
ing, or  not  ;  but,  to  return  to  this  latter,  it  is  re- 
markable that  the  patients  who  have  been  attacked 
with  it  were  among  those  who  were  incessantly  ap- 
proaching the  ditches  of  the  sewer  ;  the  sanitary  con- 
dition remained  good  among  the  other  inmates  of  the 
section  who  worked  the  whole  day  in  the  workshop. 
Case  I.     Right  pneumonia  and  pleuritic  effusion, 


typhoid  state,    death,   autopsy,   absence   of  the  in- 
testinal lesions  of  typhoid  fever. 

Eugenie L.,  idiot,  epileptic  (sixteen  years  old),  went 
to  bed  the  17th  of  March  with  an  intense  fever 
(40.5°),  prostration,  cough  quite  frequent.  It  had 
been  remarked  that  for  some  days  past  she  ate  but 
little,  and  had  a  bad  appearance  ;  but  her  mental 
weakness  prevented  our  obtaining  any  information 
about  the  symptoms  experienced  by  herself.  Tongue 
dry,  gurgling  in  the  iliac  fossae,  abdomen  a  little 
swollen,  diarrhoea  abundant  and  fetid.  Sonorousness 
and  vibrations  nearly  normal  on  both  sides  of  the 
chest  ;  a  few  fine  rales  at  the  bases,  albuminuria. 

March  18th.  Same  general  condition,  cough  more 
and  more  frequent,  no  expectoration,  respiratory 
movements  hurried.  From  the  middle  portion  of 
the  right  lung  to  the  base,  resistance  to  the  percus- 
sing finger  and  flat  sound,  respiration  blowing,  voice 
broncho-egophonic.  Percussion  of  the  spleen, 
always  so  difficult  to  practice,  gives  no  precise  in- 
formation as  to  its  volume,  which,  however,  might 
be  augmented;  temperature  oscillating  about  40°  (C.) 
with  insignificant  morning  remissions.  In  spite  of 
the  absence  of  lenticular  rose-colored  spots,  because 
of  the  dragging  debut,  the  dryness  of  the  tongue  and 
the  abdominal  symptoms,  the  most  probable  diag- 
nosis seemed  to  be  typhoid  fever  with  pleuro-pneu- 
monia.  The  treatment  consisted  in  dry  cups  and  injec- 
tions every  other  day,  sulphate  of  quinine  and  alcohol. 
However,  the  succeeding  days,  the  adynamic  state 
became  accentuated,  the  diarrhoea  persisted,  the  tem- 
perature did  not  fall.  The  stethoscopic  signs  were 
but  little  modified  ;  crepitant  rales  extended  toward 
the  axillary  region  above  the  zone  of  blowing  respira- 
tion. On  the  opposite  side  of  the  chest  we  find  a 
mixture  of  coarse  rales  and  of  sub-crepitant  rales 
quite  numerous  toward  the  base.  The  tongue  is  ab- 
solutely dry,  the  nostrils  pulverulent  (les  narines  pul- 
verulentes);  albumen  is  always  present  in  large 
quantity  in  the  urine.  Death  takes  place  the  24th 
of  March. 

At  the  autopsy  we  expected  to  find  the  verification 
of  the  diagnosis  of  typhoid  fever  ;  but,  to  our  great 
astonishment,  the  intestinal  mucous  membrane  pre- 
sented only  a  diffuse  redness,  without  any  ulceration, 
without  even  infiltration,  either  of  the  isolated  fol- 
licles, or  of  Peyer's  patches.  The  mesenteric  ganglia 
even  neither  tumefied  nor  softened  ;  the  spleen  was 
diffluent  and  quite  voluminous.  The  pleura  con- 
tained a  certain  quantity  of  fibrinous  serosity  ;  the 
left  lung,  the  upper  and  lower  lobes  of  the  right 
lung  were  very  much  congested,  but  the  middle  lobe 
of  the  latter  was  the  seat  of  a  true  hepatization  ;  the 
cut  surface  was  granular  and  blackish  ;  the  tissue  fri- 
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able  ;  and  the  pieces  thrown  into  water  did  not 
swim.  The  meninges,  the  kidneys  were  congested  ; 
the  endocardium  and  the  heart,  of  normal  appear- 
ance, its  cavities  containing  only  a  few  clots  of  the 
death  agony.  Finding,  on  summing  up,  only  a 
pleuro-pneumonia  composed  of  quite  a  limited  he- 
patization and  a  moderately  abundant  effusion,  in 
spite  of  the  congestive  lesions  of  the  principal  or- 
gans, we  could  not  explain  how  the  patient  had  suc- 
cumbed so  rapidly,  and  with  a  general  condition  so 
clearly  typhoid. 

Soon  a  new  case,  very  analogous,  but  the  issue  of 
which  was  fortunately  better,  offered  itself  to  us. 

Case  II.  Left  pneumonia,  typhoid  condition,  cure. 
Ser.  epileptic,  of  good  health  generally,  experienced 
on  the  27th  of  March,  after  two  or  three  days  of 
va«"ue  malaise  and  anorexia,  without  having  been  ex- 
posed  to  any  cause  of  coldness,  repeated  chills,  in- 
tense pains  across  the  loins  and  a  sensation  of  op- 
pression at  the  epigastrium.  Color  of  the  face  yel- 
lowish, spotted  with  red  on  the  cheek  bones. 
Tongue  very  much  coated,  nausea,  slight  diarrhoea. 
Cough  frequent,  without  expectoration  ;  stethoscopic 
signs  insignificant,  vocal  vibrations  perhaps  a  little 
increased  on  the  left,  respiratory  murmur  feeble  on 
both  sides.  Temperature  morning,  39.6°  ;  evening, 
40.2°  (C). 

23d.  Respirations  frequent  and  short,  cough  par- 
oxysmal, an  occasional  repetition  of  a  somewhat  vis- 
cous expectoration  in  which  traces  of  blood  are  ap- 
parent, but  does  not  present  the  uniform  coloration 
of  the  classical  rusty  sputa.  Indifference  of  the  pa- 
tient, who  no  longer  answers  to  questions,  as  she 
ordinarily  does,  willingly.  The  tongue  inclines  to 
become  dry,  the  abdomen  is  inflating,  there  is  an 
abundant  brownish  diarrhoea.  Urine  highly  colored, 
scanty,  very  albuminous.  On  percussion,  the  sound 
appears  comparatively  diminished  in  the  left  infra- 
spinous  fossa  ;  the  respiratory  murmur  is  a  little 
blowing  at  this  level,  but  without  any  mixture  of 
rales.   Temperature  morning,  39.8°  ;  evening,   40°. 

29th.  Delirium,  incessant  complaint.  Left  cheek- 
bone more  colored  toward  a  bistre  tint  ;  conjunc- 
tiva} yellowish.  Tongue  dry  in  the  centre,  red  and  still 
moist  at  the  edges.  Diarrhoea  persistent,  no  lentic- 
ular rose-colored  spots.  Percussion  of  the  hepatic 
and  splenic  regions  seems  to  be  painful,  albuminu- 
ria. Twice  the  expectoration  is  bloody,  almost  black 
and  viscous.  In  the  left  infra-spinous  fossa  and  turning 
toward  the  axilla,  abundance  of  crepitant  rales ; 
dulness  at  this  level  and  blowing  respiration.  Tem- 
perature morning,  39°  ;  evening, 39.6°. 

30th.  General  condition  very  adynamic.  Persist- 
<  ip:  ■  of  the  souffle  in  the  infra-spinous  fossa  and  the 


axilla,  extension  of  the  crepitant  rales  toward  the 
lower  part  of  the  lung.  Temperature,  morning,  39.4°; 
evening,  40°. 

The  following  days  up  to  the  10th  there  was  no 
great  change  in  the  general  symptoms  ;  the  temper- 
ature remained  high  with  only  slight  remissions. 
The  only  point  to  notice  is  the  mobility  and  variabil- 
ity of  the  stethoscopic  signs  which  resembled  rather 
those  of  broncho-pneumonia  than  those  of  frank 
pneumonia,  a  mixture  of  fine  crepitant  and  sub-crep- 
itant  rales,  a  slight  dulness  irregularly  disseminated, 
a  migratory  souffle,  expectoration  sometimes  bloody,, 
and  more  or  less  viscous,  sometimes  simply  muco- 
purulent. After  the  6th  of  April,  the  rales  became 
large  and  moist,  the  respiratory  sound  was  no  longer 
blowing,  the  tongue  was  no  longer  dry.  The  patient 
had  recovered  her  consciousness  ;  she  respondi  d 
properly  to  questions,  asked  for  something  to  eat, 
but  she  remained  very  feeble.  There  was  still  a 
little  albumen  in  the  urine.  The  thermic  deferves- 
cence took  place  slowly,  and  convalescence  was 
long. 

In  the  interval  which  passed  between  the  evolution 
of  the  preceding  observation  and  that  which  follows, 
the  work  of  repairing  the  sewer  wras  finished  in  the 
first  court  of  the  Esquirol  section  ;  but  other  similar 
ones  were  undertaken  toward  the  end  of  the  first 
wTeek  in  May  in  a  little  yard,  around  which  were  ar- 
ranged the  cells  destined  to  the  use  of  the  especially 
excited  epileptics  or  hystero-epileptics.  It  is  to 
one  of  these  patients  that  the  following  history  be- 
longs. 

Case  III.  The  19th  of  May,  we  find  the  patient, 
named  Bail,  in  bed  and  in  a  state  of  profound 
stupor  ;  she  coughs,  they  tell  us,  and  has  refused  to 
take  nourishment  for  some  days  past.  We  will  not 
report  the  daily  exposition  of  the  symptoms  which 
she  has  presented  during  the  time  of  her  illness, 
which  lasted  a  month  ;  many  of  them  were  the  same 
as  in  the  two  preceding  cases.  We  would  have  to 
repeat  that  an  irregular,  continued  fever  with  slightly 
marked  morning  remissions  ;  a  gastro  intestinal  state 
characterized  by  dryness  of  the  tongue,  anorexia, 
diarrhoea,  albuminuria,  prostration,  sub-icteric  hue, 
a  voluminous  and  sensitive  spleen  ;  epistaxis  even, 
have  made  up  a  picture  analogous  to  that  of  typhoid 
fever,  but  without  a  definite  thermic  cycle,  without 
lenticular  rose- colored  spots. 

Concurrently  an  inflammation  of  the  pulmonary 
parenchyma  was  evolved,  attested  by  its  usual  signs, 
but  which  this  time  successively  invaded  both  lungs, 
affecting  to  the  highest  degree  the  migratory  type. 
Moreover,  this  patient  presented  indubitably  a  peri- 
cardiac complication  ;  for  on  the  fifth  day,  the  pul- 
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sations  of  the  heart,  after  having  been  very  much 
exaggerated  as  to  sonorousness  and  of  a  strong  im- 
pulsive energy,  rapidly  diminished  in  intensity,  be- 
came dull  and  indistinct,  while  the  pericardial  flat- 
ness extended,  a  very  appreciable  arching  showed  it- 
self at  the  same  level,  and  with  very  frequent,  small, 
irregular  radical  pulsations,  we  noticed  an  increase 
of  the  dyspnoea.  This  pericardiac  effusion  was 
doubtless  quickly  absorbed,  whether  under  the  in- 
fluence of  a  blister  which  was  applied,  or  more  likely 
in  the  regular  march  of  the  disease,  since  the  twelfth 
day  the  general  circulation  had  become  regulated  and 
the  pulsations  of  the  heart  were  heard  again  dis- 
tinctly. The  absence  of  friction  sounds  causes  us  to 
think  that  drops}-  of  the  pericardium  occurred  rather 
than  a  true  inflammatory  action  of  the  serous  mem- 
brane. Let  us  add  that  the  thermic  defervescence 
took  place  here  rather  by  lysis,  not  by  a  sudden  fall 
as  in  frank  pneumonia,  and  that  the  apyroxia  was 
only  complete  toward  the  fourth  week. 

Case  IV.   Right  pneumonia,  double  pleurisy,  ty- 
phoid state,  cure. 

Almost   at   the  very  moment  in  which  the    pre- 
ceding  patient  entered  upon  convalescence,  a  hys- 
terical   woman,  Den,  took    to    her   bed.       Cephal- 
algia,  depression,   epistaxis,   anorexia  and  diarrhoea 
were  again  the  symptoms  in  the   beginning.     The 
fifth  day  quite  a  sharp  pain  in  the  right  side  of  the 
chest   was  experienced  by  the  patient,  and  we  dis- 
covered in  the  axillary  space  an   abundance  of  crep- 
itant rales  ;  the  tubular  souffle    appeared  soon  after- 
ward,  and    a   few   times  sanguinolent  expectoration 
was     ejected.      The   urine    was   albuminous.       The 
tongue    became  dry,  the  stupor  accentuated.     There 
were    no    lenticular  rose-colored    spots.      Soon    fric- 
tion sounds   were   heard    on    each  side  of   the  ver- 
tebral   column  and  toward  the  base  of    each  lung  ; 
then    a    dulness    with     a    parabolic     curve     and    a 
manifest  oegophony  came  to    attest  the  presence  of 
a  tolerably  thin  layer   of   liquid  in  the  two   pleural 
cavities. 

A  temperature  less  elevated,  but  with  a  march 
quite  as  irregular  as  in  the  other  cases,  accompauied 
the  evolution  of  the  pleuro-pulmonary  manifestations. 
The  latter  entered  quite  rapidly  upon  resolution, 
while  the  adynamic  state  disappeared ;  but  the 
health  was  only  slowly  re-established. 

Here,  then,  in  a  hospital  service  where  sometimes 
a  case  of  pneumonia  is  not  observed  in  a  year,  four 
epileptic  or  hysterical  patients  presented  in  a  short 
space  of  time  broncho-  and  pleuro-pulmonary  inflam- 
mations, accompanied  by  a  cortege  of  symptoms 
which  so  well  deserve  the  name  of  typhoid,  that  the 
first   patient   was    considered   as   veritably  attacked 


with  typhoid  fever,  and  an  autopsy  was  Decessary  in 
order  to  disabuse  our  minds. 

We  thought  at  first  that  the  stupor  of  the  first  few 
days  might  be  attributed  either  to  the  cumulative 
action  of  bromine,  or  to  the  peculiar  evolution  of 
diseases  among  the  insane  ;  for  three  of  these  pa- 
tients took  daily  doses  of  three  to  four  grammes  of 
bromide,  as  a  remedy  for  their  epileptic  troubles.  But 
one  of  them  was  a  hysterical  subject  not  treated  with 
bromide,  and  not  insane  ;  the  explanation,  then,  was 
valueless.  These  women,  moreover,  were  not  under 
the  conditions  of  advanced  age,  of  insufficient  hy- 
giene or  of  anterior  bad  health,  which  render  an 
attack  of  pneumonia  peculiarly  grave,  and  may  cause 
it  to  assume  the  adynamic  form. 

For  all  these  reasons,  and  on  reflecting  upon  the 
coincidence  of  these  four  cases  of  pneumonia  with 
the  extensive  works  of  excavation  of  which  we  have 
spoken  at  the  beginning,  we  believe  that  we  have 
witnessed  one  of  those  little  epidemics  of  pneumonia 
which  has  been  designated  successively  under  the 
names  of  typhoid,  infectious,  miasmatic  pneumonia, 
etc. 

We    would    be  inclined    to  incriminate   here    the 
noxious  effect  of   sewer  emanations,  to  which  a  cer- 
tain number  of  authors  have  accorded  a  major  im- 
portance   in  the  production  of  epidemic  pneumonia. 
These  cases   might,  then,  be  compared  to  the  epi- 
demic observed  at  Florence  in  1878,  by  Banti,  who 
attributed  the  cause  of  it  to  the  peculiar  condition  of 
that  city  where  the  Arno,  often  dryed  up,  contains  in 
its    bed    nothing  but  the  detritus  poured  out  by  the 
sewer  ;  likewise  to  the  cases  designated  in  England 
under   the    name   of    sewer-gas    pneumonia,  and    of 
which  a  remarkable  example  is  found  in  the  Medical 
Times  and  Gazette  (April  and  June,  1874). 

Have  not  Grimshaw  and  Moore  also  noted  the  in- 
crease of  the  number  of  pneumonic  cases  in  Dublin 
in  1874,  after  a  prolonged  drought  which  had  di- 
minished, to  a  considerable  degree,  the  quantity  of 
water  circulating    in  the  sewers  of  the  city  ? 


SELECTIONS. 


The  Sterility"  of   Women.     Delivered  at  the  Roy- 
al College  of  Physicians,  February,  1883.     By 
J.    Matthews    Duncan,    M.D.,    LL.D.,    etc., 
Physician-Accoucheur  and  Lecturer  on  Midwif- 
ery at  St.  Bartholomew's  Hospital. 
Mr.   President,   Vice-President,    and  Gentle- 
men :    As  in  past  ages,  so  also  in  modern,  sterility 
has  been  an  object  of  great  interest,  of  study,  and  of 
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experiment.  The  acquisition  of  wealth  has  at  all 
times  stimulated  the  agriculturist,  the  gardener,  and 
the  breeder  ;  and  the  desire  of  offspring  has  no  less 
stimulated  men  and  women.  At  no  time  has  the 
subject  had  more  importance  than  at  present  ;  for 
the  growth  of  science  and  the  love  of  daring  specu- 
lation brina:  now  on  the  field  a  class  of  men  of  trained 
intellect,  who  invade  it,  not  to  make  money  or  secure 
offspring,  but  in  search  of  knowledge.  It  is  to  such 
men  that  Nature  opens  her  secrets,  and  the  divulging 
of  truth  through  them  is  the  just  pride  of  philoso- 
phy- 

A  true  theory  of  sterility,  even  though  it  be  lamen- 
tably incomplete,  is  of  very  great  importance  in  med- 
ical practice.  Thousands  of  women  are  seeking  what 
they  call  cure,  and  their  advisers  should  surely  take 
care  to  know  what  they  can  offer  in  return  for  the 
confidence  placed  in  them.  According  as  medical 
men  have  their  course  illuminated  by  knowledge,  so 
will  they  be  wise  in  advising  ;  and  if  increase  of 
knowledge,  acting  directly  or  by  dispelling  illusions, 
destroys  faith  in  remedies,  it  may  yet,  in  this  nega- 
tive way,  add  to  the  usefulness  of  the  adviser.  It 
has  been  said  by  Brodie  of  John  Hunter,  that,  by 
teaching  us  when  we  are  not  to  interfere  with  the  ordi- 
nary course  of  events,  he  has  contributed  more  toward 
the  advancement  of  the  healing  art  than  all  the  in- 
ventors of  remedies  who  had  gone  before  him. 

The  course  and  the  details  of  the  argument  in  these 
lectures  point  to  a  law  or  laws  of  sterility  not  yet 
clearly  formulated  ;  and  it  is  to  be  expected  that 
progress  will  be  obtained  from  inquiries  such  as  have 
been  here  described,  as  well  as  from  investigations 
of  the  intimate  state  of  the  reproductive  organs,  in- 
cluding those  parts  of  the  nervous  system  which  gov- 
ern them  or  are  governed  by  them. 

Deficient  reproductive  energy,  or  want  of  sexual 
vigor,  is  a  theory  too  vague  to  be  satisfactory.  It 
is  only  a  general  idea  which  loosely  binds  together, 
meantime  at  least,  the  items  of  knowledge  we  have 
acquired  as  to  sterility.  Of  course,  it  is  a  general 
idea  to  whose  entertainment  no  known  fact  is  hostile. 
But  it  is  flimsy,  like  a  ghost,  and  a  fact  might 
find  it  difficult  to  prove  its  steel  ;  for,  like  a 
ghost,  it  might  be  cut  by  a  sword  without  being 
destroyed  or  even  damaged  in  the  eyes  of  those 
who  see  it.  Deficient  reproductive  energy  is  held  to 
be  proved  by  all  the  conditions  which  produce  or 
which  attend  sterility  in  plants,  animals,  and  man. 
In  woman,  it  is  shown  by  absolute  sterility,  by  rela- 
tive sterility,  by  excessive  production,  and  by  imper- 
fect production,  which  may  be  abortion,  or  miscar- 
riage, or  morbid  pregnancy,  or  children  diseased  or 
difficult  to  rear,  or  destined  to  peculiar  diseases  dur- 


ing extra-uterine  life.  Deficient  reproductive  energy 
cannot  be  regarded  as  a  substantive  disease  with  spe- 
cific characters,  course,  and  remedies.  It  is  a  consti- 
tutional condition,  which,  according  to  its  cause,  may 
affect  a  population  or  affect  certain  classes.  Cold  or 
heat  may  render  a  whole  population  sterile.  Under- 
feeding or  overfeeding,  or  premature  or  postmature 
marriage,  may  cause  sterility  in  certain  classes  with- 
in a  population.  Sterility,  the  result  of  deficient  re- 
productive energy,  is  an  imperfection  which  does  not 
show  itself  by  measurable  tangible  qualities,  such  as  a 
dwarf  exhibits,  but  by  absence  of  function,  or  a  stunt- 
ed or  otherwise  imperfect  performance  of  function^ 

The  consideration  of  the  great  causes  of  sterility, 
exhibited  as  they  are  in  their  results  in  populations 
and  in  classes  of  women,  makes  it  almost  certain  that 
local  causes,  whether  acting  as  impediments  to  con- 
ception or  as  unfavorable  to  pregnancy  and  to  intra- 
uterine life,  have  very  little  scope  for  operation. 
These  local  causes  have  a  clinical  interest  as  affecting- 
individuals  ;  for  they  have  not  been  supposed,  far 
less  shown,  to  have  any  connection,  or  even  accident- 
al association,  with  the  great  causes  whose  scope  is. 
wide  and  certain.  In  the  production  of  cancer  of  the 
womb  there  may  be  great  operating  causes,  such  as 
age  and  multiparity,  and  there  may  be  minor  local 
causes,  such  as  the  so-called  ulceration  of  the  cervix 
uteri  and  its  injudicious  treatment ;  and  these  minor 
causes,  although  doing  little  harm  to  a  population 
or  a  class  of  women,  may  be  of  the  highest  practical 
importance  to  individuals. 

In  women,  the  chief  and  best  demonstrated  sources 
of,  or  attendants  on,  sterility  are  juvenility  or  pre- 
maturity, elderliness  or  postmaturity,  dysmenorrhoea, 
and  disorder  of  sexual  appetite  and  pleasure.  Of 
these,  the  influence  of  age  has  been  most  fully  shown, 
and  it  is  that  which  is  most  under  control  with  a  view 
to  prevention. 

As  in  cases  of  constitutional  diseases  or  of  epidem- 
ic fevers,  so  here,  the  good  done  by  prevention  im- 
measurably exceeds,  or  may  immeasurably  exceed, 
any  possible  good  by  cure  ;  and  this,  whether  the 
good  done  is  to  a  population,  or  class,  or  to  an  indi- 
vidual. The  superiority  of  prevention  is  partly  be- 
cause the  good  is  to  a  population  or  class,  not  to 
mere  individuals.  Prevention  is  to  be,  in  part,  effect- 
ed by  avoidance  of  unions  of  immature  women  or  of 
elderly  women  ;  in  other  words,  by  securing  that 
women  are  married  at  the  age  of  nubility,  or  best  age 
of  marriage,  with  a  view  to  fertility  and  the  rearing 
of  healthy  children,  and  the  safety  of  the  mothers  ; 
and  this  age  is  fairly  well  ascertained  to  be,  for  a 
population  or  mass  of  women,  not  under  twenty  and 
not  above  twenty-five. 
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In  the  breeding  of  domestic  animals  and  of  ani- 
mals in  confinement,  man  can  interfere  easily  and 
without  restraint,  except  from  his  own  interests,  but 
it  is  otherwise  in  woman.  She  enjoys  liberty  within 
wide  limits,  and  she  is  more  or  less  subject  to  the  re- 
straint of  social,  moral,  and  religious  law  or  custom. 
These  restraints  diminish  the  power  of  the  medical 
adviser  to  guide  ;  and,  in  general,  he  can  do  most 
good  by  diffusing  knowledge  as  to  the  prognostics 
from  marriage  entered  into  under  various  conditions. 

At  present,  the  law  of  England  legitimizes  marriage 
at  a  very  early,  a  too  early,  age  ;  and  it,  wisely  no 
doubt,  does  not  interfere  with  late  marriages.  ' '  With- 
out the  sanction,"  says  Major  Graham,  "  of  the  laws 
of  physiology,  or  of  common-sense,  a  girl  may — but 
in  the  present  day  rarely  does — marry  at  the  age  of 
twelve,  a  boy  at  the  age  of  fourteen,  under  the  exist- 
ing laws  of  England  ;  but  the  consent  of  parents  and 
guardians  is  required  in  certain  cases  where  either 
party  has  not  attained  the  age  of  twenty-one  ;  and 
the  proportional  number  of  either  boys  or  girls  who 
marry  under  the  age  of  twenty  is  happily  small.  .  .  . 
The  age,"  he  adds,  "  of  marriage  cannot  be  directly 
fixed  by  laws  ;  but  legislation,  by  prescribing  the 
minimum  age  of  marriage,  and  the  age  of  majority, 
does  exercise  a  considerable  influence  on  good  num- 
bers of  the  people  directly,  and  on  all  indirectly.  It 
becomes  the  custom  or  the  fashion  not  to  marry  be- 
low the  age  of  majority.  Thus,  in  England,  about 
9000  young  persons  of  the  age  of  twenty  and  under 
twenty-one  married  in  the  year  1851  ;  while  about 
139,000  married  in  the  four  years  after  they  were  of 
age,  as  it  is  called,  or  in  the  years  of  age  twenty- one 
to  twenty-five.  The  age  of  majority  is  twenty-five 
years  in  France  ;  and  the  age  of  twenty-five  divided 
the  minores  from  the  majores  in  Roman  law.  The 
advanced  age  of  majority,  or  of  wrhat  becomes  prac- 
tically the  lowest  age  of  marriage,  retards  marriage 
indefinitely  in  many  cases,  and  will  probably  be 
found,  on  investigation,  to  account,  at  least  partially, 
for  the  comparatively  small  number  of  children  to  a 
marriage  in  France.  By  raising  or  depressing  the 
the  age  of  majority,  the  Legislature,  then,  has  the 
power  to  exercise  considerable  control  over  the  pop- 
ulation." These  remarks  of  Major  Graham  are  valua- 
ble in  themselves,  and  indicate  the  view  taken  by  a 
politician.  The  law  of  majority  has,  no  doubt,  great 
influence,  and  by  it  the  State  can  modify  the  age  at 
marriage  to  some  extent  ;  but  the  laws  of  love,  of 
self-interest,  and  of  social  convenience  are  much  more 
powerful. 

The  sterility  of  near  relations,  of  interbreeding,  or 
of  breeding  in  and  in,  as  it  is  often  called,  is  gener- 
ally recognized,  though  far  from  well  proved  in  man, 


and  forms  what  seems  a  contradiction  in  terms,  an 
inherited  sterility.  It  is  believed  to  be  shown  not 
only  by  absolute  sterility  and  its  accompaniments, 
but  also  by  the  production  of  idiots  and  ill-formed 
children.  Restraint  by  knowledge  of  these  risks  of 
intermarriage  is  no  doubt  a  powerful  preventive  of 
sterility,  but  not  so  potent  as  it  ought  to  be. 

There  is,  as  already  pointed  out,  a  sterility  depen- 
dent on  some  inscrutable  incompatibility  of  the  parties, 
as  in  Augustus  and  Livia,  Napoleon  and  Josephine. 
Cases  like  the  following  are  not  very  rare,  and  I  have 
actually  observed  them.  A  man  marries  successively 
three  childless  widows,  and  has  children  by  each  of 
them.  A  woman  is  married  successively,  and  within 
child-bearing  limits,  to  three  men,  and  has  children 
by  only  one  of  them.  Such  cases,  if  very  rare,  might 
carry  little  weight,  but  they  are  so  common  as  to 
have  occurred  within  the  knowledge  of  most  obser- 
vant people.  Sterility  of  this  kind  we  cannot  fore- 
see and  prevent  ;  and  religion,  morals,  and  law  con- 
tinue to  interdict  the  cure  that  might  result  from  a 
change  of  husband.  Unfortunately,  however,  among 
large  classes — chiefly,  I  am  told,  in  Wales  and  some 
parts  of  Scotland — custom  'permits,  and  local  morals 
do  not  interdict,  a  practice  which  produces  many  il- 
lustrations of  this  mutual  incompatibility.  The  prac. 
tice  is  called  bundling,  or  keeping  company,  and 
consists  in  parents  permitting  daughters  to  cohabit 
with  an  eligible  man  on  the  understanding  that,  if 
pregnancy  ensues,  the  legal  marriage  tie  is  made.  A 
woman  proving  sterile  may  be  deserted  by  her  fol- 
lower, and  gets  another  with  whom  the  result  is  dif- 
ferent. 

In  ancient  times,  much  was  known  and  taught  re- 
garding the  avoidance  of  sterility,  and  most  of  it  was 
in  accord  with  what  is  still  taught,  but  little  was  done 
with  a  view  to  the  cure.  The  physiology  of  repro- 
duction was  little  advanced,  and  its  primary  or  ele- 
mentary conditions  were  quite  unknown.  When 
certain  winds  were  believed  to  cause  sterility,  and 
fecundation  was  supposed  to  be  effected  by  an  aura 
seminalis,  we  could  not  look  for  rationality  in  prac- 
tice. Accordingly,  such  cures  of  sterilitv  as  were 
then  practised  appear  to  us  ridiculous  or  fantastic. 

In  modern  times,  the  physiology  of  reproduction 
is  comparatively  far  advanced,  and  the  necessity  of 
the  physical  conjunction  of  the  male  and  female  ele- 
ments is  especially  recognized.  But  it  may  be  doubt- 
ed whether  the  cures  of  sterility  are  much  more  ra- 
tional than  those  of  the  ancients,  for  the  laws  of  ste- 
rility have  been  investigated  with  no  great  amount  of 
success  ;  and  especially  do  we  remain  uncertain  as  to 
the  physiology  of  the  conveyance  of  the  spermatozoa 
to  the  Fallopian  tubes. 
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During  the  last  thirty  years  gynaecology  has  made 
great  and  rapid  strides  of  substantial  progress,  and 
naturally  sterility,  as  part  of  it,  has  swollen  in  bulk  ; 
but  the  growth  of  it  has  not  been  satisfactory,  for  it 
has  not  a  sure  foundation.  While  our  general  knowl- 
edge of  sterility  in  woman  has  made  little  advance, 
and  especially  that  part  of  it  which  might  be  turned 
to  practical  account,  the  curing  of  sterility  has  reached 
great  dimensions.  As  in  other  departments  of  thera- 
peutics, there  has  been  a  great  failure  of  logic  ;  the 
post  hoc  and  the  propter  hoc  have  been  confused — a 
coincidence  has  been  regarded  as  a  consequence. 
The  credulity  of  patients  and  of  doctors  has  been  a 
basis  for  useless  and  often  injurious  practice. 

It  is  scarcely  an  exaggeration  to  say  that,  in  recent 
practical  works  on  sterility,  there  is  exhibited    entire 
ignorance  or  entire  neglect  of  the  laws  of   fertility. 
Every  woman  from  fifteen  to  forty- five  is    regarded 
as  likely  to  breed.     If  she  be  sterile,  a  cure  is  at  once 
set  agoing  ;  and,  if   a  child  be  not  born,  the  failure 
is  not  debited  to  the  the   nature  of   the  case,  but  to 
the  want  of  ingenuity  in  the  doctor.      A  reputation 
for  curing  sterility  is  spoken  of  as  if  it  were  founded 
on  substantial    claims.      The  prevalent   methods  of 
curing  sterility  are  founded  on  an  implied  theory  that 
it  in  most  cases  arises  from  impediments  in  the  way 
of   the  spermatozoa  reaching  the    ovum.      Without 
sufficient    evidence,  strictures  are  assumed  to  exist, 
versions  and  flections  of  the  womb  are  held  so  to  dis- 
tort the  interior  passage  as  to  prevent  progress  of  the 
spermatozoa,  cervical  catarrh  is  believed  to  stop  them 
by  mechanical  obstruction  or  by  chemically  poisoning 
them  ;  and  for  these  real  or  imagined  evils,  sterile 
women  are  made  the  subject  of  treatment.     It  is  the 
theory  of  mechanical  obstruction  that,  by  its  simplic- 
ity and  directness,  has  possessed  the  profession  and 
the    public  ;   and  accordingly  many  operations    and 
modifications  of    operations,   and  very  many  instru- 
ments, have  been  devised  to  do  away  with  the    ob- 
struction.    The  theory  has  had  real  rational  support 
in  the  fact  that  dysmenorrhoea  of    a  spasmodic  kind 
does,  as    already  shown,   frequently  accompany  the 
sterility,   and  in  the  supposition  that  the  same  ob- 
struction which  causes  sterility  by  impeding  the  en- 
trance of    semen,  causes  also  dysmenorrhoea   by  im- 
peding the  exit  of  menstrual  blood,  or  vice  versa.     It 
has  had  still  more  satisfactory  support  in  the  obser- 
vation that  the  cure  of  the  dysmenorrhoea  does  occa- 
sionally bring  with  it  cure  of  the  sterility. 

The  very  zeal  with  which  the  mechanical  theory 
of  sterility  has  been  fostered,  and  its  treatment  in 
many  ways  pursued,  has  led  to  its  present  decadence, 
and  there  is  now  increased  attention  paid  to  other 
departments  of  fertility  than  conception.     Especially 


and  justly,  the  difficulties  of  naturally  starting  and 
healthily  continuing  pregnancy  are  brought  prom- 
inently into  view.  The  mechanical  obstruction  the- 
ory has  begun  to  shrivel,  because  of  the  impression 
produced  by  the  enormous,  though  inexactly  ascer- 
tained, proportion  of  the  failures  of  the  attempts  to 
cure  founded  on  it.  Even  the  ignorant  sterile  wom- 
en could  see  that,  if  this  theory  of  causation  were 
true,  there  was  an  easy  and  plain  theory  of  cure  ; 
and  they  could  also  see  that  the  failure  of  the  so- 
called  cure  was  prejudicial  to,  if  not  destructive  of, 
the  theory.  The  importance  of  the  difficulties  of 
pregnancy  now  brought  into  prominence  will,  on  ac- 
count of  its  great  reconditeness,  be  received  with  no 
enthusiasm,  such  as  welcomed  the  obstruction  theory  ; 
and  the  physicians  who  entertain  it  can  offer  no  such 
brilliant  prospects  of  cure  to  their  confiding  patients. 
It  is,  however,  a  decided  step  of  progress  in  a  sub- 
ject of  great  practical  importance. 

It  is  in  Germany  that  this  department  of  sterility 
has  been  chiefly  studied,  and  Griinewaldt  of  St.  Pe- 
tersburg is  its  best  exponent.  Recognizing  the  im- 
portance of  this  work,  I  take  the  liberty  of  using  it 
to  show  the  great  incompleteness  of  even  the  most 
advanced  accounts  of  the  subject.  For  Griinewaldt, 
sterility  is  truly  never  a  disease,  but  a  symptom  of  a 
disease.  Nature  has,  he  says,  set  no  limits  to  female 
breeding  other  than  the  natural  changes  in  the  sexual 
organs  that  are  observed  in  the  senile  state.  Sterility 
is  one  of  the  most  frequently  occurring  disturbances 
of  function  caused  by  diseases  of  the  female  sex- 
ual organs.  In  these  views,  and  in  his  whole  work, 
it  is  implied  that  sterility  depends  on  disease  of  the 
sexual  organs,  including  chiefly  endometritis,  meso- 
metritis,  perimetritis,  and  parametritis.  The  diffi- 
culties of  conception,  he  says,  have  only  a  slight  im- 
portance, compared  with  the  disorders  of  the  more 
important  vital  processes  of  pregnancy,  and  these  dis- 
orders affect  chiefly  the  tissues  of  the  uterus. 

It  would  involve  a  useless  recapitulation  of  the 
substance  of  these  lectures,  were  I  to  set  about  show- 
ing  how  partial  and  imperfect  is  that  theory  of  ste- 
rility which  makes  it  depend  on  local  disorder  or 
disease,  whether  the  disease  impede  conception,  oY 
interfere  with  the  progress  of  pregnancy.  Taken 
together,  the  obstruction  theory  and  the  theory  of 
Griinewaldt  do  but  cover  a  small  part  of  sterility, 
which  may  be  described  as  the  part  affecting  scat- 
tered and  sparse  individuals,  giving  thus  its  impor- 
tance to  these  individuals,  and  to  their  advisers. 

The  obstruction  theory  and  the  theory  of  Griine- 
waldt make  no  room  for  that  kind  of  prevention 
which  we  have  described  as  of  paramount  importance. 
On  the  other  hand,  they  open  up  great,  indeed  al- 
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most  unlimited,  fields,  for  the  activity  of  curers.  But 
the  failure  of  curers  is  so  notorious,  and  the  curing  of 
sterility  has  so  bad  an  odor  in  the  nostrils  of  many, 
probably  of  the  majority,  of  the  best  in  the  profes- 
sion, that  it  is  worth  while  to  ask  the  question,  Is 
sterility  curable  ? 

Before  this  question  there  comes  another  which  is 
of  great  importance,  Should  sterility  be  cured,  as  it 
is  called  ?  That,  in  the  interest  of  the  community, 
it  should  be  prevented,  I  have  no  doubt  ;  but,  in 
this  department  of  the  subject,  statesmen  and  econ- 
omists have  taken  much  interest,  and  I  shall  not 
meddle  in  it.  1  am  of  opinion,  also,  that  it  should, 
if  possible,  be  cured.  Yet  a  good  argument  may  be 
made  out  for  not  curing  it,  in  many  cases  at  least  ; 
for  the  laws  of  sterility  show  that  if  it  be,  what  is 
called,  cured,  there  is  a  risk  of  some  of  its  alterna- 
tives or  attendants — morbid  pregnancy,  abortion, 
miscarriage,  weakly  children,  excessive  family,  death 
of  the  mother,  and  others.  But  the  practitioner 
hopes,  by  appropriate  cures,  to  conduct  his  patient 
and  her  offspring  in  safety  through  these  perils  ;  and 
we  do  not,  meantime,  feel  disposed  to  cavil  with 
this,  perhaps,  over  estimated  view  of  his  rational  ex- 
pectations. 

It  will  be  admitted  that  reputation,  even  with  well- 
informed  medical  men,  is  not  sufficient  to  prove  the 
reality  of  a  so-called  cure,  and  we  arc  constantly 
meeting  with  instances  of  exaggerated  credulity  in 
reported  cures  of  young  women  married  between 
twenty  and  twenty-five,  and  who  had  not  lived  three 
years  in  the  married  state,  for  it  is  common  for  such 
ardent  young  women  to  thus  prematurely  regard 
themselves  as  doomed  to  persistent  sterility,  and  seek 
advice  with  a  view  to  averting  their  dreaded  fate. 
But  there  can,  I  think,  be  no  doubt  that  sterility  is 
often  cured  ;  and  such  cases  as  the  following  do  all 
but  absolutely  prove  that  cure  is  possible,  and  the 
sufficiency  of  the  proof  will  not  be  controverted  by 
any  one  if  it  is  added  that  such  cases,  though  rare, 
are  sufficiently  numerous  to  prevent  by  their  number, 
apart  from  their  other  circumstances,  the  confusion 
of  a  coincidence  with  a  consequence. 

A.  B.,  married  at  twenty  years  of  age,  menstruat- 
ed regularly  since  thirteen,  had  dysmenorrhoea  most 
of  her  life,  but  not  very  severe  ;  had  never  been 
pregnant.  She  had  had  no  uterine  treatment  until 
the  cervix  was  canalized  by  bougies  in  the  usual  way, 
twenty-two  years  after  marriage.  No  known  change 
was  made  in  her  conjugal  or  other  habits.  She  be- 
came pregnant  at  once  after  the  treatment,  and  had 
a  living  healthy  child  at  forty-two  years  of  age. 
Now,  five  years  after  the  birth,  pregnancy  has  not 
recurred. 


C.  D.,  married  at  nineteen  years  of  age,  began  to' 
menstruate  at  thirteen,  and  was  regular,  with  pain 
for  a  short  time  on  the  first  day.  After  fifteen 
years  of  married  life,  she  had  had  no  pregnancy. 
She  had  had  much  uterine  treatment.  The  cervix 
was  canalized  by  bougies,  and  for  the  first  time,  ac- 
cording to  her.  No  change  was  made  in  her  conju- 
gal or  other  habits.  On  resumption  of  cohabitation, 
two  months  after  the  treatment,  she  became  preg- 
nant, and  had  a  healthy  child  at  thirty-five  years  of 
age.  Since  this  birth  three  years  have  elapsed,  and 
she  has  been  twice  pregnant. 

It  is,  however,  desirable  to  go  further  than  merely 
prove  that  cure  is  possible,  that  a  cure  has  been 
effected  ;  and  I  believe  the  most  important  means 
of  curing  sterility  or  relative  sterility  is  improve- 
ment of  the  general  health.  In  the  case  of  plants, 
the  value  of  digging  about  and  dunging  is  well 
known,  and  so  is  the  value  of  proper  exposure  to 
the  sun,  and  so  is  the  value,  and,  indeed,  the  ne- 
cessity, of  good  air,  not  the  air  of  large  cities  ;  and 
the  use  of  these,  when  previously  withheld,  is  cer- 
tainly curative  of  sterility  in  many  kinds.  The  cure 
is  sometimes,  as  in  apple  or  pear  trees  removed  from 
the  shady  side  of  a  wall  to  a  better  exposure,  ac- 
companied by  other  changes  in  leafage  and  in  growth 
of  wood,  which  make  better  general  health  evident 
to  the  eye.  But  the  cure  may  have  no  accompani- 
ment of  other  signs  of  better  general  health,  for 
some  London  trees  which  are  sterile  have  a  fine  out- 
ward show  of  healthy  vigor,  and  it  can  scarcely  be 
doubted  that  return  to  a  purer  atmosphere  would  re- 
store their  fertility,  though  it  could  do  little  to  im- 
prove their  appearance.  In  the  case  of  animals,  a 
similar  influence  of  general  health  may  be  noted. 
The  starving  of  fowls  diminishes  or  even  arrests 
their  fertility.  We  cannot  doubt  that  the  agouti, 
released  from  confinement  and  restored  to  its  natural 
habitat,  would  produce  healthy  offspring  instead  of 
dead  and  ill-formed,  and  that,  similarly  treated,  the 
lioness  would  have  cubs  without  cleft  palate. 

In  the  case  of  woman,  the  restoration  to,  or  im- 
provement of,  general  health  involves  such  a  variety 
of  considerations  as  renders  it  very  difficult  of  treat- 
ment, and  the  whole  matter  comes  as  much  under 
the  care  of  the  general  physician  as  of  the  gynaecolo- 
gist. But  it  may  be  mentioned  that  special  means 
have  been  recommended,  and  are  much  used,  such 
as  the  waters  and  baths  of  Germany.  These  are  of 
different  kinds;  and  the  Schwalbach,  Spa,  Franzens- 
bad,  Ems,  and  Marienbad  have  great  reputation. 
That  they  are  often  of  some  kind  of  service,  I  have 
no  doubt  ;  just  as,  I  dare  say,  horse-riding,  said  to 
be    recommended    by    Boerhaave    against    abortion, 
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may  also  be  sometimes  valuable  as  a  remedy  of  that 
tendency. 

It  may  well  be  objected,  that  general  health  is  too 
vague  a  term,  and  that  it  would  be  better  to  profess 
ignorance  than  to  ascribe  to  it  such  important  and 
definite  a  result  as  sterility  ;  and  it  will  be  justly  as- 
serted that  the  great  mass  of  sterile  women  have  the 
appearance  of  good  health.  The  difficulty  of  the 
subject  is  well  expressed  by  Darwin  in  a  passage  I  have 
quoted  treating  of  the  causes  of  sterility  in  animals. 
After  all,  I  think  it  best,  in  the  present  imperfect 
state  of  our  knowledge,  to  group  a  large  number  of 
injurious  ill-defined  influences  under  the  head  of 
general  health,  and  to  consider  its  improvement  a 
means  of  cure.  Although  an  animal  sterile  under 
confinement  appears  healthy,  one  cannot  positively 
object  to  the  statement  that  sterility  is  evidence 
that  it  is  actually  unhealthy,  and  the  cure  by  restora- 
tion of  freedom  seems  to  confirm  the  view.  What- 
ever may  be  the  objections  to  the  term  "  general 
health,"  every  one  will  recognize  the  importance  of 
investigating  the  subject  with  a  view  to  increasing 
our  power  over  it  ;  for  it  carries  with  it  a  strong  in- 
fluence, not  only  toward  the  cure  of  simple  sterility, 
but  also  toward  the  safety  of  the  mother,  the  avoid- 
ance of  morbid  pregnancy,  of  miscarriage,  of  dead, 
ill-formed,  and  unhealthy  children,  and  of  excessive 
families. 

Overfeeding  and  the  production  of  fat  are  often 
spoken  of  as  if  they  were  identical  ;  but  this  is 
plainly  not  the  case,  for  many  excessive  feeders  are 
not  fat.  What  is  the  influence  on  sterility  of 
overfeeding  or  feeding  by  particular  foods  without  fat- 
tening, I  do  not  know  ;  but  there  are  analogies 
which  dispose  the  mind  to  suspect  that  influence 
may  thus  be  exerted.  Plants  are  habitually  spoken 
of  by  gardeners  as  overfed  by  rich  soils  and  manures, 
but  they  do  not  become  fat.  Mr.  Thomson,  re- 
cently showing  me  his  tomato  plants,  pointed  out 
some, set  among  strong  manure,  growing  luxuriantly  in 
wood  and  leaves,  but  producing  little  fruit  ;  others, 
which  had  been  similarly  placed,  he  had  restored  to 
due  fruit-bearing,  with  diminished  production  of 
branches  and  leaves,  by  diminishing  the  contact  of 
their  pots  with  the  rich  manure.  The  growth  of 
stems  and  leaves  some  may  regard  as  the  equivalent 
of  fat  in  animals  ;  but,  in  that  case,  stoppage  of 
growth  would  be  equivalent  to  resorption  of  fat, 
which  would  be  driving  analogy  too  far. 

Although  the  injurious  influence  of  fatness  in 
women  on  fertility  is  universally  admitted,  it  has 
not  been  altogether  proved.  But  universal  consent 
i^  strong  evidence,  and  it  is  corroborated  by  all  we 
know  of  the  power  of  the  same  condition  in  the  lower 


animals.  Generally,  young  women  before  commenc- 
ing to  breed  are  fat,  or  at  least  plump.  When  they  bear 
children,  they  lose  in  weight  by  diminution  of  fat  ; 
again,  as  they  cease  to  bear  children,  to  resume  the 
fat  condition,  the  fat  being  now,  however,  differently 
disposed  of  in  the  body  The  fat  of  the  immature 
and  of  the  post  mature  is,  within  moderate  limits, 
an  indication  of  health.  The  fat  of  sterility  is  not 
an  indication  of  health,  but  is,  so  far  as  I  know,  it- 
self healthy,  and  indicates  no  active  or  positive  dis- 
ease. To  obesity  I  only  make  allusion.  I  have 
known  grossly  fat  women  bear  children  ;  but 
facts  about  obesity  are  too  few  to  justify  its  separa- 
tion from  the  common  exaggerated  fatness  of 
sterility   here  referred  to. 

Spencer  makes  a  distinction  between  normal 
plethora  and  abnormal  plethora  as  indicated  by  fat, 
and  connects  sterility  only  with  the  latter.  I  quote 
his  ingenious  remarks,  not  so  much  for  the  sake  of 
giving  his  description  of  a  distinction,  the  force  of 
which  I  cannot  see,  as  for  the  sake  of  stating  his 
general  argument  regarding  overfeeding  or  plethora 
as  indicated  by  fatness.  Medicine  recognizes  no 
normal  plethora.  For  physicians,  plethora  is  always 
an  abnormal  condition,  whether  accompanied  by 
much  deposit  of  fat  or  not.  "  Many  facts,"  says 
Spencer,  "  may  be  brought  to  prove  that  fatness  is 
not  accompanied  by  fertility,  but  by  barrenness  ;  and 
the  inference  drawn  is  that  high  feeding  is  unfavor- 
able to  genesis  .  .  .  There  is  a  distinction  between 
what  may  be  called  normal  plethora  and  an  abnor- 
mal plethora,  liable  to  be  confounded  with  it.  The 
one  is  a  mark  of  constitutional  wealth  ;  and  this  is 
the  plethora  which  we  have  found  to  be  associated 
with  unusual  fecundity.  Abnormal  plethora,  which, 
as  truly  alleged,  is  accompanied  by  infecundity, 
is  a  superfluity  of  force  evolving  materials  joined 
with  either  a  positive  or  a  relative  deficiency  of  tissue- 
forming  materials  ;  the  increased  bulk  indicating 
this  state  being  really  the  bulk  of  so  much  inert  or 
dead  mattter.  Note,  first,  a  few  of  the  facts  which 
show  us  that  obesity  implies  physiological  impoverish- 
ment. .  .  .  Neither  in  brutes  nor  men  does  it  ordi- 
narily occur  either  in  youth  or  in  that  early  maturity 
during  which  the  vigor  is  the  greatest  and  the  di- 
gestion the  best  ;  it  does  not  habitually  accompany 
the  highest  power — of  taking  up  nutritive  materials. 
When  fatness  arises  in  the  prime  of  life,  whether 
from  peculiarity  of  food  or  other  circumstances,  it  is 
not  the  sign  of  an  increased  total  vitality  ...  Of 
like  meaning  is  the  fact  that  women  who  have  had 
several  children,  and  animals  after,  they  have  gone 
on  bearing  young  for  some  time,  frequently  become 
fat  and  lose  their  fecundity  as  they  do  this.      In  such 
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cases,  the  fatness  is  not  to  be  taken  as  the  cause  of 
the  infecundity  ;  but  the  constitutional  exhaustion 
which  the  previous  production  of  offspring  has  left 
shows  itself  at  once  in  the  failing  fecundity  and  the 
commencing  fatness." 

The  fatness  of  sterility  is  not  apparently  a  matter 
of  high  or  of  low  general  health,  and  seems  to  be  of 
a  different  origin  from  that  fatness  which  comes  on 
men  and  women  at  the  great  climacteric,  and  on  the 
latter  whether  they  have  borne  children  or  not. 
Whatever  may  be  its  natural  history,  it  is  known  to 
be  in  some  degree  under  the  control  of  the  physi- 
cian. Not  by  medicine,  but  by  diet  and  exercise, 
he  can  restrain  its  production  or  cause  its  removal. 
For  success  in  removing  fat,  the  co-operation  of  the 
patient  is  necessary,  for  on  her  part  there  is  required 
change  of  habits  and  restraint  of  appetite.  Little 
can  be  said  regarding  the  cure  of  sterility  by  reduc- 
tion of  fat,  but  experience  has  furnished  no  reason 
to  doubt  the  favorable  influence  generally  expected 
from  it. — Lancet. 


CLINICAL  LECTURE. 

A  Twenty  Years'  Medical  Retrospect.  Deliv- 
ered before  the  Medical  and  Surgical  Society 
of  Baltimore,  March  7th,  1883.  By  J.  W.  C. 
Cuddy,  A.M.,  M.  D. 

To-day  is  the  7th  of  March,  1883.      On  the  7th  of 
March,  1863,  just  twenty  years  ago  to-day,  I  stood 
up    with    palpitating    heart    and    trembling    hands, 
before  a  bright  sea  of  upturned  faces,  and   received 
from    the    proper   authorities  of  the  University    of 
Maryland  that  parchment  which  told  me,  and  which 
was  to  tell  the  public,  that  I  was  a  physician.      In 
some    respects,    they    have    been    twenty   long   and 
weary  years,  in  other  respects  they  have  been  a  score 
of  rapidly  flying  and  almost  imperceptible  ones.     Still 
they  have  been  laden  with  a  varied  experience,  which 
should  have  taught  me  more   valuable  lessons  than 
they  probably  have.     They  have  been  fraught  with 
an  interesting  history,  which  should  have  made  more 
lasting  and  good  impressions  on  my  mind  than  prob- 
ably they  have  done.      But  with  it  all,  I  stand  here 
to-night  with   an   experience  that  I  do   not  regret, 
and  one  that  I  would  not  willingly  have  obliterated. 
If  the  journey  has  been  long,  tiresome,  and  dusty, 
there  have  been  bright  resting  spots  by  the  wayside. 
And  to-night  as  I  stop  for  a  moment  in  my  journey 
to  recall   the  past,  Memory,  the   soul's  cup-bearer, 
regales  me  with    bright  recollections  of  sunny  hours, 
with    sparkling   streamlets    crossing   my   path,    and 


bears   along   the   sweet    perfume    of    freshly  opened 
flowers  that  blossomed  by  the  way. 

And  if  in  this  retrospection  I  crave  your  indul- 
gence for  a  few  minutes,  while  I  look  back  at  my 
own  professional  life  and  thoughts — in  other  words 
to  commune  with  my  inner  self — I  hope  you  will 
pardon  this  almost  unpardonable  digression,  and  bear 
with  me  on  this  the  twentieth  anniversary  of  my 
wedded  life  to  Medicine,  for  I  seem  impelled  by  an 
irresistible  fate  to  jot  down  the  lines  which  I  here 
present. 

The  questions  of  practical  import  in  this  review 
are,  What  have  I  seen  in  this  double  decade  of  years, 
and  what  useful  lessons  have  I  learned  therefrom  ? 
What  are  the  improvements  that  have  been  made  in 
the  various  departments  of  our  profession,  during 
these  many  years,  and  what  advantages  have  arisen 
from  them  ?  What  important  observations  have  I 
made,  and  what  deductions  can  I  bring  forth  that 
will  be  of  service,  or  even  of  passing  interest,  to  this 
society  ?      Let  us  see. 

When,   with  diploma  in   hand,  I  stepped  across 
the  boundary  line  which  divides  the  student  life  from 
the  professional  one,  this  beloved  land  of  ours  was 
discordant  with  the  din  of  battle  ;  our  former  peace- 
ful skies  were    lurid    with    flame  and    smoke  from 
fields  of  carnage  and  devastated   homes  ;  an  inter- 
necine strife  was  pervading  the  fairest  section  of  our 
native  country  ;  and  from  a  thousand  battle-fields, 
and  camps,  and  hospitals,  there  came  up  an  anguish- 
ing,  agonizing  cry  for  medical  help.     With  ready 
hands  and  willing   heart  I  hearkened  to  the  call,  and 
went  to  the  relief  of  my  suffering  fellow-men.     Here 
I  learned  my  first  lesson  in  practical  surgery.     It 
was  to  me  a  lesson  of  great  utility,  for  constant  ex- 
perience is  the   teacher  which   enables  us  to   do  our 
work  with  satisfaction.     And   although   surgery  has 
no  charms  for  me,  and   its  practice  is  repugnant  to 
my  very  nature,  yet  with  the  constant  practice  there 
afforded  and  demanded,  I  acquired  sufficient  knowl- 
edge of  practical  and  operative  surgery  to  enable  me 
to   do  justice  in  after  life  to  my  patients  when  far 
away  from  surgical  assistance,  in   which  position   I 
have  since  then  been  frequently  placed. 

It  is  a  mistake  to  suppose  that  the  experience  of  a 
military  surgeon  is  narrower  and  more  limited  than 
that  of  one  in  civil  practice.  His  professional  duties 
consist  in  more  than  simply  probing  for  bullets,  and 
allaying  the  pain  caused  by  those  leaden  messengers 
of  death,  together  with  the  stopping  of  the  red 
current  of  life  as  it  leaps  from  sabre  cuts  and  bayonet 
wounds.  His  practice  is  as  wide  as  the  whole 
domain  of  medicine  and  surgery  itself.  There  I 
met,  I  believe,  with  almost  every   disease  to  which 
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flesh  is  heir,  and  encountered  every  injury  that 
could  be  inflicted  on  the  body  of  man.  I  even  had 
a  case  of  dislocation  of  the  hip  joint,  an  injury  which 
I  have  never  yet  seen  in  private  practice. 

A  valuable  lesson  there  learned  was  afforded  by 
the  opportunity  I  had  of  seeing  that  my  orders  were 
strictly  obeyed,  in  the  manner  of  nursing,  and  in  the 
regularity  of  the  giving  of  medicines.  This  habit, 
which  I  there  acquired,  has  been  of  incalculable 
benefit  to  me  from  that  time  forward,  and  I  certainly 
advise  all  physicians  to  see  to  this  point,  as  it  is  one 
of  the  main  factors  of  success.  Let  me  commend  to 
you  this  rule.  Always  give  your  directions  explicitly, 
and  see  that  they  are  implicitly  obeyed.  This  army  ; 
experience,  although  wide  and  varied,  was  fortu-  \ 
nately  of  short  duration,  for  soon  the  angry  clouds  of 
dissension  were  cleared  away,  the  black  vulture  of 
war  was  driven  beyond  our  borders,  and  the  white- 
winged  dove  of  Peace  again  spread  his  pinions  over 
this  fair  land  of  ours. 

The  next  valuable  lessons  earned  in  my  passing 
career  were  obtained  amid  the  solitudes  of  rural  life 
and  practice,  for  after  the  close  of  my  military 
service  I  settled  down  into,  what  is  supposed  by 
many  to  be,  a  dull,  prosy  routine  life  of  a  country 
practitioner.  But  let  me  say  to  all  here  who  have 
never  experienced  such  a  life  that  it  is  the  very 
reverse  of  what  you  might  expect.  There  amid  the 
vicissitudes  of  temperature,  with  occasional  epidem- 
ics, you  encounter  all  the  diseases  which  you  may 
see  in  populous  cities  ;  and  among  men,  who  are 
continually  working  with  farm  implements  and  ma- 
chinery, with  wild  and  intractable  horses,  and  with 
unguarded  railway  crossings,  you  are  liable  to  have 
all  the  varieties  of  surgical  practice  with  which  you 
might  meet  elsewhere.  I  know  that  in  my  own  ex- 
perience I  had  all  kinds  of  cases  from  mild  to  severe. 
In  general  practice  I  had  every  kind  of  affection 
from  mumps  to  small-pox  ;  in  surgery  from  a  dislo- 
cation of  a  phalanx  to  amputation  of  the  thigh  ;  and 
in  obstetrical  practice  from  the  abortion  of  an  embryo 
of  a  month's  growth  up  to  delivery  of  three  at  a  birth 
at  full  term. 

One  of  the  best  of  all  lessons  which  a  physician 
there  learns  is  coolness  and  self-reliance.  Often  in 
the  severest  and  most  critical  cases,  deprived  of 
professional  assistance,  he  finds  that  coolness  is  an 
important  requisite  to  success,  and  with  that  he  ac- 
quires self-reliance,  as  he  grows  to  know  himself, 
and  know  his  abilities.  Imagine  yourself  on  a  dis- 
mal autumnal  night,  too  cold  for  comfort,  and  too 
early  for  family  tires,  seated  in  a  quiet  farm-house, 
the  only  occupants  of  the  room  beside  yourself  being 
a  lying-in  woman,  and  a  taciturn  female  neighbor. 


The  other  inmates  of  the  house  are  wrapped  in 
slumber,  and  the  outer  world  enveloped  in  pitchy 
darkness.  No  sounds  without  disturb  the  silence  of 
the  scene,  save  the  big  splashing  rain-drops  on  roof 
and  window  pane,  and  the  sighing  of  the  night 
winds  among  the  partially  denuded  branches  of  the 
trees  ;  and  no  sound  within  but  the  agonizing  groans 
of  your  suffering  patient.  You  make  your  exami- 
nation, and  instead  of  finding  a  rounded,  bony  sub- 
stance as  you  expect,  your  fingers  come  in  contact 
with  a  soft  pulpy  mass  occluding  the  entire  opening 
os  uteri,  and  you  realize  that  you  have,  for  the  first 
time  in  your  life,  a  case  of  placenta  pra>via.  And 
then,  as  you  recall  the  fact,  that  there  is  no  other 
physician  within  half  a  dozen  miles  ;  your  patient, 
between  her  moans,  begging  for  relief  ;  and  the 
aforesaid  quiet  female  viewing  you  with  looks,  not 
only  of  inquisitiveness,  but  of  distrust,  I  tell  you, 
gentlemen,  you  will  feel  your  hair  rising  straight  up 
on  your  head,  unless  you  are  made  of  sterner  stuff 
than  most  young  physicians  are.  And  as  you  take 
in  the  situation,  and  realize  your  position  and  re- 
sponsibility, you  will  think  as  you  never  thought 
before,  you  will  reason  as  you  never  reasoned  before, 
you  will  work  as  you  never  worked  before.  And 
when  you  have  solved  the  problem,  unaided  and 
alone,  it  is  a  lesson  well  learned,  and  one  that  you 
will  never  forget.  This  is  no  fancy  picture,  but  one 
of  veritable,  personal  experience. 

And  so  in  this  rural  region  which  I  had  selected, 
I  spent  a  few  years,  engaged  in  the  varied  or  routine 
practice  which  such  a  section  affords.  Apart  from 
professional  life  there  was  to  be  found  there  every- 
thing calculated  to  gratify  the  tastes  and  desires  of 
the  most  fastidious.  It  was  in  a  wide  and  fertile 
valley  of  gently  rolling  land,  with  intervening  fields 
and  forests,  with  towering  blue  hills  on  either  side, 
the  whole  section  peopled  with  an  honest  yeomanry, 
with  an  intelligence  and  refinement,  the  superior  of 
which  I  challenge  this  country  to  produce.  But 
with  all  these  external  satisfying  surroundings,  there 
was  an  internal  longing  for  something  beyond,  which 
I  found  to  be  a  craving  for  professional  associations, 
which  cannot  be  gained  outside  a  populous  city.  To 
satisfy  this  natural  demand  I  located  in  this  great 
Southern  Metropolis,  and  I  stand  here  to-night  with- 
out a  single  regret  at  the  step  I  made.  Here  I  have 
had  the  pleasure  of  commingling  with  medical  men, 
with  the  advantages  of  visiting  clinics  and  lectures, 
but  with  none  have  I  had  more  enjoyment,  or  derived 
more  benefit,  than  from  my  associations  with  the 
"Medical  and  Surgical  Society  of  Baltimore." 

Standing  here  at  this  twentieth  milestone   of  mv 
professional  journey,   I  cannot  help  but  look  back 
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along  the  way,  and  see  the  improvements  that  have 
sprung  up  during  these  passing  years.  In  theories, 
in  the  manner  of  treatment  of  many  diseases,  in  the 
manufacture  of  mechanical  appliances  for  injuries 
and  deformities,  and  in  instruments  for  surgical  use, 
great  changes  have  taken  place,  the  majority  of 
which  are  for  our  advantage,  and  for  the  elevation 
of  our  profession,  insomuch  that  in  my  opinion  the 
science  and  practice  of  medicine  is  to-day  on  a  plane 
vastly  higher  than  at  anytime  during  its  past  history. 
To  be  sure,  the  broad  foundation  on  which  the 
structure  rests  has  undergone  no  change  within  this 
period  of  time.  Its  wide,  firm  base  is  just  as  solid 
and  changeless  now  as  then,  without  the  crumbling 
away  of  a  single  atom,  showing  that  scientific  truth 
and  exactness  is  the  corner-stone  on  which  the  super- 
structure is  built. 

Anatomy,  the  ground-work  of  our  whole  study,  is 
taught  now  exactly  as  it  was  a  score  of  years  ago.  The 
tenets  of  that  time  are  the  tenets  of  to-day.  This 
shows  conclusively  the  correctness  of  our  knowledge 
of  this  department,  for  no  principle  devoid  of  truth 
can  stand  the  test  of  time.  Just  as  the  astronomer, 
with  telescopic  eye,  peers  into  the  blackened  vault 
of  night,  and  sees  the  changeless  system  of  worlds 
spread  out  before  him,  so  the  anatomist,  with 
microscopic  aid,  looks  down  into  the  deep  recesses 
of  the  "  human  form  divine,"  and  knows  that  the 
broad  principles  of  anatomy  are  just  as  true  and 
unerring  as  that  law  which  keeps  each  gem  of  night 
in  its  accustomed  circuit. 

Physiology,  the  poetry  of  medicine,  with  its 
counterpart,  pathology,  retains  its  cardinal  principles 
as  taught  then,  but  investigation  and  experimentation 
since  that  time  have  added  much  to  our  knowledge 
of  the  laws  of  life,  thus  enabling  sanitarians  to  lay 
down  more  advanced  and  better  hygienic  rules. 

Materia  Medica  has  made  rapid  strides  in  the 
march  of  improvement,  and  with  the  aid  of  her 
hand  maid  chemistry,  has,  during  this  time,  given 
to  the  world  numbers  of  new  remedies  and  new 
combinations,  whose  value  cannot  be  expressed. 
Among  the  many  put  forth,  however,  there  are  two 
potent  remedies  which  I  desire  particularly  to 
mention,  and  whose  introduction  should  be  charac- 
terized as  red-letter  days  in  the  annals  of  medicine. 
I  allude  to  those  two  grand  additions  to  Materia 
Medica,  the  hydrate  of  chloral,  and  the  salicylate 
of  soda.  These  two  alone  are  sufficient  to  show  to 
mankind  the  true  value  of  medicines,  for  with  an 
ability  to  relieve  pain,  and  hurl  back  the  progress  of 
disease,  far  beyond  the  fabled  power  of  the  magician's 
wand,  they  stand  among  the  foremost  of  the  great 
curative    agents   of    to-day.      Esevine,   another    new 


remedy,  has,  in  the  hands  of  the  oculist,  also  proved 
itself  to  be  a  power  for  good,  especially  in  glaucoma,, 
and  by  its  use,  iridectomy  is  shorn  of  all  its  dangers.. 
Duboisia  is  also  worthy  of  mention,  as  well  as  a  host 
of  others,  which  have  greatly  enhanced  the  value  of 
this  department  of  our  profession. 

In  surgery,  marked  improvements  are  noticeable, 
both  in  the  introduction  of  new  instruments,  and  in 
the  manner  of  operations.  One  of  the  greatest 
advancements  is  due  to  the  ability  and  ingenuity  of 
one  of  our  own  countrymen.  I  refer  to  the  inven- 
tion, by  Bigelow,  of  the  lithotrite,  and  his  operatiou 
of  litholopaxy.  By  this  means,  the  removal  of  stone 
from  the  bladder,  which  has  become  of  such  frequent 
occurrence,  is  attended  with  much  less  pain  and  risk 
than  that  which  accompanied  the  former  methods  of 
operating.  Many  other  advantageous  additions  to  this, 
branch  of  our  science  have  been  made  during  the 
vears  under  observation,  among  which  I  might 
mention  Kelly's  new  method  for  the  reduction  of 
dislocation  of  the  humerus,  a  full  account  of  which 
may  be  seen  in  the  Dublin  Journal  of  Medical  Science 
for  September,  1882. 

But  it  is  in  the  theory  and  practice  of  general 
medicine  that  the  greatest  investigations  have  been 
made,  the  most  rapid  strides  in  professional  progress 
are  observable,  and  the  best  results  have  been  obtained. 
The  investigation  of  the  cause  of  disease  has  been 
fruitful  of  good  results.  A  positive  pathology  brings, 
about  sure  therapeutics.  The  hard  work  of  a  series 
of  years  is  now  realizing  its  harvest  of  fact,  and 
hitherto  barred  doors  have  been  pushed  wide  open, 
by  the  efforts  of  our  leading  scientists.  I  suppose 
that  the  most  interesting  and  most  important  of  all. 
these  studies  is  exhibited  in  what  is  recognized  as. 
the  "  germ  theory,"  which  view  is  adhered  to  by  a 
large  majority  of  the  profession,  and  is  now  regularly 
taught  in  our  medical  schools. 

The  introduction  into  general  use  of  the  clinical, 
thermometer,  which  has  taken  place  since  my  grad- 
uation, was  an  important  epoch,  and  its  aid  in  di- 
agnosis and  prognosis  is  universally  acknowledged.. 
With  such  valuable  additions  to  our  medical  knowl- 
edge we  must  surely  expect  an  improvement  in 
results  in  the  treatment  of  diseases,  and  in  this,  I 
think  that  we  are  not  disappointed.  Statistics  go  to 
prove  that  diseases  are  being  more  ably  and  more 
successfully  treated  now  than  at  any  time  during  the- 
past.  A  tabular  statement  of  the  fatal  cases  of 
puerperal  diseases  in  the  London  hospitals  shows, 
that  the  mortality  has  decreased  fully  25  per  cent 
during  the  last  twenty  years.  The  treatment  of 
various  zymotic  diseases  here  now  shows  also  a  very 
favorable  improvement.     To   satisfy  myself  of  this- 
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change  I  sought  for  information  at  the  office  of  the 
city  Board  of  Health,  and  through  the  kindness  of 
Mr.  Carter,  the  efficient  secretary,  all  of  the  official 
mortuary  records  were  placed  ?t  my  disposal.  I 
examined  the  reports  for  the  last  twenty  years,  par- 
ticularly those  of  scarlet  and  typhoid  fevers,  and 
found  a  constant  decrease  in  the  number  of  deaths 
from  those  two  affections,  although  the  city  was 
constantly  increasing  in  population.  In  1862  the 
number  of  deaths  in  Baltimore  from  typhoid  fever 
was  202,  while  in  the  year  1882  there  were  only  165, 
a  decrease  of  20  per  cent,  although  in  that  time  the 
city  had  increased  more  than  20  per  cent  in  the 
number  of  its  inhabitants.  The  improvement  in 
scarlet  fever  cases  was  equally  as  great.  These  are 
incontrovertible  evidences  of  our  onward  march  in 
medical  science,  and  we  can  only  trust  that,  with  the 
reflected  light  from  the  past,  the  future  will 
give  even  more  brilliancy  and  be  productive  of  even 
better  results. 

And  now,  after  looking  over  this  broad  field  of 
medical  science,  the  question  naturally  arises  whether 
one  mind  is  sufficient  to  cultivate  it  in  its  entirety. 
And  this  brings  up  for  observation  the  important 
subject  of  specialisms  and  specialists.  This  is  a 
question  that,  during  these  latter  years,  has  attracted 
much  attention,  and  has  drawn  forth  many  an  able 
argument,  both  in  its  defence  and  in  its  opposition. 
As  to  my  opinion,  if  the  question  were  now  asked, 
Are  specialisms  advisable  in  our  profession  ?  1  could 
not  give  a  simple  monosyllabic  reply.  I  could 
answer  neither  yes  nor  no  without  a  qualification. 
To  a  great  extent,  however,  the  specialisms  of  to-day 
are  entirely  unnecessary  and  undemanded.  There 
is  such  a  kindred  composition  in  the  various  tissues 
and  organs  which  are  seats  of  disease,  and  such  a 
great  similarity  in  our  maladies,  that  a  truly  educated 
medical  mind  will  have  the  scope  and  ability  to 
grasp  them  all,  without  narrowing  himself  down  to  a 
section  of  the  body.  That  there  are,  however,  some 
branches  of  this  vast  profession  that  demand  separate 
attention  is  undeniably  true.  This  is  especially  so 
as  regards  the  various  surgical  operations  which  have 
to  be  performed,  but  this  is  mainly  necessary  on 
account  of  the  manual  deftness  and  dexterity 
required,  which  can  be  gained  only  by  constant 
practice  ;  and  as  such  cases  are  rare  in  comparison 
with  the  large  number  of  ordinary  cases  that  a 
physician  encounters,  the  hand  of  the  general  prac- 
titioner is  unaccustomed  to  such  work  ;  and  for 
this  reason,  mainly,  would  I  class  operative  surgery 
among  the  specialities. 

Then,  again,  there  are  two  organs  so  peculiar  in 
their  nature,  and  from  their  anatomical   position  so 


liable  to  injury  and  disease,  and  for  the  repair  of 
which  there  is  needed  such  gentle  treatment,  that  it 
seems  almost  like  a  natural  arrangement  that  there 
should  be  a  specialty  of  them.  I,  of  course,  allude 
to  the  eye  and  ear,  those  two  organs,  which,  above 
all  others,  are  conducive  to  man's  comfort  and  hap- 
piness. Take  away  sight  and  sound  from  man,  and 
you  close  to  him  every  avenue  to  business  and 
pleasure.  Take  from  him  all  those  brilliant  color- 
ings which  make  up  the  loveliness  of  this  world,  and 
all  those  wave  sounds  which  fall  in  rapt  melody  on 
his  delighted  ear,  and  you  might  as  well  take  away 
life  itself.  How  necessary,  then,  is  it  that  these  two 
important  members  should  have  for  their  special 
management  men  who,  by  education  and  experience, 
are  qualified  to  render  the  gentlest  treatment,  and  to 
perform  the  most  delicate  operations. 

Because  the  eye  and  ear  demand  this  special  atten- 
tion, it  does  not  follow  that  each  particular  organ  of 
the  body  should  have  its  specially  appointed 
physician.  I  can  see  no  reason  whatever  why  there 
should  be  specialisms  of  the  head,  the  throat  and 
lungs,  the  stomach,  or  the  uterus.  I  do  not  believe  in 
regional  specialisms,  or,  in  other  words,  in  farming 
the  body  out  in  sections,  such  proceedings  being, 
according  to  my  mind,  the  height  of  folly,  the  ex- 
treme of  absurdity.  The  only  advantage  that  can 
possibly  be  gained  by  this  method  is  that  which 
accrues  to  the  benefit  of  the  specialist  himself. 
What  is  there  so  extraordinary  about  a  uterus  that 
the  diseases  peculiar  to  it  should  demand  the  atten- 
tion of  one  who  is  not  only  a  practitioner  of  medicine, 
but  bears  the  title  of  gynaecologist  ?  If  any  of  you, 
gentlemen,  are  competent  to  treat  an  inflammation 
of  the  mucous  lining  of  a  man's  stomach,  you  are 
equally  competent  to  treat  an  inflammation  of  the 
same  lining  in  a  woman's  uterus.  If  you  are  able  to 
properly  adjust  a  mechanical  appliance  to  relieve  or 
cure  a  ruptured  bowel  in  a  man,  you  are  equally 
able  to  properly  apply  something  to  relieve  a  mis- 
placed womb  in  a  woman.  If  you  are  qualified  to 
introduce  bougies,  and  distend  a  stricture  in  the 
urethra  of  a  male,  you  are  certainly  qualified  to  make 
use  of  the  same  procedure,  and  relieve  a  constiicted 
cervix  uteri  in  a  female.  If,  however,  more  serious 
complications  should  exist,  such  as  malformations, 
malignant  growths,  etc.,  for  the  removal  of  which 
the  scalpel  or  other  instruments  should  be  required, 
then  the  operative  surgeon  is  demanded,  and  his 
services  should  be  invoked. 

And  then  as  to  a  specialism  of  the  throat,  lungs 
and  heart  !  Why,  the  diseases  of  that  section  of  the 
human  frame  are  the  very  ones  that  are  encountered 
daily  by  the  general  practitioner.     They  are  seen  in 
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every  period  of  life  from  the  prattling  babe  to  the 
decrepit  old  man,  and  are  met  with  in  every  clime, 
from  the  icy  hills  of  the  distant  north,  down  to 
where  you  are  kissed  by  the  gentlest  zephyrs  of  the 
sunny  South.  It  is  a  mistake  to  suppose  that  these 
diseases  are  more  successfully  treated  by  these 
specialists  than  by  other  physicians.  So  confident 
am  I  of  this  fact,  that  I  would  guarantee  that  could 
we  he  furnished  with  a  complete  report  of  all  such 
cases  treated  by  you,  Mr.  President,  or  by  any 
medical  gentleman  of  experience  on  this  floor,  that 
such  report  would  compare  not  only  favorably,  but 
equally,  with  that  of  any  throat  and  lung  specialist 
of  New  York,  Philadelphia,  or  our  own  city. 

A  legitimate  specialist,  one  who  becomes  such  by 
experience  and  adaptability,  and  who  remains  true  to 
his  specialty,  is  to  be  honored  and  revered  ;  but  not 
he  who  makes  his  selection  solely  with  a  pecuniary 
aim,  and  who  allows  the  impression  to  go  abroad, 
that  he  is  devoting  special  attention  to  a  certain  class 
of  diseases,  and  yet  attends  all  other  cases  that  come 
before  him.  Is  lie  willing  for  the  public  to  stop  and 
analyze  the  position  in  which  he  has  placed  himself 
— that  he  is  giving  especial  study  to  some  maladies, 
and  prescribing  for  others  without  giving  them  any 
special  attention  ?  Such  a  position,  to  my  mind, 
would  be  a  very  unenviable  one. 

And,  again,  it  is  universally  admitted  that  the 
tendency  of  many  specialists  is  to  locate  various 
maladies  in  the  organ  or  region  over  which  they  keep 
such  watchful  eyes,  and  allow  them  to  mask  equally 
as  serious  affections  in  other  parts  of  the  body.  You 
all  very  well  know  the  possibility  of  the  existence 
of  serious  derangement  of  two  or  more  separate 
organs  at  the  same  time  ;  or  that  from  a  dangerous 
affection  of  a  single  member,  there  may  be  brought 
about,  by  sympathy,  a  derangement  of  the  entire 
constitution.  Such  cases  require  a  physician  of  wide 
range  of  thought,  and  of  broad  and  general  powers 
of  reason. 

I  am  sure  that  you  will  all  agree  with  me  that  the 
following  case  is  far  within  the  boundary  lines  of 
possibility.  A  lady,  after  years  of  patient  suffering 
with  womanly  courage  and  fortitude,  finds  that  her 
health  has  become  seriously  impaired.  The  physio- 
logical function  peculiar  to  females  is  greatly  de- 
ranged ;  a  hacking  cough  and  wasting  frame  warn 
her  that  the  germs  of  disease  are  implanted  in  her 
pulmonary  organs  ;  while  her  whole  nervous  system 
gives  manifest  evidence  of  its  unhealthful  condition. 
From  the  reading  of  trashy  advertisements,  and  from 
equally  trashy  gossip,  she  has  come  to  believe  that 
the  diseased  womb  is  the  fountain  head  of  all  her 
troubles,   for  the  relief  of  which  she  is  induced  to 


seek  the  aid  of  the  gynaecologist.  He  assures  her 
that  perfect  rest  in  a  recumbent  position  on  a  mattress, 
in  addition  to  his  applications,  will  bring  about  the 
best  of  results.  But  alas  !  her  nerves  are  now  in  such 
fearful  condition,  that  she  must  forsooth  see  the 
nerve  specialist.  His  advice,  apart  from  his  medi- 
cation, is  that  she  needs  moderate  exercise,  with 
light  amusements,  and  to  this  end  he  suggests  a  daily 
walk  on  the  fashionable  promenade,  with  an  occa- 
sional visit  to  the  theatre  or  concert  hall.  Having 
gone  thus  far  she  concludes  to  attend  to  her  chest 
trouble  also,  and  accordingly  she  sends  for  a  "  lung 
doctor"  who  makes  a  long  and  careful  examination 
of  his  pet  organ,  and  with  knowing  look  and  ominous 
head-shake  gives  his  advice  in  the  language  of  those 
winter  signs  which  you  see  suspended  in  public  door- 
ways :      Go  to  Florida  ! 

With  these  conflicting  advices  she  sees  the 
dilemma  in  which  she  is  placed,  and  in  her  despair 
asks  "  What  is  to  be  done  ?"  Let  me  answer  her 
question.  Let  her  send  for  her  tried  and  true  family 
physician,  if  she  has  one,  and  trust  to  his  ability  ; 
trust  him  who  in  the  past  has  given  her  relief  in 
the  direst  peril  of  her  life — him  who  administered  to 
her  needs  as  she  emerged  from  the  dread  agony  of 
labor  into  the  sweet  joys  of  maternity  ;  trust  him 
who  by  prompt  and  careful  treatment  raised  up  her 
almost  dying  babe,  the  idol  of  her  life,  and  who  by 
his  success  turned  her  heart-sobs  into  smiles  ;  trust 
him  who  baffled  disease  in  the  person  of  her  strong 
and  manly  husband,  and  who,  in  the  hour  when  hope 
had  well  nigh  expired,  called  the  far-away  look  in 
the  dim  eyes  back  to  life,  and  restored  him  to  health 
and  to  her.  I  say,  let  her  trust  in  him,  abide  in  his 
judgment,  and  heed  his  advice. 

In  conclusion,  I  again  beg  your  pardon  for  this 
deviation  from  our  accustomed  routine,  thus  depriv- 
ing you  of  an  evening  which  could  have  been  so 
much  more  profitably  spent  in  the  investigation  of 
some  practical  subject  in  medicine  ;  and  yet,  gentle- 
men, if  in  the  preparation  of  this  paper  I  have 
educed  a  single  interesting  thought,  or  if  in  its  rendi- 
tion I  have  uttered  a  single  sentence  which  has  fallen 
acceptably  on  the  ear  of  any  one  present,  I  am  con- 
tent. 


ORIGINAL   CORRESPONDENCE. 


An  Open  Letter.  —  To  the  Younger  Members   of 
the  Medical  Profession.* 
Brothers  :     For  years  and   years  New  York  has 
been    regarded    as    the    great    medical    Metropolis. 

*  This  letter  would  have  appeared  in  the  Journal  of 
May  12th,  but  the  "  copy"  was  not  received  in  time. — Ed. 
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There  the  genuine  Magi  dwell.  The  Illuminati 
shine  there.  Thence  come  the  innumerable  progeny 
of  the  Literati,  illustrating  the  scriptural  statement : 
Of  the  making-  of  books  there  is  no  end.  There 
the  Gamaliels  stand  in  the  Academy,  surrounded  by 
countless  footstools  on  which  we  all  have  sat  as  ad- 
miring auditors.  Boston  may  be  the  Hub,  but  New 
York  is  the  axle  round  which  the  hub  dutifully 
revolves.  Philadelphia,  it  cannot  be  denied,  is  no 
mean  city,  but  then  it  is  so  far,  far  away.  New 
Orleans  has  its  Yellow  Jack,  St.  Louis  its  Missis- 
sippi, Chicago  its  corners  in  grain,  and  San  Francisco 
its  Golden  Gate  for  the  easy  exit  of  Chinamen  ;  but 
New  York  is  and  must  be  forever  the  medical  Mecca 
of  the  western  world. 

Alas,  that  a  skeleton  should  exist  in  every  closet, 
even  a  medical  one.  Alas,  that  Paradise  itself  must 
be  invaded  and  broken  up  by  a  tempter,  who  taught 
that  the  trammels  of  law  are  incompatible  with  per- 
sonal freedom  and  happiness.  In  the  metropolis  a 
great  trouble  has  arisen.  It  has  been  diligently  fo- 
mented ;  but  fomentations  seem  only  to  aggravate  it. 
The  Magi  dwell  together,  but  not  in  unity.  The 
Illuminati  spread  their  radiance,  but  in  flashes  of 
angry  lightning.  The  fecundity  of  the  Literati  is 
still  undiminished,  but  the  offspring  seem  disposed 
to  worry  and  devour  each  other.  The  Academic 
groves  resound  with  the  clamor  of  contending 
factions. 

In  this  emergency,  when  the  infallible  utterances 
of  the  very  oracles  have  become  discordant  and  con- 
flicting, will  you  tolerate  a  few  homely  suggestions 
from  a  country  practitioner  who  can  offer,  for  his 
utter  lack  of  urban  elegance  and  eloquence,  only  a 
strong  desire  to  promote  the  honor  and  welfare  of  a 
noble  profession. 

He  addresses  you,  young  men,  because  you  have 
no  rooted  prejudices  to  overcome,  no  party  victories 
to  achieve,  and  because  life  has  as  yet  lost  none  of 
its  promise,  none  of  its  glorious  sentiment. 

MEDICAL     ETHICS. 

There  are  three  codes  of  Medical  Morals  :  the 
National,  the  New  York,  and  the  "Gentleman's." 
The  National  is  the  one  to  which  you  and  every  mem- 
ber of  every  medical  society,  County,  State,  or 
National,  has  deliberately  subscribed  and  promised 
allegiance.  For  nearly  forty  years,  it  has  been  the 
standard  and  mentor  of  the  profession  in  all  English 
speaking  countries.  Its  wise  precepts  embrace  the 
duties  of  physicians  to  one  another,  to  their  patients, 
and  to  the  public.  It  is  not  a  collection  of  arbitrary 
and  rigid  impositions,  not  a  formidable  array  of  men- 
tal gyves  designed  to  cripple  investigation,  to  hinder 


progress,  or  to  restrain  the  free  exercise  of  generous 
and  gentlemanly  impulses.  It  is  simply  a  letter  of 
advice  such  as  every  wise  and  good  father  should  be 
glad  to  write  to  a  beloved  son,  whose  honor  he  would 
keep  untarnished  and  whose  usefulness  and  welfare, 
throughout  his  medical  career,  he  would  promote. 
Read  it,  and  you  will  acknowledge  that  the  young- 
practitioner  cannot  study  it  too  closely  ;  that  the  old 
can  never  outgrow  its  principles  ;  and  that  both 
should  be  thoroughly  imbued   with   its  noble   spirit. 

The  New  York  Code  does  not  differ  essentially 
from  the  National  Code,  except  in  the  matter  of 
consultations.  The  National  declares  in  effect  that 
consultation  with  these  whose  avowed  principles  and 
professed  practice  are  wholly  unlike  ours,  is  deroga- 
tory to  the  dignity  of  the  profession.  The  New 
York  Code  repeals  this  section,  and  declares  that 
consultations  may  properly  be  held  with  all  legally 
qualified  practitioners,  of  whatever  faith  or  practice. 
The  No  Code,  or  the  Gentleman's  Code,  as  its  advo- 
cates seem  proud  to  call  it,  would  abolish  both  the 
National  and  New  York  standards,  with  their  guid- 
ing precepts,  so  valuable  to  the  young  and  inexperi- 
enced ;  their  admonitions  and  wholesome  restraints  ; 
and  leave  every  practitioner  to  be  judge  and  jury  in 
his  own  case,  and  to  decide  whether  his  lawless  con- 
duct is  that  which  becomes  a  physician  and  a  gentle- 
man. Curiously  enough,  the  advocates  of  this  Code 
are  at  present  zealously  co-operating  with  the  New 
York  Code  men.  Their  sincerity  cannot  be  doubted, 
but,  according  to  their  own  confession,  they  are 
bitterly  opposed  to  the  New  York  Code  as  well  as 
to  the  National,  and  they  are  avowedly  waiting  for 
an  opportunity  to  desert  their  allies  and  to  overthrow 
all  written  codes. 

Why  should  we  prefer  the  National  to  the  New 
York  Code  ?  A  widely- spread  conviction  exists  that 
the  principle  of  fair-play  was  violated  in  the  substi- 
tution of  the  New  York  for  the  National  at  the 
meeting  of  the  State  Society  in  1882. 

At  a  very  slimly  attended  meeting  ;  against  the 
protests  of  some  of  the  most  faithful  and  respected 
members  ;  and  in  spite  of  the  requests  to  postpone 
action  for  one  year,  so  that  the  profession  might 
consider  a  proposition  so  unexpected,  so  radical,  and 
so  revolutionary,  a  vote  was.  forced  by  the  united 
strength  of  the  New  Code  and  the  No  Code  men, 
and  the  New  York  Code  was  adopted  by  a  two- 
thirds  majority.  The  shrewdness  of  this  precipi- 
tate action,  so  unnecessary  and  so  unkind,  is  mani- 
fest, when  we  consider  that  the  obnoxious  Code 
could  not  have  been  adopted  at  the  meeting  in  1883. 
The  grand  uprising  of  the  profession  throughout  the 
State,  as  shown  by  the  action  of  forty  county  societies 
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condemning  the  New  Code,  falsifies  the  prediction 
made  by  one  of  the  Revising  Committee,  that  if  the 
New  Code  were  adopted  without  delay,  the  profes- 
sion would  acquiesce,  and  the  subject  would  never 
again  be  brought  up. 

It  is  not  surprising  that  the  snap  judgment  of  the 
accidental  if  not  pre-arranged  majority  in  1882  should 
have  provoked  sharp  retaliation.  Those  who  sow  the 
wind  should  not  complain  of  a  plentiful  harvest  of 
whirlwind  in  after  days. 

The  County  societies  expressed  their  disapproval  of 
the  new  code  almost  unanimously,  and  then  they  went 
quietly  to  sleep,  unwisely  trusting  that  respect  for 
this  unanimity  would  secure  a  restoration  of  the 
National  standard. 

2.  The  National  Code  is  the  one  believed  in,  and 
supported  by,  the  great  body  of  our  medical  brothers 
throughout  the  Union,  and  wherever  the  English  lan- 
guage is  spoken.  In  spite  of  all  the  iterated  and  in- 
genious arguments  and  appeals  and  inaccurate  state- 
ments, with  which  a  half  dozen  enthusiastic  and  un- 
tiring gentlemen  in  New  York  have  inundated  the 
land,  in  circulars  and  pamphlets,  in  newspapers  and 
medical  journals,  in  strong,  nervous  English  and  in 
captivating  German,  the  allegiance  of  an  immense 
majority  of  the  profession  to  the  National  Code  re- 
mains firm  and  unshaken. 

The  wisdom  and  ingenuity  of  these  few  eminent 
and  persuasive  writers  is  cheerfully  conceded  to  be 
great.  They  may  be  so  situated  that  they  cannot 
sympathize  with  the  general  practitioner  ;  but  they 
are  honorable  members  of  the  profession  ;  their 
honesty  is  unimpeachable  ;  their  motives  are  above 
suspicion  ;  their  opinions  are  entitled  to  respect. 
But  the  wisdom  of  the  many — and  the  many  in  this 
instance  embrace  the  vast  multitude  of  the  wisest 
and  best  in  the  medical  profession — is  superior  to  the 
wisdom  of  the  few. 

3.  Subscription  to  the  National  Code  is  required 
of  all  who  would  become  members  of  the  American 
Medical  Association.  This  grand  Association  has 
been  stigmatized  as  a  peripatetic,  a  junketing,  a  Rip 
Van  Winkle  concern  mauaged  by  a  few  fossils. 

The  sneer  is  unworthy  of  its  authors.  It  shows  to 
what  straits  the  advocates  of  a  weak  cause  are  some- 
times driven. 

It  is  hardly  necessary  to  state  that  the  American 
Medical  Association  is  composed  of  delegates  and 
members  from  every  State  and  County  society.  Its 
officers  are  nominated  by  a  committee  of  one  from 
each  State,  selected  by  the  delegates  from  that  State. 
It  is  reasonable  to  conjecture  that  the  County  and 
State  Societies  select  their  best  men  to  represent 
them  in  the  Association.     If  the  best  are  fossils,  the 


condition  of  the  remainder  cannot  be  specially  ani- 
mated. 

The  Association  holds  its  meetings  in  different 
parts  of  the  country.  It  is  always  invited,  always 
welcome.  It  is  therefore  peripatetic.  Nine  hundred 
and  fifty  healthy  peripatetics  assembled  at  St.  Paul 
last  June.  The  British  Medical  Association,  with 
its  nine  thousand  members,  is  also  peripatetic. 
Doubtless  it  is  Rip  Van  Winkle,  too.  And  it  jun- 
kets. But  somehow  it  is  not  specially  unpleasant  to 
junket  with  such  men  as  Jenner  and  Wells,  Bristowe 
and  Paget,  Lister,  MacCormac  and  Ernest  Hart  ; 
and  Gross — the  Nestor  of  Surgery — and  Davis — the 
father  of  the  Association — and  Austin  Flint,  senior 
and  junior,  and  Gouley,  Sims,  and  Thomas,  Say  re 
and  Moore,  Bigelow — the  Lithoclast — and  Roosa  and 
Jacobi  and  all  the  thousand  other  good  fellows  of 
infinite  jest  and  digestion  whom  one  meets  at  these 
junketing  associations.  Our  State  society  closed 
its  very  last  meeting  with  a  grand  junket  at  which 
none  but  New  Code  men  uttered  a  word. 

You,  young  men,  who  do  not  dare  to  meet  the 
great  luminaries  of  the  profession,  lest  you  should  be 
tempted  to  junket,  will  vote  for  the  New  York  Code. 
But  you,  young  men,  who  hope  one  of  these  days 
to  become  members  of  this  noble  National  Associa- 
tion, to  take  part  in  its  excellent  meetings,  to  fill 
honorable  positions  among  its  officers,  and  to  learn, 
by  personal  observation,  that  there  are  some  worthy 
and  eminent  and  scientific  and  progressive  men  out- 
side the  city  and  State  of  New  York,  should  vote 
and  work  for  the  restoration  of  the  National  Code. 

4.  The  National  Code  disapproves  of  meeting  in 
consultation  those  who  have  nothing  in  common 
with  us  ;  those  who  claim  to  possess  a  totally  differ- 
ent and  better  system  of  practice.  What  is  a  medi- 
cal consultation  ?  A  comparison  of  opinions.  Con- 
cerning what  ?  Anatomy,  physiology,  chemistry, 
histology,  the  Bacillus  discovery  ?  No.  Simply 
concerning  diagnosis  and  treatment.  The  questions 
rightfully  asked  by  the  patient  are  :  What  ails  me  ? 
What  will  cure  me  ?  It  will  not  be  denied  that  the 
good  of  the  patient  should  be  the  sole  object  of  the 
consultation.  If  the  consulting  physicians  hold  to- 
tally dissimilar  therapeutic  views,  then  the  pretended 
consultation  is  a  disgraceful  sham.  It  is  worse  than 
this.  It  is  a  fraud.  If  the  consultants  take  pay  for 
a  conference,  when  it  is  known  that  there  can  be  no 
agreement  or  compromise,  then  a  downright  robbery 
has  been  committed.  No  matter  if  the  patient  and 
his  friends  ask  for  the  meeting.  We  are  guilty,  all 
the  same,  if  we,  taking  advantage  of  their  ignorance, 
consent  to  hold  a  bogus  and  necessarily  useless  con- 
sultation, and  then  fleece  them  of  their  money.    The 
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public  and  the  newspapers  will  yet  come  to  under- 
stand that  when  we  refuse  consultations  with  those 
who  differ  from  us  as  darkness  does  from  sunshine, 
we  are  not  the  illiberal  and  bigoted  and  narrow-mind- 
ed wretches  they  have  imagined  ;  but  that  we  are 
the  true  friends  and  protectors  of  the  people,  be- 
cause we  are  the  friends  of  honesty  and  fair  dealing. 

After  a  time  the  people  will  learn  to  appreciate  at 
tbeir  true  value  those  wbo  consent  to  hold,  and  take 
a  fee  for,  a  consultation  which  was  foreordained  to  be 
a  farce  and  an  imposition. 

Is  this  a  practical  question  ?  Are  there  physicians 
who  differ  from  us  thus  radically  ?  The  regulars  and 
the  homoeopaths,  for  instance,  do  not  seem  to  see  ex- 
actly eye  to  eye.  But  are  their  principles  and  prac- 
tice really  so  unlike  that  there  can  be  no  compromise 
in  a  consultation,  and  so  no  benefit  to  the  patient  ? 
If  they  are,  then  a  pretended  consultation,  instead 
of  being  an  evidence  of  liberality  and  freedom  from 
intolerance,  is  a  proof  of  lying  and  swindling. 

And  the  National  Code,  which  discourages  such 
fraud  and  robbery,  deserves  earnest  support.  And 
the  New  York  Code,  which  authorizes  it,  should  be 
repudiated. 

The  high-toned  "  Gentleman's  Code, "  of  course, 
does  not  condemn  it  ;  it  reprobates  nothing  ;  it  ap- 
proves of  that  which  the  performer  himself  claims 
to  regard  as  conduct  becoming  a  physician  and  gen- 
tleman. 

Look  at  this  matter  a  moment.  Oar  distinguished 
contemporaries,  the  homoeopaths,  hold  to  the  doc- 
trine similia  similibua  curantur.  They  hold  to  it 
with  invincible  tenacity.  They  inscribe  it  on  their 
banner  and  spike  the  banner  to  the  mast,  sink  or 
swim,  survive  or  perish,  they  are  for  the  law  of  simi- 
lars. Aut  similia  aut  nihil.  And  their  practice  con- 
forms to  this  law.  The  regulars  deny  the  exist- 
ence of  any  such  law.  They  claim  that  the  few 
facts  which  seem  to  support  the  doctrine  are  over- 
balanced by  the  multitude  of  facts  which  oppose  it. 

The  practice  founded  on  this  exclusive  dogma, 
they  regard  as  unscientific  and  perilous  to  the  wel- 
fare of  the  public. 

Surely  from  such  discordant  views  no  harmonious 
consultation  could  result  beneficial  to  the  patient. 

The  homoeopaths  assert  that  "  the  totality  of  the 
symptoms  constitute  the  disease."  The  regulars 
believe  that  symptoms  are  but  the  signs  of  an  under- 
lying morbid  condition  —the  signals  which  disease 
displays — and  that  disease  might  exist  without  any 
recognizable  symptoms.  The  homoeopaths  consist- 
ently strive  to  find  out  and  remove  the  symptoms  ; 
the  regulars  are  not  content  till  they  discover  that 
which  produces  the  symptoms. 


Again  the  system  of  "proving"  adopted  by 
the  homoeopaths  seems  quite  irrational  and  ab- 
surd to  the  regulars.  To  take  a  dose  of  medi- 
cine and  then  attribute  every  trifling  ache  or 
itching  or  uneasiness  experienced,  even  at  the  end  of 
forty  days,  to  the  drug  employed,  so  that  should  a 
similar  itching  or  ache  ever  arise  this  drug  will  be  indi- 
cated as  the  proper  remedy,  appears  to  the  regular 
practitioner  but  as  the  immeasurable  credulity  of 
utter  dementia. 

But  the  greatest  difference   between   the  regulars 
and  the  homoeopaths    is  found   in  the  size   of   the 
doses  employed.     The  homoeopaths,  not  universally, 
but  with  a  few  factional  and  unimportant  exceptions, 
hold,  as  a  cardinal  tenet,  that   the  power   of  a  drug 
against  disease  increases  in  proportion  to  its  dilution, 
its  potentization  as   they  call  it.     Their  practice,  of 
course,  is   strictly  in  accordance  with  their   theory. 
They  give  small  doses.    Where  the  regular  would  givo 
a  grain  of  a  certain  drug,  they  give  an  extremely  small 
fraction  of  a  grain.    They  give  the  fourth  or  fifth  dilu- 
tions or  potencies.     It  would  take  thirty  barrels  of  wa- 
ter to  carry  all  of  one  grain  of  medicine  to  the  fourth 
dilution  ;  and  three  thousand  barrels  to  the  fifth  po- 
tency.      For    each    dilution    is  one    hundred   times 
weaker  than  its  predecessor.      Now  if  a  patient  could 
swallow  the  whole  of  the  thirty  barrels  of  the  fourth 
potency,  or  the  whole  of  the  three  thousand  barrels 
of  the  fifth  ddution,  he  would  actually  take  but  the 
simple    original  grain    of   the    drug    employed,  un- 
less its  therapeutic    power  were  increased  in  some 
way  by  the    dilution.       But   the    homoeopath    does 
not  give  the  whole  thirty  or  three  thousand  barrels  at 
once.     He  does  not  usually  give  even  a  single  drop.. 
He  moistens  a  hundred  pills  of  pure  sugar  with  a 
drop  of  the  dilution  employed,  and  then   he  gives 
five,  ten,  or  more  of  these  pellets  for  an  efficient  dose. 
The  regular  believes  that  a  dose  of   this  minuteness 
must  be  utterly  impotent  and  valueless. 

But  the  homoeopath  does  not  stop  at  the  crude 
fifth  potency.  He  emploj's  the  thirtieth,  the  six- 
tieth, the  two  hundreth,  the  three  thousandth  di- 
lution. And  he  claims  that  he  has  better  success, 
with  the  high  potencies  than  with  the  low. 

A  distinguished  mathematician  of  Washington, 
made,  at  the  writer's  request,  a  careful  computation. 
His  determination  can  be  verified.  It  will  not  be 
denied  by  the  homoeopaths.  This  is  his  report  :  If 
a  person  at  the  time  of  Adam  had  commenced  count- 
ing at  the  rate  of  a  hundred  a  minute,  and  had  con- 
tinued without  intermission  till  the  present  hour,  he 
could  not  have  counted  the  globes  of  water,  each  the 
size  of  our  earth,  which  would  be  required  to  carry 
one  grain  of   medicine  to  the  sixtieth  dilution.     A 
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distinguished  homoeopath  asserted  to  the  writer  his 
belief  that  a  single  drop,  taken  anywhere  from  this 
somewhat  immense  amount  of  fluid,  would  exhibit 
the  specific  quality  of  the  drug  employed,  and  would 
be  a  potent  and  sufficient  dose. 

It  is  hardly  necessary  to  announce  that  the 
regulars,  without  exception — the  National  Code 
conservatives,  the  New  York  Code  liberals,  and  the 
go-as-you-please  No  Code  men — are  united  in  the 
belief  that  every  part  and  parcel  of  the  homoeopathic 
creed  is  fallacious,  and  that  their  medication  is  no 
better  than  diluted  moonshine,  and  is  a  trifling  with 
human  life. 

It  is  not  the  purpose  of  the  writer  to  decide  whether 
the  homoeopathic  or  the  regular  practice  is  the  better. 
He  casts  no  ridicule  ;  he  charges  no  dishonesty  ;  he 
impugns  no  motives.  For  the  purposes  of  this  dis- 
cussion, he  assumes  that  every  homoeopathic  prac- 
titioner is  sincere  in  his  belief  and  honest  in  his 
practice.  And  this  concession  being  made,  he 
claims  that  a  consultation  held  with  him  by  a 
regular  must  be  a  fraud  and  a  swindle. 

The  difference  between  them  is  infinite.  There 
can  be  no  compromise.  One  or  the  other  must  give 
up  wholly.  And  as  neither  can  yield  without 
abandoning  principle  and  self-respect,  the  consulta- 
tion must  be  a  sham  and  the  fee  a  robbery.  Hence 
the  liberty  to  hold  such  a  pretended  consultation 
should  not  be  granted  by  any  code.  It  is  not 
granted  by  the  National  ;  it  is  expressly  allowed  by 
the  New  York  ;  the  Gentleman's  Code  folds  its 
a3sthetic  hands  and  says  nothing.  Can  it  make  any 
difference  in  a  question  of  ethics  that  these  consult- 
ing parties  have  certain  legal  qualifications  ?  Can 
the  fleeced  patient  derive  any  satisfaction  from  the 
knowledge  that  the  conspirators  who  robbed  him 
have  genuine  diplomas  ?  Moral  principles,  like 
the  multiplication  table  and  the  law  of  gravitation, 
cannot  be  changed  by  the  caprice  of  a  Legislature, 
even  one  so  pure  and  illustrious  as  that  which  meets 
at  Albany.  It  was  feared  that  the  Legislature 
during  the  past  week  would  have  legalized  the  medi- 
cal diplomas  of  a  certain  machine  in  Western  New 
York.  If  four  opposing  votes  in  the  Senate  had 
been  cast  for  the  bill,  it  would  have  passed.  And 
then  would  the  holders  of  these  diplomas,  obtained 
possibly  without  study  or  a  day's  attendance  on 
lectures,  have  been  any  more  fit  consultants  than  if 
they  possessed  no  license  whatever  ? 

The  simple  truth  is  this,  and  no  amount  of  learned 
sophistry  can  befog  it :  The  aim  of  the  laws  con- 
cerning physicians  is  to  protect  them  in  the  exercise 
of  their  calling,  and  to  protect  the  public  from  their 
misdoings.     It  is  not  to  enforce  or  promote  consul- 


tations with  those  who  tenaciously  hold  opposing 
views  in  principles  and  practice. 

If  it  be  asserted  that  homoeopaths  do  not  actually 
adhere  in  practice  to  their  avowed  principles  ;  that 
they  really  give  regular  medicines  in  orthodox  and 
heroic  doses  ;  that  they  are  simply  using  a  name  as 
a  cloak  to  gull  a  certain  class  of  credulous  people  ; 
and  that  therefore  regulars  may  properly  consult 
with  them  ;  the  answer  is  ready.  If  the  homoeo- 
paths are  honest,  as  they  are  conceded  to  be  in  this 
article,  consultation  with  them  is  useless  and  im- 
proper, and  rightfully  forbidden.  If  they  are  dis- 
semblers, and  wolves  in  sheep's  clothing,  and  liars 
and  cheats,  then  consultations  with  them  should  be 
shunned  and  prohibited,  as  contrary  to  good  morals, 
as  giving  countenance  to  impostors  and  swindlers. 

The  epitome  of  all  this  is  that  the  National  Code 
should  be  up  held  : 

1.  Because  it  receives  the  support  of  the  great 
mass  of  the  wisest  and  best  of  the  profession,  here 
and  elsewhere. 

2.  Because  adhesion  to  it  is  necessary  if  we  would 
be  in  affiliation  with  the  American  and  regular  State 
Associations. 

3.  Because  its  repeal  by  the  State  Society  de- 
prived a  large  majority  of  the  profession  of  a  cher- 
ished right  to  representation  and  membership  in 
these  Associations. 

4.  Because  this  unnecessary,  precipitate,  and  un- 
fair repeal  has  engendered  wrath  and  wrangling, 
which  threaten  to  alienate  permanently  those  who 
have  been  and  should  be  brothers. 

5.  Because  the  old  Code  stands  firmly  by  the 
right,  and  frowns  indignantly  upon  the  wrong. 

6.  Because  it  would  be  a  poor  bargain  to  trade  off 
national  and  international  brotherhood  and  adhe- 
rence to  moral  rectitude  for  the  paltry  and  never- 
to-be-exercised  privilege  of  consulting  with  those 
who  ha^e  no  fellowship  with  us,  either  in  word  or 
works. 

Finally,  my  young  friends,  do  not  be  seduced  by 
captivating  appeals  to  your  love  of  liberty.  The 
statutes  against  theft,  and  perjury,  and  murder,  are 
very  stringent.  Are  they  oppression  to  you  ?  Do 
you  demand  their  repeal,  because  they  are  illiberal 
relics  of  a  barbarous  age  ?  Do  you  say  :  "I  don't 
wish  myself  to  steal,  or  swear  falsely,  or  kill  any- 
body ;  but  I  want  all  restraint  on  the  liberty  of  my 
friends  removed,  so  that  they  can  decide,  each  one 
for  himself,  just  what  to  do?"  No.  You  proudly 
declare  that  a  good  law  is  never  a  trammel  to  a  good 
man.  You  assert  that  liberty  without  law  is  com- 
munistic license.  And  you  deny  the  statement  so 
industriously  circulated  by  those  who  would  throw 
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off  all  restraint,  that  the  National  Code  was  instituted 
to  put  down  quackery,  and  that  having  failed,  it 
should  be  repealed.  You  know  that  the  National 
Code  simply  exhorts  us  to  avoid  improper  communi- 
cations ;  and  you  know,  too,  that  every  quack  in  the 
land  is  a  vociferous  supporter  of  the  New  York  Code. 
Hold  fast  that  which  is  good. 
I  have  the  honor  to  be 

Yours,  for  the  tried  and  true, 

H.   D.    DlDAMA. 

Syracuse,  April  28,  1883. 

1113  F.  Street,  N.  W., 
Washington,  D.  C,  April  6,  1883. 

In  my  article  published  in  this  Journal  on  the  17th 
ult. ,  ipecacuanha  in  dysentery,  a  very  natural  typo- 
graphical error  occurs  (p.  288,  tenth  line  from  bot- 
tom of  second  column),  substituting  the  sign  of 
drachms  for  the  sign  of  ounces  ;  where  I  admitted 
the  hardihood  of  curing  a  case  of  Chagres  dysentery 
by  injection  of  f  1  iv.  of  laudanum  into  the  rectum  of 
a  girl  of  14  set.;  parenthesizing  the  corrections 
made  in  advance  and  deduced  from  experience  for 
loss  in  injection  and  by  dejection.  It  might  seem 
safer  as  to  the  public  acceptance  of  the  prime  matter 
of  the  article  to  let  this  erratum  go  uncorrected,  but 
there  is  a  public  duty  paramount  to  personal  fame  ; 
since  by  a  recent  judicial  decision,  heroics  in  medi- 
cine are  only  to  be  distinguished  from  malpractice 
by  authentic  precedent  in  the  profession,  or  satis- 
factory testimonial  evidence  of  previous  success  of 
the  treatment  in  experience  of  the  defendant. 
Be  it  noted,  first,  that  heroic  practice  is  only  justified, 
even  when  sustained  by  precedent,  in  desperate 
cases,  and  secondh7,  that  mine  cited  was  a  des- 
perate case.  Now,  then,  firstly,  my  four  ounces 
of  iced  laudanum  in  desperate  acute  dysentery  was  re- 
ceived, ex  cathedra,  from  no  less  an  authority  than 
Dr.  Alonzo  Clark,  whose  status  I  need  not  give,  and 
whom  I  hold  it  no  sycophancy  to  praise  ;  secondly 
I  had  had  previous  experience  of  success  with  his 
plan,  in  no  less  important  a  case  than  that  of  my  first 
wife — which  may  be  said  to  have  demanded  more 
heroic  alheroics  than  a  husband  ought  to  commit  him- 
self to.  Young  doctors  are  not  apt  to  be  advertent  of 
laws  and  mother-in-laws  ;  let  such  "put  a  pin  there." 
This  lady,  being  recently  married,  had  painful  ab- 
rasion of  the  os  tined,  to  which  I  applied  acid  ni- 
trate of  mercury,  with  happy  result  in  the  main  ;  but 
I  having  clumsily  allowed  a  drop  or  two  of  the 
caustic  which  escaped  the  probang  on  pressure 
against  the  os  to  remain  in  the  vagina,  she  was  at- 
tacked the  same  day  with  furious  dysentery  and  pro- 
fuse ptyalism.     Dr.  Clark's  four-ounces-of-iced  lau- 


danum plan  was  the  first  and  only  I  addressed  to  the 
dysentery,  and  the  dysentery  had  ceased  when  she 
awoke  next  morning  ;  the  ptyalism  yielded,  in  two  or 
at  most  three  days,  to  a  gargle  of  chlorate  of  potash. 
I  did  not  think  it  necessary  to  exhibit  the  iodide, 
there  being  no  history  of  mercurialization  ;  "  put  a 
pin  here."  I  believe  I  am  now  able  to  "  account  to 
the  commonwealth"  for  the  anomalous  behavior  of 
this  case,  both  in  its  inception  and  resolution,  the 
mention  of  which  only  elicited  a  smile  from  Dr. 
Clark.  Here  may  be  as  proper  an  occasion  as  any 
of  publishing  a  case  of  recognized  Bright's  kidnev 
subsisting  for  fifteen  years,  which  only  delicacy  has 
seemed  heretofore  to  justify  me  in  withholding.  I 
had  early  consulted  Dr.  Cornelius  Rea  Agnew  about 
a  peculiar  behavior  of  her  left  eye,  which  would  ex- 
pose to  me  when  her  amour  propre  was  impinged  up- 
on, before  she  realized  it  herself,  by  rolling  toward 
the  nose,  the  other  eye  not  moving  ;  he  immediately 
directed  my  inquiries  toward  the  kidneys.  With 
her  first  pregnancy,  occurring  in  1860,  I  thought  I 
found  ascites,  and  sent  her  to  nry  good  friend,  Dr. 
Fordyce  Barker,  who,  judging  from  her  phenomenal 
complexion,  which  was  literally  vermilion  under  the 
least  rapid  exercise,  thought  it  unnecessary  to  ex- 
amine her.  But  shortly  after,  having  occasion  to 
travel  with  her,  I  examined  by  heat  and  nitric  acid, 
and  found  copious  albuminuria.  Dr.  Samuel  St.  John 
(Prof.  Chemistry,  Coll.  Physicians  and  Surgeons, 
N.  Y.)  thought  a  sea-voyage  not  contra-indicated. 
After  being  two  days  out  of  port,  her  difficulty  in 
hemming  a  kerchief  for  me  called  my  attention  to 
tonic  spasm  of  her  levatores  palpebrarum  and  clonic 
spasm  or  irritability  of  all  the  other  orbital  muscles 
apparently,  with  a  resultant  expression  of  stare  and 
scare.  She  woke  up  next  morning  blind,  to  all  dis- 
tinctions but  light  and  darkness  ;  she  had  to  be  led 
and  fed  for  many  months,  in  short,  until  she  relearned 
the  offices  of  life  through  tact  ;  writing  she  learned 
again  ab  initio,  advancing  from  the  infantile  scrawl  ; 
her  originally  delicate  chirography  was  somewhat 
approached  only  in  her  latest  years.  On  the  occa- 
sion of  her  bereavement  I  almost  promised  her  her 
vision  would  return  at  the  birth  of  her  child.  This 
child  deserves  notice  here.  It  seemed  to  be  subject 
to  intra-uterine  convulsions,  which  were  first  noticed 
on  sudden  striking  up  of  the  overture  at  the  opera,  and 
caused  her  such  distress  as  to  necessitate  the  recum- 
bent position  ;  the  after-music  of  the  opera  seemed 
better  tolerated  ;  but  I  could  at  any  time  induce  the 
fatal  convulsions  by  florid  passages  on  the  flute, 
while  lower  and  slower  flute-music  had  no  such  ef- 
fect. The  child  died  in  utero  at  the  eighth  month, 
from  no  other  apparent  provocation  than  the  mother's 
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sitting  on  the  curb  as  a  choice  against  falling,  as  she 
stepped  into  one  of  the  deep  gutters  of  New  Orleans, 
while  we  were  attending  the  Mardi  Gras-procession 
there  at  night.  The  delivery  occupied  one  week 
next  thereafter,  indoors  and  outdoors,  and  the  foe- 
tus was  considerably  decayed.  No  untoward  symp- 
toms followed,  and  eight  days  later  she  started,  by 
steamboat,  on  an  eight-hundred-mile  trip  up  the 
Mississippi  and  the  Red  River.  But  vision  did  not 
return  then.  Dr.  Brickell,  whom  I  was  then  con- 
sulting along  with  Drs.  Choppin,  Crawcour,  and 
Peniston,  and  who  had  found,  by  the  microscope, 
etc.,  all  the  flesh  marks  of  Bright's  kidney,  then  told 
me  that  bis  individual  animus  had  been  from  the  first 
toward  inducing  premature  labor.  At  this  time  I 
gave  her  one  more  chance  for  recovery  of  vision — 
myself  to  be  brought  home  dead,  or  the  bouse  to  burn 
down  over  our  heads  :  the  latter  casualty  did  occur 
in  the  ensuing  summer,  in  Shreeveport,  La.,  and  she 
did  recover  her  eyesight  when  it  waked  her,  perfectly, 
and  was  the  only  cool  head  at  the  conflagration. 

So  much  of  personality,  as  a  key  to  her  tempera- 
ment. But  I  dreaded  her  sleeping  again,  assured 
the  euphemopia  would  not  outlast  the  psychic 
stimulus  ;  and  so  it  eventuated  :  she  was  as  blind 
next  morning  as  before.  I  never  afterward  thought, 
therefore,  electricity  or  other  stimulating  means  worth 
while  addressing  to  the  asthenopia,  unless  the  uremia 
could  be  periodical!]/  relieved  by  mutual  transfusion 
of  her  blood  and  mine — ant  at. — and  as  I  never  re- 
ceived any  encouragement  toward  this  innovative 
measure,  the  asthenopia  subsisted  till  her  death, 
with  some  improvement  all  along,  as  I  believe  from 
the  systematic  treatment.  This  was  on  the  prin- 
ciple of  seconding  her  extraordinary  blood-making 
powers,  inherited  from  a  father  from  Brittany — 
where  the  large  Frenchmen  are  to  be  found  ; — prin- 
cipally and  continuously  for  fifteen  years,  syrup  of 
superphosphate  of  iron,  three  times  a  day  ;  sal  rochelle 
in  broken  doses  for  spells,  as  the  nutrition  seemed 
to  need  it,  or  poydophylin  for  hepatic  indications, 
and  acetate  of  potash  and  buchu  when  the  kidneys 
seemed  to  be  congested.  There  seemed  to  be  no 
accredited  therapeutics  of  the  disease  when  I  took 
charge  of  this  case,  but  I  now  find  my  simple  man- 
agement approved  by  the  more  modern  practice.  A 
peculiar  element  in  the  case  led  me  to  eschew  all 
exhibition  of  the  mercurials  throughout ;  I  have 
already  intimated  that  I  could  trace  no  history  of 
frequent  or  prolonged  use  of  these  ;  yet  the  case 
presented  throughout  the  peculiar  behavior  of  mer- 
curial poisoning.  At  first,  for  four  years,  the  heart 
omitted  every  fifth  beat ;  afterward  it  recovered  and 
retained  this.    I  have  indicated  her  peculiar  sensitive- 


ness to  the  mercurials  in  the  smallest  quantities  ;  so 
excessive  was  this  that  I  insisted  upon  her  dentist's 
using  the  white  rubber  for  her  artificial  teeth-plate. 
In  1867  and  later,  her  teeth  loosened,  until  even- 
tually they  shook  like  bell-tongues,  and  finally  fell 
out,  and  exhibited  roots  absorbed  down  to  the 
merest  spindles,  chalky  and  porous,  the  crowns  re- 
maining perfect.  Iodide  of  potassium  failed  to  rem- 
edy the  looseness,  and  in  this  became  diagnositic  ; 
the  proximate  cause  was  no  doubt  lack  of  nutrition, 
uremia  predisposing  to  it.  In  Dr.  Tanner's  expe- 
rience the  teeth  seemed  to  succumb  after  the  collec- 
tive life  had  withstood  the  forty  days'  fast.  Her 
general  waste  of  tissue  was  such  that  in  1872  I  lifted 
her  on  my  left  arm  and  ran  down  a  stony  hill  in 
Central  Park  with  as  much  ease  as  if  she  had  been 
a  child  five  years  old  :  her  waist,  then  six  inches  in 
close  girth,  had  lost  six  inches  or  fifty  per  cent  in 
circumference  in  six  years  ;  her  height  being  above 
the  average.  And  yet,  meanwhile,  I  had  never 
seen  her  cheeks  or  lips  pale  but  once,  and  that  was  a 
cardiac  phenomenon  in  the  poetic  sense  rather  than 
pathological  ;  to  be  sure,  she  had  then  recently  been 
delivered  of  her  second  living  and  healthy  child  (her 
third  accouchement),  but  singularly  the  color  never 
left  her  lips  or  cheeks  during  or  after  her  labors,  and 
hers  were  the  severest  I  have  officiated  at,  mainly 
owing  to  rigidity  of  the  perineum,  which  only  yielded 
to  heroically  hot  fomentations  kept  up  without  re- 
mission for — in  her  second  labor — three  hours.  This 
second  labor  lasted  twenty-four  hours,  twelve  for  the 
child  and  twelve  for  the  secundines  ;  for  this  last  stage 
a  declined  consultation  urged  by  her  parents,  lost 
meddlesome  midwifery  should  lead  to  hemorrhage 
from  uterine  exhaustion.  This  labor  was  at  the 
eighth  month,  brought  on  by  intensely  cold  weather 
(in  N.  Y.  City,  Feb.  8th,  1861),  a  fire  in  the  room, 
and  the  patient  in  bed.  The  child's  facial  features 
were  paralyzed  on  the  right  side  for  a  month  or 
more,  their  complexion  meanwhile  going  through  the 
phases  of  bruise.  The  patient  carried  her  third 
child  ten  months,  "  if  your  annals  are  rightly  writ." 
As  a  sensation  I  carried  the  patient  to  see  Dr. 
Willard  Parker  in  1872,  who  had  in  1860  made 
microscopic  examination  in  her  case  writh  the  assist- 
ance of  Dr.  Wm.  H.  Draper,  and  had  found  hyaloid 
casts,  renal  epithelium,  blood,  pus,  and  fat-globules, 
with  albuminuria  ;  Dr.  Parker  said  at  this  last  visit 
that  on  her  complexion  and  general  appearance  I 
might  base  boast  of  a  case  of  Bright's  kidney  cured. 
Of  course  the  then  present  objective  signs  told  an- 
other tale.  Perhaps  the  therapeutics  of  the  case 
may  lay  some  claim  to  credit  from  the  fact  of  her 
second  and  third  children  being  now  stalwart  man  and 
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woman,  and  having  escaped  all  the  infantile  ailments, 
excepting  slight  rachitisand  mild  measles.  To  continue 
the  corollary  of  the  comparison  with  mercurialization. 
Nutrition  failed  her  in  procreation  beyond  the  first 
month  in,  I  thought,  at  least  half  a  dozen  gestations 
after  the  third.  So  slight  a  provocation  as  essay- 
ing to  help  up  an  old  lady  friend  who  fell  from  su- 
perannuation and  could  not  rise  unassisted,  was  suffi- 
cient to  excite  abortion  on  one  occasion.  Relevant 
to  the  question  of  nutrition  was  a  symptom  she  some- 
times exhibited,  tetanic  closing  of  the  jaws,  not  lasting 
over  five  minutes  at  a  time.  No  other  brain  symp- 
toms ever  obtained,  fortunately  and  singularly. 

The  heart  failed  of  nutrition  in  the  first  few  years, 
being  dilated  and  very  thin  ;  but  coincidently  with 
the  recovery  of  the  lost  beat,  it  became  conserva- 
tively hypertrophied,  but  late  in  the  case  developed 
obstructive  murmurs,  attributable  as  much  to  super- 
vening; rheumatic  hereditament  as  to  metritic  reac- 
tion,  I  think,  the  rheumatism  not  being  limited  to 
the  heart  ;  and  I  find  myself  gravitating  toward  the 
opinion  that  the  rheumatic  poison  or  condition  is 
itself  an  outcome  of  a  special  malnutrition,  notwith- 
standing the  apparent  solecism  of  its  appearing  in  the 
overthrifty  (but  not  only  in  these)  ;  as  by  analogy 
we  see  phthisis  in  the  e«-(markthe  prefix)  athletes. 
Here  it  may  be  proper  to  express  a  bare  suspicion 
I  have  latterly  entertained  that  tobacco  constitutes  an 
item  of  the  "high  living  "  that  generates  rheuma- 
tism. Hers  was  hereditary,  no  doubt,  as  her  father 
had  it  in  his  old  age,  but  hers  came  too  soon, 
considered  aside  from  her  organic  embarrassment  of 
the  nutrition.  And  the  cardiac  symptoms  generally 
yielded  to  rheumatism -remedies,  and  latterly,  when 
too  urgent  to  await  their  action,  to  hydrocyanic  acid. 
Some  over-kind  relative,  about  this  time,  in  my  ab- 
sence, came  near  anticipating  her  end  by  giving  her 
a  tablespoonful  of  "  Ayer's  Cherry  Pectoral  "  for 
consumption  (she  had  a  cardiac  cough),  "  and  Ayer's 
Cherry  Pectoral  always  cures  consumption":  she. 
was  apparently  dead  for  an  hour — breathless,  pulse- 
less, eyes  set,  etc.  ;  stimulant  infrictions,  etc., 
brought  her  up  ;  and  she  found  herself  cured  of  a 
very  severe  cardiac  rheumatism,  and  a  prescription 
for  prussic  acid  received  by  mail  from  me  the  next 
day  unneeded.  She  seemed  to  have  no  organ  with- 
out its  lesion  in  her  latter  years  ;  pleurisy  had  so 
much  obtained  that  her  thorax  had  no  more  motion 
than  that  of  a  turtle  ;  she  breathed  absolutely  by  the 
diaphragm.  Uterine  trouble  she  escaped  until,  dur- 
ing my  absence  in  '63  or '64,  she  got  hold  of  "  Mott's 
Colebiate  Pills"  (containing  much  aloes),  also,  I 
believe,  she  had  tried,  on  some  absurd  persuasion, 
"  hiacra  picra  ;  "  post  hoc  or  propter,  she  had  con- 


siderable uterine  distress  for  a  year  or  two,  which 
yielded  to  Dr.  T.  Gaillard  Thomas's  kind  offices  in* 
the  case. 

An  idiosyncrasy  in  the  case  offers  food  for  specu- 
lation, i.e.,  an  extreme  sensitiveness  to  quinine  ;  a 
sixth  of  a  gram  would  at  any  time  cinchonize  her,, 
even  though  she  might  not  know  she  had  taken  it. 

Some  account  of  the  dropsy  occurring  in  the  case- 
is  also  due.  That  mentioned  with  the  first  pregnancy 
did  not  go  beyond  slight  ascites,  and  disappeared  in 
the  later  months  without  special  treatment  ;  this  is- 
noteworthy.  In  the  early  months  of  the  second  preg- 
nancy (only)  it  was  general  and  excessive,  tensifying. 
the  skin  all  over;  hands  and  feet  like  pin-cushions ;  she 
couldn't  bear  her  own  weight  on  her  feet  nor  carry 
herself  upstairs,  yet  it  subsided  before  delivery,, 
without  any  very  drastic  remedial  measures  and 
it  never  appeared  again  in  the  course  of  the  case. 

The  denouement  seems  to  have  been  inaugurated 
entirely  by  the  complications.  Up  to  the  date  of 
her  death,  which  occurred  at  12  :  15  a  m.,  January 
1st,  1874,  she  had,  as  may  be  gathered  from  this, 
necessarily  discursive  record,  been  able  to  go  about 
and  even  take  comfort  in  life,  frequently  but  not  con- 
stantly indisposed,  eating  and  sleeping  well,  breath- 
ing without  embarrassment  as  long  as  her  mouth 
was  uncovered,  and  excepting  during  attacks  of  car- 
diac rheumatism,  rendering  exemplary  care  to  her 
children  physically  and  morally  ;  her  biceps  muscles 
became  like  iron  from  "toting"  both  these  children 
at  the  same  time,  slenderly  though  she  was  framed 
— reminding  me  of  Louis  XIV.  's  mistress,  who  car- 
ried the  cow  up  and  down  stairs  from  its  calfhood 
up — and  creditably  discharging  the  duties  of  house- 
keeping during  her  interrupted  sojourn  with  me. 
Her  death  occurred  during  one  of  her  protracted 
visits  to  her  parents  in  New  York  City.  She  had  pre- 
monitions of  her  attacks  of  heart-disease,  as  was 
usual  with  her,  and  on  this  occasion  even  more  than 
usual  apprehension  of  death  ;  yet  she  neglected 
injunctions  to  her  own  behoof  as  she  would  not  to  an- 
other's ;  she  spent  the  last  evening  of  18*72  comfort- 
ably, in  family  intercourse,  taking  a  quiet  interest  in  a 
game  of  chess  between  her  little  daughter  and  her 
father  ;  retired  at  10  o'clock,  and  slept  till  12,  when 
she  awoke  with  distressed  breathing,  and  despatched 
her  father  for  a  physician  ;  but,  a  few  minutes  later, 
standing  erect  on  her  bed,  she  enjoined  her  mother 
to  care  for  her  children,  then  leaped  to  the  chamber- 
door  and  into  her  mother's  arms,  dead. 

No  autopsy. 

Cause  :  From  intimate  knowledge  of  early  incidents 
in  the  lives  of  a  number  of  my  friends  who  have  died  of 
Bright' s  kidney,  lam  led  to  the  conclusion  that  in  this 
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■disease  the  fatal  shock  is  received  early  in  life  and  un- 
awares, and  that  it  is  so  commonly  incurable,  simply 
because  the  organs  involved  are  virtually  destroyed 
when  the  first  tangible  symptom  of  their  degenera- 
tion arrests  the  attention  of  the  patient  or  the  phy- 
sician ;  like  the  patient  ass,  uncomplaining  under 
wanton  abases,  such  as  arouse  telling  rebellion  from 
a  stomach,  liver,  lung,  heart,  or  spleen  when  either  of 
these  is  so  rudely  touched.  Each  intact  lobule  of  the 
organ,  being  an  epitome  of  the  whole,  assuming 
vicariously  its  pro  rata  burden  of  its  destroyed  neigh- 
bors, till  the  community  of  lobules,  so  to  speak,  be- 
come so  reduced  in  number  as  to  be  no  longer  able 
to  discharge  its  public  functions,  the  proper  product 
of  destructive  assimilation  not  being  eliminated,  the 
end  is  reached.  I  forbear  to  wind  up  my  rationale 
with  the  usual  assumed  ideotoxic  behavior  of  urea, 
because  I  apprehend  that  the  lesson  of  my  excep- 
tional case,  here  recorded,  somewhat  impeaches  the 
reliability  of  that  assumption.  May  not  the  cerebral 
symptoms  which  usher  in  the  usual  denouement  in 
Bright's  kidney  be  the  result  purely  of  deficiency  in 
the  nutrition  of  the  brain  matter,  as  this  is  now  said 
to  be  the  exciting  cause  of  death  under  chloroform  ? 
We  have  not  here  a  deleterious  agent  introduced  into 
an  otherwise  healthy  organism,  but  a  chronic  con- 
dition of  reactionary  lesion  of  many  of  the  organs  ; 
and  in  an  era  when  "  the  scientific  imagination  "  has 
a  recognized  dignity,  it  may  not  appear  too  subtle  a 
vision  of  physiology  to  compare  a  function  to  an 
organic  system — to  assume  a  circle  of  nutrition  like 
the  vascular  system,  wherein  none  can  say  at  what 
point  circulation  starts  or  stops  ;  now  call  stoppage 
of  elimination  an  entity;  suppose  this  to  ''back 
water  "  to  an  arrestive  degree  against  destructive  as- 
similation ;  now  this  second  to  "back  water"  sim- 
ilarly against  constructive  assimilation  ;  here  we 
have  reached  at  least  a  vital  point  in  the  circle,  and — 
presto  ! — we  have  death  from  climatic  inanition. 

Can  the  most  consummate  priest  of  nature  step  in 
at  this  stage  of  things  and  satisfy  the  popular  clamor 
for  "a  remedy  for  Bright's  kidney  !"  But  the  wind 
only  does  its  duty  when  it  blows  ;  and  I  suppose 
it  may  be  considered  the  fool's  proper  function  to 
"  rush  in  where  ano-els  fear  to  tread." 

I  believe  the  fatal  shock  to  the  kidneys  in  the  case 
'above  rendered  was  received  on  the  day  of  the  pa- 
tient's birth,  by  her  being  dipped  into  a  tub  of  almost 
ice-cold  water  by  an  ignorantly  officious  friend. 

A  sequel  of  this  incident  at  least  significant  was 
partial  paraplegia,  which  required  the  patient  to  be 
carried  in  the  arms  until  she  was  twelve  years  of  age. 
Pregnancy's  direct  or  indirect  agency  in  Bright's 
kidney  seems  likely  to  divide  professional  opinion 


for  some  time  to  come  :  may  it  be   hoped  that  the 
above  case  may  assist  toward  agreement. 

Geo.  S.  King,  M.D. 


MISCELLANEOUS. 


Veterinary  Surgeons. — The  fifth  annual  com- 
mencement exercises  of  the  Columbia  Veterinary 
College  took  place  in  Chickering  Hall,  March  29th, 
in  the  presence  of  a  large  and  very  enthusiastic 
audience. 

Modified  Inoculation. — Dr.  Tebault's  New 
Process  of  Vaccination. — Two  of  the  members 
of  the  special  committee  of  the  La.  State  Board  of 
Health  (on  contagious  diseases)  were  unavoidably 
prevented  from  meeting  Dr.  C.  H.  Tebault,  at  his 
office,  to  discuss  his  new  process  of  modified  inocu- 
lation. Dr.  Formento,  the  chairman  of  the  com- 
mittee, was  present,  and  a  lengthy  conference  fol- 
lowed. Dr.  Tebault  said  that  for  the  past  20  years 
he  had  been  performing  these  operations  of  modified 
inoculation,  and  in  no  case  had  it  ever  failed  in  his 
hands.  He  had  operated  with  success  upon  small- 
pox cases  who  had  recovered  from  the  disease,  within 
six  months  of  such  recovery,  and  had  in  such  cases 
repeatedly  tried  the  best  vaccine,  but  without  result. 
His  reasons  for  recommending  the  practise  of  his 
modified  inoculation  are  these  : 

1.  It  never  fails,  and  it  acts  more  promptly  than 
vaccination. 

2.  All  his  experience  assures  him  that  persons  so 
operated  on  do  not  communicate  small-pox  by  con- 
tact, acting  in  this  respect  precisely  as  vaccination. 

3.  Physicians  can  always  procure  it  from  a  known 
healthy  source,  and  can  always  have  it  on  the  ap- 
pearance of  the  first  case  in  our  midst. 

4.  The  presence  of  this  most  loathsome  and 
dreaded  of  diseases,  by  this  operation,  can  be  con- 
verted from  a  cause  of  infection  into  a  means  of 
positive  protection  to  all  exposed. 

5.  Inoculation,  thus  modified,  procures  effects  as 
uniform  as  does  vaccination,  with  the  advantage  that 
it  is  always  successful ;  whereas  vaccination  has 
frequently  to  be  repeated  several  times  before  it 
succeeds,  thus  losing  valuable  time,  when  every 
moment  may  be  important. 

6.  Modified  inoculation  will  succeed,  it  matters 
not  how  often  the  person  operated  on  has  been  suc- 
cessfully vaccinated. 

The  operation  consists  in  taking  the  first  vesicle 
that  presents  itself,  and  admixing  the  lymph  from 
this  vesicle  in  cow's  milk  in   the  proportion   of  one 
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drop  of  lymph  to  three  or  five  of  milk,  according  to 
the  age  of  the  subject  to  be  operated  on. 

Case  of  Interstitial  Tubo-G-estation.  — Dr. 
Henry  Habgood  describes  the  case  of  a  married 
woman,  aged  35,  who  died  with  all  the  symptoms  of 
internal  hemorrhage,  in  the  eleventh  week  of  preg- 
nancy. 

' '  At  the  necropsy  there  were  about  five  pints  of  clot- 
ted blood  in  the  pelvic  and  abdominal  cavities.  On 
turning  this  out,  the  source  of  the  hemorrhage  proved 
to  be  a  sac,  formed  by  the  uterine  portion  of  the  left 
Fallopian  tube  and  the  wall  of  the  uterus,  which  had 
grown  outwardly  to  about  the  size  of  a  walnut,  and 
then  ruptured  anteriorly.  Chorion  villi  were  distinct- 
ly visible  in  the  sac.  The  opening  of  the  tube  into 
the  sac  had  become  obliterated.  There  was  evidence 
of  a  previous  partial  rupture,  in  the  shape  of  a  small 
hematocele,  on  the  posterior  aspect  of  the  sac.  The 
foetus  had  escaped  into  the  abdominal  cavity,  and 
was  unfortunately  lost.  The  left  ovary  was  closely 
attached  to  the  left  side  of  the  uterus  by  old  bands 
of  lymph,  and  contained  several  cysts.  The  right 
ovary  was  normal,  and  contained  a  corpus  lnteum. 
The  uterus  was  enlarged,  and  its  lining  membrane 
was  red  and  thickened,  forming  a  distinct  decidna, 
that  could  be  easily  detached.  The  bladder  was 
healthy,  but  contained  no  urine.  The  abdominal 
organs  were  healthy,  but  very  anaemic. 

' '  With  regard  to  the  cause  of  the  arrest  of  the 
ovum  in  that  particular  spot,  I  may  remark  that 
nothing  existed  in  the  Fallopian  tube  or  uterus,  in 
the  shape  of  polypus  or  fibroid,  to  cause  obstruction, 
but  that  there  were  plenty  of  adhesions  on  the  left 
side,  matting  the  uterus,  Fallopian  tube,  and  ovary 
together,  altering  their  relative  positions,  and  possi- 
bly causing  obstruction.  Yet  the  presence  of  a  cor- 
pus luteum  in  the  right  ovary,  coupled  with  the 
cystic  condition  of  the  left,  would  point  to  the  theory 
of  transmigration  of  the  ovum  as  being  the  most 
probable  explanation  of  the  phenomenon." — British 
Medical  Journal. 

Resection  of  the  Pylorus. — In  a  correspond- 
ence to  the  Wiener  Med.  Wochensch.,  Dr.  Anton 
Wolfler,  in  Vienna,  mentions,  in  regard  to  the  results 
of  the  resection  of  a  carcinomatous  pylorus,  that  the 
woman  on  whom  he  performed  this  dangerous  opera- 
tion one  year  ago  was  living  in  a  "splendidly 
nourished"  condition  ;  that  all  subjective  complaints 
have  ceased,  and  that  the  repeated  and  careful  ex- 
aminations have  proven  to  an  undeniable  certainty 
that  no  recurrence  of  the  malignant  growth,  either 
in  the  stomach  or  in  the  neighboring  lymphatic 
glands  had  taken  place.     He  also  tells  us  that  the 


second  patient  on  whom  Billroth  operated  for  the 
same  cause,  October  29tb,  1881,  was  "perfectly 
well,  looked  strong,  and  is  happy  to  be  able  to  re- 
turn to  her  usual  occupation  without  any  disturb- 
ance or  impediment  whatever." 

These  are  results  that  should  stimulate  us  to  new 
exertions  ;  the  operation  is  not  alone  justified,  but  in- 
proper  cases  even  strongly  demanded.  "  May  it," 
concludes  Wolfler,  in  his  letter,  "  succeed  right 
frequently,  to  the  benefit  of  the  human  race  and  to 
the  honor  of  the  medical  profession." — Med.  and 
Surg.  Rep.,  Sept.  9. 

A  Green  Cancer  of  the  Choroid. — To  most 
minds  mere  color  is  a  very  powerful  means  of  arrest- 
ing the  attention  ;  at  all  events,  momentarily.  The 
medical  mind  is  peculiarly  affected  by  the  sight 
of  pathological  objects  having  an  unusual  color. 
Though  there  is  hardly  any  color  which  has  not  been 
seen  in  the  products  of  the  human  economy,  yet  the 
presence  of  a  green  tint  in  an  extraordinary  situation 
is  sufficient  to  set  the  pathologist  on  the  search  after- 
its  nature,  which,  despite  his  efforts,  frequently  re- 
mains obscure.  Dr.  Emil  Bock  recounts  in  Virchow's 
Archiv  the  case  of  a  tumor  of  the  choroid  which- 
contained  biliverdin.  The  growth  was  found  in  a 
man,  aged  forty  years,  who  was  the  subject  of  can- 
cer of  the  liver  ;  presumably  secondary  foci  were  de- 
tected in  many  parts  of  the  body  :  arachnoid,  lungs,. 
and  subcutaneous  tissues.  A  plate  is  given  illustrat- 
ing the  characters  of  the  ocular  growth,  which  was 
composed  of  polygonal  cells  with  large  round  nuclei,, 
the  streaks  and  dots  of  biliverdin  pigment  being  richly 
scattered  in  an  intercellular  situation. — Lancet. 


MEDICAL   NEWS. 


Adulterations  and  Charity. — A  Spanish  magis- 
trate, shocked  and  exasperated  by  repeated  proof  of 
the  adulteration  of  food  in  his  district,  has  issued  a 
proclamation  aflame  with  righteous  wrath,  that  "  all 
articles  in  the  shape  of  wines,  groceries,  and  provi- 
sions which  upon  examination  and  analysis  are  proved 
to  be  injurious  to  health,  will  be  confiscated  forth- 
with and  distributed  to  the  different  charitable 
institutions." 

Another  Medical  Victim  of  Dissection  Wounds.. 
— An  inquest  was  recently  held  at  Wolverhampton, 
England,  touching  the  death,  under  very  sad  circum- 
stances, of  Mr.  Herbert  Lynsey  Manby,  a  young 
surgeon  practising  at  Brewood.  On  March  15th  de- 
ceased was  assisting  making  a  post-mortem  examina- 
tion on  the  body  of  a  man  who  had  died  from  conges- 
tion of  the  lungs.  While  so  engaged  deceased  accident- 
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ally  scratched  his  right  thumb  against  the  jagged  edge 
of  one  of  the  ribs  of  the  body.  The  scratch  did  not 
bleed,  and  was  of  so  slight  a  character  that  it  was 
hardly  perceptible.  He,  however,  immediately  wash- 
ed the  wound  in  carbolic  acid,  having  taken  the  pre- 
caution to  wash  his  hands  in  the  same  liquid  before 
commencing  the  examination.  Three  hours  afterward 
he  complained  of  being  ill,  his  right  thumb  was 
swollen,  and  the  arm  inflamed.  He  continued  to  get 
worse,  and  died  after  much  suffering.  A  verdict  of 
death    from  blood  poisoning  was  returned. 

"  Slandered  by  Foundling  Hospitals." — About 
ten  years  ago  the  Grand  Duke  of  Hesse  was  left  a 
legacy  of  $100,000  by  the  widow  of  a  functionary  for 
the  purpose  of  building  a  foundling  hospital  in  one 
of  the  principal  cities  of  the  duchy,  Darmstadt, 
Mayence,  or  Giessen.  The  grand  duke  has  been  un- 
able to  carry  out  the  wishes  of  the  testator,  as  the 
municipalities  of  these  cities  have  persistently  refused 
the  gift,  on  the  almost  inconceivable  ground  that 
such  an  establishment  would  be  a  crave  slur  on  the 
morals  of  the  inhabitants. 

Dr.  A.  E.  Drager,  a  prominent  physician  of 
Danville,  Illinois,  died  April  13th,  1883. 

Floating  Hospitals. — The  German  admiralty  are 
going  to  try  a  novel  experiment,  as  they  intend  to 
send  a  complete  hospital  ship  to  accompany  the 
Baltic  squadron  on  its  evolutionary  cruise.  A  cor- 
vette has  been  fitted  with  cots,  requisites  for  the 
sick  and  wounded,  instruments,  and  operating  tables. 
It  is  intended  that  in  any  future  war  the  vessel  shall 
accompany  the  fleet  into  action,  carrying  the  Geneva 
flag  ;  and,  in  order  further  to  distinguish  her,  she 
has  been  painted  white  with  a  red  streak. 

Born  with  a  Beard  and  Teeth. — A  child  has 
been  born  in  Turkish  Kurdistan  with  a  full  beard 
and  mustache,  a  set  of  32  perfect  teeth  and  no  fewer 
than  40  distinct  and  well-formed  fingers.  Naturally 
such  a  prodigy  attracted  great  attention,  but  several 
visitors  inspected  it  to  their  cost  ;  for  it  snapped  its  32 
teeth  at  everybody  who  came  within  range  with  en- 
ergy and  success. 

Dr.  Caroline  S.  Pease,  a  member  of  the 
Rensselaer  County  Medical  Society,  has  been  ap- 
pointed a  member  of  the  staff  of  the  Troy  Hospital, 
Troy,  N.Y.,  taking  the  department  of  obstetrics  and 
diseases  of  women  and  children. 

Missouri  Therapeutics. — An  old  fellow  in 
Missouri,  who  claims  to  be  a  root  doctor,   has  but 


three  medicines  in  his  pharmacopoeia.  He  names 
them  respectively  Hibobalorum,  Lobobahirum  and 
Hilobustem.  One  is  a  cathartic,  another  an  emetic 
and  the  last  a  "rank  pizen,"  which  will  bust  his 
patients  open.  He  makes  the  first  by  peeling  the 
bark  downward,  the  second  by  peeling  it  upward,  and 
the  last  by  peeling  it  around. 

Dr.  T.  A.  McGraw  of  Detroit  has  been  chosen 
to  fill  the  vacancy  in  the  Board  of  Health  of  that 
city,  created  by  the  death  of  Dr.  Farrand. 

Dr.  Gully, the  Malvern  (England)  Hydropathist,of 
Bravo  case  notoriety,  is  dead. 

Dr.  Braxton  Hicks  has  resigned  the  position  of 
obstetric  physician,  and  has  been  succeeded  by  Dr. 
Galabin,  his  late  assistant. 

Ossified  Cystic  Kidney. — At  a  late  meeting  of 
the  Sheffield  Medico-Chirurgical  Society,  Dr.  Law 
showed  the  pathological  specimens  from  a  case  of 
aortic  and  mitral  orifice  disease,  where  an  "ossified 
cystic"  kidney  was  found  on  the  left  side. 

Geneva,  Illinois,  has  appropriated  $12,000  to 
erect  a  county  insane  asylum. 

Racine,  Wisconsin,  is  going  to  have  an  insane 
hospital. 

Dr.  W.  E.  Quine,  one  of  the  ablest  professors  of 
the  Chicago  Medical  College  faculty,  has  resigned 
his  chair. 

A  College  of  Midwifery  has  been  established 
in  this  city.  The  object  of  the  institution  is  to  givo 
instruction  to  all  desirous  of  learning  the  art  of  mid- 
wifery. There  are,  we  are  told,  only  two  others  of 
similar  design  in  America. 

Nurses'  Training  School  of  the  New^  York 
Hospital. — The  commencement  exercises  of  the 
graduating  class  of  the  Training  School  for  Nurses 
attached  to  the  New  York  Hospital  were  given  April 
5th  in  the  lecture-room  of  the  institution.  This  was 
the  first  commencement  of  the  school,  which  ha& 
been  in  successful  operation  since  1877,  and  the  ex- 
ercises were  attended  by  a  number  of  the  friends  of 
the  pupils  and  of  the  hospital.  The  school  numbers 
twenty-six  pupils,   of    whom   nine  were    graduated.. 

The  Conservative  students  of  Glasgow  University 
have  resolved  to  bring  forward  the  Marquis  of  Bute 
as  a  candidate  for  the  office  of  Lord  Rector.  It  is^ 
expected  that  the  name  of  the  Liberal  nominee  will 
be  announced  in  a  few  days. 
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Will  the  Penal  Code  Diminish  Suicide. — It 
has  been  claimed  that  tlie  attempt  to  make  suicide 
a  crime,  and  to .  punish  the  attempter  thereof  as  a 
criminal,  is  from  a  psychological  standpoint  decidedly 
advisable.  The  man,  it  is  said,  who  attempts  sui- 
cide from  a  feeling  that  his  life  is  a  failure,  or  from 
financial  stress,  would  think  twice  on  the  subject,  if 
he  thought  his  act  would  put  him  in  a  criminal  cate- 
gory. In  favor  of  this  proposition  is  cited  the  in- 
stance of  the  women  of  old,  among  whom  an  epi- 
demic of  suicide  prevailed,  which  was  checked  by 
exposing  the  suicide's  naked  body  to  the  gaze  of  the 
populace.  In  consequence  of  these  and  similar 
views  punitory  legislation  was  adapted  in  the  Anglo- 
Saxon  requiring  that  every  suicide  should  be  punished 
by  being  buried  in  the  centre  of  four  cross-roads, 
with  a  stake  through  his  heart.  In  those  early  days 
burial  in  unconsecrated  ground  was  a  terrible  doom, 
and  the  addition  of  mutilation  to  this  rendered  that 
doom  still  more  horrible.  From  these  penalties 
insane  suicides  were  exempted.  What  was  the  result  ? 
Did  it  diminish  suicide  ?  This  cannot  be  settled, 
but  one  thing  it  did  do  ;  it  led  to  the  rendition  by 
coroners'  juries  of  an  invariable  verdict  in  all  cases 
of  suicide,  ' '  committed  during  temporary  aberration 
of  mind. "  And  such,  no  doubt,  will  be  the  result 
of  the  penal  code.  The  soft-hearted  juries  before 
whom  cases  of  attempted  suicide  are  tried  will  gush 
over  the  suicide's  woes,  and  promptly  find  him  not 
guilty  on  the  ground  of  insanity.  For  the  penal 
code  to  produce  any  effect  it  should  be  sternly  exe- 
cuted, and  in  these  days  of  cant  and  gush  such  exe- 
cution is  impossible. 

Exercise. — The  Lancet  says  on  this  subject  that 
"It  should  be  understood  by  the  public,  as  it  is 
known  to  the  profession,  that  the  aim  of  exercise  is 
not  solely  to  work  the  organism  which  is  thrown  into 
activity,  though  that  is  one,  and  a  very  important 
part  of  the  object  in  view,  because  as  the  living 
body  works,  it  feeds,  and  as  it  feeds  it  is  replenished  ; 
but  there  is  another  purpose  in  exercise,  and  that  is 
to  call  into  action  and  stimulate  the  faculty  of  re- 
cuperation. Those  who  believe  in  the  existence  of 
a  special  system,  or  series  of  trophic  nerves,  will 
not  object  to  this  designation  of  the  recuperative 
function  as  a  separate  "faculty,"  and  those  who 
believe  nutrition  to  be  effected  in  and  by  the  ordi- 
nary innervation,  will  recognize  tbe  sense  in  which 
we  employ  the  term  in  italics.  It  is  through  de- 
fect or  deficiency  in  the  vigor  of  this  faculty  that 
unaccustomed  feats  of  strength,  whether  of  mind  or 
muscle,   are  found   to   be  exhausting.     The  task  is 


performed,  but  the  underlying  faculty  of  restorative 
energy  or  power  of  recuperative  nutrition,  located 
in  the  particular  part  exceptionally  exercised,  is  not 
in  a  condition  to  respond  to  the  unusual  call  made 
upon  it.  When  a  man  goes  into  training,  or,  which 
is  practically  the  same  thing,  when  he  habituates 
himself  to  the  performance  of  a  special  class  of  work, 
he  so  develops  this  recuperative  power  or  function 
that  the  repair  or  replenishing  necessary  to  restore 
the  integrity  or  replace  the  strength  of  the  tissue 
"used  up"  in  the  exercise  is  instantly  performed. 
The  difference  between  being  accustomed  to  exercise 
and  able  to  work  "without  feeling  it,"  and  being 
barely  able  to  accomplish  a  special  task,  and  having  it 
"  taken  out  "  of  one  by  the  exploit,  whether  mental 
or  physical,  is  the  difference  between  possessing  the 
power  of  rapid  repair  by  nutrition  and  not  having 
that  power  in  working  order — so  that  some  time 
must  elapse  before  recovery  takes  place,  and  during 
the  interval  there  will  be  "  fatigue  "  and  more  or  less 
exhaustion.  The  practical  value  of  a  recognition  of 
this  commonplace  fact  in  physiology  will  be  found  in 
the  guidance  it  affords  as  to  the  best  and  most  direct 
way  of  developing  the  power  or  faculty  of  recupera- 
tion by  exercise.  Many  persons  make  the  mistake 
of  doing  too  much.  Exercise,  with'a'view  to  recuper- 
ation, should  never  so  much  exceed  the  capacity  of 
the  recuperative  faculty  as  to  prostrate  the  nervous 
energy.  The  work  done  ought  not  to  produce  any 
great  sense  of  fatigue.  If  "  exhaustion  "  be  experi- 
enced, the  exercise  has  been  excessive  in  amount. 
The  best  plan  to  pursue  is  to  begin  with  a  very  mod- 
erate amount  of  work,  continued  during  a  brief 
period,  and  to  make  the  length  of  the  interval  be- 
tween the  cessation  of  exercise  and  the  recovery  of  a 
feeling  of  "freshness  "  the  guide  as  to  the  increase 
of  exercise.  We  do  not  mean  that  false  sense  of  re- 
vival which  is  sometimes  derived  from  the  recourse 
to  stimulants,  but  genuine  recovery  after  a  brief 
period  of  rest  and  the  use  of  plain  nutritious  food. 
If  this  very  simple  rule  were  carried  into  practice  by 
those  who  desire  to  "grow  strong,"  there  would  be 
less  disappointment,  and  a  generally  better  result 
than  often  attends  the  endeavor  to  profit  by  exercise 
unintelligently  employed. 

To  Physicians.  — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Specimen  copies  of 
the  Journal  will  be  sent  to  any  addresses  which  sub- 
scribers may  be  kind  enough  to  furnish. — Editor. 


Gaillard's  Medical  Journal 


AND 


{THE  AMERICAN  MEDICAL    WEEKLY.) 


Scientia  et  Veritas  Sine  Timore. 


Vol.  XXXV. 


NEW  YORK,  MAY  26,  1883. 


No.  21. 


ORIGINAL  ABSTRACTS. 


Variola  in  Uteri.  —  Dr.  J.  Bunyan  Stephens 
•{Southern  Practitioner,  November,  1882)  reports  the 
case  of  a  nineteen-year-old  negress,  who  was  taken 
with  small-pox  in  the  latter  end  of  August,  and  re- 
covered in  September.  On  October  15th,  she  was 
taken  with  labor  pains,  and  after  a  few  hours  of 
natural  labor,  she  was  delivered  of  a  still-born  infant 
in  about  the  6th  month  of  uterine  development. 
While  at  the  small-pox  hospital  and  up  to  within 
two  or  three  days  of  the  time  of  her  miscarriage, 
she  time  and  again,  each  day,  felt  perceptibly  the 
movements  of  the  foetus.  At  the  time  of  her  dis- 
charge from  the  small-pox  hospital  and  up  to  October 
15th,  when  the  labor  pains  manifested  themselves,  she 
felt  perfectly  well,  and  knew  of  no  reason  for  her  prem- 
ature labor.  The  foetus,  which,  in  the  opinion  of  the  at- 
tending physician,  Dr.  C.  Mitchell,  had  apparently 
been  dead  two  or  three  days,  was  markedly  pitted  on 
face  and  head,  more  sparsely  on  the  body  and  extremi- 
ties. The  fostal  surface  of  the  placenta  was  also 
well  marked  with  similar  cicatrices,  so  thickly  placed 
.as  almost  to  approach  the  confluent  type. 

Dr.  Stephens  says  :  ' '  The  question  naturally  arises, 
whether,  if  the  maternal  attack  had  occurred  at  an 
earlier  period  of  utero-gestation,  and  even  so  late  as 
the  5th  or  6th  month,  and  the  full  term  of  gestation 
had  been  accomplished  with  a  living  child  resulting, 
might  not  a  complete  or  almost  complete  effacement 
of  the  characteristic  marks  have  occurred,  the  off- 
spring being  afterward  insusceptible  to  variolous  or. 
vaccinal  virus  ?  Is  it  not  also  possible  that  a  female, 
while  enciente,  passing  through  the  perfect  and  com- 
plete stages  of  successful  vaccination,  will  give  birth 
to  a  child  who  will  have  the  same  immunity  from 
variola  or  subsequent  vaccination  as  herself?"  Many 
reported  cases  tend  to  answer  these  questions  in  the 
affirmative. 


Pregnancy  Vomiting  Mistaken  for  Gastric 
Ulcer. — Dr.  A.  H.  P.  Leuf  (Medical  Society  of 
Kings  County  Proceedings,  April,  1883)  reports  a  case 
of  vomiting  from  pregnancy,  which,  from  the  symp- 
toms presented,  was  mistaken  for  gastric  ulcer.  The 
first  hsematemesis  occurred  at  the  time  when  the 
menses  should  have  presented  themselves.  The 
patient  died,  and  on  autopsy  the  stomach  was  found 
to  be  congested,  and  had  varicose  veins  at  oesopha- 
geal opening.  Some  red  streaks  ran  toward  the 
pylorus  about  half  the  length  of  the  stomach.  The 
congestive  area  was  two  centimetres  in  front  and  to  the 
left  of  the  cardiac  orifice.  There  had  evidently 
been  some  hemorrhage  from  this  previous  to  death. 
The  uterus  was  in  the  third  month  of  gestation. 
Foetus,  male.  Only  a  small,  ill-defined  and  dark 
corpus  luteum  to  be  seen  in  the  left  ovary,  measuring 
about  one  centimetre  in  diameter.  All  the  other 
thoracic  and  abdominal  viscera  were  healthy.  The 
brain  and  cord  were  not  examined.  The  causa  mor- 
tis was  inanition,  due  to  hyperemesis  caused  by 
pregnancy.  Dr.  Leuf  says  :  "  No  one  treating  this 
case  suspected  pregnancy,  and  if  they  had,  it 
should  have  been  at  once  dismissed  as  altogether  un- 
plausible.  The  young  lady  had  an  excellent  repu- 
tation, and  was  engaged  to  be  married.  No  one 
that  knew  her  would  have  harbored  the  thought  of 
pregnancy  for  a  moment  in  her  case.  The  symp- 
toms, also,  pointed  directly  to  a  local  gastric  affec- 
tion rather  than  any  other.  The  congestion  of  the 
stomach  at  the  oesophageal  opening  is,  as  a  rule,  the 
result,  and  not  the  cause  of  vomiting.  The  case 
demonstrates  the  necessity  of  sometimes  emptying 
the  pregnant  uterus."  With  all  due  deference  to 
Dr.  Leuf's  opinion,  one  cannot  help  suspecting  that 
death  was  due  to  an  irritant  poison  taken  as  an  abor- 
tifacient. 

Eczematous  Ulcer  of   Leg. — Dr.   W.   Chaney, 
Detroit    (Michigan    Medical  News)    has    had    ex- 
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cellent  success  in  the  treatment  of  this  affection 
with  ointment  of  petroleum  and  iodoform.  A 
widow,  aged  30  years,  hard-working,  living  in  damp 
and  illy  lighted  apartments,  had  an  eczematous  ulcer, 
as  large  as  a  silver  dollar,  on  the  inner  aspect  of  lower 
third  of  leg.  Anorexia,  anaemia,  hysteria  beside,  with 
copious  sanious  discharge  from  the  painful  ulcer, 
were  prominent  symptoms.  She  was  ordered  all-day 
rides  in  the  open  air,  and  to  take  internally,  three 
times  a  day,  20  drops  of  muriated  tincture  of  iron 
with  one  thirtieth  of  a  grain  of  corrosive  subli- 
mate, in  a  suitable  vehicle.  He  made  daily  applica- 
tions to  the  ulcer  of  I£  unguent  petrolei  3  ii., 
Iodoformi  3j.,  M.  ;  with  firm  even  pressure  by 
means  of  roller  bandage.  The  results  were  excel- 
lent, but  it  seems  a  little  far  fetched  to  refer  them 
to  the  local  application  only. 

Essence  of  Peppermint  in  Anal  Pruritus.  —  Dr. 
N.  F.  Folsom  [Michigan  Medical  News)  states  that 
he  has  found  the  essence  of  peppermint,  repeated  as 
frequently  as  necessary,  extremely  valuable  as  a  di- 
rect application  in  pruritus  ani.  In  addition,  with  a 
view  to  relieve  the  condition  of  which  the  itching  is  a 
symptom,  he  advises  an  ointment  of  alum  and  bath- 
ing the  parts  with  cold  water  on  retiring  for  the 
night. 

Berberis  Aquifolium. — Mr.  Henry  B.  Parsons 
[Boston  Medical  and  Surgical  Journal)  has  written 
in  the  Report  of  the  United  States  Commissioner  of 
Agriculture  upon  the  above  drug,  used  to  some  ex- 
tent in  the  West,  chiefly  as  a  tonic  and  febrifuge. 
Its  alkaloids  are  berberine  and  oxyacanthine,  the 
same  as  those  of  common  barberry-root,  and 
there  is  no  reason  to  expect  any  more  from  the  new 
than  from  the  older  species  of  berberis.  There  are 
also  starch,  wax,  gum,  sugar,  resin,  and  a  "  black 
substance,"  bat  none  of  these  are  of  therapeutic 
value.  The  journal  says  that  "  There  is  no  need  of 
any  new  source  of  berberine,  which  is  an  alkaloid, 
the  bitterness  of  whose  salts  is  out  of  proportion  to 
their  tonic  qualities."  On  the  other  hand,  Dr.  El- 
lett,  Starkville,  Miss.  [Therapeutic  Gazette,  April, 
1883)  has  had  good  effects  from  it  as  a  tonic  in  cer- 
tain cachectic  conditions. 

Sierra  Salvia  in  Leucorrhcea. — Dr.  W.  A. 
Gordon,  Hannibal,  Mo.  ( Therapeutic  Gazette,  April, 
1883)  says  that  "a  tablespoonful  of  the  tincture  of 
this  drug  to  a  pint  of  hot  water  has  produced  excel- 
lent results  in  leucorrhcea,  where  it  seemed  to  be 
caused  by  uterine  catarrh.  He  has  cured  two  cases 
of  gleet  with  it,  and  failed  in  three.  Two  out  of  the 
three  failures,   the   symptoms  were  aggravated  with 


each  day's  treatment,  and  one  had  quite  severe 
chordee.  All  these  cases  were  taking  twenty-drop 
doses  three  times  a  day.  The  case  of  chordee  was- 
treated  with  medicated  cocoa  butter  bougies  until 
relieved,  when  at  the  end  of  a  week,  three-drop 
doses  were  again  tried,  with  the  effect  of  aggravating 
all  his  symptoms.  As  a  remedy  in  muco-purulent 
bronchorrhoea  it  is  valuable.  It  is  usually  given  in 
glycerine,  flavored  with  orange  or  lemon  syrup  ;  and 
in  this  disease  it  can  be  happily  combined  with 
eucalyptus. 

Oxydendron  in  Anasarca. — Dr.  Floyd  Clen- 
denen,  La  Salle,  111.  [Therapeutic  Gazette,  April, 
1883)  calls  attention  to  a  drug  which  the  electics  have 
had  good  success  with  in  the  treatment  of  dropsy. 
The  drug  in  question  is  sour  wood  (oxydendron),  which 
grows  abundantly  through  the  Southern  States.  The 
leaves  and  bark  of  the  sourwood  contain  the  medici- 
nal properties,  being  diuretic  and  laxative.  The 
best  way  to  use  it  is  to  make  a  semi-solid  extract, 
which  should  be  worked  into  two-grain  pills,  to  be 
given  in  doses  of  two  or  three  pills,  three  times  daily, 
gradually  increasing  the  dose  each  day  until  twelve 
or  fifteen  pills  are  given  during  the  day,  then  gradu- 
ally decreased  day  by  day  until  the  original  dose  is 
reached.  By  this  mode  of  treatment  dropsical  ef- 
fusions of  the  worst  form  are  often  removed.  Not 
only  in  anasarca,  but  also  in  hydrocephalus  and  hy- 
drocele has  the  fluid  been  known  to  be  drained  off  by 
means  of  the  sourwood.  Allowing  for  Dr.  Clen- 
denen's  enthusiasm,  the  drug  seems  to  merit  investi- 
gation, although  the  claims  made  for  it  as  regards 
hydrocephalus  seem  to  result  from  an  application 
of  the  post  hoc  ergo  propter  hoc  principle. 

Septic  Nature  of  the  Lochpe. — Karewski 
[Deutsche  Medicinisehe  Wochenschrift)  claims  that  : 
First,  all  lochial  fluids,  both  normal  and  septic,  are 
capable  of  exciting  in  animals  septic  and  ichorsernic 
affections.  Second,  the  virulence  of  lochia?  grows  with 
the  length  of  childbed  and  puerperal  troubles.  Third, 
the  septic  symptoms  seemed  to  depend  on  spherical 
micro- organisms  found  in  infected  localities.  Fourth, 
infections  thus  produced  can  be  transmitted  to 
other  animals.  He  believes  that  micrococci  are 
furnished  by  the  atmosphere,  and  find  in  the  vagina 
favorable  conditions  for  their  development  and  prop- 
agation. The  diseases  thus  excited  are  of  the  same 
character,  but  different  in  intensity. 


Toxic  Effects  of  Viburnum  Prunifolium. — 
Dr.  E.  O.  Herrick  ( Obstetric  Gazette)  claims  that 
toxic    effects   result  from    viburnum  taken    in    con- 
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siderable  doses.  He  reports  several  cases  of  uterine 
disease  treated  with  viburnum  prunifolium,  given  in 
the  usual  way,  in  which  the  patients  complained  of 
dizziness,  dimness  of  vision,  dryness  of  the  mouth, 
and  occasional  staggering  like  that  observed  in  loco- 
motor ataxia.  These  symptoms  disappeared  at  once 
when  the  medicine  was  stopped,  and  reappeared 
when  it  was  readministered  in  the  same  doses. 
He  admits  that  he  was  in  the  habit  of  referring 
these  symptoms  to  the  uterine  conditions.  He 
considers  it  very  important  that  physicians  generally 
should  be  on  the  lookout  to  properly  interpret  symp- 
toms which  present  themselves  in  cases  which  are 
being  treated  with  viburnum  prunifolium. 


ORIGINAL  ARTICLES. 


Antiseptic  Treatment  of  Wounds.  Read  before 
the  South-west  Kentucky  Medical  Society,  at  its 
Semi-Annual  Meeting  of  November  last,  at 
Fulton,  Ky.  By  Joseph  W.  Thompson,  M.D., 
Paducah,  Ky. 

There  is  no  subject  that  ought  to  possess  more 
interest  to  surgeons,  than  the  treatment  of  wounds. 

Tlie  professional  mind  is  still  somewhat  divided  as 
to  the  advantages  of  the  antiseptic  treatment,  but  it 
is  evident  that  a  majority  of  surgeons  are  adopting 
this  method  of  treating  wounds. 

I  am  a  believer  in  the  germ  theory  of  Mr.  Lister, 
yet  I  do  not  propose  to  discuss  that  subject  in  this 
paper,  as  I  only  wish  to  embody  the  treatment  of 
wounds. 

Sir  James  Paget,  the  acknowledged  authority  in 
British  surgery,  recently  stated  that  "  antiseptics 
and  drainage  are  the  most  important  perhaps  of  all 
the  provisions  made  in  healing  wounds."  A  com- 
parison of  the  success  in  the  treatment  of  wounds 
before  the  introduction  of  the  Listerian  method,  with 
that  now  accomplished  by  the  aid  of  it  compels  us 
to  acknowledge  the  antiseptic  treatment  to  be  the 
greatest  advance  made  in  surgery  in  the  past  fifty 
years. 

The  aim  of  this  system  of  treatment  is  to  prevent 
fermentation  and  putrefaction,  thereby  removing  the 
cause  of  septicaemia  and  pyaemia,  the  bane  of  surgi- 
cal practice.  The  preventing  of  putrefaction  in 
wounds  has  revolutionized  surgical  practice,  and  so 
much  lessened  the  dangers  attending  capital  opera- 
tions, that  the  surgeon  is  emboldened  to  do  them 
with  promise  of  great  success. 

Many  of  us  can  take  a  retrospect  of  experience  in 
both  military  and  civil  practice  previous  to   accept- 


ing the  asceptic  treatment  of  wounds  as  recommended 
by  Mr.  Lister  and  others,  and  remember  what  fatal 
results  followed  from  septicaemia  or  blood  poison. 
In  the  large,  crowded,  and  more  older  metropolitan 
hospitals,  with  hygienic  surroundings,  with  the  anti- 
septic treatment  applied,  the  major  operations  can  be 
performed  without  the  fear  of  septicaemia,  pyaemia, 
or  erysipelas. 

William  Stokes,  F.R.C.S.,  Prof,  of  Surgery  in 
Royal  College  of  Surgeons,  Ireland,  says,  in  referring 
to  the  hygienic  surroundings  of  a  large  old  hospital  in 
Dublin,  of  which  he  is  one  of  the  visiting  surgeons  ; 
*'  None  of  the  more  modern  arrangements,  so  essential 
as  regards  heat,  light,  and  ventilation,  exist.  It  is 
situated  in  a  poor  and  very  densely  populated  part  of 
the  city,  with  tenement-houses,  dairy-yards,  cattle- 
sheds  and  stables  in  its  neighborhood,  and  some  of 
the  houses  in  its  immediate  vicinity  have  been  desig- 
nated by  the  medical  officers  of  health  as  '  fever 
nests. ' 

' '  When  I  was  a  student  there,  erysipelas  and 
pyaemia  were  not  unfrequently  observed  after  opera- 
tions even  of  no  great  magnitude.  Hospital  gan- 
grene, too,  I  have  seen  several  instances  of.  In  fact, 
these  three  diseases  constitute  a  grim  trio  of  which 
the  surgeons  had  not  unnaturally  a  dread. 

"  Let  it  not  be  thought  that  the  occurrence  of  these 
was  in  any  way  attributed  to  want  of  care  and  atten- 
tion to  cleanliness.  No  cases  could,  in  this  respect, 
be  more  conscientiously  or  carefully  managed.  What 
now  exists  ?  Hospital  gangrene  is  an  extinct  disease. 
Nor  have  we  observed,  during  a  period  extending 
over  six  years,  a  single  case  of  septicaemia,  pyaemia, 
or  erysipelas  following  an  operation  where  the  practice 
of  Lister  was  accurately  carried  out.  Accurately, 
for  everything  depends  on  that.  The  practice  has 
been  well  compared  to  a  coat  of  mail.  -  It  must  be 
perfect.'  "  The  same  distinguished  surgeon  relates 
fourteen  cases  of  excisiou  of  the  knee-joint.  The 
wound  in  nine  instances  united  without  the  least  sup- 
puration, and  in  the  last  of  them  only  three  dressings 
were  required.  In  seven  weeks  the  patients  were 
going  about.  I  recently  treated  a  case  of  wound  in 
the  knee-joint,  antiseptically,  in  which  there  was  the 
slightest  trace  of  pus.  In  seven  weeks  he  was  walking 
on  crutches  with  but  little  discomfort.  I  used  Lister- 
ism  thoroughly  in  the  case.  The  success  in  knee- 
joint  resections  and  in  treating  knee-joint  wound 
antiseptically  is  sufficient  to  satisfy  me  of  the  great 
value  of  this  system  of  treating  wounds. 

Every  candid,  observing  student  of  surgery  is 
compelled  to  acknowledge  the  immense  advantage  of 
antiseptics  in  ovariotomy,  and,  in  fact,  all  abdominal 
surgery.     We  could  well  afford  to  rest  the  claims  of 
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asceptic  treatment  of  wounds  upon  its  success  in 
surgery  in  the  large  joints  and  upon  abdominal 
surgery.  But  its  undoubted  success  in  preventing 
putrefaction  of  all  wounds,  thereby  removing  to  a 
great  extent  blood  poison  from  the  battle-field  of  the 
surgeon,  makes  our  foundation  broad  enough  to  stand 
upon  against  all  opposing  views.  We  find,  on  the 
35th  annual  report  of  the  Samaritan  Hospital  for 
the  year  1881,  a  statistical  report  of  ovariotomy. 
During  that  year  there  were  eighty-four  ovarioto- 
mies, and  ten  deaths.  Dr.  Bantock  treated  thirty- 
four  cases  antiseptically,  of  which  eight  died,  or 
twenty-three  and  a  fraction  per  cent.  Dr.  Knowsley 
Thornton  operated  antiseptically  in  forty-one  cases, 
with  two  deaths. 

Mr.  Meredith  had  nine  ovariotomies  with  anti- 
septics, of  which  none  died.  Dr.  Bantock  explains 
that  five  of  his  fatal  cases  died  from  causes  having 
no  bearing  on  the  question  of  antiseptics.  But  there 
remained  three  deaths  in  thirty-four  ovariotomies 
treated  non-antiseptically  against  two  in  fifty  cases 
treated  antiseptically.  Then  there  were  eighty-seven 
non-antiseptic  operations,  with  thirteen  deaths,  against 
ninety-four  antiseptic  operations  with  five  deaths. 
These  were  all  in  the  same  hospital,  under  the  same  cir- 
cumstances, with  operators  of  like  experience,  and  re- 
garded equally  skilful.  In  that  hospital  in  1881,  there 
was  a  mortality  of  about  seven  per  cent,  with  antisep- 
tics, against  about  thirty  percent  without  antiseptics. 

The  above  facts  are  strong  arguments  in  favor  of 
antiseptics  in  surgery.  It  is  true  that  Dr.  Keith  has 
abandoned  the  spray  in  ovariotomy,  for  the  reason 
that  he  suspects  that  he  had  two  or  three  deaths  from 
poison  of  carbolic  acid.  The  spray  solutions,  used 
in  eighty  successful  ovariotomies  were  weak.  And 
then  he  began  using  five  per  cent  solutions,  which 
may  have  been  too  strong,  thereby  producing  carbolic 
acid  poison  in  the  fatal  cases.  With  the  exception 
of  the  carbolized  spray,  Mr.  Keith  continues  to 
practise  all  the  other  antiseptic  precautions.  But  if 
there  should  be  an  exceptional  death  from  a  remedy 
that  has  been  the  means  of  saving  so  many  valuable 
lives,  is  that  a  sufficient  reason  for  abandoning  its 
use  ?  Should  we  exclude  chloroform,  ether,  and 
all  other  anaesthetics,  together  with  opium,  because 
there  has  been  a  rare  death  resulting  from  adminis- 
tration, when  so  many  lives  are  saved  and  so  much 
suffering  averted  by  their  use  ?  Let  us  wait  for  Dr. 
Keith  to  have  eighty  successful  ovariotomies  without 
the  spray,  then  we  will  be  satisfied  that  it  should  be 
dispensed  with  in  this  operation.  In  the  treatment 
of  compound  fractures,  the  success  has  been  greatly 
increased  since  the  introduction  of  asceptic  treat- 
ment of  wounds. 


By  the  aid  of  the  Listerian  method  we  are  able  to 
have  useful  limbs  with  compound  fractures,  that,  be- 
fore the  introduction  of  this  treatment,  had  to  be 
sacrificed.  Then  the  recovery  from  this  character 
of  fracture  is  so  much  more  rapid  when  asceptically 
treated,  which  is  another  advantage  in  surgery  that 
should  not  be  unheeded. 

Much  progress  has  been  made  in  surgery  of  the 
hand  by  the  application  of  the  antiseptic  dressing. 
With  the  proper  applications  of  this  treatment,  se- 
verely crushed  hands  and  fingers  may  be  saved,  with 
good  functions  remaining.  I  have  had  rather  extensive 
experience  with  hand  injuries,  as  chief  surgeon  of 
the  Chesapeake,  Ohio  and  South-western  Railroad. 
My  treatment  of  wounds  of  the  hand  and  fingers  is 
to  wash  them  thoroughly  with  a  strong  solution  of 
carbolic  acid,  then  envelop  the  wounded  part  with 
absorbent  cotton,  saturated  with  ten  per  cent  carbol- 
ized olive  oil.  I  often  do  not  remove  this  dressing 
for  a  week  ;  and  when  the  carbolized  oil  is  used, 
pour  it  over  the  dressing  every  day  or  two.  Instead 
of  the  carbolized  oil,  I  sometimes  dust  the  wound 
with  finely  powdered  iodoform,  and  then  apply  the 
absorbent  cotton.  When  the  iodoform  is  used,  I  do 
not  moisten  the  dressing  with  the  carbolized  oil. 
As  a  rule,  the  wound  continues  to  have  a  sweetish, 
pleasant  smell. 

By  observing  this  treatment  we  obviate  interfering 
with  the  partial  union  of  the  torn  fingers,  which 
more  frequent  dressings  are  liable  to  do.  And  this 
is  a  very  important  part  in  the  treatment  of  crushed 
fingers.  The  advance  made  in  the  surgery  of  the 
hand  by  the  adoption  of  the  Listerian  method  of 
treatment  is  a  blessing  to  all  classes,  especially  to 
the  large  class  of  laborers  now  engaged  so  extensive- 
ly in  the  various  departments  of  machinery.  Car- 
bolic acid  in  various  forms  is  the  basis  of  Mr.  Lister's 
asceptic  treatment  of  wounds.  When  applied  proper- 
ly, according  to  Lister's  rules,  I  am  sure  experience 
proves  that  fermentation  in  wounds  can  be  prevented. 
The  good  effects  of  carbolic  acid  is  due  to  its  action  as  a 
germicide  ;  or  in  some  other  way  controlling  exces- 
sive inflammation.  That  it  is  a  powerful  germicide  is 
acknowledged  ;  but  there  is  a  school  of  surgeons 
who  claim  that  it  acts  in  some  special  way  other 
than  as  a  germicide  when  applied  to  an  open  wound. 
My  distinguished  friend,  Prof.  W.  L.  Briggs,  in  a 
paper  read  before  the  American  Surgical  Association 
at  its  meeting  in  June  last,  on  the  antiseptic  treat- 
ment of  wounds  after  operations  and  injuries,  re- 
marks :  "  It  is  well  known  that  when  carbolic  acid 
is  applied  to  the  unbroken  cuticle,  it  produces  a  be- 
numbing or  anaesthetizing  effect.  May  it  not  be 
that  this  action  is  rendered  more   intense    by  the 
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agent  being  brought  in  contact  with  an  open  wound, 
that  it  so  deadens  and  paralyzes  the  sentient  nerve 
fibres  as  to  lessen  the  susceptibility  of  the  part  to  ir- 
ritation and  subsequent  inflammation." 

In  this  way  Prof.  Briggs  attempts  to  explain  the 
action  of  carbolic  acid  in  preventing  fermentation  in 
wounds.  Notwithstanding  the  difference  of  opinion 
on  this  subject,  it  is  a  fact  that  cannot  be  successfully 
denied,  that  the  asceptic  treatment  of  wounds  by 
this  remedy  has  caused  a  greater  progress  to  be  made 
in  surgery,  during  the  past  decade,  than  during 
the  previous  half  century  ;  and  for  that  advance  we 
are  principally  indebted  to  the  genius  of  Prof. 
Lister. 

Iodoform  is  regarded  by  many  German  surgeons 
as  a  reliable  antiseptic  remedy,  and  is  now  being 
freely  used  in  the  treatment  of  wounds  in  that 
country.  Prof.  Sands  of  New  York  reports  very 
favorably  of  it  in  the  treatment  of  wounds.  He  re- 
fers especially  to  the  applicability  of  iodoform  as  a 
disinfectant  after  operations  for  the  removal  of  ma- 
lignant diseases  and  tumors  from  the  mouth  and 
rectum,  as  carbolic  acid  would  be  liable  to  prove 
poisonous  in  such  regions  if  used  in  sufficient  strength 
to  act  antiseptically. 

My  experience  with  iodoform  in  the  treatment  of 
wounds  and  injuries  has  not  been  so  extensive  as 
that  with  carbolic  acid,  yet  I  have  used  it  consider- 
ably in  wounds  of  the  hand  and  foot  and  in  venereal 
ulcers  with  rather  gratifying  results.  I  have  thought 
in  some  cases,  where  the  use  of  iodoform  was  pro- 
tracted, say  several  weeks,  that  the  wound  became 
rather  sluggish,  the  granulations  appearing  to  be 
flabby.  I  do  not  wish  to  speak  positively  as  to 
that  result  of  iodoform,  but  my  observation  in  that 
way  is  sufficient,  I  think,  to  call  the  attention  of 
surgeons  to  such  an  effect. 

Sulphurous  acid  has  recently  been  used  as  an 
antiseptic  in  the  St.  George  Hospital,  London,  with 
good  results,  producing  no  unpleasant  effects. 

If  fermentation  in  wounds  can  be  prevented,  the 
danger  of  septicaemia  and  pyaemia  will  be  removed. 
To  prevent  that  putrefaction  is  what  surgeons  aim  to 
accomplish  by  the  antiseptic  treatment.  I  am  very 
sure  if  a  prompt,  thorough,  and  systematic  antiseptic 
treatment  is  resorted  to,  putrefaction  can  in  most 
cases  be  prevented.  I  am  alluding  to  a  thorough, 
systematic  treatment  where  every  precaution  is  used  ; 
not  the  imperfect  manner  which  is  most  frequently 
practised,  of  sprinkling  the  parts  every  hour  or  two 
with  a  solution  of  carbolic  acid. 

Those  who  claim  to  disbelieve  in  the  advantage  of 
the  antiseptic  treatment  of  wounds,  attribute  the 
great    success   of   the  system  to    cleanliness.     That 


cleanliness  is  an  essential  factor  in  the  treatment  of 
wounds  must  be  acknowledged  ;  but  that  will  not 
explain  the  much  increased  success  in  wound  treat- 
ment. Cleanliness  and  hygienic  principles  are  no 
more  rigidly  enforced  now,  in  many  hospitals,  than 
they  were  before  the  introduction  of  Mr.  Lister's 
treatment  ;  yet  the  per  cent  of  success  in  the 
major  part  of  all  operations,  and  the  most  dangerous- 
ones,  is  so  much  increased  in  those  hospitals  that 
justice  and  a  candid  desire  for  a  well-established 
truth  in  science,  by  which  humanity  has  been  so 
greatly  benefited,  ought  to  be  sufficient  to  silence 
all  opposition,  and  stop  what  seems  to  be  an  unfound- 
ed war  upon  a  well-established  principle. 

Erelong  the  disputed  points  in  the  subject  will  be 
unravelled,  having  so  many  able,  conscientious,  and 
honest  workers  investigating  them.  And  I  predict 
that  the  discoveries  will  establish  a  more  thorough 
antiseptic  treatment  of  wounds. 


SELECTIONS. 


Sterility  in  Woman.  Delivered  in  the  Royal  Col- 
lege of  Physicians,  London,  by  J.  Matthews 
Duncan,  M.D.,  F.R.C.P.L.,  Physician-Ac- 
coucheur and  Lecturer  on  Midwifery  at  St. 
Bartholomew's  Hospital,  etc. 

Excluding  some  remarks  as  to  the  influence  of 
marriage  in  causing  sterility  in  woman,  we  have 
shown  chiefly  the  influence  of  age  in  its  production. 
Marking  out  by  statistical  evidence  certain  ages  as 
peculiarly  affected  with  sterility,  we  find  at  these 
same  ages,  in  a  proportion  above  the  average,  ex- 
cessive families,  pluriparity,  weakly  or  idiotic  chil- 
dren, etc.,  and  not  only  in  exaggerated  proportion, 
but  combined  one  with  another.  It  is  therefore 
reasonable  to  describe  the  sterile  ages  as  ages  of  im- 
perfect reproduction,  and  to  associate  or  identify 
with  sterility  the  conditions  of  excessive  production, 
pluriparity,  etc.,  which  are  demonstrated  to  have 
alliance  with  it.  In  other  words,  sterility,  excessive 
families,  and  pluriparity  are  alternatives  one  of 
another,  and  almost  certainly  own  the  same  general 
causes. 

I  kn»w  no  cause  of  sterility  or  of  its  allies,  ex- 
cessive production,  pluriparity,  abortion,  etc.,  that 
can  be  compared  with  age  in  extent  and  power.  In 
discussing  the  cure  of  sterility,  I  shall  allude  to 
various  minor  causes  which  may  operate  in  individual 
cases,  but  have  no  extensive  influence.  But  there 
are  causes  which  probably  have  a  great  place  in  the 
production  of  this   condition   whose  action   is  only 
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"believed,  not  demonstrated.     Such  are  bad  general 
health,  cold,  and  heat.     The  influence  of  bad  general 
health   is  well   observed  in  plants,   but  I  know   no 
good  evidence  of  it  in  woman  other  than  the  testi- 
mony of  medical  practitioners.       The    influence    of 
cold  and  of  heat  on  sterility  has  been  much  studied, 
and  attempts  have  been  made  to  get  additional  light 
on  the  matter  by  collecting  observations  of  their  in- 
fluence on  the  age  of  commencement  and  cessation  of 
menstruation.     The    subject  divides   itself  into  two 
portions  :  First,  the  influence   of  cold   and  heat  on 
women  breeding  in  their  native  lands  ;  second,  the 
same  influence   as   exerted   on  women  born   in   cold 
climates    and   transported   to    hot,    or  born  in   hot 
climates  and  transported  to  cold.     But  the  data  ob- 
tained are,  in  my  opinion,  quite  unsufficient  for  any 
reasoning  being  securely  based.     The   hearsay  evi- 
dence also   requires   scrutiny.     We   often  hear,  for 
example,  of  a  girl,  say  of  eleven,  bearing  a  child  in 
India,  and  this  is  held  as   proof   of  early  fecundity 
there.     We  rarely  hear   of  the   same  occurrence  in 
this  country  ;  and  the  reason  of  this  alleged  greater 
frequency  in  India  may  be  not  earlier  fecundity  there, 
but  earlier  exposure  of  a  large  number  of  girls  to  the 
risk  of  becoming  pregnant. 

There  are  several  important  subjects,  more  or  less 
closely  bearing  on  our  inquiry,  which  I  pass  by  with 
mention  only.  Among  these  is  the  influence  of  cold 
and  of  heat  on  the  commencement  and  stoppage  of 
menstruation,  an  influence  regarding  which  it  is 
scarcely,  by  the  statistical  evidence,  made  probable 
that  cold  retards  the  appearance  and  hastens  the 
stoppage,  though  many  considerations  support  this 
view.  Another  is  the  generally  accredited  influence 
of  nursing  in  delaying  the  return  of  menstruation  and 
the  recurrence  of  pregnancy.  Regarding  these 
matters  Roberton  has  made  valuable  remarks,  and 
collected  many,  though  insufficient,  observations. 
The  great  subject  of  interbreeding  in  its  production 
of  sterility  I  also  pass  over.  The  evidence  regarding 
it  is  very  bulky,  and  requires  most  careful  sifting. 
In  plants  and  animals  the  demonstration  of  this  in- 
jurious influence  of  interbreeding  in  producing  im- 
perfection of  offspring  and  sterility  is  copiously 
illustrated,  and  may  be  said  to  be  well  made  out ; 
but  it  is  not  so  in  the  case  of  man.  Yet,  in  the  case 
of  man,  there  is  a  most  extensive,  though  not  uni- 
versal, consensus  of  intelligent  opinion  that  inter- 
breeding has  the  same  general  influence  as  in  plants 
and  animals,  and  to  the  entertainment  of  this  view 
the  strong  analogy  of  plants  and  animals  lends  power- 
ful encouragement.  The  injurious  influence  in  man,, 
indeed,  probably  acts  after  birth,  for  there  is  ac- 
cumulating evidence  that  peculiar  diseases,  specially 


of  the  eyes,   affect,   by  preference,  the  offspring  of 
near  relations. 

"  The  evil  consequences,"  says  Darwin,  "  of  long- 
continued    close    interbreeding    are    not    so    easily 
recognized  as  the  good  effects  from  crossing,  for  the 
deterioration    is    gradual.       Nevertheless,    it  is   the 
general  opinion  of  those  who  have  had  most  experi- 
ence,    especially     with     animals    which    propagate 
quickly,    that  evil  does  inevitably  follow  sooner  or 
later,   but  at  different  rates  with  different  animals. 
No  doubt  a  false  belief  may   unduly  prevail,   like  a 
superstition  ;    yet  it  is  difficult  to  suppose  that  so 
many  acute  and  original  observers  have  all  been  de- 
ceived at  the  expense  of  much  cost  and  trouble.   .   .   . 
The  loss  of  fertility,  when  it  occurs,  seems  never  to 
be  absolute,  but  only  relative,  to  animals  of  the  same 
blood  ;  so  that  this  sterility  is,   to  a  certain  extent, 
analogous  with  that  of  self-impotent   plants  which 
cannot   be  fertilized  by  their  own  pollen,    but  are 
perfectly  fertile  with  pollen  of  any  other  plant  of  the 
same  species.     The  fact  of  infertility  of  this  peculiar 
nature   being  one  of  the  results    of  long-continued 
interbreeding,    shows    that   interbreeding    does    not 
act   merely  by  combining  and  augmenting  various 
morbid  tendencies  common  to    both    parents  ;    for 
animals   with    such   tendencies,    if  not  at  the  time 
actually    ill,    can    generally    propagate    their   kind. 
Although  offspring  descended  from  the  nearest  blood 
relations  are  not  necessarily  deteriorated  in  structure, 
yet    some    authors  believe  that  they  are  eminently 
liable  to  malformations  ;  and  this  is  not  improbable, 
as  everything  which  lessens  the  vital  powers  acts  in  this 
manner.     Instances  of  this  kind  have  been  recorded 
in  the  case  of  pigs,   bloodhounds,    and  some  other 
animals."     "  In  the  case  of  man,"  he  elsewhere  re- 
marks,   "the   question    whether    evil   follows  from 
close  interbreeding  will  probably  never  be  answered 
by   direct   evidence,   as   he   propagates  his  kind  so 
slowly,  and  cannot  be  subjected  to  experiment  ;  but 
the  almost  universal  practice  of  all  races  at  all  times 
of  avoiding  closely  related  marriages  is  an  argument 
of  considerable  weight,  and  whatever  conclusion  we 
arrive  at  in  regard  to  the  higher   animals  may  be 
safely  extended  to  man." 

Leaving  several  minor  or  little  known  causes  of 
sterility  to  be  mentioned  in  the  next  Lecture,  I  now 
turn  to  other  matters  in  its  history  which  throw  light 
on  its  theory,  and  there  are  two  worthy  of  great 
consideration.  These  are  the  well-known  association 
of  dysmenorrhoea  with  sterility,  and  the  state  of 
sexual  appetite  and  sexual  pleasure  in  sterile  women. 
Menstruation,  when  natural  or  healthy,  is  attended 
with  no  pain,  and  with  little  or  no  disturbance  of 
general  health.      When  there  is  pain  or  considerable 
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disturbance  of  health,  the  condition  is  called  dysmen- 
orrhea, and  it  is  plain  that  the  term  covers  a  wide 
and  ill-defined  field  of  disorder  and  disease.  It  is 
with  dysmenorrhea,  as  thus  vaguely  defined,  that 
sterility  is  prevalently  believed  to  be  very  frequently 
associated  ;  and  there  can,  in  my  opinion,  be  no 
doubt  of  the  truth  of  the  general  belief. 

There  is  a  kind  of  dysmenorrhoea,  regarding 
which  I  would  enter  into  more  details.  It  is  called 
spasmodic,  being  regarded  as  a  neurosis  characterized 
by  painful  uterine  spasms,  which  may  be  described 
as  having  no  known  object  in  view.  It  is  often 
called  mechanical  or  obstructive,  terms  implying 
a  theory  of  its  cause  and  implying  also  that  the 
spasms  are,  so  to  speak,  intended  for  the  expulsion  of 
the  menstrual  fluid  accumulating  in  the  uterine  cavity 
and  distending  it.  There  is  no  good  evidence  of 
the  mechanical  obstruction,  nor  of  the  accumulation 
of  menstrual  fluid,  nor  of  the  dilatation  of  the 
uterine  cavity,  nor  of  the  use  of  the  painful  uterine 
contractions  ;  and  as  all  admit  the  presence  of  these 
contractions  or  painful  spasms,  I  shall  call  this  kind  of 
dysmenorrhoea  spasmodic.  It  is  a  kind  of  dysmen- 
orrhoea that  is  gradually,  and  I  think  justly,  restrict- 
ing to  itself  alone  this  term — the  only  real,  positive, 
recognizable  uterine  dysmenorrhoea,  or  the  dysmen- 
orrhoea proper. 

It  is  of  this  dysmenorrhoea  proper  that  I  am  now 
to  speak,  and  it  is  known  by  the  following  characters. 
It  may  occur  at  any  time  during  the  flow  of  menses, 
sometimes  even  before  it  begins  ;  and,  in  cases  of 
amenorrhcea,  it  may  occur  at  the  time  of  the 
menstrual  molimen.  In  the  very  great  majority  of 
cases  it  occurs  on  the  first  or  second  day  of  the  flow, 
and  it  is  generally  severer  when  the  flow  is  scanty 
than  when  it  is  copious.  The  pain  is  constant  or  in 
pangs  ;  and  the  pangs  may  be  more  or  less  distinct — 
in  other  woi'ds,  the  intermissions  of  the  pain  may  be 
more  or  less  complete.  The  frequency  of  the  pangs 
varies,  five  to  ten  in  an  hour  being  common.  The  pain 
is  rarely  accompanied  by  bearing  down,  strangury,  or 
tenesmus.  It  varies  in  severity,  rising  occasionally 
to  the  intensest  agony,  with  cold  sweats,  vomiting, 
and  other  symptoms  of  prostration  or  collapse. 
Suffering  from  it  the  patient  rolls  about  and  groans, 
and  the  restlessness  is  not  that  of  fever,  but  of  grip- 
ing pain.  It  may  last  only  a  few  minutes,  but 
generally  it  goes  on  for  hours,  the  number  of  hours 
rarely  exceeding  four  or  five.  It  rarely  returns 
during  the  current  menstrual  period.  It  is  generally 
aggravated  by  marriage.  In  women  who  suffer  from 
this  disease  there  is  a  super-sensitive  condition  of  the 
interior  of  the  body  of  the  uterus,  and,  I  think, 
especially    of  the  internal   os  uteri,    this   condition 


being  tested   by  the  contact  of  a  uterine  probe  or 
sound. 

In  making  inquiries  as  to  the  connection  of  this- 
dysmcnorrhoea  proper  with  sterility,  I  have  fre- 
quently, but  not  always,  satisfied  myself  of  the 
presence  of  all  of  these  characters.  Particularly,  I 
have  not  classed  with  this  dysmenorrhoea  any  case  in 
which  the. severe  pain  lasted  more  than  a  day.  In 
all  inquiries  as  to  pain,  there  is,  owing  to  the  in- 
definiteness  of  language  and  the  tendency  of  patients- 
to  exaggerate  or  make  light  of  their  troubles,  extreme 
insecurity  of  statistical  statements.  I  have  tried  to 
avoid  being  misled  in  332  cases  which  I  have,  during 
the  last  five  years,  taken  down  in  my  notes.  These 
332  eases  were  all  absolutely  sterile — that  is,  all 
women  who  had  had  an  abortion  or  a  child  are  ex- 
cluded. Of  these  332  married  women  159  suffered 
from  spasmodic  dysmenorrhoea,  or  nearly  half.  It  is 
a  most  grave  fault  in  my  argument  that  I  unfortu- 
nately cannot  give  the  frequency  of  dysmenorrhoea 
among  the  fertile.  But  I  can  meantime  only  declare 
the  importance  of  the  omission  and  express  my  belief, 
in  accord  with  universal  professional  opinion,  that 
among  the  fertile  dysmenorrhoea  is  comparatively 
uncommon.  The  connection  of  a  neurosis  of  this 
kind  with  sterility  cannot  be  unimportant,  and  I 
cannot  leave  the  subject  without  expressing  my  belief 
of  the  association  of  it  with  abortion  and  miscarriage 
also. 

Other  mutually  allied  neurotic  conditions  demand 
full  consideration — namely,  sexual  appetite  or  desire 
and  sexual  pleasure  or  satisfaction  of  the  appetite  by 
coitus.  In  investigating  the  matter  great  difficulties 
are  met  with  from  the  delicate  nature  of  the  inquiry, 
the  difficulty  of  making  sure  that  the  patient  under- 
stands clearly  what  is  the  question  to  be  answered, 
and  the  impossibility  of  finding  words  of  well-de- 
fined meaning,  or  of  the  same  meaning  in  different 
mouths.  But  these  difficulties  are  not  insuperable, 
and  error  is  lessened  by  relying  on  a  large  number  of 
concurring  observations. 

Sexual  desire  and  pleasure  have  to  be  considered 
separately,  because,  though  they  are  naturally  found 
combined  in  the  same  case,  they  are  far  from  being  in- 
variably so.  A  woman,  with  healthy  sexual  organs, 
may  have  sexual  desire  and  no  pleasure,  or  even 
the  reverse,  and  she  may  have  no  desire  and  yet  have 
pleasure.  Although  pregnancy  and  childbearing  are 
natural  consequences  of  sexual  desire  and  pleasure, 
there  is  little  or  no  connection  between  the  latter  and 
the  wish  to  bear  children.  The  desire  for  offspring 
may  be  intense,  while  there  is  neither  desire  nor 
pleasure,  and  the  desire  to  avoid  pregnancy  may  be 
intense  while  there  is  desire  and   pleasure.     Desira 
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and  pleasure  may  be  excessive,  furious,  overpower- 
ing, without  bringing  the  female  into  the  class  of 
maniacs.  They  may  be  temporary,  healthy,  and 
moderate  ;  they  may  be  absent  or  null.  Instead  of 
sexual  desire  there  may  be  sexual  aversion  ;  and 
instead  of  sexual  pleasure  there  may  be  only  feelings 
of  disturbance  or  pain.  Instead  of  sexual  desire 
there  may  be  intense  sexual  antipathy,  and  instead 
of  sexual  pleasure  there  may  be  severe  suffering,  even 
agony  in   coitus. 

The  variations  of  desire  are  chiefly  on  the  posi- 
tive side,  greater  or  less.  Desire  may  be  absent. 
From  the  zero  or  indifferent  condition  there  is,  how- 
ever, not  rarely  observed  a  rise  into  aversion  or 
antipathy,  and  this,  in  married  women,  without  any 
feeling  regarding  the  husband  other  than  affectionate. 
It  is  well  known  that  desire  may  be  fostered  at 
special  times  by  various  stimulants  of  passion  ;  but, 
apart  from  such  occasions,  it  may  be  increased  or 
diminished  or  annihilated.  This  is  a  general  belief, 
and  I  have  frequently  had  spontaneous  testimony  of 
individuals  to  the  same  effect.  The  influence  of 
society  and  its  amusements,  of  diet,  of  special  kinds 
of  reading,  of  association  with  males,  is  well  known 
and  recognized  in  the  increase  of  sexual  desire  ;  and 
the  influence  of  the  opposite  conditions,  of  a  truly 
ascetic  life,  is  equally  certain.  Desire  may,  during 
the  childbearing  period  of  life,  undergo  great  changes 
without  any  apparent  cause  ;  at  one  time,  and  it 
may  be  for  years,  being  positive,  at  another  time 
absent  or  negative. 

Sexual  pleasure  must  not  be  regarded  as  in  all 
respects  like  sexual  desire,  and  requires  separate 
description.  Its  variations  are  chiefly  on  the  positive 
side.  It  may  be  absent.  Its  variations  on  the  negative 
side  are,  however,  most  remarkable.  There  may  be 
slight  or  very  great  suffering,  or  the  intensest  agony  ; 
and  this  is  often  accompanied  by  more  or  less  active 
involuntary  local  sphincteric  resistance  to  penetra- 
tion, called  vaginismus.  But  the  words  pain  and 
agony  are  here  used  in  a  quite  extraordinary  and  mis- 
leading way.  There  is  no  pain,  such  as  that  of  the 
infliction  of  a  wound  or  contusion,  or  that  of  tooth- 
ache or  neuralgia.  There  may  indeed  be,  in  cases  of 
diseased  sexual  organs,  common  pain  of  the  kinds 
mentioned,  caused  by  sexual  congress,  but  of  such 
pain  we  are  not  here  speaking. 

All  kinds  of  pain  or  discomfort  in  coitus  are  often, 
nowadays,  classed  as  dyspareunia,  but  I  think  the 
word  may  be  well  restricted  to  the  condition  I  am 
describing  ;  or  the  condition  may  be  called  simple 
dyspareunia,  and  there  is  no  common  pain  in 
simple  dyspareunia.  It  has  an  analogue  in  disgust, 
but  dyspareunia  rises  to  far  higher  degrees  than  dis- 


gust. As  sexual  pleasure  rises  in  intensity  above  all 
other  kinds  of  pleasure,  so  dyspareunia  reaches 
degrees  exceeding  those  of  the  intensest  disgust. 
The  disgust  of  a  child  is  often  painfully  intense,  its 
resistance  to  tasting  and  swallowing  involuntary  and 
powerful,  and  often  followed  by  vomiting  the  matter 
whether  tasted  or  not  ;  and  as  all  this  is  not  common 
pain  in  tasting  and  swallowing,  so  dyspareunia  is  not 
pain  in  sexual  connection.  Sexual  pleasure  and 
dyspareunia  differ  from  gustatory  pleasure  and  dis- 
gust in  this,  that  while  the  former  are  one  in  kind 
and  in  all  degrees  excited  by  the  same  cause,  the 
latter  are  various  in  kind,  and  elicited  by  different  sub- 
stances in  each  case.  Pleasure,  then,  may  vary  from 
the  intensest  to  mere  indifference  ;  and  simple  dyspa- 
reunia may  rise  from  mere  indifference  to  the  highest 
degree,  with  sphincteric  resistance  to  penetration, 
opisthotonos,  and  a  state  almost  of  insensibility. 

Pleasure  is  probably  not  directly  increased  by  the 
causes  of  increase  of  desire,  but  the  increase  of  desire 
is  probably  a  cause  of  increase  of  pleasure,  as  hunger 
enhances  the  pleasures  of  taste.  Pleasure  is  increased 
by  continence  and  diminished,  or  annulled,  or  con- 
verted into  slight  dyspareunia  by  over-indulgence. 
Sexual  pleasure  may  vary  without  apparent  cause, 
disappearing  for  short  periods  or  for  years,  and  re- 
appearing with  the  same  appearance  of  caprice. 
Pleasure  is  frequently  absent  at  marriage,  and  gradu- 
ally developed  during  the  continuance  of  that  state. 
If  it  is  slight  at  marriage,  then  coitus  will  be  painful, 
the  common  and  not  simple  dyspareunic  pain  over- 
powering the  pleasure  and  preventing  it. 

Describing  the  lower  animals  in  this  respect,  we 
guess  by  aid  of  analogy,  but  the  analogy  is  so  strong 
as  to  endow  the  guess  with  a  high  degree  of  assur- 
ance, reaching  nearly  to  certainty.  We  may  be  sure 
that  animals,  generally,  feel  sexual  desire,  and  that 
this  sexual  desire  occurs  normally  or  naturally  only 
in  connection  with  fecundity.  In  many  domestic,  or 
otherwise  well-known,  animals  there  is  sexual  desire 
only  in  the  rutting  season,  and  at  other  times  not 
only  an  absence  of  sexual  desire,  but  a  positive  sexual 
antipathy.  A  bitch  not  in  heat  will  angrily  resist 
any  attempt  at  sexual  approach  by  the  male,  while 
quite  ready  for  any  other  kind  of  play.  Of  sexual 
pleasure  in  female  lower  animals  we  know  very  little, 
but  we  may  be  sure  it  exists.  Of  its  existence  in 
males  we  have  abundant  evidence,  and  we  may 
thence  argue  that  it  exists  in  females.  Nothing  is 
commoner  in  dogs  than  what  may  be  called  mastur- 
bation. This  kind  of  sexual  pleasure  is  generally 
believed  to  be  increased  by  confinement,  and  the 
evidence  afforded  by  zoological  collections  is  held  to 
be  good. 
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I  know  nothing  regarding  the  connection  of  sexual 
pleasure  in  animals  with  fertility  or  sterility,  but  we 
have  the  testimony  of  Darwin  to  the  presence,  in 
animals  that  are  confined,  of  sexual  desire,  some- 
times in  excessive  degree  ;  sexual  indulgence  being 
held  as  evidence  of  sexual  desire  ;  and  the  sexual 
excess  is  often  connected  with  sterility.  ' '  Monkeys, ' '. 
says  he,  in  the  Nine-Year  Report  from  the  Zoological 
Gardens,  "are  stated  to  unite  most  freely,  but 
during  this  period,  though  many  individuals  were 
kept,  there  were  only  seven  births. ' '  Elsewhere  he 
says,  that  "although  many  of  the  felidae  breed 
readily  in  the  Zoological  Gardens,  yet  conception  by 
no  means  always  follows  union.  In  the  Nine-Year 
Report,  various  species  are  specified  which  were 
observed  to  couple  seventy-three  times,  and  no 
doubt  this  must  have  passed  many  times  unnoticed  ; 
yet  from  the  seventy-three  unions  only  fifteen  births 
ensued."  In  many  animals  under  confinement  there 
is  no  coupling,  and  this  may  be  assumed  to  indicate 
absence  of  desire  in  female  as  well  as  male. 

It  is  an  almost  universal  opinion  that  in  woman 
desire  and  pleasure  are  in  every  case  present,  or  are 
in  every  case  called  forth  by  the  proper  stimulants. 
The  opinion  is  founded  on  experience,  and  it  is,  no 
doubt,  nearly  true  ;  but  the  exceptions  to  the  rule 
are  numerous  and  important.  It  is  also  a  popular 
opinion  that  desire  and  pleasure  are  essential  ele- 
ments in  fecundity,  and  in  cases  of  rape  followed  by 
pregnancy,  that  consequence  has  been  made  ground 
of  defence  against  the  charge.  Great  authors, 
among  whom  is  Ambrose  Pare,  recommend  the  ex- 
citement by  dalliance  of  great  desire,  as  a  remedy 
of  sterility. 

I  think  it  is  very  nearly  certain  that  desire 
and  pleasure  in  due  or  moderate  degree  are  very  im- 
portant aids  to,  or  predisposing  causes  of,  fecundity, 
not  on  account  of  their  own  proper  attractiveness, 
but  on  account  of  some  connection  between  them 
and  the  perfection  of  other  parts  of  the  complicated 
proceedings  which  result  in  fecundation.  But  this 
is  only  a  firmly  held  opinion,  for  I  can  give  no  con- 
clusive evidence  or  proof  of  it  ;  and  this  absence  of 
proof  diminishes  greatly  the  value  of  my  observations 
on  the  absence  of  desire  and  pleasure  in  the  sterile. 
The  want  most  acutely  felt  here  is  a  knowledge  of 
the  state,  in  this  respect,  of  the  fertile.  In  produc- 
ing evidence  as  to  the  sterile,  I  shall  assume  that 
sexual  desire  and  pleasure  are  very  rarely  absent  in 
the  fertile.  Excess  of  sexual  desire  is  probably  un- 
favorable to  fertility.  It  is  recognized  chiefly  by 
excessive  indulgence  in  sexual  pleasure,  and  is  ob- 
served in  the  weak  and  ill-conditioned,  in  imbeciles 
and  idiots,   as  it  is  also  in  animals    under  confine- 


ment. Excessive  indulgence  in  sexual  pleasure  is 
also  probably  unfavorable  to  fertility,  or  a  cause  of 
sterility  ;  and  it  probably  is  specially  influential  in 
the  young,  as  it  may  also  be  in  prostitutes.  In  these 
circumstances  the  births  of  females  are,  on  good 
grounds,  believed  to  be  far  above  the  ordinary  aver- 
age, in  proportion  to  males. 

Masturbation  in  females  is  an  unnatural  and  gen- 
erally excessive  indulgence  in  artificial  sexual  pleas- 
ure. It  has  always  appeared  to  me  to  affect  es- 
pecially children  and  young  women  of  weak  mind. 
I  have  often  been  struck  by  the  smallness  or  imper- 
fect development  of  the  external  parts  in  young 
women  who  masturbate,  and  I  have  not  rarely  ob- 
served what  appeared  excessively  high  development 
of  sexual  desire  in  women  who  had  imperfection  or 
absence  of  internal  genital  organs.  In  one,  dissec- 
tion revealed  the  presence  of  ovaries  and  Fallopian 
tubes  only.  Some  confirmation  of  these  views  may 
be  found  in  cases  such  as  that  of  Campbell,*  in 
which  a  woman  addicted  to  masturbation  had  never 
menstruated,  and  had  imperfectly  developed  genital 
organs  ;  she  had,  however,  also  a  dermoid  cyst  of 
the  ovary.  Aran  f  has  a  case,  of  what  he  describes 
as  frightful  excess  of  masturbation,  in  a  young 
woman  dying  of  phthisis,  whose  uterus  and  append- 
ages were  found  to  be  very  imperfectly  developed. 
Kussmaul  J  mentions  the  concurrence  of  masturbation 
and  nymphomania  with  imperfect  development  of 
the  uterus  and  the  genital  organs  ;  and  Joulin  §  re- 
fers to  a  case  of  Vaddington's  where  absence  of  ute- 
rus and  exaggerated  sexual  appetite  were  combined. 

Entire  absence  of  desire  and  pleasure,  or  of  one  of 
them,  or  the  presence  of  intense  sexual  antipathy  and 
dyspareunia  are  not  necessarily  causes  of  sterility. 
It  is  not  at  all  rare  for  women  to  be  pregnant  and  bear 
healthy  children  who  aver  in  the  distinctest  man- 
ner not  only  absence  of  desire  and  pleasure,  but 
presence  of  the  opposite  conditions.  But  the  follow- 
ing statistics  make  it  highly  probable  that  absence 
of  desire  and  pleasure  and  the  presence  of  their  op- 
posites  are  powerful  influences  favorable  to  sterility. 
The  statistics  do  not  indicate  what  was  occasionally 
found — namely,  that  desire  was  present  while  pleas- 
ure was  absent  ;  or,  in  other  cases,  that  desire  was 
absent  while  pleasure  was  present.  The  cases  ob- 
served were  all  in  women  absolutely  sterile,  of  whom 
the  great  majority  consulted  me  regarding  the  steril- 
ity. Among  191  sterile  wives  desire  was  absent  in 
39,  or  in  about  1   in  4.      Among  196   of  the  same 

*  Memoir  on  Extra-uterine  Gestation,  p.  30, 

f  Lecons  Cliniques  sur  les  Maladies  de  l'Uterus,  p.  89. 

\  Von  dem  angel,  etc.,  der  Getarmutter,  S.  74. 

§  Accouchements,  p.  138.  v 
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sterile  wives  pleasure  was  absent  in  62,  or  in  about 
1  in  3.  The  figures  show  that  many  sterile  wives 
had  desire  but  no  pleasure.  They  do  not  show, 
what  nevertheless  is.  true,  that  some  had  pleasure 
who  had  no  desire.      (See  Table  XXIII.) 

Table    XXIII.  —  Case-booh    Table    of  Desire     and 
Pleasure  in  Sterile  Women. 


Number. 

Desire. 

Pleasure. 

Age  at  marriage. 

Ph 

4-3 

a 

<v 

GQ 

o 
a 

o 

a 

GQ 

a> 
u 

a 

03 

m 

■a 
< 

G9 
O 

a 

o 

Fifteen  to  nineteen 
Twenty  to  twenty- 
Twenty  -  five       to 
twenty-nine  ,    . . 
Thirty    to     thirty- 
four 

59 
220 
134 

53 

23 
9 

18 

78 

35 

16 

3 
2 

4 
18 
12 

3 

1 
1 

37 

124 

87 

40 

19 
6 

15 
69 
31 

14 

3 
2 

8 
27 
18 

5 

3 
1 

36 
124 

85 
40 

Thirty  -  five         to 

thirty-nine 

Forty  to  forty-five. 

17 
6 

I  have  a  strong  impression,   derived   from    all    I 
know  and  have  observed,  which  I  may  express  theo- 
retically, that  while  in  healthy  normal  women  there 
is  abundance  of    sexual  or  reproductive  energy  for 
fertility  and  all  its  accompaniments,  in  many  sterile, 
or    relatively    sterile,    women,    there    is     deficiency 
which  may  be  exhibited  in  one  or  another,  or  in  all 
the  ordinary  evidences  of  reproductive  energy,  and 
that  excess  or  deficiency  in  one  department  may  be 
associated  with  deficiency  or  excess  in  another.      It 
would  seem  that  in  women  of  deficient  reproductive 
energy,  excess  in  one  department  might  be  compen- 
sated by  deficiency  in  another,  and  vice  versa,  there 
being  only  a  limited    store  of  the  original  energy. 
In    illustration,   a  remarkable  class  of  cases  may  be 
cited,  which    I   shall  sufficiently  describe  by  stating 
generally  the  chief  points  in  one  :  A  robust   healthy 
woman  is  married  at  eighteen  ;  she  bears  three  chil- 
dren and  has  four  miscarriages  before  she  has  passed 
twenty-three  years  of  age.     Up  to  the  birth  of  her 
last  child,  and  for  five  years    subsequently,  she  ex- 
periences   no    sexual    desire,   and   has    no  pleasure. 
Five  years  after  her  last  pregnancy  she  almost  sud- 
denly comes  to  have  intense  desire  and  pleasure,  but 
remains  sterile  for  four  additional  years  before  she 
seeks    a    cure    of    her    sterility.      Fertility    present, 
while  desire  and  pleasure  are  absent  :  sterility  pres- 
ent, while  desire  and  pleasure  are  present. 
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The  Sanitary  Council  of  the  Mississippi  Val- 
ley.— In  response  to  the  regular  notification,  the 
following-named  representatives  and  delegates  assem- 


bled in  the  hall  of  the  House  of  Representatives,  irt 
the  Capitol  at  Jackson,  Mississippi,  on  the  morning 
of  April  3d  : 

Arkansas  :  Dr.  J.  A.   Dibbrell,    Jr.,  Little  Rock, 
Secretary  State  Board  of  Health.      Illinois  :     Drs. 
W.  A.  Haskell,  Alton,  member,  and  John  H.  Rauch 
(Secretary    of    the    The    Council)  Secretary,    State- 
Board  of  Health  ;  J.  M.  Hall,  Chicago,  Health  De- 
partment ;  Jas.  G.  Kiernan,  Chicago  ;  R.  J.  Curtiss, 
Joliet  ;  B.  M.  Griffith  and  J.  L.  Million,  Springfield  ;; 
A.  Schlernitzaucr,  Belleville  ;    P.  H.   Barton,  Dan- 
ville ;  H.  LeCaron,  Braidwood  ;  W.  A.  Doak,  Mar- 
tinsville ;     Heber    Robarts,   Carbondale.       Indiana  : 
Dr.   H.  G.   Jones,   Evansville,    Health    Department. 
Iowa :    Dr.  W.  H.  Dickinson,  Des  Moines,  member 
State  Board  of    Health.       Louisiana  :  Drs.   Gustav 
Devron    and   L.  F.   Salomon,   and   Messrs.    Edward 
Fenner  and  W.  B.  Schmidt,  New  Orleans   Auxiliary 
Sanitary  Association  ;  Drs.  D.  C.  Holliday  and  J.  M.. 
Watkins,  New  Orleans  Medical  and  Surgical  Associa- 
tion ;    Dr.  W.  G.   Austin,   Orleans   Parish    Medical 
Society  ;    Col.  J.  C.  Clarke,   Vice-President  Illinois. 
Central  R.  R.,  So.  Div. ;  Messrs.    Adolph  Schreiber 
and  John  Chaffee,  New  Orleans,  Cotton  Exchange  j 
George  Purvis,   Lumber  Exchange  ;     W.  M.   Small- 
wood,  Produce  Exchange,  and  G.  H.  Ryan  and  Wm. 
Grayner,  members  of  the  City  Council.      Mississippi  : 
Drs.  F.  W.  Dancy,  President,    Wirt  Johnston,  Sec- 
retary, and   S.    V.  D.   Hill,   W.   F.   Hyer,    Robert 
Kells,  B.  F.  Kittrell,   C.  A.  Rice,  J.  M.  Taylor  and 
J.  Wright,  members  State  Board  of  Health  ;  Messrs. 
A.  M.  Paxton  and   A.  Shelton,  Vicksburg.       Mich- 
igan :     Dr.    R.    C.    Kedzie,    Lansing,    representing- 
State  Board  of  Health.       Missouri  :      Drs.   Joseph 
Spiegelhalterand  Robert  Luedeking,  St.  Louis  Board 
of  Health  ;    Dr.    W.    B.    Outten,    representing  the 
M.  P.   &  S.  W.  railway  system.       Ohio  :  Dr.   L.  C. 
Carr,  Cincinnatti.       Tennessee  :      Dr.  G.  B.  Thorn- 
ton, Memphis,  member  State  Board  of  Health  ;  Hon. 
David  P.   Hadden,   Memphis,   President  Legislative 
Council  ;  Messrs.  S.  L.  Barinds,  Memphis  Cotton  Ex- 
change,  and  John  K.   Speed,   Memphis  Merchants' 
Exchange.       Wisconsin  :      Prof.   W.    W.   Darnells, 
Madison,  member  State  Board  of  Health. 

The  Council  was  called  to  order  by  the  President, 
Dr.  Devron,  of  Louisiana,  and  the  session  was  opened 
with  prayer  by  the  Rev.  Dr.  John  Hunter  ;  after 
which  his  Excellency,  Governor  Lowry,  welcomed 
the  delegates  and  representatives  to  the  capital  of  his 
State,  and  expressed  the  belief  that  their  delibera- 
tions would  be  characterized  by  such  concert  of  ac- 
tion as  would  inspire  confidence  among  the  people 
that  every  proper  measure  would  be  employed  to 
prevent  the  introduction  and  spread  of  infectious  dis- 
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ease.  He  entirely  appreciated  the  importance  of 
the  deliberations  of  such  a  body,  composed  alike  of 
those  vested  with  authority  in  matters  of  quarantine 
and  other  subjects  connected  with  the  preservation 
■of  the  public  health,  and  of  representatives  of  the 
great  material  interests  of  the  West  and  South — in- 
terests so  quickly  and  profoundly  affected  by  quaran- 
tine restrictions,  not  less  than  by  the'  rumors,  often 
baseless  and  unfounded,  but  which  served,  neverthe- 
less, to  throw  communities  into  panic  and  alarm. 
Mississippi  is  fully  alive  to  the  dangers  arising  from 
the  neglect  of  proper  precautions  ;  from  want  of 
concert  of  action  between  neiohborino-  States  and 
communities  ;  and  from  the  absence  of  authoritative 
and  trustworthy  information  from  exposed  points. 
With  implicit  confidence  in  the  wisdom,  integrity 
and  ability  of  the  State  Board  of  Health,  which  is 
clothed  with  ample  power  and  supplied  with  abun- 
dant means,  he  felt  warranted  in  pledging  the  State 
of  Mississippi  to  earnest  and  cordial  co-operation  in 
the  objects  of  the  Council,  to  which  it  was  unneces- 
sary to  add  assurances  of  his  own  personal  and  offi- 
cial sympathy  and  support. 

Under  the  regular  order  of  business,  at  the  con- 
elusion  of  Governor  Lowry's  address,  the  roll  of 
members  was  called.  The  minutes  of  the  fourth 
annual  session,  held  at  Cairo,  Illinois,  April  19th, 20th, 
1882,  and  of  a  special  meeting  held  at  Indianapolis, 
Indiana,  October  19th,  1882,  during  the  session  of 
the  Amercian  Public  Health  Association  in  that  city, 
•were  then  read  and  approved.  On  motion  of  Dr. 
Rauch,  of  Illinois,  the  delegates  in  posse,  whose 
names  had  been  sio-ned  as  in  attendance  and  had 
presented  proper  credentials,  were  elected  to  mem- 
bership. 

On  behalf  of  the  Executive  Committee,  the  Presi- 
dent, as  Chairman,  reported  as  follows  :  Gentlemen  : 
Those  members  who  have  been  previously  present  at 
sessions  of  the  Sanitary  Council  of  the  Mississippi 
Valley  may  recognize  in  the  presence  of  the  present 
delegation  representatives  from  the  commercial  and 
other  interests  not  heretofore  represented,  they  hav- 
ing been  invited  by  the  Executive  Committee  who, 
in  tendering  such  invitation,  deemed  the  present  con- 
vention of  vital  importance  to  all.  The  main  and 
sole  object  of  this  body  is  the  protection  of  human 
life  from  Imported  and  contagious  diseases  from  any 
point,  and  this  object  is  to  be  attained  with  the  least 
possible  restriction  to  travel  and  commerce.  New 
•Orleans  has  been  considered  the  source  of  pestilence, 
producing  yellow  fever,  and  non-residents  as  well  as 
residents  sustained  this  view.  Non-residents  are  also 
under  the  impression  that  the  city  is  the  source  and 
ccause  of  danger,  while  the  citizens,  or  a  part  of  them, 


recognized  no  necessity  for  quarantine.  Experience  has 
taught  the  public  at  large,  as  well  as  the  medical  profes- 
sion, that  yellow  fever  does  not  originate  in  New  Or- 
leans, nor  will  it  ever  propagate  there  to  any  excessive 
and  dangerous  extent  if  that  city  is  kept  clean.  The  ex- 
perience and  labors  of  the  Sanitary  Association,  in 
preserving  the  gutters,  canals  and  streets  in  complete 
and  good  condition,  have  proven  the  above  assertion 
beyond  a  doubt ;  and  as  the  merchants  of  New  Or- 
leans are  fully  aware  that  the  city  can  never  be  a 
large  and  prosperous  commercial  metropolis  so  long 
as  it  is  supposed  to  be  a  centre  for  the  distribution 
of  yellow  fever,  they  will  contribute  freely  and  with 
open  hands  funds  to  the  Sanitary  Association,  and 
thus  continue  the  good  work  of  keeping  the  city 
clean  and  free  from  imported  disease.  Again,  though 
the  Board  of  Health  of  Louisiana  is  not  represented 
in  this  convention,  that  body  has  given  the  visiting 
delegates  from  New  Orleans  very  positive  assurance 
that  a  strict  and  rigid  quarantine  shall  be  established 
and  maintained,  from  May  1st,  at  all  ports  of  entry 
in  the  State  of  Louisiana. 

If  any  case  of  yellow  fever  or  suspicious  case  should 
occur  in  the  city  of  New  Orleans,  they  have  pledged 
themselves  to  give  immediate,  accurate,  complete  and 
truthful  information  of  the  same  to  the  health  officers 
of   this  valley.     In    order   that  this  statement   may 
not  be   taken  as  the    opinion  of  a   member  of   that 
Board,  a  special  session  will  take  place  this  very  day, 
if  it  was  not  held  within  the  passed  twenty-four  hours, 
and  resolutions  will  be  passed  to  this  effect,  and  will  be 
transmitted  to  this  Convention  before  adjournment. 
Moreover,  if  any  question  or  request  from  this  Coun- 
cil be  transmitted  by   telegram  to  the  President  or 
Conference    Committee  of   the  Board  of   Health   of 
Louisiana,  a  special    meeting  will  be   held    and   the 
answer   thereto    immediately  returned  :  thereby  se- 
curing a  better   understanding  than  can  result  from 
the  assertion  of  any  delegate  from  that  body,  who 
cannot  bind  the  Board  of  Health  by  his  representa- 
tion or  acts.     The  National  Board  of  Health,  through 
its  Secretary,  has  informed  those  interested  in  its  ob- 
jects, that  it  yet  continues  its  work  of  inspection  and 
co-operation  with  the  State  and  local  authorities  ;  but 
as  its  time  of  existence   is  limited  to  some  time  in 
June,  the  successor  to  this  organization   must  be  cre- 
ated by  the  Council  in  order  that  the  old   shot-gun 
and  other  unnecessary  quarantines  be  not  repeated  as 
they  existed  previous  to  the  creation  of  the  National 
Board  of  Health,  and  this  is  a  subject  of  importance 
for  the  discussion,  consideration  and  decision  of  the 
Sanitary  Council  of  the  Mississippi  Valley. 

Under  the  call  for  reports  from  special  committees, 
Dr.  Rauch,  the  Chairman  of   the  Committee  on  Tm- 
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migrant  Inspection,  with  reference  to  small-pox  im- 
portation, reported  that  the  inspection  service  of  the 
National  Board  of  Health,  indorsed  and  recommend- 
ed by  the  Council  at  its  Cairo  meeting,  was  begun 
on  the  first  of  June  last,  and  continued,  substantial- 
ly, up  to  the  close  of  December.  Its  value  had  been 
amply  demonstrated  alike  in  the  protection  of  our 
own  people  from  imported  contagion  over  a  vast  area 
of  country,  especially  in  the  interior,  extending  from 
Minnesota  to  Texas  ;  in  protecting  the  immigrant 
from  the  results  of  his  own  neglect ;  and  in  relieving 
common  carriers  from  the  menace  of  local  and  State 
quarantines  of  exclusion.  The  committee  was  unani- 
mous as  to  the  desirability  of  a  continuance  of  the 
service,  of  which,  however,  there  was  little  prospect  in 
the  present  crippled  condition  of  the  National  Board 
of  Health.  Dr.  Hyer,  of  Mississippi,  moved  that  the 
report  of  the  committee  be   adopted.     Carried. 

Dr.  Salomon,  of  Louisiana,  from  the  Committee 
on  the  Effects  of  the  Mississippi  Overflows  on  the 
Public  Health,  made  a  verbal  report  of  progress,  and 
referred  to  an  elaborate  paper  of  Dr.  Stanford  E. 
Chaille,  of  New  Orleans,  on  this  subject,  in  which 
the  data  of  seventeen  inundations  of  New  Orleans, 
between  1*718  and  1881,  are  studied.  The  con- 
clusion arrived  at  by  Dr.  Chaille,  from  the  facts  and 
views  cited  in  his  paper,  is  that  they  "  fail  to  indi- 
cate that  the  partial  inundations  of  New  Orleans  have 
ever  influenced  unfavorably  its  mortality,  whether  by 
yellow  fever,  by  cholera,  by  malarial  fevers  or 
diseases  generally."  On  motion  of  Dr.  Jones,  of 
Indiana,  the  report  was  received,  and  the  committee 
granted  further  time. 

The  report  of  the  Treasurer  was  received  and  re- 
ferred to  the  Auditing  Committee,  consisting  of 
Messrs.  Chaffee,  Hadden  and  Fenner.  On  motion  of 
Dr.  Kedzie,  of  Michigan,  a  committee  of  one  from 
each  State  represented  in  the  Council,  was  authorized 
to  formulate  the  new  business  for  the  meeting.  The 
committee  was  composed  as  follows  :  J.  A.  Dibbrell, 
Jr.,  Arkansas.  B.  M.  Griffith,  Illinois,  H.G.Jones, 
Indiana,  W.  H.  Dickinson,  Iowa,  D.  C.  Holliday, 
Louisiana,  W.  F.  Hyer,  Mississippi,  Jos.  Spiegel- 
halter,  Missouri,  L.  C.  Carr,  Ohio,  G.  B.  Thornton, 
Tennessee,  W.  W.  Daniells,  Wisconsin.  R.  C. 
Kedzie,  Michigan,  Chairman.  To  this  committee  was 
referred  the  President's  address,  reports  of  various 
committees,  and  the  following  communication,  fur- 
nished by  Dr.  Thornton,  of  Tennessee  • 

National  Board  of  Health, 

Washington,  March  26,  1883. 

Dr.   J.    II.    Purnell,    Secretary  Board   of  Health, 

Memphis,   Term.  : 

Dear  Sir  :    Inquiries  having  been  received  at  this 


office,  concerning  the  action  to  be  taken  by  the 
National  Board  of  Health  during  the  yellow- 
fever  season.  I  have  been  instructed  to  communi- 
cate to  you  the  intentions  of  the  Board,  so  far 
as  they  can  be  formed  with  certainty  under  present 
conditions.  The  law  of  1879,  under  which  the 
Board  maintains,  its  refuge  stations  at  Ship  Island, 
Miss.,  Sapelo  Sound,  Ga.,  and  Elizabeth  River, 
Virginia,  and  its  inspection  service  at  New  Orleans 
and  on  the  Mississippi  River,  will  expire  on  June  2d 
next.  There  has,  however,  been  appropriated  by 
the  sundry  civil  appropriation  bill  of  March  3d  last, 
the  sum  of  $100,000,  to  be  used  by  the  President 
in  case  of  an  actual  or  threatened  epidemic  in  aid  of 
State  and  local  boards  or  otherwise,  in  his  discretion, 
for  preventing  or  suppressing  the  disease,  and  main- 
taining quarantine  at  points  of  danger. 

As  the  Board  has  the  authority  and  the  means  to 
open  its  stations  in  aid  of  State  and  local  boards  for- 
the  prevention  of  the  introduction  and  spread  of 
yellow  fever,  it  proposes  to  do  so  some  time  in  May 
next,  to  co-operate  with  the  local  authorities  as  here- 
tofore, and  to  continue  the  work  until  its  authority- 
shall  have  expired.  If,^  in  the  meantime,  the  Presi- 
dent should  come  to  the  assistance  of  the  Board  with 
the  epidemic  appropriation  placed  at  his  disposal, 
the  work  can  be  continued  until  the  close  of  the 
season  of  danger  ;  but  should  the  Board  be  disap- 
pointed in  this,  its  power  to  aid  will  cease,  and  State 
and  local  authorities  will  have  to  take  such  action  in. 
the  case  as  may  seem  good  to  them. 

I  am,  sir,  with  much  respect, 

C.  H.  Smart, 

Major  and  Surgeon  U.  S.  A.,  and  Secretary- 
National  Board  of  Health. 

The  Secretary  read  a  number  of  communications,, 
among  them  regrets  at  unavoidable  absence  and  ex- 
pressions of  approval  of  the  Council  and  its  objects, 
and  methods  from  Dr.  J.  J.  Speed,  Secretary  of  the 
Kentucky  State  Board  of  Health  ;  Dr.  R.  B.  S» 
Hargis,  of  the  Pensacola,  Fla. ,  Board  of  Health  ; 
Dr.  Hillary  Ryan,  Caldwell,  Texas  ;  Dr.  A.  W.. 
Cantwell,  Health  Officer,  Davenport,  la.  ;  Dr. 
Pinckney  Thompson,  of  Henderson,  Ky.,  member- 
State  Board  of  Health  ;  the  St.  Louis  Cotton  Ex- 
change, railway  officers  and  steamboat-men  of  St,. 
Louis  and  Memphis,  and  other  individuals  and  organ^ 
izations. 

Pending  the  report  of  the  Business  Committee,.. 
Col.  Clarke  was  invited  to  address  the  members  on 
the  relations  of  sanitation  to  commerce,  and  responded 
in  a  terse,  vigorous  and  eminently  common  sense 
speech.  He  dealt  especially  with  the  relation  of 
sanitary    work    to    railroads,    and   of  the  pecuniary 
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value  of  such  work  to  all  classes  of  common  carriers, 
whether  by  rail  or  river.  Tts  importance  to  the 
nation  was  dwelt  upon,  and  the  hope  expressed  that 
a  National  Health  Department  would  be  some  day 
established.  He  briefly  alluded  to  the  relations  of 
the  Council  to  the  Louisiana  State  Board  of  Health, 
and  trusted  that  any  existing  differences  might  be 
speedily  removed  and  harmony  between  all  health 
organizations  and  officials  prevail.  Dr.  Outten,  for 
the  Missouri,  Pacific  and  South-western  railway 
system,  followed  in  the  same  general  strain,  and  ex- 
pressed the  interest  felt  by  the  general  transpor- 
tation officials  of  St.  Louis  in  the  work  of  the 
Council. 

The  Hon.  Edward  Fenner,  First  Vice-President 
of  the  New  Orleans  Auxiliary  Sanitary  Association, 
detailed  the  objects  of  that  organization  and  what  it 
had  accomplished  for  New  Orleans.  Mr.  T.  W. 
Ryan,  of  the  New  Orleans  City  Council,  spoke 
briefly  on  behalf  of  the  municipal  authorities  of  that 
city,  and  expressed  their  sympathy  with  the  objects 
of  the  Sanitary  Council.  The  Hon.  D.  P.  Hadden, 
President  of  the  Legislative  Council  of  the  Taxing 
District,  gave  an  account  of  the  working  of  the 
Waring  drainage  and  sewerage  system  of  Memphis, 
and  stated  that  the  sanitary  condition  of  the  city  was 
much  improved  by  this,  and  by  other  work  recom- 
mended by  the  national  Board  of  Health  Commis- 
sion. The  Secretary  read  a  communication  from  the 
Secretary  of  the  Louisiana  State  Board  of  Health, 
transmitting  the  preamble  and  resolutions  adopted 
by  that  body  as  the  result  of  a  request  of  the  State, 
parish  and  New  Orleans  medical  societies,  "  that  the 
State  Board  of  Health  appoint  immediately  a  com- 
mittee to  confer  with  committees  from  said  societies, 
and  with  a  third  committee,  to  be  appointed  by  the 
New  Orleans  Auxiliary  Sanitary  Association,  for  the 
purpose  of  discussing  in  joint  meeting  such  subjects 
as  are  likely  to  come  up  before  the  meeting  of  the 
Sanitary  Council  of  the  Mississippi  Valley,  which  is 
to  take  place  on  Tuesday,  April  3d,  in  Jackson, 
Miss." 

The  preamble  and  resolutions  of  the  Louisiana 
Board  are  as  follows  : 

Whereas,  at  a  conference  meeting  of  the  several 
delegations  of  the  medical,  commercial  and  sanitary 
organizations  of  New  Orleans,  held  on  the  thirty- 
first  ultimo,  it  was  resolved  that  the  State  Board  of 
Health  of  Louisiana  reaffirm  and  set  forth  its  previous 
declarations  in  relation  to  matters  connected  with  the 
prevention  of  the  introduction  of  contagious  diseases 
through  the  maintenance  of  a  rigid  quarantine 
through  the  summer  months  ;  be  it,  therefore, 
Resolved,  That  the  State  Board  of  Health  of  Louisi- 


ana hereby  declares  as  follows  :  1.  That  it  will 
maintain  during  the  summer  months  a  system  of 
rigid  maritime  quarantine  for  the  exclusion  of  con- 
tagious diseases,  in  accordance  with  the  proclamation 
of  the  governor,  just  issued.  2.  That  it  will  give 
to  the  boards  of  health  of  surrounding  States  prompt 
information  of  the  appearance  of  yellow  fever  in  New 
Orleans,  and  in  no  manner  (in  the  future,  as  in  the 
past)  will  it  tolerate  any  attempt  to  conceal  or  sup- 
press the  knowledge  of  the  existence  of  any  cases  or 
suspicious  cases  of  that  disease.  3.  That  it  will  per- 
mit its  health  records  to  be  examined  by  any  citizen 
of  Louisiana  or  by  any  citizen  of  any  other  State, 
located  in  New  Orleans,  properly  delegated  by  any 
kindred  organization  for  the  performance  of  that  duty. 
4.  That  the  resources  of  the  State  Board  of  Health 
for  quarantine  purposes  are  fully  adequate  to  enable 
it  to  guarantee  that  there  will  be  no  interruption  to 
the  same.  On  motion  of  Dr.  Austin,  of  Louisiana, 
the  communication  was  received,  and,  after  some 
discussion,  the  preamble  and  resolutions  were  re- 
ferred to  the  Business  Committee. 

Wednesday,  April  4th. — The  Council  proceeded  to 
the  consideration  of  the  following  report,  submitted 
by  Dr.  Kedzie,  Chairman  of  the  Business  Committee, 
and  which,  after  discussion  and  amendment,  was 
adopted  :  Mr.  President  :  The  committee,  con- 
sisting of  one  member  from  each  State  represented  in 
the  Sanitary  Council  of  the  Mississippi  Valley,  to 
formulate  a  project  of  business  for  the  consideration 
of  the  Council,  presents,  as  its  report,  the  following 
preamble  and  resolutions,  and  recommends  their 
adoption  :  Whereas,  It  is  the  sense  of  the  Sani- 
tary Council  of  the  Mississippi  Valley  that  the 
National  Board  of  Health  possesses  to  the  fullest  ex- 
tent the  confidence  of  the  States  of  the  Valley  ;  it  is, 
therefore,  Resolved,  That  a  committee  be  appointed 
by  the  president  of  this  Council  to  petition  the  Presi- 
dent of  the  United  States  to  place  the  $100,000 
epidemic  fund  in  the  hands  of  the  National  Board  of 
Health  for  disbursement  in  case  its  use  is  demanded. 
Resolved,  That  in  case  the  National  Board  of  Health 
is  deprived  of  the  power  of  making  inspections  of 
persons  and  freight  when  demanded  by  the  local 
boards  of  health,  certificates  issued  under  the  super- 
vision of  a  representative  or  representatives  of  the 
Sanitary  Council  of  the  Mississippi  Valley  shall  be 
accepted  as  valid  by  the  boards  of  health  of  the 
Mississippi  Valley,  provided  that  said  inspections  be 
carried  on  under  the  rules  and  regulations  heretofore 
prescribed  by  the  National  Board  of  Health.  Re- 
solved, That  the  Sanitary  Council  recommends  that 
the  States  of  the  Valley  make  voluntary  contributions, 
to  be  expended  under  the  direction  of  the  Executive 
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Committee  of  this  Council,  to  continue  river  and  rail 
inspections  in  the  event  that  no  funds  are  placed  in 
the  hands  of  the  National  Board  of  Health  for  that 
purpose.  Resolved,  That  the  Sanitary  Council  recom- 
mends for  the  guidance  of  the  Health  Organizations 
of  this  Valley,  the  system  of  inspection,  isolation,  dis- 
infection and  quarantine  heretofore  prescribed  by  the 
National  Board  of  Health.  Resolved,  That  the  com- 
munication of  the  Louisiana  State  Board  of  Health 
be  received  in  the  spirit  in  which  it  is  tendered,  and 
that  its  co-operation  with  the  Sanitary  Council  of 
the  Mississippi  Valley,  in  protecting  the  valley  from 
epidemic  diseases,  will  be  cordially  approved  and 
acknowledged.  All  of  which  is  respectfully  sub- 
mitted. R.  C.  Kedzie,  Chairman,  B.  M.  Griffith, 
W.  H.  Dickinson,  Jos.  Spiegelhalter,  G-.  B.  Thorn- 
ton, J.  A.  Dibbrell,  Jr.,  H.  G.  Jones,  W.  T. 
Hyer,  L.  C.  Carr,  W.  W.  Daniells,  D.  C.  Holi- 
day, Secretary. 

The  practicability  of  carrying  out  the  third  reso- 
lution was  discussed  by  Drs.  Dibbrell,  Thornton, 
Outten,  Spiegelhalter  and  Holliday,  and  by  Messrs. 
Hadden  and  Schmidt.  Dr.  Ranch,  in  reply  to  a 
question  from  Dr.  Holliday,  said  he  was  satisfied 
that  the  money  could  be  raised  for  such  a  purpose  ; 
that  the  Illinois  State  Board  of  Health  would  do  its 
share  ;  that  he  knew  of  the  existence  of  one  corpo- 
ration that  would  not  hesitate  to  assume  the  support 
of  at  least  one  inspector  in  New  Orleans,  and  called 
attention  to  the  following  passage  from  the  letter  of 
Mr.  Thos.  H.  West,  President  of  the  St.  Louis 
Cotton  Exchange,  as  an  earnest  of  the  sentiment  of 
commercial  organizations  and  business  men  :  We 
believe  such  measures  are  not  only  necessary  to 
guard  the  public  health,  but  of  vast  importance  to 
the  commercial  interest  ;  and  this  Exchange  will 
gladly  use  its  influence  in  aiding  the  Council  in  carry- 
ing out  any  practical  system  of  quarantine  for  the 
general  good  of  the  Mississippi  Valley. 

Colonel  Clarke  decried  the  parsimony  of  the 
General  Government  in  withholding  the  few  thou- 
sand dollars  necessary  for  the  protection  of  the 
health  and  business  welfare  of  thirty  millions  of 
people,  and  pledged  himself  to  further  the  purpose 
of  the  resolution  in  every  way  possible.  The  Pres- 
ident announced  the  following  as  the  committee  to 
prepare  the  memorial  provided  by  the  first  resolution  : 
J.  A.  Dibbrell,  Jr.,  M.D.,  Arkansas  ;  W.  A.  Haskell, 
M.  D.,  Illinois  ;  H.  G.  Jones,  M.D.,  Indiana  ;  W.  H. 
Dickinson,  M.D.,  Iowa;  Jas.  J.  Speed,  M.D., 
Kentucky  ;  lion.  Edward  Fenner,  Louisiana  ;  R.  C. 
Kedzie,  M.D.,  Michigan  ;  F.  W.  Dancy,  M.D., 
Mississippi  ;  Jos.  Spiegelhalter,  M.D.,  Missouri  ; 
L.    0.    Carr,    M.D.,   Ohio;    Hon.   D.    P.    Hadden, 


Tennessee;  Prof.  W.W.  Daniells,  Wisconsin.  The 
committee  was  instructed  to  secure  the  indorsement 
of  the  governors  of  their  respective  States  for  the 
memorial,  and  to  induce  them  to  use  their  full  in- 
fluence in  its  favor. 

Dr.  Rauch  moved  that  the  next  annual  meeting 
of  the  Council  be  held  on  the  third  Wednesday  in 
March,  1884,  unless  circumstances  arise  to  justify 
the  Executive  Committee  in  calling  it  for  an  earlier 
date.  Adopted.  He  also  called  attention  to  a  sus- 
picious cholera-like  affection  prevailing  in  some 
portions  of  Mexico,  and  suggested  the  necessity  of 
vigilance  on  the  part  of  the  Gulf  and  Rio  Grande 
authorities  concerning  its  spread.  The  election  of 
officers  being  next  in  order,  Dr.  Wirt  Johnston,  of 
Jackson,  Miss.,  was  nominated  for  President,  and 
elected  by  a  ballot  cast  by  the  Secretary  at  the 
request  of  the  Council.  The  Hon.  D.  P.  Hadden, 
of  Memphis,  was  duly  elected  Vice-President. 

The  following  votes  of  thanks  were  tendered  with 
the  usual  remarks  :  To  the  retiring  President,  Dr. 
Devron,  for  the  dignity  and  ability  shown  by  him 
as  presiding  officer.  To  Colonel  J.  C.  Clarke,  for 
the  courtesies  shown  by  him  to  the  Council.  To 
the  press,  for  its  careful  and  exact  reports,  and  the 
aid  furnished  by  it  in  the  furtherance  of  the  objects 
of  the  Council.  To  the  citizens  and  authorities  of 
Jackson,  Miss.,  for  their  cordial  reception  and  many 
hospitalities.  The  Auditing  Committee  repotted 
that  the  accounts  of  the  Treasurer  had  been  examined 
and  found  correct. 

The  following  draft  of  the  memorial  to  the  Pres- 
ident of  the  United  States,  authorized  at  the  morn- 
ing session,  was  submitted  by  the  Committee  :  To 
the  President :  We,  a  committee  appointed  by  the 
Sanitary  Council  of  the  Mississippi  Valley,  at  its 
fifth  annual  meeting,  in  the  city  of  Jackson,  Miss., 
April  3d,  4th,  1883,  do  humbly  but  sincerely  petition 
that  the  fund  of  $100,000,  to  be  used,  with  your 
approval,  in  the  event  of  an  outbreak  of  yellow  fever 
or  other  epidemic  disease  on  the  coasts  of  our  country, 
be  placed  at  the  disposal  of  the  National  Board  of 
Health.  That  body  can  give  confidence  to  the 
people  of  the  Valley  as  to  the  necessary  precautions 
and  safeguards  yearly  demanded  by  the  exposure  of 
our  Southern  ports  to  the  ravages  of  yellow  fever. 
Their  inspection  stations  and  the  mode  their  officers 
have  adopted  in  isolation  and  disinfection,  establish- 
ing quarantine  only  when  emergency  or  occasion  de- 
mands it,  have  earned  for  the  National  Board  a 
degree  of  confidence  that,  of  itself  alone,  is  woith 
millions  of  dollars  to  the  commerce  of  the  country. 
To  supplant  this  body  or  withhold  from  it  the 
necessary  funds    to  maintain    inspection   stations  at 
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all  exposed  points  will,  in  onr  humble  judgment, 
clog  the  wheels  of  commerce  by  bringing  about  a 
feeling  of  distrust  on  the  first  alarm,  be  it  true  or 
false,  and  cause  recourse  to  the  shot-gun  policy  of 
quarantine,  which  can  but  prove  destructive  to  the 
commercial  interests  of  the  Mississippi  Valley,  which 
in  a  measure  affect  those  of  the  entire  Union.  With 
these  views,  submitted  with  full  faith  in  your  judg- 
ment, and  appreciation  of  the  solicitude  you  must 
feel  for  the  welfare  of  the  public  health,  we  here- 
with subscribe  ourselves,  your  most  humble  petition- 
ers. On  motion  the  draft  of  the  memorial  was 
approved,  and  it  was  ordered  to  be  engrossed  and 
signed  by  the  delegates  from  the  States  of  Ohio, 
Indiana,  Illinois,  Kentucky,  Iowa,  Tennessee,  Mis- 
souri, Michigan,  Wisconsin,  Louisiana,  Arkansas  and 
Mississippi,  and  to  be  forwarded  to  the  President 
at  Washington. 

The  following  preamble  and  resolution  were 
introduced  and  unanimously  adopted  : 

Whereas,  The  commendable  interest  of  the  Auxil- 
iary Sanitary  Association  of  New  Orleans,  as  man- 
ifested by  its  local  work,  in  practical  sanitation  and 
its  efforts  to  maintain  a  high  standard  of  public 
health  in  that  city,  since  its  organization  in  1879,  as 
well  as  to  restore  confidence  in  communities  outside 
of  New  Orleans  bavins  commercial  intercourse  with 
it  by  the  prompt  publication  of  reliable  information 
pertaining  to  the  public  health  of  that  city,  entitle  it 
to  the  confidence  and  moral  support  of  this  Council, 
and  the  whole  Mississippi  Valley  ;  therefore,  Resolved, 
That  this  Council  rightly  appreciating  the  objects  and 
efforts  of  the  Auxiliary  Sanitary  Association  in  the 
delicate  and  responsible  duties  it  has  assumed,  to 
preserve  the  public  health,  and  at  the  same  time 
maintain  the  integrity  of  the  business  interests  of 
New  Orleans  and  those  having  commercial  relations 
with  it,  we  hereby  pledge  our  moral  support  to  the 
Auxiliary  Association  as  its  just  due,  and  heartily 
commend  it  to  the  confidence  of  all  havino;  commer- 
cial  relations  with  New  Orleans. 

At  the  request  of  the  President,  the  Secretary 
read  the  following  letter  from  Dr.  Hargis,  of  Pensa- 
cola,  the  paper  therein  referred  to — On  the  Sanitary 
Management  of  Yellow  Fever — being  received  too 
late  for  action  in  the  regular  order  :  "  My  dear  Dr. 
Devron  :  Intended  to  leave  this  city  for  Jackson, 
Miss.,  this  morning,  but  am  I  prevented  by  a  fortui- 
tous circumstance.  I  deeply  regret  it,  and  the  more 
because  I  had  no  premonition  until  a  moment  ago, 
and  now  have  not  time  to  say  what  I  would  like  to 
say  to  the  members  of  the  Council  on  the  occasion 
of  the  present  meeting  and  its  importance  to  future 
sanitation  in  the    South,   and    especially    the    great 


Valley  of  the  Mississippi.  I  herewith  transmit  you 
a  paper  which  I  proposed  to  read  to  the  Council  and 
will  thank  you  to  read  or  have  it  read  for  me  before 
that  distinguished  body.  As  the  mail  closes  in  a 
few  minutes  I  have  scarcely  time  to  add,  that  al- 
though I  am  debarred  the  pleasure  and  gratification 
of  greeting  the  Council,  and  participating  in  its  de- 
liberations in  propria  persona,  it  is  gratifying  to 
have  the  privilege  to  write  that  it  has  my  warmest 
sympathies  and  sincere  wishes  for  a  pleasant  and 
fruitful  conference."  On  motion,  the  fifth  annual 
meeting  of  the  Council  was  declared  adjourned  sine 
die. 

N.  Y.  Academy  of  Medicine.  Dr.  Fordyce 
Barker,  President.     April  19th. 

Dr.  Austin  Flint,  Jr.,  presented  the  following 
preamble  resolutions  : 

Whereas,  The  Academy  has  adopted  the  code  of 
the  American  Medical  Association,  and  whereas 
fellows  are  required  to  sign  the  constitution  and  by- 
laws of  this  Academy,  be  it  resolved  that  the  Com- 
mittee on  Admissions  be  instructed  not  to  report 
for  admission  any  candidate  for  fellowship  who 
cannot  consistently  sign  this  constitution  and  by- 
laws. And  that  the  support  of  this  Academy 
be  given  to  the  code  of  ethics  of  the  American 
Medical  Association  until  that  body  sees  fit  to 
change  it. 

After  adverse  discussion  by  Drs.  Agnew  and 
St.  John  Roosa,  a  motion  was  made  to  lay  Dr. 
Flint's  resolution  on  the  table.  This  was  lost  by  a 
vote  of  60  to  32. 

Dr.  Agnew  maintained  that  the  resolutions  offered 
were  virtually  changes  in  the  by-laws,  and  must  be 
acted  upon  as  such.  The  chairman  decided  that  the 
resolutions  were  simply  instructions  to  a  committee. 

Dr.  Flint's  motion,  that  the  resolutions  be  adopted, 
was  put  and  carried  by  a  vote  of  58  to  25.  Dr. 
Flint  moved  that  this  motion  be  reconsidered.  Dr. 
Gouley  amended  this  motion  to  read  that  the  re- 
consideration should  be  indefinitely  postponed. 
This  was  carried.  Dr.  Flint  then  presented  the 
following  resolutions  :  Resolved,  That  this  Academy 
disavows  any  sympathy  with  the  action  of  the  State 
Medical  Society  regarding  the  Code  of  Ethics,  and 
gives  its  allegiance  to  the  code  of  the  American 
Medical  Association,  until"  changed  by  that  body. 
This  was  carried.  Moved  to  be  reconsidered  and  its 
reconsideration  indefinitely  postponed.  Drs.  R.  F. 
Weir,  Fordyce  Barker,  St.  John  Roosa  and  C.  R. 
Agnew  tendered  their  resignations  as  fellows  of  the 
Academy  ;  the  Academy  then  adjourned  till  the  first 
Thursday  in  October. 
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Medical  and  Surgical  Society  of  Baltimore. 
Regular  meeting,  April  25tb,  1883.  Dr.  E.  M. 
Reid,  President,  in  the  chair.  Dr.  W.  F. 
Hill,  Secretary.. 

Dr.  A.  T.  Shertzer  brought  before  the  society  an 
interesting  case  concerning  which  he  wished  the 
opinion  of  the  members.  The  patient  was  a  young 
man  of  1 8  years,  who  for  several  months  has  been 
suffering  from  thickening  and  enlargement  on  the 
left  side  of  the  neck,  with  considerable  swelling 
along  the  region  of  the  eighth  and  ninth  ribs  of  the 
same  side,  and  decidedly  anaemic  ;  he  had  come  from 
the  lower  portion  of  Maryland,  where  it  is  extremely 
malarial  ;  he  has  had  ague,  but  there  is  no  splenic 
enlargement.  During  the  past  month  the  lad  has 
become  more  anaemic,  but  the  swellings  have  not  in- 
creased. 

Prof.  Coskey  had  seen  several  similar  cases,  all 
however  from  rural,  aguish  sections,  and  was  inclined 
to  believe  that  was  a  clew  to  the  etiology  of  such 
cases. 

Prof.  Michael  said  that  while  the  enlargements 
were  glandular,  there  was  no  evidence  of  scrofulosis. 

Dr.  Chambers  believed  the  case  to  be  one  of 
leucocythsemia,  and  suggested  the  microscopic  ex- 
amination of  his  blood,  which  will  be  made. 

Dr.  Norris  had  just  had  a  case  precisely  similar 
in  a  young  man  about  the  same  age,  which  developed 
immediately  after  vaccination.  He  treated  the  case 
with  alteratives  and  chalybeates,  with  iodine  ex- 
ternally, but  death  supervened  at  the  expiration  of 
four  weeks. 

The  regular  paper  for  the  evening  was  by  Prof. 
J.  E.  Michael,  the  subject  being  "  The  Operation  for 
Cleft  Soft  Palate."  He  described  a  case  on  whom  he 
had  recently  operated,  in  the  person  of  a  young  lady 
17  years  of  age.  He  operated  without  the  use  of 
anaesthetics,  believing  them  advisable  only  in  chil- 
dren. He  used  very  long-handled  knives,  and  al- 
ways took  away  a  large  amount  of  tissue,  in  order  to 
produce  a  clean  surface  for  free  union.  This  opera- 
tion was  performed  in  sixty  minutes,  with  but  little 
bleeding.  On  the  fourth  day  he  removed  the  two 
upper  sutures,  and  on  the  fifth  day  the  two  remain- 
ing ones.  There  was  not  the  slightest  gaping,  and 
on  the  seventh  day  the  union  was  complete,  and  the 
patient  discharged  cured.  The  doctor  advised  that 
in  operating  the  incision  should  always  be  made  from 
below  upward,  as  by  the  reverse  method  the  down- 
ward flow  of  the  blood  would  greatly  interfere  with 
the  work  of  the  operator.  He  exhibited  needles  of 
his  own  device  for  this  operation,  which  are  curved 
somewhat  in  the  shape  of  the  ordinary  fish-hook. 
By  their  use  the  insertion  could  be  mide  from  be- 


hind forward,  and  then  caught  by  ordinary  forceps 
and  secured.  By  inserting  them  with  the  ordinary 
staff  needle  it  was  more  difficult,  as  the  action  of  the 
tensor  palati  muscle  is  to  pull  the  parts  to  the  side 
and  back,  thus  rendering  the  soft  parts  less  stable. 
He  preferred  silk  sutures  to  any  other,  as  they  were 
more  apt  to  fill  up  the  orifice  made  by  the  needle, 
and  then  there  would  be  less  oozing  of  blood  which, 
if  very  great,  would  prevent  rapid  union.  A  very 
important  element  of  success  was  to  keep  the  patient 
from  talking,  and  to  allow  only  liquid  food. 


ORIGINAL    CORRESPONDENCE. 


St.  Louis,  May  20,  1883. 
Dear  Doctor  : 

Among  the  matters  of  medical  interest  here,  has 
been  the  death  of  an  actor  who  was  a  decidedly  in- 
teresting case  of  aphasia  and  agraphia.  The  follow- 
ing is  the  history  of  this  case,  according  to  Dr.  Dean, 
of  the  St.  Louis  City  Hospital.  D.  K.  R.,  aged 
forty  years,  comedian,  well-formed  head,  right-hand- 
ed. No  history  of  syphilis  obtainable  and  family  and 
personal  history  otherwise  good.  While  acting  a  part, 
in  which  he  was  well  up,  patient  suddenly  lost  all  com- 
mand of  speech,  though  his  part  still  remained  clear. 
A  few  days  afterward,  Feb.  13th,  1879,  he  was  brought 
to  this  hospital.  At  the  time  of  his  admission  patient 
appeared  to  be  in  fair  health,  though  somewhat  anae- 
mic. No  hemiplegia,  right  or  left.  What  at  first 
might  be  taken,  while  his  features  were  at  rest,  for  a 
slight  paretic  condition  of  the  right  oral  muscles,  ap- 
peared to  be  an  acquired  peculiarity,  patient  evident- 
ly being  accustomed  to  assuming  dignified  attitudes, 
and  sober,  if  not  thoughtful,  looks  during  the  inter- 
vals of  speech,  even  when  he  attempted  to  be  jocose. 
His  tactile  sensibility  and  sensibility  to  temperature, 
and  his  sense  of  smell,  taste,  sight  and  hearing  were 
unimpaired.  The  half-dozen  words,  more  or  less,  of 
his  vocabulary  he  articulated  without  awkwardness 
and  distinctly.  His  gestures  were  usually  expressive  ; 
his  dancing  somewhat  comic  but  never  shambling. 
No  albuminuria,  no  heart  lesion,  no  atheramatous  feel 
at  the  radial  pulse.  Did  not  complain  of  pain  in  the 
head  and  did  not  know  of  receiving  any  injuries  in 
the  head  from  blows  or  in  any  other  way.  Had  no 
delusions.  He  could  not  write,  and  in  answer  to 
almost  any  interrogation  he  would  reply:  "Some- 
body, yes,  sir,  here,"  gesturing  toward  his  forehead, 
"good  here,"  gesturing  toward  the  lower  part  of  his 
face  and  neck  vaguely,  and  shaking  his  head,  "  some- 
body,   you  bet  !  "       While  he  did  not  seem  to  be 
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ashamed  of  his  impairment  like  some  aphasics,  he 
appeared  to  be  nonplussed,  and  not  simply  annoyed 
and  vexed,  like  one  who,  feeling  for  his  word,  can  at 
best  say  "  pshaw  !"  with  a  meaning  to  be  understood. 
Still  he  would  strike  an  attitude  as  if  that  furnished 
relief,  and  he  supposed  himself  made  clear  to  the 
inquirer.  If  asked  for  a  pen,  a  broom,  or  a  cup,  etc., 
he  would  start  for  and  get  it  with  great  alacrity 
and  ceremony,  repeating  his  "somebody  "  and  the 
like.  He  gained  from  day  to  day,  adding  to  his  rep- 
ertoire of  words,  "  Good  man,  you,  you,  me  this, 
this"  (pointing  to  his  two  fingers  and  meaning  he 
would  go  out  in  two  days);  and  by  degrees  he  came 
to  write  his  own  name  and  mine  quite  legibly.  At 
his  own  request  he  was  discharged  March  24th,  1879. 
May  20th  he  was  readmitted,  and  he  remained  until 
June  3d.  During  this  sojourn  he  made  himself  fa- 
miliar with  every  one  who  would  take  time  with  him, 
and  when  not  thus  occupied,  or  with  work,  he  busied 
himself  writing  on  slips  of  paper  his  own  name  and 
others  with  business  addresses,  etc.,  some  of  which 
he  wrote  from  memory,  not  having  them  before  him 
to  copy — though  after  once  writing  a  name  he  used 
that  as  a  copy  or  improved  upon  it,  and  copying  two 
or  three  notices.  Holding  up  four  or  more  fingers, 
and  then  going  to  the  calendar  to  show  on  what  day 
of  the  week  the  fourth  or  other  day  from  current 
date  would  fall,  would  say  "Goodman,  this,  this," 
and  write  :  "  McNanny  and  R —  is  going  out  next 
Monday.  D.  K.  R.  left  the  Milan  Jasper  company 
in  Louisville,  Ky.  D.  V.  Dean,  H.  H.  Smith,  Sam 
Smith,  D.  K.  R — , "  etc.  From  his  very  first  admis- 
sion, he  could  sing  exceedingly  creditably  several  airs, 
notably  the  "  Marseillaise,"  which  he  carried  through 
without  missing  a  single  syllable.  Nov.  22d,  1879, 
he  brought  the  Grand  Opera  House  hand-bill  for 
Thanksgiving  week,  and  said  :  "  Mary  Anderson  very 
fine,  sir  ;  finest  in  the  land  ;  Hunchback  very  fine, 
sir  ;  Meg  Merrides  (for  Merrilies)  finest  in  the  land." 
Evadne  and  Ingomar  he  pointed  for  Dr.  Dean 
to  read,  and  pronounced  after  him.  Remembering 
the  doctor's  little  son,  he  pats  his  shoulder,  and  says 
to  the  child's  mother,  "  Finest  in  the  land,  sir. "  He 
is  as  sanguine  and  anxious  about  his  speedy  recovery 
as  he  was  when  a  patient  about  being  well  enough  to 
go  out  of  the  hospital  in  two  or  three  days,  and  every 
now  and  then  he  says  :  "  This  man  Bedo  (Dr.  Bi- 
daux)  says  one,  two,  three  weeks.  I  hope  so,  any- 
ways."  Aphasia  he  pronounces  after  him,  and  Dr. 
Dean's  explanation  of  his  ailment,  and  how  he  may 
improve,  and  that  he  may  perhaps  educate  a  right 
speech  centre,  etc.,  he  seemed  not  only  to  fully  un- 
derstand, but  to  be  delighted  with,  as  it  appears  to 
be  the  first  ray  of  real  light  that  has  been  let  into  his 


consciousness  concerning  his  condition,  and  he  seems 
to  enjoy  very  much  the  idea  of  left-handedness  and 
right  speech  centre,  etc.,  etc.,  patting  alternately  his 
right  temple  and  left  arm  and  left  temple  and  right 
arm,  and  saying  antithetically,  "Here,  here,  here, 
here."  His  vocabulary  was  yet  very  limited  ;  his  ex- 
pressions were  incoherent,  except  such  as  he  had  prac- 
tised, and  they  came  in  much  too  often,  but  at  the 
present  rate  he  bids  fair  to  go  on  to  such  a  measure 
of  recovery  at  least  as  will  enable  him  to  take  care 
of  himself.  To-day  he  distrusted  his  ability  to  sing, 
but  just  a  start  from  the  piano  and  he  is  as  ready 
with  the  Marseillaise  as  of  old.  There  was  gradual 
but  not  very  marked  improvement  from  this  time 
till  the  patient's  death,  in  the  present  month.  On 
autopsy  Dr.  Dean  found  that  an  apoplectic  extrava" 
sation  destroyed  the  left  island  of  Reil  where  the 
speech  centre  is  located.  There  was  loss  of  memory 
of  words,  but  no  ataxic  aphasia.  As  Dr.  Dean  says 
the  case  was  of  special  interest,  because  of  the  absence 
of  hemiplegia,  right  or  even  left,  from]the  beginning, 
the  absence  of  mental  aberration  also  from  the  be- 
ginning— and  therefore  as  a  case  of  aphasia  and  ag- 
raphia pure  and  simple-— and  because  of  the  marked 
and  continually  progressive  improvement  in  ability 
to  read  and  write  ;  and  because  this  improvement,, 
taken  in  connection  with  the  fact  that  the  patient  was 
a  comic  actor,  suggested  the  probability  that  the  oppo- 
site speech  centre  was  active,  and  therefore  more  sus- 
ceptible to  education  than  would  have  been  expected 
in  a  man  of  his  age,  and  the  likelihood  of  a  useful  re- 
acquisition  of  speech  as  compared  with  what  might 
naturally  be  expected  from  the  left-centre  after  so- 
chronic  an  impairment. 

Chicago,  May  20,  1883. 
Dear  Doctor  : 

Medical  matters  are  just  now  somewhat  quiet. 
There  is  nothing  of  any  great  importance  going  on  in 
the  societies,  and  the  colleges  are  equally  humdrum. 
The  late  examination  of  the  State  Board  of  Health, 
of  thirteen  candidates  for  license,  resulted  in  the  re- 
jection of  every  single  one  ;  none  having  obtained 
the  necessary  eighty  per  cent.  Many  of  these 
applicants  were  second-course  medical  students, 
and  the  knowledge  displayed  by  them  was  not  credit- 
able to  those  institutions.  One  candidate,  who  had 
studied  two  years  in  a  prominent  Eastern  medical 
college,  stated  that  water  was  an  element.  Another 
informed  the  world  that  chloral  hydrate  was  a  com- 
pound of  chlorine  and  morphine.  The  ignorance  of 
anatomy  was  equally  wonderful.  These  twelve  gen- 
tlemen will  shake  Illinois  dust  from  off  their  feet 
and  go  to  practise  as  the  barber,  with  a  dead  man's. 
diploma,  did  in  Ohio. 
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An  epidemic  of  glanders  has  broken  ont  in  this 
State,  and  a  veterinary  surgeon  and  his  son  have  died 
from  the  disease.  At  the  request  of  the  State  Board 
of  Health,  Dr.  N.  H.  Paaren,  State  Veterinary  Sur- 
geon, visited  Genesee  township,  Whiteside  County, 
to  investigate  an  epidemic  of  glanders  which  had 
spread  among  the  horses,  and  had  extended  to  hu- 
man beings.  Dr.  Paaren,  in  his  report  to  the  State 
Board  of  Health,  says  :  "In  the  stalls  were  five 
horses  of  various  ages,  and  in  moderately  fair  con- 
dition as  to  the  flesh,  otherwise  they  were  dirty  and 
rough-looking.  One  by  one  they  were  led  out  for 
inspection,  and  were  found  to  be  suffering  with 
glanders  in  various  stages  of  development.  After 
being  viewed,  the  five  horses  were  led  away  and  shot. 
The  stables,  together  with  the  fencing,  were  burned. 
"The  blacksmith-shops  in  the  village  of  Coleta  were 
removed  and  destroyed,  and  all  the  hitching-posts, 
etc.  Quite  a  number  of  other  horses  have  been  ex- 
posed, which  possibly  may  have  to  be  killed."  Dr. 
Paaren  has  information  officially  from  Duquoin, 
Perry  County,  stating  that  there  is  a  disease  among 
horses  in  that  county,  creating  quite  an  alarm  among 
"the  people,  which  is  pronounced  glanders.  Dr. 
Paaren,  in  concluding  his  report  of  the  investigation 
in  Whiteside  County,  says:  "No  doubt  can  exist 
of  the  necessity  for  prompt  legislative  action  in  re- 
gard to  contagious  diseases  among  domestic  animals, 
and  it  would  almost  seem  proper  that  the  medical 
authorities  of  this  State  take  the  matter  in  hand 
without  delay,  to  make  it  possible  to  accomplish 
-anything  through  the  present  legislature."  The 
doctor  recommends  that  trade  and  traffic  in  such  dis- 
eased animals  should  be  peremptorily  prohibited,  as 
by  this  source  the  disease  is  continually  spread- 
ing. 

Equiniaor  glanders  is,  it  is  almost  unnecessary  to 
say,  one  of  the  most  fatal  and  loathsome  of  diseases. 
The  veterinary  surgeon  who  treated  the  first  case  of 
this  affection  was  either  very  ignorant  or  very  cul- 
pable, as  he  pronounced  the  disease  nasal  gleet,  and 
took  no  precautions. 

In  one  of  his  lectures  at  the  Art  Institute,  Chicago, 
Dr.  Clevenger  suggested  to  his  class,  by  way  of  a 
Darwinistic  joke,  that  although  the  Mongolian  in- 
clination of  the  eyes  was  accounted  for  on  the  ground 
that  this  race  preserved  this  feature  through  descent 
from  nut-eating  rodentia,  still  in  the  absence  of  any 
other  theory  it  might  be  suggested  that  the  obliquity 
was  caused  by  countless  generations  having  watched 
the  progress  of  vaccination  sores  on  the  ends  of  their 
noses.  The  Chinese,  who  claim  precedence  of  Jenner, 
some  few  million  years  are,  for  the  purpose  of  ex- 
hibiting to  the  health  officers  evidence  of  successful 


vaccination,   compelled  to  have  the  operation   per- 
formed ou  the  tip  of  the  nose. 

Your  editorial  on  the  proposed  editor  of  the 
Association  Journal  has  been  the  subject  of  general 
comment  here.  There  is  a  pretty  general  agreement 
that  the  points  made  in  it  are,  as  a  rule,  well  taken, 
and  this  feeling  is  intensified  by  the  fact  that  the 
gentleman  so  mildly  and  gentlemanly  criticised  is  sur- 
rounded here  by  a  not  very  desirable  clique  of  dev- 
otees who  control  the  management  of  the  journal 
with  which  he  is  at  present  connected,  and  would  in 
all  probability  do  the  like  to  any  other  journal  with 
which  he  might  become  connected.  The  advertising 
quacks  throughout  the  State  have  banded  together 
and  raised  quite  a  sum  of  money,  to  be  expended  in 
defeating  the  appropriations  for  the  State  Board  of 
Health.  They  are  indignant  at  the  board  for  intro- 
ducing a  bill  in  the  house  for  the  prevention  of  ad- 
vertising in  newspapers  by  "  specialists,"  and  these 
gentry  in  return  propose  to  give  the  board  a  little 
taste  of  practical  legislation.  The  ventilation  of  this 
plan  by  the  newspapers  will  probably  defeat  it. 

Dr.  Belfield  has  created  a  very  unfavorable  im- 
pression here  by  his  undignified  and  unjustifiable 
allusion  to  Dr.  Schmidt,  of  New  Orleans,  as  the 
"Eagle  of  the  Delta"  in  his  late  Cartwright  "lectures. 
He  was  not  looked  upon  before  his  trip  to  Europe  as 
a  very  heavy  weight  in  medicine,  and  his  appointment 
to  the  Cartwright  lectures  was  and  still  is  by  many  re- 
garded as  an  evidence  of  clique.  Unlike  Dr.  Gradle, 
our  chief  authority  on  the  germ  theory,  Belfield  has 
not  done  any  original  work,  and  has  simply  come  back 
from  Europe  filled  with  Koch's  ideas  to  enlighten 
the  benighted  Americans.  That  his  mind  is  not 
of  a  scientific  cast  is  shown  by  his  manner  of  allusion 
to  Dr.  Schmidt,  a  man  highly  respected  among 
all  scientific  physicians,  and  who  is  always  willing  to 
acknowledge  his  errors.  In  a  late  conversation  with 
Dr.  Schmidt  he  informed  me  that  the  bacillus  shown 
him  by  one  of  Dr.  Gradle's  pupils  as  Koch's  bacil- 
lus, was  not  a  bacillus  but  a  bacterium  analogous  to 
that  found  in  marshes,  and  Schmidt's  statement  is, 
unknown  to  him  and  unconsciously  by  Dr.  Balogh, 
corroborated  by  the  latter's  results,  a  brief  account 
of  which  I  cite  from  the  March  31st  number  of  this 
journal :  "  Dr.  Balogh  (  Wiener  Medicinische  Woclien- 
schrift,  No.  51,  1882)  reports  that  he  had  detected, 
in  the  marshes  surrounding  Buda-Pesth,  a  bacte- 
rium which  behaves  very  like  the  tubercle  bacillus,  but 
which  he  does  not  regard  as  identical.  He  insists  that 
neither  form  nor  staining  is  sufficient  to  distinguish  the 
varieties  of  schizomycetes  (fission-fungi).  Animals 
were  forced  to  inhale  the  fission-fungi  of  the  marsh, 
with  the  result  that  little  nodular  growths  were  found 
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in  the  lungs,  heart,  and  kidneys.  On  autopsy,  in  the 
nodules  the  fungi  were  found  in  various  stages  of  de- 
velopment, and  the  rod  shapes  stained  methylin-blue 
and  vesuvin,  exactly  as  do  the  tubercle  bacilli."  Dr. 
Spina,  of  Vienna,  also  directly  supports  these  claims 
of  Schmidt,  by  independently  advancing  similar 
views.  As  Spina  is  one  of  Strieker's  assistants,  the 
presumption  is  that  he  knows  what  he  is  talking 
about. 

Opium-smoking  is  becoming  quite  a  favorite  vice 
here.  There  are  hundreds  of  regular  opium-smokers 
in  the  city,  and  to  pander  to  these  and  others  who  are 
contracting  the  habit,  there  are  numerous  "joints." 
As  a  matter  of  probable  interest  to  your  readers,  I 
venture  to  submit  a  brief  account  of  a  visit  to  one  of 
the  best  known  of  these  opium  "joints."  The 
place  in  question  is  that  of  a  Chinaman  known  as 
"  Big  Sam."  In  response  to  a  knock  at  the  door  of 
this  establishment,  to  all  appearance  an  ordinary 
Chinese  laundry,  Big  Sam  answered  in  person.  "  All 
right,  Sam,"  was  the  response  to  his  greeting.  The 
door  opened,  and  the  interior  to  all  appearance  was 
simply  a  Chinese  laundry.  "  What  you  come  for?" 
Queried  Sam. 

"One  dollar's  worth,"  was  the  reply,  which 
seemed  to  astonish  Sam.  He  opened  his  eyes,  and 
asked  :    "You  take  away  ?" 

"  Smoke,"  was  the  reply,  at  the  same  time  giving 
up  a  dollar  coin.  Sam  entered  a  room  to  procure 
the  drug.  The  basement,  like  nearly  all  places  oc- 
cupied by  Chinese,  is  divided  into  three  sections. 
In  front  is  the  laundry  ;  in  the  middle,  with  a 
narrow  passage-way  between  them,  are  several  rooms, 
while  at  the  rear  is  a  large  space,  usually  occupied 
as  a  kitchen.  In  Sam's  place  two  of  these  rooms 
are  unnumbered,  while  upon  the  others  is  roughly 
painted  "  1,"  "2,"  "  3."  All  of  the  rooms  were 
occupied  except  the  one  into  which  the  reporter  was 
shown.  This  one  was  about  six  feet  square.  Raised 
two  feet  from  the  floor  was  a  platform,  over  which 
was  spread  several  old  newspapers,  and  at  the  wall 
end  of  which  was  a  pillow-like  construction. 
The  smokers  reclined  upon  these  platforms.  A 
woman  who  had  entered  just  previously  was  in  the 
next  room,  and  through  a  slight  crack  in  the  board 
partition  could  be  observed  reclining  on  a  platform. 
The  woman  held  an  opium  pipe  in  her  mouth,  and 
was  puffing  away  for  dear  life,  a  young  Chinaman 
assisting  her  in  cooking;  the  drug".  Big;  Sam  soon 
returned  wit!)  a  small  tray  containing  a  spirit  lamp, 
a  pair  of  shears,  an  instrument  like  a  darning-needle, 
a  pipe,  and  a  small  quantity  of  opium  spread  upon 
an  old  playing-card.  Having  seen  the  work  in  the 
next    apartment,     the    reporter    took     the     needle, 


gathered  a  small  quantity  of  the  opium  upon  it,  and 
held  it  above  the  flame  of  the  lamp.  "  No  good  ;. 
you  burn,"  said  Sam,  the  awkwardness  attracting  his- 
attention. 

"  You  do  it,  Sam,"  said  the  would-be  smoker. 

"How  much  you  give?"  queried  the  Chinaman,, 
and  a  bargain  that  Sam  should  cook  the  drug  was- 
made.  Reclining  ;  with  the  apparatus  between  him 
and  his  customer,  Sam  held  the  opium  above  the 
flame  and  manipulated  it  until  cooked,  when  he 
placed  it  upon  the  bowl,  and  the  reporter  experienced 
his  first  sensations  as  an  opium-smoker.  Then  Sam 
was  invited  to  smoke.  He  did  so.  Conversation 
followed.  Yes,  lots  of  girls  came  there,  some  very 
pretty  ones.  Sam's  was  the  best  place  to  go  to. 
Did  they  ever  remain  all  night?  Sometimes,  yes;, 
oftener  only  a  few  hours,  until  they  had  slept  off 
the  effects  of  the  drug.  Yes,  some  of  the 
girls  came  alone  and  slept  there.  He  sold 
pipes  and  opium,  and  many  bought  to  smoke  in 
their  rooms.  Plenty  of  private  rooms  where  people 
smoked  ;  so  many,  in  fact,  that  it  hurt  the  trade  of 
the  regular  resorts.  Opium-smoking  has  become 
almost  as  well  recognized  a  crime  as  drunkenness,, 
and  in  the  police  news  here  fines  for  it  are  fre- 
quently to  be  noticed.  p. 

Cross  Rock,  N.  C,  May  21,  1883. 
Dear  Doctor  : 

I  see  in  your  journal  of  April  14th,  an  account 
of  a  man,  aged  50,  who  had  never  perspired.  I 
know  a  negro,  living  fifteen  miles  west  of  Asheville, 
N.  C,  who  has  never  perspired  from  the  left  side  of 
his  body,  though  he  does  so  freely  from  the  right. 
He  is  a  robust  man,  having  no  other  defect  than  this 
anomaly.  He  is  a  farmer,  and  labors  without  any  in- 
convenience from  the  want  of  perspiration,  and  en- 
joys the  hottest  rays  of  old  Sol  as  much  as  any  of 
the  sons  of  Ham.  The  lusus  naturce  extends  alike 
to  his  head  and  limbs.     Truly  yours, 

J.  H.  Gillespie. 

Modified  Inoculation.     By  C.  H.  Tebault,  M.D., 
New  Orleans,  La. 
Editor  City  Item,  New  Orleans. — In  your  issue  of 
the  tenth  instant  I  find  the  following  : 

DISAGREEING    DOCTORS — -VACCINATION  VERSUS   INOCU- 
LATION. 

At  the  Shreveport  session  of  the  State  Medical 
Society  Dr.  M.  Schuppert  read  a  paper  opposing 
vaccination,  which  was  responded  to  by  Dr.  Bemiss, 
who  concluded  by  offering  the  following  emphatic 
resolutions,  which  were  adopted  : 

Resolved,   That    this    society  emphatically  affirms 


580 


GAIL  LARD'S  MEDICAL  JOURNAL. 


its  strong  confidence  in  the  efficiency  of  vaccinations 
and  revacci nations  as  the  surest  and  only  practicable 
means  of  preventing  small-pox. 

Whereas,  this  society  is  informed  that  it  is  the 
practice  of  one  or  more  practitioners  of  medicine 
within  the  limits  of  this  State  to  inoculate  human 
subjects  with  lymph  or  pus  taken  from  small-pox 
patients,  previously  mixing  it  with  milk  or  cream  ; 
therefore,  be  it 

Resolved,  That  the  practice  of  inoculating  small- 
pox by  mixing  any  product  whatever  from  the  body 
of  a  small-pox  patient  with  milk,  cream,  butter  or 
any  fluid  obtained  from  the  cow,  is  productive  of  no 
modification  beyond  that  of  direct  inoculation  from 
one  person  to  another.  It  does  not  deprive  the  per- 
son thus  inoculated  of  that  power  to  communicate 
the  disease  through  the  atmosphere  which  natural 
small-pox  possesses,  and  is  therefore  dangerous  to 
public  health. 

Knowing  that  it  is  your  invariable  rule  to  give 
both  sides  to  any  public  question  a  fair  hearing, 
provided  such  communications  be  clothed  in  cour- 
teous language  and  are  of  reasonable  length,  I  beg  to 
request  space  for  the  following  hasty  reply. 

I  am  disposed  to  believe  that  these  resolutions 
were  presented  in  the  closing  hours  of  the  session  and 
passed  without  much  special  thought  or  attention. 

Now  there  was  present  in  that  body  a  delegate 
from  this  city  who  might  have  furnished  some  very 
striking  and  conclusive  testimony  in  behalf  of 
"  modified  inoculation,"  as  practised  in  this  coun- 
try by  myself.  That  gentleman,  Dr.  J.  P.  David- 
son, has  been  elected  the  next  presiding  officer  of 
that  association. 

I  asked  the  doctor,  on  learning  of  his  having  been 
a  delegate  to  that  body,  how  it  happened  that  his 
voice  was  not  heard  in  this  connection.  He  replied 
that  he  was  absent  when  the  resolutions  were  offered 
and  adopted. 

The  testimony  to  which  I  have  above  referred  is 
this,  and  it  would  be  difficult  to  supply  a  much 
stronger  case  in  support  of  "  modified  inocula- 
tion"  :  Dr.  Davidson  brought  to  me  a  little  girl 
patient  in  1875,  on  whom  he  had  made  forty-seven 
unsuccessful  attempts  to  vaccinate  within  two  years. 
He  had  applied  the  vaccine  lymph  from  the  vesicles 
of  successful  cases  and  with  the  best  material.  He 
had  used  the  non-humanized  as  well  as  the  hu- 
manized, but  the  child  resisting  all  his  efforts,  and 
being  spurred  on  by  the  anxious  mother  to  have  her 
only  daughter  protected  against  this  loathsome 
malady,  he  requested  me,  after  consulting  with  the 
mother,  to  try  my  modified  inoculation  in  her  case. 
I  obtained  the  variolous  lymph  from  a  son  of  Bishop 


Adams,  at  that  time  a  sufferer  from  semi-confluent 
small-pox,  and  modifying  it  by  admixture  with  cow's 
milk,  inserted  it  in  the  ordinary  way  into  her  arm. 
It  succeeded  at  once.  Some  days  latter,  and  while 
the  inoculation  was  at  its  height,  there  was  a  chil- 
dren's festival  given  at  the  Exposition  Building,  now 
the  Washington  Artillery  Hall.  This  building  was 
crowded  with  a  very  large  attendance  of  children. 
This  little  girl  was  present  with  her  sore  arm,  and  as 
my  three  children  were  also  present,  I  visited 
the  hall  to  see  them  home.  Meeting  with  the 
mother  of  the  little  girl  in  question,  I  asked  her  if 
her  daughter  had  also  attended,  and  upon  her  af- 
firmative answer,  I  expressed  a  wish  to  see  her,  and 
her  arm  if  possible.  This  request  was  immediately 
granted.  The  arm  had  taken  quite  well.  No  pre- 
vious vaccination  had  ever  succeeded  with  her.  I 
had  in  this  case,  being  the  only  daughter,  diluted 
the  variolous  lymph  more  largely  with  the  milk  than 
was  my  wont.  The  points  in  this  history,  to  which 
I  desire  to  draw  particular  attention,  are  :  First,  that 
i  after  forty-seven  failures  within  a  period  of  two 
years  to  vaccinate  her  with  the  very  best  vaccine  vi- 
rus, I  succeeded  at  once,  on  being  applied  to  for 
that  purpose  by  Dr.  Davidson,  in  making  her  system 
respond  to  the  introduction  of  small-pox  lymph, 
modified  as  above  indicated  ;  and,  second,  that  al- 
though she  passed  several  hours  in  a  hall  crowded 
with  children,  among  whom  she  had  freely  mingled, 
no  one  of  this  number  contracted  small-pox  or 
even  varioloid,  thus  proving  its  innocuousness. 

She  had  attended  that  festival  without  my  knowl- 
edge ;  but  being  there,  I  watched  the  result  of  that 
intercourse  with  scarcely  any  solicitude,  for  my  pre- 
vious experience  at  Macon,  Ga.,  during  the  war,  had 
fully  prepared  me  for  this  favorable  result. 

This  year  (1883)  the  most  interesting  case  upon 
whom  I  have  operated  is  a  little  baby,  three  weeks 
old.  To-day  (April  16th)  is  just  two  weeks  since  I 
operated,  and  the  little  infant  suffers  no  discomfort. 
Col.  J.  D.  Hill  was  inoculated  with  the  same  matter 
and  at  the  same  time  and  place. 

I  will  add  just  one  more  strikingly  interesting 
case  before  I  close. 

On  Tuesday,  March  20th,  of  this  year,  a  little  boy  was 
seized  with  fever  about  2  p.m.  —  in  fact  he  had  to  leave 
school  on  account  of  his  indisposition.  The  fever  con- 
tinued steadily  until  Friday  evening,  when  it  was  but 
slightly  felt.  The  next  day  (Saturday)  red  pimples 
were  seen  presenting  over  his  body  and  face,  and  the 
next  morning  (Sunday)  they  hadso  increased  thatl  was 
sent  for.  Small-pox  cases  were  in  this  neighborhood 
just  round  the  corner  from  where  he  lived.  Recog- 
nizing that   his    attack   was  small-pox,  I  applied  at 


GAILLARD'S  MEDICAL  JOURNAL. 


581 


once  my  "  modified  inoculation,"  hoping,  at  least,  to 
modify  the  attack.  The  eruption  went  on  in  regular 
course  up  to  Wednesday.  This  was  the  third  day 
after  my  inoculation.  I  saw  it  was  succeeding, 
and  looking  at  the  eruption  on  his  body  I  was  struck 
with  the  fact  that  it  was  rapidly  fading  away.  The 
small-pox  flag  was  out,  as  I  had  reported  the  case  to 
the  Board  of  Health.  Seeing,  under  the  change — 
taken  in  the  case — its  complete  arrest,  I  drove  to  the 
residence  of  the  Secretary  of  the  Board  of  Health, 
and  requested  him  to  visit  the  case  with  me.  He 
did  so,  and  agreed  with  me  that  the  flag  could 
be  legitimately  removed,  and  it  was  accordingly  done 
after  fumigating  the  premises  and  adopting  all  other 
necessary  precautions.  The  little  fellow  has  long- 
since  been  discharged,  and  is  rapidly  recovering  his 
strength. 

In  conclusion,  let  me  say  that  the  only  possible 
and  practical  test  of  the  efficiency  of  vaccination  is  by 
means  of  inoculation,  and  that,  in  my  opinion,  no 
revaccination  ought  ever  to  be  practised.  Instead  of 
revaccinations  I  would,  therefore,  recommend  on 
such  subjects  modified  inoculation  as  the  better  and 
more  scientific  practice.  It  is  the  only  scientific 
method  of  determining  the  protection  or  want  of 
protection  of  the  vaccinated  individual.  In  "  1795 
Jenner  persuaded  fourteen  persons,  who  had  pre- 
viously had  the  cow-pox,  to  be  inoculated  for  the 
small-pox,  not  one  of  whom,  as  he  had  hoped  and 
anticipated,  took  the  infection."  The  inoculations 
were  the  only  valid  tests  in  these  cases.  Again  : 
"  Jenner  performed  his  first  vaccination  on  the  14th 
of  May,  1796,"  but  this  operation  had  been  suc- 
cessively performed  by  Benjamin  Testy,  twenty-two 
(1774)  years  previous  to  that  date,  on  his  wife  and 
two  children.  For  doing  so  "  he  was  regarded  by 
his  neighbors  as  an  inhuman  brute,  who  had  per- 
formed an  experiment  on  his  own  family,  the  ten- 
dency of  which  might  be  to  transform  them  into 
beasts  with  horns. "  But  Jenner  went  a  step  further, 
which  involved  a  crucial  test  of  his  first  vaccination. 

On  the  first  day  of  July,  1796,  he  inoculated  this 
little  boy  without  effect,  and  again  with  negative  re- 
sults several  months  latter.  Jenner  himself  admitted 
in  his  work  on  this  subject,  which  I  possess,  that 
"  although  the  cow-pox  shields  the  constitution 
from  small-pox,  and  the  small-pox  proves  a  protection 
against  its  own  future  poison,  yet  it  appears  that 
the  human  body  is  again  and  again  susceptible  to 
the  infectious  matter  of  the  cow-pox."  The  epi- 
demic of  this  year  has  seized,  with  fatal  results,  a 
number  of  vaccinated  subjects  and  subjects  refractory 
to  vaccinations,  all  of  whom  might  have  been  pro- 
tected by  modified  inoculation. 
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Dr.  J.  Dickson  Bruns,  of  New  Orleans,  La.,  died 
May  20th,  of  congestion  of  the  brain.  A  sketch  of 
the  life  of  this  eminent  physician  and  distinguished 
citizen  will  appear  in  the  next  issue  of  this  Journal. 

Donkey  Meat  as  an  Article  op  Diet. — "  I  sym- 
pathize," says  Mr.  Labouchere  in  London  Truth, 
"with  the  Birmingham  butcher  who  has  been  con- 
demned to  one  month's  imprisonment  for  selling 
donkey  as  human  food,  because  donkey  is  infinitely 
better  eating  than  either  beef  or  mutton  ;  indeed,  I 
do  not  know  any  meat  which  is  better.  This  was  so 
soon  perceived  by  the  French  during  the  siege  of 
Paris  that  donkey-meat  was  about  five  times  the 
price  of  horse-meat.  At  Voisin's  there  was,  almost 
every  day,  a  joint  of  cold  donkey  for  breakfast,  and 
it  was  greatly  preferred  to  anything  else.  Let  any 
one  who  doubts  the  excellence  of  cold  donkey  slay 
one  of  these  weak-minded  animals,  cook  him,  and 
eat  him."  Were  Mr.  Labouchere  ill  natured  he 
might  have  hinted  that  fear  of  cannibalism  was  at 
the  bottom  of  this  prejudice. 

Cures  for  Hydrophobia  appear  to  be  always 
in  order  in  the  daily  press,  and  the  following  piece 
of  absurdity  is  going  the  rounds:  "A  novel  cure 
for  hydrophobia  is  recommended.  It  is  to  kill  the 
dog  inflicting  the  bite  and  apply  his  liver  to  the 
wound.  This  remedy,  although  simple,  is  very 
effective,  for  the  dog's  liver  has  the  power  of  remov- 
ing the  poisonous  matter  left  by  the  dog's  teeth, 
thus  affording  almost  immediate  relief  and  a  perfect 
cure."  In  certain  cases  of  lyssophobia  it  may  favor- 
ably impress  the  patient,  and  prevent  him  falling  a 
victim  to  terror. 

The  Cane  as  a  Saddle-bag  Substitute. — Dr. 
Gray,  Perth,  Scotland,  thirty  years  ago  had  a  walk- 
ing-stick made  for  carrying  about  a  quantity  of  drugs 
and  surgical  instruments. 

A  New  Synonym  for  Quinine. — At  Croton,  New 
York,  common  drugs  are  sold  at  all  the  stores.  Re- 
cently an  Irishwoman  entered  one  of  them,  and  said 
to  a  new  clerk  :  "  Would  yees  be  afther  putting  up 
for  me  a  pound  of  Queen  Anne's  powders?"  The 
clerk  took  down  a  package  of  Royal  baking  powder 
and  was  doing  it  up,  when  she  exclaimed — "Not 
that  at  all,  at  all  ;  me  Pathrick  is  sick  wid  the 
African  faver."  "The  what  fever?"  inquired  the 
clerk.      "The   faver  'nagur, "   replied   the    woman. 
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"  An  yees  should  see  poor  Pathrick  shake.  He 
hasn't  a  tooth  left. "  The  woman  got  the  quinine 
which  she  wanted. 

Medicine  of  the  Middle  Ages. — Dr.  Stow,  a 
member  of  the  General  Court  of  Massachusetts, 
astonished  his  fellow-legislators  by  asserting,  upon 
the  floor  of  the  house,  that  "  small-pox  is  the  salva- 
tion of  the  country,"  and  not  only  its  salvation, 
but  "  a  judgment  sent  by  the  Almighty  upon  land 
monopoly,  money  monopoly,  and  transportation  mo- 
nopoly." The  Rev.  Mr.  Talmage,  in  a  recent  sermon, 
said  that  "God  has  arranged  that  the  ear  and  the 
husk  shall  be  parted.  Every  rheumatic  pain  is  but 
a  thrust  of  the  husking-peg  ;  every  neuralgic  twinge 
is  only  a  twist  of  the  busker.  Thus  He  takes  away 
what  hinders  your  soul's  liberation." 

Dr.  Hatfield,  late  Professor  of  Chemistry  in  the 
Chicago  Medical  College,  has  been  elected  Professor 
of  Diseases  of  Children. 

Dr.  Maas  has  been  elected  Professor  of  Surgery 
in  the  University  of  Wurzburg. 

A  Long-lived  Opium  Eater. — An  opium  eater 
who  lives  at  Manchester,  N.  H. ,  began  in  1845  with 
minute  doses,  but  slowly  increased  them  until  now 
he  consumes  a  pound  of  the  extract  a  month.  He 
swallows  enough  every  day  to  kill  a  score  of  ordi- 
nary men.  Unlike  most  slaves  of  the  drag,  he  is 
very  fat,  and  has  not  become  mentally  a  wreck. 
Certain  of  the  English  opium  eaters  have  retained 
such  excellent  health  as  to  lead  their  physicians  to 
claim  that  opium  eating  was  not  necessarily  delete- 
rious. 

Icthyosis  and  ' '  Alligator  Boys.  " — Dr.  George 
Henry  Fox  had  the  "alligator  boy"  brought  to  the 
College  of  Physicians  and  Surgeons  from  the  Globe 
Dime  Museum  to  illustrate  a  lecture  on  skin  diseases. 
"This  child,"  said  Dr.  Fox,  "is  suffering  from 
ichthyosis,  and  his  skin  is  an  unusual  illustration  of 
the  effect  of  congenital  malnutrition.  His  limbs 
have  never  been  used  at  all,  and  his  skin  shows  the 
tendency  to  break  into  scales  all  over  the  body. 
These  patches  are  horny,  and  resemble  an  alligator's 
skin  more  than  anything  else.  Usually,  in  cases  of 
ichthyosis,  this  peculiarity  affects  the  extremities  of 
the  sufferer  only,  but  in  this  instance  the  scales  cover 
the  back  and  the  chest.  The  child  never  perspires. 
Rubbing  sweet  oil  or  glycerine  on  it  will  soften  his 
skin,  but   as  soon  as   the  oily  matter   dries   the    skin 


will  resume  its  hard  and  scaly  appearance.  Cases- 
even  more  advanced  in  a  similar  disease  than  this 
subject  were  exhibited  in  England  some  ye'ars  ago  as 
the  'porcupine  men.'  " 

Absinthe  has  a  powerful  rival  in  Paris  in  a  bever- 
age made  from  Algerian  plants  and  known  as  amer- 
picon. 

Blood-Poisoning  from  Colored  Eggs. — A  gen- 
tleman in  Portland,  Oregon,  the  week  following 
Easter,  having  a  small  scratch  on  his  hand,  handled 
eggs  which  had  been  dyed.  The  coloring  matter 
entered  the  wound,  which  became  much  inflamed 
and  the  arm  was  swollen  to  the  shoulder.  He  re- 
covered after  a  week's  illness. 

Transitory  Insanity. — A  curious  case  of  this 
kind  is  reported  from  Hannibal,  Missouri.  The 
victim,  who  is  not  an  epileptic,  while  driving  an  ex- 
press wagon,  was  suddenly  taken  with  transitory 
insanity,  and,  throwing  the  lines  over  his  horse's, 
back,  he  kicked  the  animal  several  times  ;  the 
outfit  went  down  Broadway  Street  at  full  speed,  the 
patient  clinging  to  the  seat  and  shouting  at  the  top 
of  his  voice.  He  stopped  of  his  own  accord  in 
half  an  hour  after  the  attack,  and  was  found  to  be 
entirely  sane. 

Rhamnus  Carolianus. — Under  this  name  Dr.  J.. 
W.  Davis,  Lewisburg,  Ky.,  describes  [Druggist)  a 
possible  new  remedy.  A  decoction  of  the  roots  is  in 
popular  use,  he  states,  as  a  remedy  in  dropsy  under 
the  name  of  Southern  Buckthorn.  The  plant  is. 
probably  Frangula  Caroliana,  gray,  a  shrub  closely 
related  to  the  buckthorns,  and  quite  likely  possesses 
similar  medicinal  properties  to  those  of  the  other 
plants  of  the  Frangula  family. 

Kousso  Resin. — Dr.  Henna  [Druggist),  in  expla- 
nation of  the  difference  between  the  action  of  old  and 
fresh  kousso  as  a  vermicide,  states  that  this  substance 
loses  its  activity  by  keeping.  This  change  is  due  to- 
the  alteration  in  the  resin  which  is  the  active  princi- 
ple. The  fresh  resin  is  green  with  a  somewhat 
bitter  and  unpleasant  taste.  The  old  resin  is  yellow 
and  exhibits  no  bitterness. 

Miss  Anna  Jaques,  Newbury,  Massachusetts,  has 
now  given  $25,000  for  the  purpose  of  establishing 
practically  a  free  hospital  for  the  benefit  of  the  in- 
habitants of   Newburyport,    Newbury,   West   New- 
bury,  Salisbury,    and   Amesbury.     All    medical  at— 
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tendance    is   to   be    free.     The    institution    will  be 
known  as  "  The  Anna  Jaques  Hospital." 

The  New  York  Neurological  Infirmary. — 
This  institution,  having  for  its  object  "  the  gratuitous 
treatment  of  the  poor  for  all  diseases  of  the  nervous 
system,"  has  been  incorporated  in  this  city.  Dr.  J. 
L.  Corning,  Dr.  M.  J.  Roberts,  and  Messrs.  Sidney 
Green,  John  T.  Sherman,  and  Benjamin  Crane  have 
been  elected  trustees  for  the  first  year. 

Insane  from  Fright. — There  has  just  died  at  the 
Charenton  Asylum,  near  Paris,  a  man  who,  thirty 
years  ago,  was  condemned  to  death  at  the  Seine 
Assizes  for  the  murder  of  an  old  gentleman.  The 
case  had  excited  considerable  interest,  and  the  court 
was  crowded  with  spectators.  Among  the  persons 
standing  immediately  behind  this  criminal,  who  was 
flanked  by  a  pair  of  gendarmes,  was  an  employe  of 
the  Presse  newspaper,  who  had  somehow  contrived 
to  wriggle  himself  into  that  position  without  attract- 
ing notice.  Scarcely  had  the  sentence  been  pro- 
nounced, when  this  Presse  employe,  moved,  as  he 
afterward  explained,  by  an  uncontrollable  impulse, 
passed  the  side  of  his  hand  over  the  prisoner's  neck 
in  imitation  of  the  keen  blade  of  the  guillotine,  at 
the  same  time  emitting  a  whirring  sound.  The  man 
just  convicted  instantly  fell  forward  with  a  shriek  of 
terror,  and  the  bystanders,  indignant  at  this  heartless 
and  shocking  act,  rushed  upon  the  Presse  man  and 
roundiv  abused  him,  who  also  was  subsequently  con- 
demned to  two  years'  imprisonment.  His  victim  never 
recovered  the  shock,  but  remained  insane  until  his 
death.  He  was  pardoned  by  the  emperor,  and  con- 
fined, first  at  Bicetre,  and  afterward  at  Charenton, 
where  he  has  just  expired.  He  had  the  delusion 
that  he  had  been  actually  beheaded  in  the  Palais  de 
Justice,  and  when  relating  the  story  was  in  the  habit 
of  imitating  the  sound  that  haunted  him  for  thirty 
years. 

Small-Pox. — Twenty  cases  of  small-pox  have  been 
discovered,  all  at  once,  on  the  line  of  a  new  railroad, 
in  Mercer  County,  W.  Va.  The  state  Board  of 
Health  has  been  appealed  to  for  help.  Great  excite- 
ment prevails  in  that  county.  Instructions  sent  by 
telegraph  showed  how  to  compass  the  situation. 

Board  of  Medical  Examiners. — The  Board  of 
Medical  Examiners  of  the  State  of  North  Carolina 
will  meet  in  Tarborough,    N.  C. 

Without  a  license  from  this  Board,  no  physician 
who  commenced  to  practise  in  North  Carolina,  after 
April  15th,  1859,  can  collect  his  fees  by  law. 


Applicants  for  license  will  be  examined  in  the 
various  branches  of  medicine,  and  must  give  satis- 
factory evidence  of  good  moral  character,  and  that 
they  have  attained  the  age  of  twenty-one  years. 
(See  Laws  of  North  Carolina,  1858-59,  and  1870- 
71.)  Peter  E.  Hines,  M.  D.,  President. 

Henry  T.  Bahnson,  M.  D.,  Secretary. 

Salem,  N.  C,  1883. 

The  Insanity  Plea — An  Interesting  Decision 
by  the  Supreme  Court  in  Indiana. — Indianapolis, 
April  28th. — In  a  murder  case  appealed  from  Clarke 
County,  the  Supreme  Court  has  made  a  ruling  that 
has  attracted  wide  attention.  The  defence  in  the 
case  was  the  insanity  of  the  prisoner.  On  the  trial 
the  judge  charged  that  the  law  presumes  sanity  in 
all  cases,  and  the  burden  of  overthrowing  the  pre- 
sumption is  upon  the  person  who  alleges  insanity  ; 
but  if  the  evidence  given  by  defendant  has  been  suf- 
ficient to  raise  a  reasonable  doubt  of  his  sanity,  then 
the  general  question  is  presented  to  the  jury  whether 
or  not  the  crime  was  committed  by  him  while  re- 
sponsible for  his  acts.  If  a  reasonable  doubt  exist  as 
to  the  defendant's  sanity,  he  is  entitled  to  the  bene- 
fit of  the  doubt. 

The  Supreme  Court  says  :  "The  proposition  that 
the  burden  was  upon  defendant  of  creating  by  affirm- 
ative evidence  as  to  his  sanity  is  erroneous.  The 
burden  was  upon  the  State  to  establish,  beyond  a 
reasonable  doubt,  every  material  averment  in  the  in- 
dictment. One  of  these  was  malice.  There  can  be 
no  criminal  intent  when  the  mental  condition  of  the 
accused  is  such  that  he  is  incapable  of  forming  one, 
and  the  burden  is  upon  the  State  to  prove  that  when 
the  offence  was  committed  the  mental  condition  of 
the  defendant  was  capable  of  forming  an  intent. 
The  burden  is  upon  the  State." 

A  correspondent  of  an  evening  newspaper  makes  a 
statement  which  seems  almost  incredible,  from  its 
fiendish  ingenuity.  The  statement  is  to  the  effect  that 
the  Fenian  agitators  have,  in  order  to  be  revenged  on 
those  who  have  distinguished  themselves  as  oppo- 
nents of  lawlessness,  hit  upon  the  device  of  sending 
to  their  residences  parcels  of  infected  linen,  directed 
to  the  lady  of  the  house.  It  is  something  new  for 
contagium  to  be  employed  as  a  weapon  of  socio-po- 
litical warfare. 

An  experimental  farm  and  hospital  for  the  treat- 
ment of  domestic  animals  is  to  be  established  near 
Washington  by  the  Bureau  of  Agriculture.  It  is 
designed  to  investigate  especially  the  most  common 
forms  of  contagious  diseases  of  cattle  and  horses. 
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Mrs.  Dr.  Howard  has  attended  the  mother  of 
Li  Hung  Chang,  the  great  Viceroy,  and  now  she  is 
treating  the  wife  of  the  same  high  official.  The  fame  of 
the  lady  appears  to  have  spread  far  and  wide  over 
North  China,  and  she  is  now  flooded  with  applica- 
tions for  assistance  and  advice  from  the  women  of 
wealthy  families,  who  would  die  rather  than  be 
treated  by  a  foreign  male  physician.  It  looks  as  if 
the  various  countries  of  the  East  offered  an  almost 
inexhaustible  field  for  women  possessing  medical 
knowledge  and  skill. 

Mesmerizkd  Himself. — Before  a  large  number 
of  the  students  of  the  Rush  Medical  College,  E.  G. 
Johnson  yesterday  morning  performed  a  number  of 
feats  in  mesmerism.  The  experiments  were  a  prel- 
ude to  a  lecture  to  be  delivered  to-day  by  Prof. 
Lyman.  Mr.  Johnson  exhibited  the  results  ;  Prof. 
Lyman  will  explain  the  cause.  Mr.  Johnson  began 
by  mesmerizing  himself.  While  under  the  influence 
of  himself  a  needle  was  run  through  his  ear,  and  a 
portion  of  it  sewed  together.  He  failed  to  express 
any  surprise  when  a  large  darning-needle  was  thrust 
into  him.  With  his  muscles  perfectly  rigid  he  was 
laid  across  the  backs  of  a  couple  of  chairs,  and  the 
assistant  sat  on  his  stomach.  The  applause  of  the 
students,  when  this  great  scientific  fact  was  shown, 
was  tremendous.  Mr.  Johnson  took  the  assistant 
forward  and  introduced  him,  explaining  that  he  was 
a  very  good  subject.  This  he  demonstrated  by 
mesmerizing  the  unfortunate  young  man,  and  then 
sewing  the  patient's  lips  together.  A  number  of 
the  students  were  operated  upon  ,  and  several  showed 
signs  of  feeling  a  slight  mesmeric  influence.  The 
experiments,  taken  as  a  whole,  were  very  successful, 
and  Prof.  Lyman  expressed  his  satisfaction — Chi- 
cago Herald,  April  25. 

Dr.  Joseph  W.  Howe,  late  Professor  of  Clini- 
cal Surgery  at  Bellevue  College,  has  resigned  that 
position  in  consequence  of  the  stand  he  took  in 
favor  of  the  new  Code  of  Ethics.  To  a  Times  re- 
porter, who  called  on  him  one  evening,  Dr.  Howe 
said  that  the  Faculty  of  Bellevue  Medical  College 
were  supposed  to  have  taken  a  decided  stand  in 
favor  of  the  continuance  of  the  old  code.  All  the 
members  of  the  Faculty  have  fallen  into  line  as  a 
college,  and  of  course  any  member  who  is  in  favor 
of  the  new  code  would  have  "to  go  back  on  himself " 
or  leave.  The  old  code  has  been  dead  for  many 
years,  continued  Dr.  Howe,  although  it  has  never 
been  formally  buried.  Dr.  Howe  has  held  consulta- 
tions with  homoeopathic  physicians  during  the  last 
ten  years,  and  several  of  the  Faculty  have  had  similar 


consultations.  Those  of  the  Faculty  who  had  de- 
termined to  stand  by  the  old  code  wanted  Dr.  Howe 
to  join  them  in  its  support,  which  he  refused  to  do, 
and  it  was  intimated  to  him  that  unless  he  did  so  his 
resignation  would  be  necessary.  Dr.  Howe  was  a 
delegate  to  the  State  Medical  Society  from  the 
County  Medical  Society,  and  there  supported  the^ 
new  code.  He  worked  for  it,  and  helped  to  carry  it 
through  the  State  Society.  Hence  there  was  no  al- 
ternative for  him  but  to  resign,  so  he  sent  in  his 
resignation,  and  on  the  25th  inst.  he  received  a 
reply  from  Dr.  Austin  Flint,  as  Secretary,  that  his 
resignation  had  been  accepted,  at  the  same  time 
expressing  the  high  esteem  in  which  the  Faculty 
held  him.  —  Times. 

Dr.  Robert  B.  Tunstall  died  suddenly,  at  his 
home  in  Norfolk,  Va.,  April  1st,  1883,  in  the  65th 
year  of  his  age.  An  eminent  physician,  a  good 
citizen,  a  brave  and  true  man. 


EDITORIALS. 


One  of  the  Great  Causes  of  Legislative. 
Degradation. — No  one  who  has  given  even  super- 
ficial thought  to  the  subject  can  have  failed  to  be 
impressed  with  the  fact  of  there  being  in  this  coun- 
try a  prominent  and  progressive  degradation,  moral 
as  well  as  intellectual,  in  all  legislative  bodies.  In 
Congress,  in  State  legislatures,  in  municipal  councils, 
the  same  truth  is  manifest  ;  there  has  been,  for 
two  generations  past,  a  progressive  mental  and  moral 
degradation  and  debility  in  the  great  majority  of  the 
present  representatives  of  the  people,  Why  is  this 
undeniable  fact  so  absolutely  a  fact  ?  For  any  result 
there  must  be  a  cause.  In  this  case  there  are,  it  is 
admitted,  many  causes  ;  but  if  one  great  cause  of 
legislative  degradation  be  indicated,  the  labor  and 
time  spent  for  such  a  purpose  will  be  profitably 
spent. 

Of  course,  almost  every  one  will  say  the  result  in- 
dicated is  due  to  the  manifest  cause  of  a  conspicu- 
ous withdrawal  from  the  ballot-box  of  the  best 
elements  of  the  entire  population  ;  that  the  best 
educated,  the  most  cultured,  the  most  moral  of  the 
population  seldom  now  undertake  to  vote.  But 
why  is  this  ?  It  is  not  from  a  want  of  patriotism, 
for  if  the  country  be  in  danger,  and  soldiers  are 
needed,  the  very  flower  of  the  land  is  to  be  seen  on 
the  battle-field.  It  is  not  from  want  of  interest,  for 
almost  every  one  of  those  who  fail  to  go  to  the- 
bal lot-box  is  a  daily  reader  of  the  press,  and  is  in- 
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'finitely,  indescribably  superior  in  information  to  the 
great  uncultured  mass  in  whose  hands,  at  present,  rest 
the  ballot-boxes  of  this  great  country.  What,  then, 
is  the  reason  that  the  well-educated  do  not  go  to  the 
ballot-boxes,  and  there  make  their  influence  felt? 
Many  will  say  that  they  remain  away  because  they 
have  found  it  is  useless  to  go  ;  that  the  ballots 
of  the  depraved,  in  overwhelming  numbers,  are 
bought,  manipulated,  organized  and  cast  against 
them  ;  and  that  the  outcome  of  the  ballot-box  is 
just  as  though  they  had  not  done  their  duty  ;  that 
the  elected  are  almost  always  the  representatives  of 
the  illiterate  and  immoral  and  degraded  classes  of  the 
community.  But  why  is  it  that  the  illiterate  masses 
control  the  ballot-boxes  of  a  country  wherein  the 
education  of  the  people  is  so  easily  obtained  ; 
wherein  free  education  is  to  be  had,  as  often  as 
those  seeking  it  are  unable  to  pay  for  an  education  ? 
The  answer  mav  seem  at  first  to  be  unreasonable  ; 
trifling  even  ;  amusing  even  to  some  ;  but  it  is  yet 
believed  to  be  correct,  and  one  that  almost  every 
physician  will  admit  to  be  true  and  unanswerable. 

It  may  be  asserted,  as  a  demonstrable  fact, 
that  the  so-called  cultured  classes  of  every 
American  community  either  do  not  bear  children, 
do  not  furnish  voters,  or  that  if  they  do,  it  is 
in  the  smallest  numbers  possible  ;  while  among 
the  uneducated,  the  physical  laborers,  large  house- 
holds of  children  are  to  be  found  on  every  side. 
Take  any  one  of  these  communities,  and  see  what  is 
the  loo-ical  result  of  such  facts.  In  a  generation  the 
voters  of  the  community  will  be  chiefly  drawn  from 
the  uneducated  families,  while  of  the  educated,  many 
families  will  have  become  extinct,  and,  at  best,  but 
few  of  them  will  have  given  many  children  to  the 
State.  The  political  strength  of  that  community, 
even  granting  that  it  was  once  fully  with  the  cultured 
class,  will  have  been  absolutely  transferred  ;  placed 
in  the  hands  of  those  who,  less  educated,  if  not 
illiterate,  are  least  able  to  wield  it  for  the  elevation, 
the  distinction,  and  the  happiness  of  their  kind. 

The  cultured  classes  do  not  bear  children.  By 
some  it  is  regarded  as  unfashionable  ;  by  some  in- 
convenient ;  by  others  it  is  stigmatized  as  indecent  or 
ridiculous,  or  as  the  result  of  ignorance  and  a  want  of 
management.  The  truth,  the  fact,  however,  remains. 
The  cultured  do  not  give  voters  to  the  State.  The  un- 
cultured send  them  in  myriads  to  the  ballot-box.  If 
such  voters  be  those  who  are  manipulated,  easily 
controlled,  deceived,  misled,  used  corruptly,  is  not 
such  a  fact  the  unavoidable  result  of  the  causes  in- 
dicated ?  Sterilize  the  educated  and  cultured  ;  fer- 
tilize the  uneducated  and  uncultured  ;  and  if  igno- 
rance, with  its  concomitants  vice  and  corruption,  are 


not  the  result,  the  laws  of  cause  and  effect  are  non- 
sensical and  untrue. 

The  prevention  of  conception  has  ceased,  in  this 
country,  to  be  a  mere  physiological  question  to  be 
discussed  in  the  arenas  of  the  medical  schools  and 
colleges  ;  it  has  attained  the  importance  and  gravity 
of  a  political  problem  among  a  people  splendidly 
struggling  to  be  great  and  free.  The  country  bitterly 
needs  the  presence  of  the  representatives  of  the  best 
educated  families  at  the  polls  ;  but  they  will  never 
be  seen  there,  if  they  be  not  sent  -;  and  never  will 
they,  can  they,  be  sent,  as  long  as  the  mothers  of 
educated  families  are  supported  in  the  fatal  declara- 
tion, so  almost  universal,  that  childbearing  is  a  folly 
if  not  a  shame  ;  and  that  sterility  is  no  longer  "to 
be  a  reproach  among  women,"  but  a  coveted  glory 
and  an  envied  victory. 

Some  may  say  that  immigration  and  emancipa- 
tion have  very  largely  produced  the  admitted  corrup- 
tion of  the  ballot-box,  and  are  the  shameful  producers 
of  this  direful  and  shameful  condition — a  condition, 
as  the  result  of  which,  venality  and  corruption  stalk 
brazen-faced  and  even  socially  sustained  in  the 
national  and  legislative  lobbies  of  this  country;  as  the 
result  of  which  one  may  go  into  every  legislative 
body  in  America,  and  almost  say,  while  gazing  at  its 
representatives,  what  Horace  Walpole  said  as  he 
gazed  upon  the  British  House  of  Commons, 
"Every  man  has  his  price."  Granted  ;  but  if  this 
be  true  (and  it  is  only  partially  true)  it  is  only  more 
vitally  necessary  that  there  be  the  representatives  of 
the  best  educated,  the  most  cultured,  the  most  moral 
families  at  the  polls.  They  can  only  be  there  when 
they  are  produced  and  sent ;  when  every  mother,  in 
such  families,  can  say,  while  gazing  upon  her  sons, 
what  the  mother  of  the  Gracchi  declared,  in  the  pres- 
ence of  her  boys,  "  These  are  my  jewels." 

When  one  looks  thus  upon  the  prevention  of 
conception,  and  sees,  in  the  act,  not  only  evils  to  the 
woman  and  the  family,  but  also  to  the  country,  he 
can  appreciate,  more  than  ever  before,  the  wisdom  as 
well  as  the  satire  of  the  great  Napoleon,  who,  when 
asked  by  Madame  de  Stael,  "Sire,  who  is  the 
greatest  among  women,"  replied,  "  Madame,  she 
who  bears  the  State  the  most  sons." 

The  Marine  Hospital  Service  of  the  United 
States. — Can  some  ingenious  reader  explain  to  the 
professional  and  lay  public  what  is  the  reason  of 
the  creation  and  perpetuation  of  this  service  ?  Why 
should  government  institute  a  heavy  tax  upon  the 
sailor,  in  the  civil  service,  for  his  support  when  sick, 
and  in  addition  tax  the  people  for  the  erection  and 
sustaining  of  costly  marine  hospitals  ?     The  sailors 
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have  had  to  pay,  in  the  last  year,  according  to  the 
report  of  the  "  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States" 
(such  is  the  grandiloquent  title),  $408,215.69  for 
the  support  of  their  sick  ;  while  the  government  is 
constantly  appropriating  the  money  of  the  people 
for  the  erection  of  costly  marine  hospital  struct- 
ures. 

Most  of  this  money  is  foolishly  and  recklessly 
spent ;  absolutely  thrown  away.  The  hospital  at 
New  Orleans  cost  $590,000  ;  the  repairs  of  it  cost 
$150,000,  and  yet  it  is  not  finished.  It  is  not  worth 
finishing.  It  is  not  fit  for  a  hospital  !!!  The  govern- 
ment has  tried  to  sell  it,  but  the  highest  offer  made  for 
a  building  costing,  so  far,  $740,000  was  $19,000  !!!] 
The  building  at  Cincinnati,  which  cost  $230,000,  was 
sold  ;  it  brought  $75,000  ! 

Why  should  such  hospitals  be  built  ?  Why 
should  the  sailors  be  taxed  ?  Why  should  such  a 
service  exist  ?.     Can  any  one  tell  ? 

Cannot  every  sick  sailor,  like  a  sick  artisan,  or 
workman,  or  clerk,  go  to  an  ordinary  hospital,  and 
be  treated  for  nothing,  if  he  can  pay  nothing  ;  or  be 
treated  professionally  for  nothing,  and  pay  for  his 
room  and  attendance  ?  This  is  the  course  adopted 
in  regard  to  all  of  the  sick  in  civil  service 
or  employment,  the  sailor  alone  excepted.  Why 
should  there  be  an  exception  in  his  favor?  or,,  if 
this  absurdity  must  be  perpetuated,  will  not  the 
government  build  costly  hospitals,  by  taxing  the 
people,  for  bricklayers  ;  another  set  for  carpenters  , 
still  another  for  clerks,  seamstresses,  pawnbrokers, 
carmen,  hack-drivers,  and  so  on  ad  infinitum,  tax- 
ing each  set,  and  organizing  for  each  set  a  costly 
medical  service  ?  It  would  not  be  more  absurd  to 
have  a  "Supervising  Surgeon-General  of  the  Rag 
Pickers'  Hospital  Service  of  the  United  States, 
than  to  have,  as  it  does  at  present,  a  "Supervising 
Surgeon-General  of  the  Marine  Hospital  Service  of 
the  United  States."  The  rag-picker,  like  the  sailor, 
is  employed  in  one  of  the  avocations  of  civil  life,  and 
if  the  sailor  is  to  have  a  "  surgeon-general,"  why  not 
the  rag-picker  ? 

It  is  all  a  sham  and  an  absurdity.  The  only 
sensible  course  is  to  give  the  sailor  all  that  he  earns, 
as  is  done  with  all  in  civil  life,  and  if  he  is  sick  to 
have  himself  treated  as  all  others  do.  If  he  be  too 
poor,  let  him  be  sent  to  the  hospital  and  treated,  as 
are  all  who  receive  such  aid.  But,  at  least,  let  the 
sham  and  extravagance  and  absurdity  of  this  Marine 
Hospital  Service  come  to  an  end. 

If  government  were  to  build  a  separate  hospital 
for  each  class  of  workers  in  civil  life,  the  claim 
made,  that  each  avocation  has  a  disease  peculiar  to 
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itself  could,  by  autopsy,  be  interestingly  verified. 
It  might  be  determined,  for  instance,  whether  pawn- 
brokers really  die  of  calcareous  degeneration  of  the 
heart,  making  it  hard,  unyielding,  and  unfit  for 
human  use  ;  whether  the  rag-picker,  as  is  suspected,, 
always  dies  from  physical  uncleanliness.  It  could 
be  shown,  by  the  quick  effects  of  diet,  that  the  ills 
which  destroy  the  poor  seamstress  are  due  to  the- 
starvation  wages  doled  out  by  heartless  employers. 
The  hackman  would,  doubtless,  be  found  to  have- 
died  from  no  bodily  disease,  but  solely  from  re- 
morse ;  while  the  poor  doctors  would,  be  discovered 
to  have  succumbed  from  hearts  entirely  too  large  for 
a  world  so  utterly  unable  to  appreciate  their  merits 
and  importance,  etc. 

But  even  if  all  of  this  were  not  found,  the  results 
would,  at  the  worst,  not  be  worse  than  they  are  in 
the  Marine  Hospital  Service. 

Prescribing  Druggists. — A  somewhat  important 
movement  has  been  set  on  foot  in  this  city  by 
prominent  medical  men,  which  has  in  view  the 
prevention  of  apothecaries  and  drug  clerks  from 
prescribing  for  patients  and  from  copying  the  pre- 
scriptions of  physicians — a  practice  which  has  be- 
come very  common  in  some  quarters  of  the  city. 
Some  months  ago  a  meeting  of  physicians  was  held 
in  Philadelphia  to  protest  against  the  practice,  and 
resolutions  were  passed  binding  members  of  the 
profession  to  refrain  from  sending  prescriptions  to 
druggists  who  violated  their  sanctity.  There  was 
some  talk  at  the  time  of  holding  such  a  conference 
here,  but  for  the  moment  nothing  was  done.  It  is 
now  proposed,  as  the  most  feasible  mode  of  giving 
authority  to  the  protest  and  declarations  of  the  pro- 
fession, that  action  shall  be  taken  by  the  County 
Medical  Society,  and  that  the  registered  members  of 
that  body  shall  pledge  themselves  to  withdraw  their 
patronage,  and  to  use  their  influence  to  induce  pa- 
tients whom  they  attend  to  withhold  their  prescrip- 
tions, from  stores  whose  proprietors  are  known  to  be 
in  the  habit  of  recommending  patent  medicines  or 
of  compounding  potions  without  medical  authority. 
According  to  observant  practitioners,  while  most  of 
the  larger  and  more  important  drug  stores  in  the 
city  carefully  refrain  from  all  such  practices,  others 
are  managed  by  men  who  style  themselves  physicians 
or  doctors,  and  spare  no  pains  to  obtain  patients, 
even  going  so  far  as  to  make  criticisms  on  prescrip- 
tions sent  to  them  by  regular  practitioners,  with  a 
view  to  impair  confidence  in  them  and  to  divert  the 
fee  for  prescribing  into  their  own  pockets.  Others 
recommend  patent  nostrums  upon  which  they  make 
a  large  profit,  and  others  put  up  and  advertise  spe- 
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cifics  of  their  manufacture  for  pulmonary  complaints, 
colds,  rheumatism,  neuralgia,  and  malarial  trouble. 
One  rather  prominent  druggist  gave  the  nomencla- 
ture of  nostrums  such  a  villainous  compound  as 
"coldine,"  supposed  to  be  a  remedy  for  colds; 
others  have  burdened  the  vocabulary  with  equally 
absurd  names. 

The  Insanity  Plea  —  Col.  George  B.  Cork- 
hill's  Thoughts  upon  the  Subject.  — "  Insanity  as 
a  Defence  for  Crime"  was  the  subject  of  the  paper 
read  before  the  Medico-Legal  Society  very  recent- 
ly by  Col.  George  B.  Corkhill,  United  Slates  At- 
torney for  the  District  of  Columbia.  The  paper 
was  a  very  elaborate  one,  and  was  listened  to  with 
great  attention  by  the  society,  over  which  Mr.  Clark 
Bell  presided.  After  referring  to  the  difficulties  in 
the  way  of  properly  defining  insanity  and  quoting- 
some  of  the  most  eminent  medical  authorities  on  the 
subject,  Col.  Corkhill  said  that  the  defence  of  in- 
sanity has  become  so  common  that  in  almost  every 
case  of  atrocious  and  brutal  crime  it  is  now  presented, 
and  it  is  remarkable  that  there  is  scarcely  a  criminal 
who  cannot  find  facts  in  his  own  life,  of  physical  or 
mental  disturbance,  or  in  some  of  his  blood  relatives, 
from  which  men  of  eminence  or  scientific  attainments 
readily  demonstrate  to  juries  that  these  facts,  taken 
in  connection  with  the  atrocious  and  brutal  char- 
acter of  the  crime,  indicate  insanity.  This  defence 
is  becoming  so  common  that  it  is  not  surprising  that 
juries  are  beginning  to  look  upon  it  with  suspicion 
and  the  public  with  dread.  Speaking  of  the  cases 
in  which  men  who  avenge  the  ruin  of  their  domestic 
bliss  by  killing  the  destroyer,  and  are  acquitted  on 
the  ground  of  emotional  insanity,  Col.  Corkhill 
said  :  "  Why  would  it  not  be  more  creditable  to 
our  juries  and  more  honorable  to  the  administration 
of  justice  to  let  the  jury  say  by  their  verdict  that 
the  justification  for  the  crime  was  in  the  character 
of  the  act  which  provoked  it,  and  not  encourage  and 
countenance  this  plea  of  insanity  by  a  verdict  as 
contrary  to  their  oaths  and  the  law  as  would  be  the 
former  ?  If  they  must  apologize,  let  it  be  the  more 
manly  apology  of  open  refusal  to  find  a  prisoner 
guilty  under  such  serious  provocation,  rather  than 
to  shield  themselves  behind  a  defence  in  which 
neither  they  nor  the  community  which  they  represent 
believe." 

Col.  Corkhill  did  not  think  that  insanity  should 
ever  be  allowed  as  a  plea  of  defence  for  crime 
in  the  trial  of  the  prisoner  under  the  indictment. 
When  a  prisoner  proposes  to  defend  his  crime  on 
the  ground  of  insanity,  a  jury  should  be  specially 
chosen  for  their  fitness  to  try  the  special  plea,  and  if 


the  prisoner,  after  trial,  is  found  to  be  insane,  then 
he  should  be  confined  in  an  insane  prison  a  certain 
time  commensurate  with  the  character  of  his  crime  ; 
if,  however,  the  verdict  of  the  jury  declare  the 
prisoner  to  be  sane,  the  plea  of  insanity  should  not 
be  allowed  on  the  trial  of  the  cause.  It  is  not  a 
question  whether  the  plea  of  insanity  should  be 
allowed  as  a  defence  for  crime,  but  whether  some 
means  cannot  be  devised  under  the  law  by  which  its 
existence  can  be  rationally  and  honestly  determined. 
After  speaking  of  "  cranks"  and  declaring  that  they 
are  fully  responsible  for  their  acts,  Col.  Corkhill 
said  :  "  Society  must  be  protected,  human  life  must 
be  safe,  property  must  be  secure,  and  the  law  must 
punish  those  who  violate  the  sacred  rights  of  each 
citizen  to  life  and  property.  To  do  this  with  even 
justice  it  will  not  do  to  permit  a  criminal  to  escape 
punishment  on  account  of  the  vagaries  of  an  un- 
balanced intellect  or  moral  nature.  If  the  disease 
of  insanity  really  exists,  then  let  that  question  be 
determined,  not  that  he  may  escape  punishment, 
but  that  the  punishment  may  be  tempered  in  accord 
with  his  physical  and  mental  condition."  At  the 
conclusion  of  the  paper  the  subject  was  discussed  by 
ex-Surrogate  Calvin,  R.  B.  Kimball,  Dr.  O'Sullivan, 
Dr.  Ralph  Parsons,  Dr.  E.  C.  Mann,  Dr.  Strube, 
G.  R.  Hawes,  and  others,  most  of  the  speakers 
agreeing  with  Col.  Corkhill  that  the  sanity  or  in- 
sanity of  a  prisoner  should  be  determined  before  he 
was  placed  on  trial  criminally. 

Eyes  of  School  Children. — Dr.  Pfliiger,  in  a 
recent  lecture  at  Geneva,  Switzerland,  called  attention 
to  the  fact  that  more  than  one  half  of  45,000 
children  lately  examined  in  Germany  were  found  to 
be  suffering  from  defective  vision.  In  some  schools 
the  proportion  of  the  short-sighted  was  as  high  as 
70  and  80  per  cent.  In  the  Heidelberg  gymnasium 
it  was  100  per  cent  ;  every  lad  in  the  school  had  bad 
evesight.  According  to  Dr.  Pfliiger  this  state  of 
things  arises  from  several  causes — from  insufficiently 
lighted  school-rooms,  bad  print  and  bad  paper,  the 
method  of  writing  in  vogue,  and  ill-contrived  desks 
and  forms.  An  evil  equally  great,  if  not  greater 
than  all  these  combined,  and  resulting  in  something 
more  than  defective  vision,  is  the  burdening  of 
children  with  too  many  lessons  and  the  consequent 
restriction  of  their  hours  of  play.  In  order  to  solve 
the  vexed  question  of  the  influence  of  German 
caligraphy  on  the  eyes  of  those  who  adopt  it,  the 
government  of  Wurtemberg  some  time  ago  appointed 
a  commission  consisting  of  three  schoolmasters  and 
three  physicians  to  investigate  the  matter,  and  make 
a  report.     In  the  opinion  of  these  gentlemen  the 
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mere  writing  is  least  among  the  causes  which  un- 
favorably affect  children's  eyesight.  They  found 
that,  while  comparatively  few  children  write  with 
their  backs  bent  toward  the  left,  fully  80  per  cent 
give  their  backs  in  writing  a  right  inclination. 
The  latter  position  tends  to  produce  a  permanent 
elevation  of  the  right  shoulder,  and,  if  presisted  in, 
curvature  of  the  spine.  In  the  schools  they  visited, 
the  commissioners  actually  found  20  per  cent  of  the 
boys,  and  from  30  to  40  per  cent  of  the  girls  suffering 
from  more  or  less  pronounced  curvature,  due  to  this 
cause.  The  difference  between  the  two  sexes  is 
probably  due  to  the  fact  that  the  lads,  besides  being 
more  energetic  in  play,  are  more  rationally  clad 
than  girl  scholars.  As  to  position  in  writing,  the 
distance  between  the  desk  and  the  eyes  ought  to  be 
about  twenty-five  centimeters  ;  yet  it  was  rarely, 
indeed,  that  the  commissioners  met  with  any 
children  who  could  keep  their  eyes  at  this,  the  norma] 
distance  from  the  paper.  Many  of  them  find  it 
necessary  to  bring  their  faces  within  seven  centi- 
meters (2.75  inches)  of  their  copy  books.  The 
general  conclusion  of  the  commissioners,  as  of  Dr. 
Pfluger,  is,  that  of  all  the  evils  enumerated,  the 
worst,  and  those  most  in  need  of  reform,  are  the 
seats  and  desks  at  present  in  use.  The  professor 
further  remarked  that  only  10  per  cent  of  the 
children  examined  were  naturally  shortsighted,  and 
that,  as  among  wild  races,  defective  vision  is  almost 
entirely  unknown,  the  trouble  in  question  is  peculiar 
to  modern  civilization  and  the  existing  system  of 
teaching.  In  conclusion,  Dr.  Pfluger  expressed  the 
fear  that  he  was  like  one  crying  in  the  wilderness, 
the  prevailing  tendency  being  to  lay  on  the  children 
of  this  generation  still  heavier  burdens,  and  force 
their  minds,  to  the  lasting  injury  of  their  bodies. 

The  First  Coroner's  Inquest. — Although  the 
Normans,  soon  after  the  Conquest,  established 
coroners,  their  function,  as  now  understood,  did  not 
take  shape  till  the  reign  of  Edward  I.  of  England, 
and  the  circumstances  attendant  upon  the  first 
coroner's  inquest  are  thus  described  (Tidy,  Legal 
Medicine.')  "  A  pretty  Citizeness  of  London  had  had 
six  husbands,  one  after  the  other,  the  first  to  please 
her  parents,  the  rest  to  please  herself.  One  of  her 
countrymen  was  brave  enough  to  allow  her  to  make 
him  her  seventh  husband.  For  a  few  months  all  went 
merry.  Her  fondness  perhaps  made  her  indiscreet. 
She  told  her  husband  all  the  faults  and  follies  of  his 
predecessors.  She  disliked  some  because  they  were 
sots,  others  because  they  were  unfaithful  to  her.  In 
short,  she  had  no  good  words  for  any  of  them.  The 
husband,  suspecting  something,  and  wishing  to  test 


the  character  of  his  wife,  began  to  stay  out  late  and 
to  appear  drunk  when  he  returned.  She  at  first  re- 
proached him,  then  began  to  threaten  ;  but  he  con- 
tinued to  stop  out  late  and  to  feign  drunkenness,  even 
more  often  than  before.  One  night,  when  she  be- 
lieved him  dead  drunk  and  fast  asleep,  she  took  a 
lead  button  from  the  sleeve  of  her  dress,  melted  it  in 
a  clay  pipe,  and  approached  the  pretended  sleeper  to 
pour  the  molten  metal  into  his  ear.  The  husband 
no  longer  doubted  her  guilt,  seized  her,  cried  for 
help,  and  gave  her  up  to  justice.  She  was  first  im- 
prisoned and  then  tried,  the  dead  bodies  of  her  six 
dead  husbands  being  exhumed,  and  all  bearing 
witness  against  her  by  the  discovery  of  lead  in  their 
ears  and  brains.  On  this  evidence  she  was  con- 
demned to  death." 

Medical  College  of  Virginia. — The  Court  of 
Appeals  of  Virginia,  in  the  case  of  a,  petition  for 
mandamus,  to  compel  the  old  Board  of  Visitors  to 
the  Medical  College  of  Virginia  to  surrender  to  the 
newly  appointed  Board  full  possession  of  the  build- 
ings, property,  etc.,  has  rendered  its  opinion — 
Judge  Lewis  not  sitting,  the  other  four  judges  on 
the  bench  being  unanimous  in  their  judgment.  In 
brief,  the  decision  was  that  Governor  Cameron  had 
no  authority  to  appoint  a  new  Board  under  the 
charter  granted  the  College  years  ago  ;  that  he  can 
only  fill  vacancies  as  they  occur  by  death,  resigna- 
tion, removal  from  the  State,  etc.,  etc.  ;  that  the 
Legislature  alone  has  power  in  the  premises  to  au- 
thorize the  dismissal  of  the  old,  and  the  appoint- 
ment of  a  new  Board,  etc.  There  is,  therefore,  one 
political  outrage  less  in  the  grand  old  State.  Was 
not  the  ousting  of  the  trustees  of  the  asylums  of 
Virginia  equally  monstrous  and  unlawful  ? 

' '  Expressed  Herself.  "—What  is  the  method  by 
which  this  result  is  accomplished  ?  Clinicians  ought 
to  know  and  to  be  able  to  answer,  as  they  are  con- 
stantly, in  their  reports,  making  use  of  this  expres- 
sion— "  She  expressed  herself  better  this  morning," 
leaving  it  to  be  inferred  that  her  effort  in  this 
direction  was  on  the  day  before  a  failure.  Who  can 
explain  how  a  woman  expresses  herself  ? 

To  Physicians.  — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Specimen  copies  of 
the  Journal  will  be  sent  to  any  addresses  which  sub- 
scribers may  be  kind  enough  to  furnish. — Editor. 
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Sodium  Sulpho-Carbolate  in  Vomiting. — Dr. 
Philip  McCall  [British  Medical  Journal,  December 
16  th,  1882)  has  found  that  sulpho-carbolate  of  sodi- 
um is  of  great  benefit  in  the  vomiting  of  pregnancy 
in  seven-grain  doses  in  a  half  ounce  of  water.  In 
one  case  of  sea-sickness  it  had  a  good  effect. 

Pericardial  Effusion. — Last  year  Partzew- 
sky  brought  before  the  Moscow  Medical  Society 
(Lond.  Med.  Rec.)  a  most  interesting  case  of 
pericardial  effusion  treated  by  repeated  tapping, 
and  finally  by  incision  of  the  pericardial  sac 
and  subsequent  drainage.  The  author  discusses  the 
operative  treatment  of  pericardial  effusions,  and 
sums  up  his  views  thus  :  1.  In  a  vast  majority  of 
cases  puncture,  aspiration  or  even  incision  and  drain- 
age are  not  attended  with  danger.  2.  Operation 
brings  rapid  relief,  and  its  palliative  usefulness  is  not 
denied  by  even  the  opponents  of  all  operative  inter- 
ference. 3.  In  the  absence  of  such  complications  as 
tuberculosis,  cancer,  organic  changes  of  the  heart, 
etc.,  the  operative  treatment  of  non-purulent  peri- 
cardial effusions  may  prove  successful  in  the  majority 
of  cases.  4.  In  cases  of  purulent  pericarditis  it  is 
perfectly  justifiable  to  try  an  early  operation  in  order 
to  prevent  dilatation  and  fatty  degeneration,  which 
generally  supervene  here  very  rapidly. 

Partial  Ablation  of  the  Brain. — An  operation, 
fully  meriting  this  description,  has  been  reported  hy 
Dr.  E.  C.  Spitzka  {American  Journal  of  Neurology 
and  Psychiatry,  February,  1883).  In  August,  1882, 
a  German  woman  of  Hicksville,  New  York,  was  de- 
livered by  Dr.  E.  Rave,  of  a  child  presenting  a 
tumor  at  the  posterior  part  of  the  head,  which  on  its 
surface  was  somewhat  convoluted  and  had  a  bluish 
color.     It  had  a  fluctuating  feel,  and  was  not  sup- 


posed to  be  either  an  encephalocele  or  a  meningocele. 
Its  pedicle  was  not  over  an  inch  in  diameter,  and 
in  its  longest  diameter,  antero-posteriorly,  the  tumor 
was  about  three  inches.  As  the  child  developed 
quite  normally  and,  other  than  slight  convulsions, 
exhibited  no  evidence  of  brain  disturbance,  and  as 
only  a  clear  fluid  followed  upon  aspiration,  Dr.  Rave, 
assisted  by  Dr.  Overton,  President  of  the  County 
Medical  Society,  removed  the  mass,  believing 
that  as  ulceration  seemed  imminent  the  child's 
chances  for  life  would  be,  if  anything,  slightly  in- 
creased by  the  operation.  A  small  artery  running 
in  the  meninges  required  ligation,  but  otherwise 
there  were  no  bad  results.  A  day  later  the  same 
convulsions,  as  before,  returned,  and  eleven  days  after 
the  child  died.  The  tumor  consisted  of  the  cere- 
bral meninges,  and  about  one  half  the  brain  mass, 
consisting  of  the  posterior  portions  of  the  cerebral 
hemispheres  ;  the  sulci  and  fissures  being  in  part 
identifiable,  and  including  the  intra  parietal  sulcus. 
Each  hemisphere  was  represented,  and  each  lateral 
mass  contained  a  dilated  ventricular  cavity.  Tow- 
ard the  opening  of  communication  the  cerebral 
tissue  was  much  attenuated,  and  at  the  rim  of  this 
opening  was  entirely  absent,  in  spots,  only  the  mem- 
branes establishing  a  communication  between  intra- 
and  extra-cranial  solid  contents.  The  cerebral  wall 
was  also  very  thin  at  the  base  of  the  hernia,  where 
aspiration  had  been  made.  There  was  a  fibrino 
purulent  pseudo-membrane  on  the  inner  and  lower 
faces  of  the  brain  mass,  and  nowhere  did  the  de- 
tachments from  the  two  hemispheres  communicate. 
The  case  was  associated  with  a  maternal  impression. 
Dr.  Spitzka,  while  far  from  recommending  the  oper- 
ation, called  attention  to  the  case,  of  which  he  hoped 
to  obtain  a  more  complete  history,  as  approximating 
a  vivisection  in  many  respects. 

Hysterical  Color-Blindness. — Dr.  S.  V.  Clev- 
enger,  Chicago,  has  recently  observed  the  following 
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case.  Miss  P.,  aet.  22,  while  convalescing  from  a 
severe  attack  of  pneumonia,  manifested  evidences  of 
Tiysteria  major,  accompanied  by  temporary  red 
blindness. 

Treatment  of  Dropsy. — Dr.  Leech  {London 
Medical  Record,  December,  15th,  1883)  discusses 
the  treatment  of  cardiac,  hepatic  and  renal  dropsy. 
As  to  the  advisibility  of  removing  the  fluid  either  by 
mechanical  means  or  by  diaphoretics,  diuretics  and 
purgatives  :  the  real  cause  of  the  dropsy,  the  stage 
it  has  reached,  and  the  condition  of  the  patient  and 
his  tissues  must  all  be  taken  into  consideration, 
for  without  this  the  mere  routine  treatment  by 
water  eliminants  may  not  only  not  do  any  good,  but 
may  cause  actual  harm.  Thus,  in  the  earlier  stages 
of  heart-disease  with  anasarca,  diuretics  sometimes 
succeed  admirably.  Later  on,  as  the  general  health 
fails,  they  lose  their  power,  even  though  there 
be  no  evidence  of  increasing  obstruction  of  the  cir- 
culation. And  at  last  it  may  happen  that  the  water  will 
not  drain  from  the  oedematous  tissues,  even  when 
they  are  pricked  or  tapped.  As  to  the  modes  of  elimi- 
nation, speaking  of  paracentesis,  Dr.  Leech  claims 
that,  when  dropsy  is  due  to  a  block  in  the  portal 
vein,  tapping  is  almost  necessarily  followed  by  a 
recurrence  ;  in  acute  cirrhosis,  when  the  distention 
causes  great  discomfort  to  the  patient,  this  opera- 
tion does  not  give  even  temporary  relief,  nor  has  he 
seen  any  good  result  from  it  in  advanced  cases  of 
ascites  due  to  cirrhosis,  where  symptoms  of  coma 
had  developed.  Diuretics  rank  next  to  paracentesis, 
but  can  only  only  act  when  the  kidney  is  functional- 
ly competent,  and  when  the  tissues  are  in  such  a 
condition  as  to  be  able  to  give  up  their  water.  In 
hepatic  dropsy,  copaiba,  which  can  be  given  for  a 
long  time  with  advantage,  and  caffeine  are  most  use- 
ful. Digitalis  and  saline  diuretics  in  cardiac,  and 
diaphoretics  are  of  most  value  in  renal,  dropsy. 

New  Operation  for  Spina  Bifida. — Dr.  Robson 
{British  Medical  Journal,  December,  20th,  1883) 
recently  performed  a  new  operation  for  spina  bifida 
on  a  child  six  days  old.  After  the  redundant  parts 
were  removed,  and  after  stitching  up  the  arachnoid 
over  the  spinal  canal,  periosteum  from  a  rabbit  was 
inserted  between  the  meninges  and  the  skin,  so  as  to 
cover  the  gap  in  the  bones.  The  wound  had  per- 
fectly healed  ;  the  skin  over  the  lumbar  region  was 
quite  level  ;  there  seemed  to  be  no  tenderness  on 
pressure  ;  the  child  looked  strong  and  healthy.  The 
sac  was  found  to  be  of  the  size  and  shape  of  half  a 
swan's  egg  ;  the  wall  consisting  of  true  skin  and 
ubcutaneous  tissue  lined  by  serous  membrane.      The 


operation  was  of  interest  for  the  following  reasons  : 
First,  it  was  performed  with  full  antiseptic  precau- 
tions, eucalyptus  air  being  used  instead  of  carbolic 
spray.  Second,  the  meninges  were  closed  by  unit- 
ing the  serous  surfaces,  as  in  peritoneal  surgery. 
Third,  the  transplantation  of  living  periosteum  and 
its  continued  vitality  ;  it  had  not  yet,  however, 
formed  new  bone,  but  already  the  covering  of  the 
canal  had  a  greater  than  mere  skin-firmness.  Fourth, 
the  entire  absence  of  bad  symptoms  in  the  child, 
operated  upon  as  so  early  an  age,  was  noticed. 

Operations  in  Pneumothorax. — Dr.  Weil  (  Wie- 
ner Medicinische  Wochenschrift,  No.  39,  1882)  claims 
that :   First,  in  most  cases  there  is  but  little  reason  for 
operative  interference.      In   some  of  even  the  most 
hopeless   ones  an  operation  may  prolong  life.      Sec- 
ond,  in  cases  with  a  relatively  favorable  prognosis, 
operative   procedures  may  sometimes  even  lead  to  a 
complete  cure.     Third,  in  the  first  five  or  six  weeks 
after  the  development  of  pneumothorax,  an  operation 
should  not  be  resorted  to  unless    dyspnoea  threatens 
life.      Fourth,  if  dyspnoea  becomes  severe   soon  af- 
ter the  onset  of  the  pneumothorax,  and  is  not    con- 
trollable by  narcotics,   then    chest-wall   puncture    is 
necessary.        If    dyspnoea     speedily    return,    as    is 
generally    the    case,    owing  to    non-closure    of   the 
opening  into  the  lung,  an   incision  must  be  made. 
Fifth,  if  asphyxia  threatens,  several  weeks,  later  it  is 
due    to    an    accumulation    of   fluid,  which  must   be 
withdrawn  by  aspiration.      If  aspiration   prove    un- 
successful,  then    a   free    incision    should   be  made. 
Sixth,  in  cases  with  relatively  favorable  prognosis,  it 
is  advisable  to  operate,  even  though  there  be  no  dan- 
ger of  life  ;    but  it  is   better  to  wait  from  four  to   six 
weeks,    as    then  the   lung   fistula    will   probably  be 
closed,  and  the  fever  have   subsided.     Various  pro- 
cedures must    be    adopted.       The     character    and 
amount  of  the  exudation  will  indicate  the  procedure. 
Seventh,  in  cases  where  the  fluid  is   in    excess,  and 
the  air  has  nearly  disappeared,  the  fluid  should  be 
drawn  off   in  small    quantities    at   a  time.      Eighth, 
in  sero-fibrinous   exudations  draw  off    small  quanti- 
ties from  time  to  time  by  simple    puncture  or  by  as- 
piration.     Ninth,  if  the  exudation  become  purulent, 
Senator's    method   becomes   imperatively  indicated. 
Tenth,    if  pus  reaccumulate  rapidly,   the    conditions 
being  otherwise  favorable,  incision  must  be  practised 
at  once.     Eleventh,  if  the  fluid  remain  scanty  and  the 
air    be    unabsorbed    at    the    end    of    five    weeks    or 
more,  the  most  rational  plan  is  to  draw  off  the  gas 
through  the  aspirator  needle,  and  so  bring  the   case 
under  the  seventh   category,  where   treatment  yields 
better  results.     Twelfth,  if  case  is  stationary  with  a 
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(moderate   amount   of    fluid    and    considerable   gas, 
withdrawal  of  both  by  the  aspirator  is  indicated. 

Deafness  from  Quinine. — Dr.  Landesberg  [Med- 
ical and  Surgical  Reporter,  March  31st,  1883)  re- 
ports two  cases  in  which  quinine  produced  deafness, 
•which  rapidly  disappeared  on  the  use  of  the  drug. 

Acute  Rheumatism. — Dr.  J.M.Granville  [British 
Medical  Journal,  April  7th,  1883)  claims  prompt 
effects  from  the  following  procedure  in  acute  rheu- 
matism :  Give  as  early  as  possible  in  the  affection 
the  below  described  mixture,  but  do  nothing  else  ex- 
cept to  pack  the  painful  joints  in  loose  cotton  wool 
wraps  covered  with  flannel,  but  no  oil  silk  or  water- 
proof material.  Then  give  :  5  Tinct.  aconit.  rad. 
m.  x  ;  ammon.  sulphidi  m.  xvi  ;  aqua?  ment.  vir. 
dest.  §  vi.  A  fourth  part  of  this  should  be  taken 
every  fourth,  or  in  severe  cases  every  third  hour. 
The  mixture  should  not  be  prescribed  in  greater 
quantity  than  four  doses,  because  the  sulphide  of 
ammonium  has  a  tendency  to  decompose  and  deposit 
•sulphur. 

Myxcedema  after  Post-partum  Hemorrhage. 
— Dr.  T.  R.  H.  Clurin,  Prestwich,  England  [British 
Medical  Journal,  April  7th,  1883),  reports  a  case  of 
myxoedema  which  supervened  upon  a  severe  post  par- 
turn  hemorrhage.  The  patient  was  a  poor  cottager 
aged  forty. 

Period  of  Incubation  of  Measles. — Dr.  W.E. 
Green  [British  Medical  Journal,  April  7th,  1883) 
comes  to  the  conclusion  that  the  period  of  incuba- 
tion of  measles  is  fourteen  days,  but  it  may  vary  a 
few  hours  either  way.  The  discrepancies  in  the 
text-books  are  due  to  the  following  courses  :  First, 
measles  may  be  communicated  at  least  four  days  be- 
fore the  rash  appears.  Secondly,  that  in  a  certain 
number  of  cases  a  slight  rash  appears  upon  the  face 
and  chest  two  to  four  days  before  the  general  rash 
comes  out. 

Dislocation  of  the  Fifth  Cervical. — Dr.  Will- 
iams [British  Medical  Journal,  April  7th,  1883), 
at  a  recent  meeting  of  the  Norwich  Medico-Chirur- 
gical  Society,  exhibited  a  specimen  of  dislocation  of 
the  fifth  cervical  vertebra  in  which  reduction  was  ef- 
fected by  extension  made  from  the  chin  and  occiput 
and  counter-extension  made  from  the  shoulders. 
The  reduction  was  accompanied  by  a  distinct  click. 
On  autopsy  on  the  fifth  day  after  receipt  of  injury, 
the  fifth  cervical  vertebra  was  found  dislocated  with- 
out any  fracture  of  either  it  or  the  sixth.  Careful 
manipulation  easily  reduced  the  bone,  but  on  cessation 
of  extension  displacement  again  occurred.  The  posi- 
tion which  the  head  had  been  placed  after  reduction 


on  a  pillow  level  with  the  in  juried  vertebra  was  found 
to  be  essentially  wrong,  as  it  did  not  prevent  the 
head  and  upper  cervical  vertebras  from  being  carried 
forward,  reproducing  the  dislocation.  The  head 
should  have  been  placed  over  the  edge  of  the  mattress, 
merely  supporting  it  by  means  of  a  band  attached 
above  the  bed. 

Climacteric  Dyspepsia  occurs,  according  to 
Dr.  Prangley  [British  Medical  Journal,  April  7th, 
1883),  in  women  between  forty  and  sixty.  The 
symptoms  are  those  of  great  nervous  depression,  pain 
at  the  top  of  head,  noises  in  the  ears,  hot  flushes 
and  chills,  curious  abdominal  sensations,  precardial 
distress,  palpitation,,  constipation,  coated  tongue, 
and  foul  breath.  Treatment  consists  in  administra- 
tion of  bismuth  and  ammonia  and  potash  bicarbon- 
ate, with  valerian,  if  nervous  symptoms  predominate, 
followed  by  quinine,  strychnine,  and  dilute  nitro- 
muriatic  acid. 

Sudden  Hair  and  Skin  Changes. — Dr.  W.  J. 
Smyly  [British  Medical  Journal,  April  7th,  1883) 
reports  the  case  of  an  apparently  healthy  child  who,  at 
four  months  of  age,  was  attacked  by  acute  inflamma- 
tion followed  by  suppuration  in  the  left  temporal  bone. 
Paralysis  of  the  left  side  of  the  face  with  lagoph- 
thalmus  and  of  the  soft  palate  resulted.  One  morn- 
ing the  hair  on  the  right  side  of  the  head  was  found 
changed  from  a  mouse  color  to  a  reddish  yellow  ;  also 
the  right  eyebrow,  while  the  skin  of  these  parts  and 
of  the  right  hand  was  icteric.  The  pillow  was  satu- 
rated with  a  reddish  yellow  perspiration.  The  ab- 
cess  behind  the  ear  was  evacuated  by  a  free  incision. 
Although  the  child  subsequently  became  hemiplegic, 
it  made  a  good  recovery. 

Silver  Nitrate  in  Locomotor  Ataxia. — Dr.  H.  C. 
Tweedy  [British  Medical  Journal,  April  7th,  1883) 
reports  the  case  of  a  sixty-year-old  pensioner  who  was 
admitted  to  the  Stevens  Hospital  in  1871  for  locomo- 
tor ataxia.  The  patient  was  treated  with  silver  ni- 
trate in  ^  grain  doses,  thrice  daily,  for  twelve  years. 
He  became  argyrized,  but  the  ataxic  symptoms  ban- 
ished. 


ORIGINAL  ARTICLES. 


The  Hair,  its  Use  and  its  Care.  Abstract  of  a 
Paper  Read  before  the  Pennsylvania  State  Medi- 
cal Society,  by  John  V.  Shoemaker,  A.M., 
M.D.,  Physician  to  the  Philadelphia  Hospital 
for  Skin  Diseases. 
The  object  of  this  paper  is  to  briefly  describe  the 

hair  and  its  important  functions,  and  to  suggest  the 
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proper  manner  of  preserving  it  in  a  healthy  state. 
I  know  well  that  much  has  been  written  upon  this 
useful  part  of  the  human  economy,  but  the  constant 
increase  of  bald  heads  and  beardless  faces,  notwith- 
standing all  our  modern  advancement  in  the  applica- 
tion of  remedies  to  the  cure  of  disease,  prompts  me  to 
point  out  to  you  the  many  ways  of  retaining,  without 
medication,  the  hair,  which  is  a  defence,  ornamenta- 
tion, and  adornment  to  the  human  body. 

Now,  the  hair,  which  fulfils  such  an  important 
function  in  the  adornment  and  health  of  the 
body,  requires  both  constitutional  and  local  care,  to 
keep  it  in  a  normal,  healthy  state.  When  I  say  con- 
stitutional care,  I  mean  that  the  various  organs  of 
the  body  that  assist  in  nourishing  and  sustaining  the 
hair- forming  apparatus  should,  by  judicious  diet,  ex- 
ercise, and  attention  to  the  nervous  system,  be  kept 
healthy  and  sound,  in  order  that  they  in  turn  may 
assist  in  preserving  the  hairs  in  a  vigorous  condition. 
In  the  first  place,  that  essential  material,  food,  which 
is  necessary  to  supply  the  waste  and  repair  of  all 
animal  life,  should  be  selected,  given,  or  used  ac- 
cording to  good  judgment  and  experience.  Thus 
mothers  should  feed  their  infants  at  regular  intervals 
according  to  their  age,  and  not  permit  them  to  con- 
stantly pull  on  the  breast  or  the  bottle  until  the  little 
stomach  becomes  gorged  with  food,  and  some  alimen- 
tary disorder  supervenes,  often  setting  up  a  rash  and 
interfering  with  the  growth  and  development  of  the 
hair.  It  is  likewise  important,  in  case  the  babe 
must  be  artificially  fed,  to  select  good  nutritious 
food  as  near  as  possible  like  the  mother's — cow's 
milk,  properly  prepared,  being  the  only  recognized 
substitute.  Care  and  discretion  should  likewise  be 
taken  by  parents  and  nurses  after  the  infant  has  de- 
veloped into  childhood  to  give  simple,  substantial, 
and  varied  food  at  regular  periods  of  the  day,  and 
not  in  such  quantities  as  to  overload  the  stomach. 
Children  need  active  nutrition  to  develop  them  into 
robust  and  healthy  men  and  women  ;  and  it  is  from 
neglecting  these  important  laws  of  health,  and  in  al- 
lowing improper  food,  that  very  often  bring  their 
results  in  scald  head,  ringworm,  and  scrofula,  that 
leave  their  stamp  in  the  poor  development  of  the 
hair.  With  the  advent  of  youth  and  the  advance  of 
years  food  should  be  selected  and  partaken  of  ac- 
cording to  the  judgment  and  experience  of  its  accep- 
table and  wholsome  action  on  the  consumer.  The 
meals  should  also  be  taken  at  regular  intervals.  At 
least  four  hours  should  be  left  between  them  for  the 
act  of  digestion  and  the  proper  rest  of  the  stomach. 
It  is,  on  the  contrary,  when  the  voice  of  nature  has 
been  slighted,  when  judgment  and  experience  has 
been  set  aside,  that  mischief  follows  ;  when  the  stom- 


ach is  teased  and  fretted  with  overloading,  and  the 
food  gulped  down  without  being  masticated,  gas- 
tric and  intestinal  derangement  supervenes,  which  is 
one  of  the  most  prolific  sources  of  the  early  decay 
and  fall  of  the  hair. 

The  nervous  system,  which  is  one  of  the  most 
important  portions  of  the  human  structure,  and 
which  controls  circulation,  secretion,  and  nutrition, 
often,  by  being  impaired,  plays  a  prominent  part  in 
the  production  of  baldness.  Thus  it  has  been  dem- 
onstrated by  modern  investigation  that  the  nerves  of 
nutrition,  by  their  defective  action,  are  often  the  cause 
of  thinning  and  loss  of  hair. 

The  nutritive  action  of  a  part  is  known  to  sud- 
denly fail,  the  hair-forming  apparatus  ceases  to  act, 
the  skin  changes  from  a  peculiar  healthy  hue  to  a 
white  and  shining  appearancer  and  loses  at  the  same 
time  its  sensibility,  the  hairs  drop  out,  until  a  very 
few  remain,  and  the  part  is  entirely  bald.  It  is  the 
overtaxing  of  the  physical  powers,  excessive  brain 
work,  the  exacting  demands  made  by  parents  and 
teachers  upon  children's  mental  faculties,  the  loss  of 
sleep,  incessant  cares,  anxiety,  grief,  excitement,  the 
sudden  depression  and  exaltation  of  spirits,  irregular 
and  hastily  bolted  meals,  the  lack  of  rest,  recreation, 
and  the  abuse  of  tobacco,  spirits,,  tea,  coffee,  and 
drugs  of  all  forms,  that  are  fruitful  sources  of  this 
defective  action  of  the  nerves  of  nutrition,  and  con- 
sequent general  thinning  and  loss  of  hair. 

The  hair,  particularly  of  the  head,  should  also  receive 
marked  local  attention.  In  reference  to  the  use  of 
coverings  for  it,  I  know  of  no  better  rules  than  those 
which  I  laid  down  in  my  chapter  on  clothing  in 
"  Household  Practice  of  Medicine"  (Vol.  I.,  p.  218, 
Wm.  Hood&  Co.,  New  York),  in  which  I  state  that 
the  head  is  the  only  part  of  the  body  so  protected 
by  nature  as  to  need  no  artificial  covering. 

The  stiff  hats,  so  extensively  worn  by  men,  pro- 
duce more  or  less  injury.  Premature  baldness  most 
frequently  first  attacks  that  part  of  the  head  where 
pressure  is  made  by  the  hat.  It  is,  indeed,  a  pity 
that  custom  has  so  rigidly  decreed  that  men  and 
women  must  not  appear  out  of  doors  with  heads  un- 
covered. It  would  be  far  better  for  the  hair  if  to  be 
bareheaded  were  the  rule,  and  to  wear  a  hat  the  ex- 
ception. Since  we  cannot  change  our  social  regula- 
tions in  this  respect,  we  should  endeavor  to  render 
them  as  harmless  as  possible.  The  forms  of  hats 
that  are  least  injurious  are,  for  winter,  soft  hats  of 
light  weight,  having  an  open  structure,  or  pierced 
with  numerousholes  ;  for  summer,  light  straws,  also 
of  open  structure.  As  regards  the  head  covering  of 
women,  the  fashions  have  been  for  several  years- 
favorable  to  proper  form.     The  bonnet  and  hat  have 
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become  quite  small,  and  cover  but  little  of  the  head. 
This  beneficial  condition,  however,  is  in  part  counter- 
balanced by  the  weight  of  false  curls,  switches, 
puffs,  etc.,  by  the  aid  of  which  women  dress  the 
head.  These,  by  interfering  with  evaporation  of  the 
secretions,  prevent  proper  regulation  of  the  tempera- 
ture of  the  scalp,  and  likewise  lead  to  the  retention 
of  a  certain  amount  of  excrementitious  matter,  both 
of  which  things  are  a  prolific  source  of  rapid  thin- 
ning and  loss  of  hair  in  woman.  False  hair  has 
likewise  sometimes  been  the  means  of  introducing 
parasites,  which  give  rise  to  obstinate  affections  of 
the  scalp. 

Cleanliness  of  the  entire  surface  of  the  skin  should 
next  demand  attention,  and  that  should  be  done  by 
water,  the  medium  of  ablution.  It  is  a  well-known 
physiological  law  that  it  is  necessary,  in  order  to 
enable  the  skin  to  carry  on  its  healthful  action,  to 
have  washed  off  with  water  the  constantly  cast  off 
scales,  which  become  mingled  with  the  unctuous  and 
valine  products,  together  with  particles  of  dirt 
which  coat  over  the  pores,  and  thus  interfere  with 
the  development  of  the  hairs.  Water  for  ablution 
can  be  of  any  temperature  that  may  be  acceptable 
and  agreeable,  according  to  the  custom  and  condi- 
oi  the  bather's  health. 

Many  chemical  substances  can  be  combined  with 
water  to  cleanse  these  effete  productions  from  the 
«kin. 

Soap  is  the  most  efficacious  of  all  for  cleanliness, 
health,  and  the  avoidance  of  diseases.  Soap  com- 
bines better  with  water  to  render  these  unctuous  pro- 
ducts miscible,  and  readily  removes  them  thorough- 
ly from  the  skin. 

The  best  variety  of  soap  to  use  is  the  pure  white 
soap,  which  cannot  be  as  easily  adulterated  by  color- 
ing material,  or  disguised  by  some  perfume  or  medi- 
cinal substance.  Ablution  with  soap  and  water 
should  be  performed  once  or  twice  a  week  at  least, 
particularly  to  the  head  and  beard,  in  order  to  keep 
open  the  hair  tubes  so  that  they  may  take  in  oxygen, 
give  out  carbon,  carry  on  their  nutrition,  and  main- 
tain the  hairs  in  a  fine,  polished  and  healthy  condi- 
tion. 

In  using  water  to  the  scalp  and  beard,  care  should 
be  taken  not  to  use  soap-water  too  frequently,  as  it 
often  causes  irritation  of  the  glands  and  leads  to  the 
formation  of  scout.  It  is  equally  important  to 
avoid  using  to  the  head  the  daily  shower  bath,  which 
by  its  sudden  rapid  and  heavy  fall,  excites  local  irri- 
tation, and,  as  a  result,  loss  of  hair  quickly  follows. 
In  case  the  health  demands  the  shower  bath,  the  hair 
should  be  protected  by  a  bathing  cap. 

The  most  acceptable  time  to  wash  the  hair  to  those 


not  accustomed  to  doing  it  with  their  morning  bath, 
is  just  before  retiring,  so  they  may  avoid  going  into 
the  open  air,  or  getting  into  a  draught  and  taking 
cold. 

After  washing,  the  hair  should  be  briskly  rubbed 
with  rough  towels,  the  Turkish  towel  heated  being 
particularly  serviceable.  Those  who  are  delicate  or 
sick,  and  fear  taking  cold  or  being  chilled  from  the 
wet  or  damp  hairs,  should  have  rubbed  into  the 
scalp  a  little  bay-rum,  alcohol,  or  oil,  a  short  time 
after  the  parts  have  been  well  chafed  with  towels. 
The  oil  is  particularly  serviceable  at  this  period,  as  it 
is  better  absorbed,  and  at  the  same  time  overcomes 
any  dryness  of  the  skin,  which  often  follows  wash- 
ing. 

It  might  be  well  to  add,  in  this  connection,  that  I 
have  frequently  been  consulted  by  those  taking  salt- 
water baths,  as  to  the  care  of  the  hair  during  and 
after  the  bath.  If  the  bather  is  in  good  health, 
if  the  hair  is  normal,  the  bather  can  go  in  the 
surf  and  remain  at  least  fifteen  minutes,  and  on 
coming  out  should  rub  it  thoroughly  with  towels. 
Ladies  should  permit  the  hair  to  remain  loose  until 
thoroughly  dry,  after  which  it  can  be  advantageously 
dressed.  It  is,  however,  often  injurious  to  both  men 
and  women  to  go  into  the  surf  having  some  wasting 
of  the  hair,  without  properly  protecting  it  ;  the  sea- 
water  has  not,  as  is  often  thought,  a  tonic  action  on 
the  scalp  ;  on  the  contrary,  it  often  excites  irritation 
and  general  thinning.  Again,  it  is  most  decidedly 
injurious  to  the  hair  for  persons  to  remain  in  the  surf 
one  or  two  hours,  the  hair  wet,  and  the  head  unpro- 
tected from  the  rays  of  the  sun.  This  latter  class  of 
bathers,  and  those  who  hurriedly  dress  the  hair  wet, 
which  soon  becomes  mouldy  and  emits  a  disagreeable 
odor,  are  frequent  sufferers  from  general  loss  and 
thinning  of  the  hair. 

An  agreeable  and  efficient  adjunct  after  ablution, 
which  I  have  already  referred  to,  is  oil.  Oil  has  not 
only  a  cleansing  action  upon  the  scalp,  but  it  also 
overcomes  any  rough  or  uneven  state  of  the  hair,  and 
gives  it  a  soft  and  glossy  appearance.  The  oil 
of  ergot  is  particularly  serviceable  in  fulfilling 
these  indications,  and  at  the  same  time  by  its 
soothing  and  slight  astringent  action  upon  the 
glands  will  arrest  the  formation  of  scurf.  In  using 
oil,  the  animal  and  vegetable  oils  should  always  be 
preferred,  as  mineral  oils,  especially  the  petroleum 
products,  have  very  poor  affinity  for  animal  tissues. 

Pomatum  is  largely  used  by  many  in  place  of  oil, 
as  it  remains  on  the  surface,  and  gives  a  full  ap- 
pearance to  the  hairs,  thus  hiding  sometimes  the  thin- 
ness of  the  hair.  It  will  do  no  harm  or  no  special 
good  if  it  contains  pure   grease,  wax,  harmless  per- 
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fume,  and  coloring  matter,  but  it  is  often  highly 
adulterated  or,  the  fat  in  it  decomposing,  sets  up  irri- 
tation on  the  parts  to  which  it  is  applied.  I,  there- 
fore, always  advise  against  its  use. 

The  comb  and  brush  are  also  agents  of  the  toilet, 
by  which  the  hair  is  kept  clean,  vigorous  and 
healthy.  The  comb  should  be  of  flexible  gum,  with 
large,  broad,  blunt,  round,  and  course  teeth,  having 
plenty  of  elasticity.  It  should  be  used  to  remove 
from  the  hairs  any  scurf  or  dirt  that  may  have  be- 
come entangled  in  them,  to  separate  the  hairs  and 
prevent  them  from  becoming  matted  and  twisted  to- 
gether. The  fine  tooth  comb,  made  with  the  teeth 
much  closer  together,  can  be  used  in  place  of  the 
regular  toilet  comb  just  named  when  the  hair  is  filled 
with  very  fine  particles  of  scurf,  dirt,  or  when  para- 
sites and  their  eggs  invest  the  hairs.  It  should,  how- 
ever, always  be  borne  in  mind  that  combs  are  only 
for  the  hair,  and  not  for  the  scalp  or  the  skin,  which 
is  too  often  torn  and  dug  up  by  carelessly  and  rough- 
ly pulling  these  valuable  and  important  [articles  of 
toilet  through  the  skin  as  well  as  the  hair. 

The  brush,  with  moderately  stiff  whalebone  bristles, 
may  be  passed  gently  over  the  hair  several  times 
during  the  day,  to  [brush  out  the  dust  and  the  dan- 
druff and  to  keep  the  hair  smooth,  soft,  and  clean, 
rough  and  hard  brushing  the  hair  with  brushes  hav- 
ing very  stiff  bristles  in  them,  especially  the  metal 
or  wire  brushes,  are  of  no  service,  but  often  irritate 
the  parts  and  cause  the  hair  to  fall  out.  The  doctor 
then  denounced  the  use  of  the  so-called  electric 
brush,  saying  its  use  was  injurious,  as  also  was  the 
effort  to  remove  dandruff  by  the  aid  of  the  comb 
and  brush. 

Continuing,  he  remarked  :  And  now  the  question 
arises,  Should  the  hair  be  periodically  cut  ?  It  may 
be  that  cutting  and  shaving  may  for  the  time  increase 
the  action  of  the  growth,  but  it  has  no  permanent 
effect  either  upon  the  hair-bulb  or  the  hair-sac,  and 
will  not  in  any  way  add  to  the  life  of  the  hair. 

On  the  contrary,  cutting  and  shaving  will  cause 
the  hair  to  grow  longer  for  the  time  being,  but  in  the 
end  will  inevitably  shorten  its  term  of  life  by  ex- 
hausting the  nutritive  action  of  the  hair-forming  ap- 
paratus. When  the  hairs  are  frequently  cut,  they 
will  usually  become  coarser,  often  losing  the  beautiful 
gloss  of  the  fine  and  delicate  hairs. 

The  pigment  will  likewise  change — brown,  for  in- 
stance, becoming  chestnut,  and  black  changing  to  a 
dark  brown. 

In  addition,  the  ends  of  very  many  will  be  split 
and  ragged,  presenting  a  brush-like  appearance.  If 
the  hairs  appear  stunted  in  their  growth  upon  por- 
tions of  the  scalp  or  beard,  or  gray  hairs   crop  up 


here  and  there,  the  method  of  clipping  off  the  ends 
of  the  short  hairs,  of  plucking  out  the  ragged,  with- 
ered, and  gray  hairs,  will  allow  them  to  grow 
stronger,  longer,  and  thicker. 

Mothers  in  rearing  their  children  should  not  cut 
their  hair  at  certain  periods  of  the  year  (during  the 
susperstitious  time  of  full  moon)  in  order  to  increase 
its  length  and  luxuriance  as  they  bloom  into  woman- 
hood and  manhood.  This  habit  of  cutting  the  hair 
of  children  brings  evil  in  place  of  good,  and  is  also 
condemned  by  the  distinguished  worker  in  this  de- 
partment, Professor  Kaposi,  of  Vienna,  who  states 
that  it  is  well  known  that  the  hair  of  women,  who 
possess  luxuriant  locks  from  time  of  girlhood,  never 
again  attains  its  original  length  after  having  once 
been  cut. 

Picus  has  made  the  same  observation  by  frequent 
experiment,  and  he  adds  that  there  is  a  general 
opinion  that  frequent  cutting  of  the  hair  increases- 
its  length,  but  the  effect  is  different  from  that  gen- 
erally supposed.  Thus,  upon  one  occasion,  he  states 
that  he  cut  off  circles  of  hair  an  inch  in  diameter  on 
heads  of  healthy  men,  and  from  week  to  week  com- 
pared the  intensity  of  growth  of  the  shorn  place 
with  the  rest  of  the  hair. 

The  result  was  surprising  to  this  close  and  careful 
observer,  as  he  found  in  some  cases  the  members- 
were  equal,  but  generally  the  growth  became  slower 
after  cutting,  and  he  has  never  observed  an  increase 
in  rapidity.  I  might  also  add  that  I  believe  that 
manv  beardless  faces  and  bald  heads  in  middle  and 
advancing  age  is  often  due  to  constant  cutting  and 
shaving  in  early  life.  The  young  girls  and  boys- 
seen  daily  upon  our  streets  with  their  closely  cropped 
heads,  and  the  young  men  with  their  clean-shaven 
faces,  are  year  by  year,  by  this  fashion.,  having  their 
hair-forming  apparatus  overstrained. 

I  also  must  condemn  the  modern  practice  of  curl- 
ing and  crimping,  the  use  of  bandoline  and  all  vari- 
eties of  gum  solutions,  sharp  hair-pins,  long  pointed 
metal  ornaments  and  hair  combs,  the  wearing  of 
chignons,  false  plaits,  curls,  and  frizzes,  as  the  latter 
are  liable  to  cause  headaches  and  tend  to  conges- 
tion. 

Likewise,  I  protest  against  the  use  of  castor  oil,, 
and  the  various  mixtures  extolled  as  the  best  tonics, 
restoratives,  vegetable  hair  dye,  or  depilatory,  as 
they  are  highly  injurious  instead  of  beneficial,  the 
majority  of  hair  dyes  being  largely  composed  of  lead 
salts.  But  should  your  patients  wish  to  hide  their 
gray  hairs,  probably  the  best  hair  dye  that  can  be 
used  safely  is  pyrogallic  acid  of  walnut  juice,  the 
hairs  being  first  washed  with  an  alkaline  solution  to< 
get  rid  of  the  grease.     Nitrate  of  silver  is  also  a* 
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good  and  safe  hair  dye,  but  its  application  should 
be  done  by  one  experienced  in  its  use. 

The  judicious  use  of  these  hair  dyes  will  give  the 
hair  above  the  surface  of  the  skin  a  brownish-black 
appearance,  the  intensity  of  the  color  which  depends 
upon  the  strength  of  the  solution.  But  hair-dying 
for  premature  grayness  should  be  avoided,  as  the 
diseased  condition  may  be  averted  by  the  proper 
remedies.  Never  permit  the  hair  to  be  bleached  for 
the  purpose  of  obtaining  the  fashionable  golden  hue, 
as  the  arsenical  solution  generally  used  is  highly 
dangerous  ;  but  if  yonr  patients  must  have  their  hair 
a  golden  color,  insist  upon  their  hair-dresser  using 
■the  peroxide  of  hydrogen,  which  is  less  dangerous 
than  the  preparation  first  mentioned. 

Perhaps  one  of  the  most  pernicious  compounds 
used  for  the  hair  at  the  present  day,  is  that  which  is 
sold  in  the  shops  as  a  depilatory.  It  is  usually  a 
mixture  of  quick-lime  and  arsenic,  and  is  wrongly 
used  and  recommended  at  this  time  by  many  phy- 
sicians to  remove  hairy  moulds  and  an  excessive 
growth  of  hair  upon  ladies'  faces. 

Its  application  excites  inflammation  of  the  skin, 
and  while  it  removes  the  hair  from  the  surface  for 
the  time,  it  often  leaves  a  scar,  or  the  part,  rough, 
congested,  and  deformed.  In  the  mean  time  the  hair 
will  grow  after  a  short  period  stronger,  coarser,  and 
changed  in  color,  which  will  even  more  disfigure  the 
person's  countenance. 

With  the  present  scientific  knowledge  of  the  ap- 
plication of  electrolyses,  hairs  can  be  removed  from 
the  face  of  ladies  or  children,  or  in  any  improper 
situation,  in  the  most  harmless  manner  without 
using  such  obnoxious  and  injurious  compounds  as 
depilatories. 

In  conclusion,  let  me  add  that  if  the  hair  becomes 
altered  in  texture,  or  falls  out  gradually  or  suddenly, 
or  changes  in  color,  a  disease  of  the  hair,  either 
locally  or  generally,  has  set  in,  and  the  hair,  and 
perhaps  the  constitution,  now  needs,  as  in  any  other 
disease  the  constant  care  of  the  physician. 

A  general  remedy  for  this  or  that  hair  disease 
that  may  develop  will  not  answer,  as  hair  diseases, 
like  other  affections,  have  no  one  remedy  which  will 
overcome  wasting,  thinning,  or  loss  of  color.  Pa- 
tients reasoning  upon  this  belief  frequently  apply  to 
me  for  a  remedy  to  restore  their  hair  to  its  full  vigor 
or  give  them  back  its  color.  I  always  reply  that  I 
have  no  such  remedy.  The  general  health  as  well 
as  the  scalp  and  hairs  must  be  examined  carefully, 
particularly  the  latter,  with  the  lense  and  microscope. 
All  changes  must  be  watched,  and  the  treatment 
varied  from  time  to  time  according  to  the  indica- 
tions. 


No  one  remedy  can,  therefore,  under  any  circum- 
stances, suit,  as  the  remedy  used  to-day  may  be 
changed  at  the  next  or  succeeding  visit. 

No  remedy  for  the  hair  will  be  necessary,  if  the 
advice  be  followed  which  I  have  just  narrated,  and 
which  is  the  result  of  some  seven  years  of  labor  and 
experience. 

The  proper  consideration  and  putting  into  practice 
of  these  suggestions  will  most  certainly  secure  to  the 
rising  generation  fewer  bald  heads  and  more  perma- 
nent hair  than  we  possess  at  the  present  day. 


SELECTIONS. 


An  Address  on  Renal  Inadequacy.  Delivered 
before  the  Metropolitan  Counties  Branch  (Hack- 
ney District),  February  15th,  1883,  by  An- 
drew Clark,  M.D.,  LL.D.,  Physician  and 
Lecturer  on  Clinical  Medicine,  London  Hospi- 
tal ;  President  of  the  Clinical  Society. 
Gentlemen  :  After  much,  and  indeed  grave  con- 
sideration, I  have  come  to  the  conclusion  that  age  is 
not  to  be  gauged  by  years,  but  by  feelings.  I  think 
that,  so  long  as  a  man  retains  his  receptivity,  his 
power  of  adjusting  himself  to  the  ever-varying  en- 
vironments of  life,  and  his  capacity  to  see,  in  the 
new  things  which  the  development  of  the  ages  brings 
before  him,  goodness,  he  may  be  saved  from  being 
brought  within  the  category  of  "  old  "  men.  Now, 
I  do  not  know  that  I  have  retained  my  receptivity, 
and  I  do  not  know  that  I  quite  adjust  myself  to  all 
the  varying  environments  of  my  life  ;  but  I  do  know 
that  I  retain,  and  have  a  very  lively  sense  of  the 
good  things  that  the  age  is  presenting  to  us  ;  and  on 
that  account,  if  on  no  other,  I  will  ask  you  to  ex- 
empt me  from  being  called  old.  I  am  struck  par- 
ticularly with  the  young  men  of  this  time.  Looking 
back,  I  am  afraid  to  say,  but  must  say,  thirty  years, 
I  notice  a  marked  distinction  between  the  young- 
men  of  those  days  and  the  young  men  of  these  days 
— whether  they  be  in  consulting  practice  or  in  gen- 
eral practice.  I  notice,  or  I  think  I  notice,  a  greater 
zeal,  a  greater  industry,  a  greater  frankness,  a  greater 
readiness  to  confess  and  remedy  errors,  a  greater 
care  in  the  expression  of  opinion  ;  and,  I  think  also, 
a  less  consideration  of  their  own  personality  in  their 
work.  I  admire  the  young  men  of  the  present  time 
very  much.  But  there  are  one  or  two  things  that  I 
do  not  admire  in  them — that  I  quarrel  with  them 
for.  I  will  only  mention  one  thing  to-night  ;  it  will 
be  enough  for  to-night,  and  it  will  be  the  key-note 
of  the  subject  which  I  am  approaching.     Most  of 
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the  young  men  of  the  time  declare  that  there  is  no 
such  thing  as  functional  disease,  and  that  is  one  of 
my  quarrels  with  them  ;  for  I  think  that  all  disease, 
in  its  primitive  condition,  is  essentially  functional. 
I  think  that  what  people  call  structural  or  organic 
disease  is  but  an  event  in  the  history  of  disease  ; 
and  that,  long  before  the  structural  change  appears, 
there  has  been  going  on,  for  we  know  not  how  long, 
changes  in  the  physical  condition,  changes  in  the 
physical  action  or  interaction  of  forces,  various  con- 
ditions, in  short,  most  powerful  in  relation  to  the 
actual  state  of  living  affairs,  though  invisible  to  the  na- 
ked eye.  I  think  that  disease  expresses  itself  in  three 
different  ways.  First,  we  have  disease  expressing 
itself  bv  what  we  call  mere  alteration  of  function,  in 
which  state,  by  no  means  at  our  command  at  the 
present  time,  can  we  discover  the  smallest  change  in 
the  structure  ;  and  that  is  what  I  call  functional  dis- 
ease. In  the  second  place,  disease  expresses  itself 
in  visible  changes  of  structure,  which  are  temporary 
only,  and  not  permanent.  For  instance,  take  hay- 
fever.  I  believe  myself  that  hay-fever  is  preceded 
by  molecular  and  chemical  disturbances,  and  that, 
at  a  certain  stage  of  these,  there  arises  suddenly  a 
swelling  of  the  mucous  membrane  of  the  nose,  to- 
gether with  the  production  of  a  viscid  irritating  se- 
cretion, which  gives  rise  to  sneezing  and  the  other 
phenomena  with  which  we  are  all  familiar.  And, 
lastly,  there  is  a  third  aspect  of  disease,  in  which, 
with  the  preliminary  physical  or  chemical  changes, 
or  both,  with  the  transitory  structural  changes,  there 
comes  at  last  a  permanent  change  ;  as,  for  example, 
cancer  or  tubercle.  Take,  for  a  moment,  the  case 
of  cancer  of  the  stomach.  Years  before  cancer 
of  the  stomach  appears,  you  will  find  in  some  of 
those  people,  that  they  are  subject  to  pain  or  other 
distress.  Somewhat  later  in  the  day,  they  are  sub- 
ject to  recurring  attacks  of  catarrh  of  the  stomach, 
as  it  is  called — states  of  the  stomach  in  which  the 
mucous  membrane  swells  up,  producing  viscid  irritat- 
ing secretions,  giving  rise  to  what  we  call  forms  of 
indigestion  ;  and  then,  after  treatment,  or  indepen- 
dent of  treatment,  it  subsides.  This  will  go  on  for 
years,  and  by  and  by  growth  riots  over  development, 
and  at  last  a  permanent  structural  change  appears, 
and  we  have  what  we  call  the  third  aspect  of  the  way 
in  which  disease  manifests  itself.  There  is  the  first 
stage,  and  it  is  the  first  stage  to-night  to  which  I 
wish  to  allude,  in  which  we  have  symptoms  of  disease 
without  any  visible  alteration  of  structure  discernible 
by  any  means  at  our  command. 

Every  man  present,  I  am  sure,  knows  as  well  as  I 
do  multitudes  of  people  who  are  constantly  suffering 
from  ailing  health,  and  whose  ailing  health  cannot 


be  referred  satisfactorily  to  any  definite  cause.  The 
progress  of  knowledge  is  greatly  enlightening  our 
ignorance  about  these  multitudes  of  people.  It  ia 
telling  us  that  some  of  these  people  owe  their 
troubles  to  heredity,  to  the  father  who  has  "  eaten 
sour  grapes,  and  set  his  children's  teeth  on  edge," 
to  a  capricious,  weak,  and  irritable  nervous  system, 
to  violations,  petty  but  continuous,  of  simple  physio- 
logical laws,  and  so  on.  But  there  are  numbers  of 
this  multitude  of  ailing  people  whose  illnesses  cannot 
be  accounted  for  by  any  one  of  these  causes  to  which 
I  have  alluded.  Upon  this  multitude  I  would  vent- 
ure to  make  a  little  inroad,  and  I  say  that  one  con- 
siderable part  of  that  multitude  owes  its  ill  health  to 
deficient  excretion. 

We  all  know  the  importance  to  the  solidarity  and 
health  of  the  economy  of  an  adequate  production 
and  discharge  of  sweat.  We  know  equally  the  im- 
portance to  the  economy  of  the  adequate  production 
and  regular  discharge  of  fasces.  I  am  confident, 
with  respect  of  this  latter  part  of  the  question,  that 
numbers  of  young  women  owe  their  anaemias,  their 
chloroses,  their  defects  of  health  of  various  sorts, 
and  often  of  long  duration,  to  the  inadequate  dis- 
charge from  the  body  of  faeces  ;  and  I  now  well  un- 
derstand that  which  one  of  our  great  fathers  in 
medicine  is  reported  to  have  said,  speaking  of  the 
treatment  of  anaemia,  that,  if  he  had  only  two 
remedies  to  deal  with  anaemia  in  young  women — 
purgatives  and  iron — he  would  prefer  to  rely  for  suc- 
cess on  his  purgatives.  Well,  the  same  thing  may 
be  said  about  defective  excretion  from  the  kid- 
ney. The  kidney,  as  we  all  know,  has  a  very  im- 
portant function  to  discharge,  and  the  well-being  of 
the  economy  seems,  in  a  very  peculiar  and  definite 
way,  to  depend  upon  the  adequate  discharge  of  the 
kidney's  offices.  We  know  that  what  is  called 
Bright's  disease  is  not,  as  a  rule,  a  structural  altera- 
tion in  the  kidney  which  brings  about  at  last  a  fatal 
issue,  but  it  is  interference  with  the  function  of  the 
organ,  interference  with  the  eliminative  function  of 
the  organ  ;  it  is  not  simply  the  letting  out  of  albu- 
men, for  similar  amounts  of  albumen  and  greater 
amounts  of  albumen  in  other  affections  can  be  dis- 
charged from  the  body  without  serious  detriment  to 
its  well  being  ;  it  is  interference  with  its  excretory 
function  ;  it  is  the  retention  in  the  blood  of  matters 
which  ought  to  be  cast  off  from  the  blood,  and 
which,  not  being  cast  off  from  the  blood,  remain  in 
it  and  poison  it.  There  are  cases  which,  in  some 
measure,  I  venture  to  separate  off  entirely  from 
Bright's  disease,  in  which  the  kidney,  without  any 
sensible  alteration  of  structure  that  our  modern  means 
of  investigation  will  enable  us  to  determine,  cannot 
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produce  a  healthy  urine.  Such  kidneys  produce  a 
urine  which,  assuming  the  quantity  to  be  a  quantity 
of  health,  is  low  in  density,  and  is  deficient  in  solid 
constituents,  principally  the  constituent  of  urea  and 
its  congeners.  I  will  exclude  uric  acid.  I  have 
spoken  on  this  subject  once  before,  and,  on  that  oc- 
casion, I  committed  an  error.  I  said  that  the  main 
feature  of  a  kidney  in  this  state  was,  that  it  could 
not  secrete  urine  with  a  proper  amount  of  urea  and 
uric  acid  ;  but  I  find  that  many  of  these  kidneys,  of 
which  I  shall  speak  more  precisely  in  a  moment,  do 
not  have  a  deficiency  of  uric  acid  ;  I  have  learned 
that  since.     They  have  all,  however,  a  deficiency  of 


— and,  I  think,  almost  the  most  important  thing  to 
be  noticed  about  these  cases — you  can  never  be  sure 
of  the  result  of  the  performance  of  an  ordinary  sur- 
gical operation  upon  them.  Tt  is  this  class  of  peo- 
ple, as  I  had  the  opportunity  a  few  years  ago,  in 
London,  of  discovering,  that  die  from  a  simple  oper- 
ation by  hemorrhage.  It  is  this  class  of  people  who 
have  an  abscess  opened  and  immediately  become 
what  is  called  pyaamic.  It  is  this  class  of  people 
who,  without  being  able  to  explain  it,  attracted  the 
notice  of  that  distinguished  surgeon  Sir  James  Paget. 
Some  years  ago  he  said,  "Whenever  I  find  a  man 
in  ill-health,  without  definite  cause  for  the  ill-health, 


urea.     There  is  a  certain  state  of  the  kidney,  I  re-  '  I  feel  sure  that  my  chances  of  success  in  operating 
peat,  in  which,  without  any  alteration  of  structure  \  upon  him  are    diminished    by  at   least    one  half." 


that  the  eye  can  detect,  it  can,  nevertheless,  not  pro- 
duce a  perfectly  healthy  urine.  It  is  a  urine  low  in 
density  and  deficient  in  solid  constituents,  principally 
in  urea  and  its  congeners.  I  call  this  state  renal  in- 
adequacy. 

You  may  say,  "It  seems  scarcely  wise  to  intro- 
duce a  name  like  that,  when  probably  it  is  nothing 
less  than  an  early  stage  of  Bright's  disease.  Why 
bring  in  another  name?"  I  will  not  say  that  it  is 
not  an  early  stage  of  Bright's  disease  ;  I  do  not 
know.  I  think  it  need  not  necessarily  be  ;  but  I 
shall  assume  that  it  is,  perhaps,  a  very  early  stage  of 
Bright's  disease.  I  nevertheless  think  it  of  practical 
value — and  we  who  are  here '  to-night  are  practical 
men — to  recognize  by  a  distinct  name  a  state  which 
may  remain  as  it  is  during  the  whole  period  of  life, 
which  is  nevertheless  capable  of  removal,  and  which, 
if  unnoticed,  may  lead  to  serious  injury  to  the  pa- 
tient. 

Let  me  explain.  The  people  who  have  this  renal 
inadequacy  are  characterized  by  three  things  particu- 
larly. First  and  foremost,  they  are  characterized  by 
a  curious  inability  properly  to  repair  damages  done 
to  them  either  by  accident  or  by  disease.  I  have  no 
doubt  you,  as  well  as  I,  have  often  been  puzzled  to 
know  why,  in  particular  cases,  they  could  not  repair 
a  common  accident ;  or  why,  in  a  disease  such  as 
pneumonia,  the  exuded  stuff  was  not  melted  and 
speedily  swept  away  ;  why  a  man  who  had  met  with 
some  trifling  accident  in  the  wrist  or  shoulder  remain- 
ed suffering  from  it.  Then,  they  not  only  repair 
damages  of  this  kind  slowly,  but  they  are  peculiarly 
vulnerable.  They  are  the  people,  as  a  rule,  who  are 
always  catching  cold,  and  who,  when  they  catch  cold, 
come  within  the  category  of  the  first  characteristic 
— namely,  that  they  do  not  get  rid  of  the  cold. 
They  are  the  people  who,  without  apparent  reason, 
and  without  other  existing  disease,  get  pneumonias, 
pleurisies,  pericarditis,  and  the  like.      Then,  thirdly 


Subsequently  he  found  out,  and  recently  expressed 
the  opinion  to  me  which  I  had  expressed  upon  a  pa- 
tient of  his,  that  it  was  due  to  the  low  density  of  the 
water.     The  story  is  this.     I  was  summoned  to  see 
a  man  who  was  about  to  undergo  a  surgical  opera- 
tion, and  I  was  asked  the  question,  "  Is  this  man  a 
suitable  person  for  a  surgical    operation?"      I    re- 
quired, before  pronouncing  judgment,  that  I  should 
have  the  complete  urine  of  two  days  kept  and  sent 
to  me.      I  examined  it.     The  urine  was  under  the 
quantity — under  forty  ounces  ;  the  density  was  1008, 
or  thereabouts  ;  there  was  no  albumen  ;  there  were 
no  casts;  but  the  urea  was  1.2.     I  replied,  that  it 
would  be  at  the  peril  of  his  life  if  any  operation 
were  performed  upon  him.     They  were  not  satisfied 
— at  least  the  surgeon  was  not — with  this  expression 
of  opinion.     Sir  James  Paget  was  called  in,  and  he 
gave  the  same  judgment.     Meeting  him  afterward 
in  consultation,  he  asked  me  the  question,  "Why 
did  you  object  to  an  operation  being  performed  upon 
the  patient?"     I  said,  "  On  account  of  the  state  of 
the  urine  ;"   and  he  said,  "I  objected  also  on  the 
same    ground."     That   shows   that   from    different 
quarters  this  question  of  renal  inadequacy  has  pre- 
sented itself  to  the  surgeon's  mind  as  well  as  to  the 
physician's.     This,  then,  is   what  I  mean  by  renal 
inadequacy.     I  refer  to  those  people  who  have  kid- 
neys which,  though  not  materially  altered,  or  at  least 
not  altered  in   any  way  that   we   can   determine  by 
physical  investigation,  are  yet  incapable  of  produc- 
ing a  sufficiently  healthy   urine  (like  an  imperfect 
skin,  that  is  incapable  of  producing  sweat)  ;  I  mean 
a  urine  sufficiently  rich  in  the  ordinary  matters   of 
waste  which  it  is  the  business  of  the  kidney  to   dis- 
charge from  the  body. 

Now,  how  are  you  to  know  these  cases  ?  How 
are  you  to  discover  them  ?  Here,  I  am  bound  to> 
say,  that  I  know  of  no  distinctive  symptoms  where- 
by, in  the  early  stage  of  renal  inadequacy,   you  cars 
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discover  these  cases  with  certainty.     The  patients  are 
ailing  people.      I  began  by  saying  that  there  were 
before  all  of  us,  in  our  daily  life,  multitudes  of  ailing 
people,  the  explanation  of  whose  cases  was  hidden 
from  us,  and  I  said  that  I  wanted  to  make  an  inroad 
on  that  multitude,  and  pull  out  from  it  a  number  of 
these  renal  inadequacy  cases.     Now  I  have  to  confess 
that,   in  the    early  stage,   I    know    of    no   symptom 
whereby  you   can  with  certainty  detect  these  cases. 
The  only  thing  I  can  say  is  this  :   When    you   get 
hold  of  a  patient  who  is  ill,  suffering  sometimes  from 
dyspepsia,  or  nervousness,  having  headaches  or  com- 
plaining of  malaise  and  weakness,  who  cannot  sleep 
well,  who  cannot  do  his  work  very  well,  examine  his 
urine,  and  if  you  find  that  the  urine  is  low  in  density, 
you  had  better  proceed  a  little  further,  and  be  very 
precise,   and  get  the  urine   of   twenty-four  hours  ; 
and  if  you  find  that  it  is  under  fifty  ounces  in  quan- 
tity, that  it  has  not  a  specific  gravity  of  1010,  and 
that  the  urea  in  it  is  deficient  in  amount — under  2 
per  cent — then,    whether  there    be  albumen   in  the 
u'ine  or  not  (I  am  not  now  speaking  of   albuminous 
urine),  whether  there  be    any  casts  or  not,  whether 
there  be  granular  debris  deposited  or  not,  you  may 
know  with  certainty  that  the  kidney  is  not  doing  its 
duty.      Well,  it  may  not  be,  although  these  kidneys 
are  not  doing  their  duty,  that  the  defect  is  the  cause 
of  the  patient's  ill  health.     How  are  you  to  ascertain 
that  ?     You  can  sometimes,  not  always  (always  does 
not  happen  to  honest  men),  ascertain  it  in  this  way. 
If  you  give  a  patient  a  liberal  diet  he  gets  worse  ; 
and  what  is  the  strangest  thing  I  know  about  these 
cases  is  that,  if  you  give  a  patient  a  very  liberal  diet, 
namely,  food  and  wine,  the  specific  gravity  of   the 
urine,  instead  of  increasing,   as  you  would    expect, 
diminishes  in  density.     Furthermore,  you  may  dis- 
cover  that   the  renal  trouble  is   the   cause  of  their 
symptoms  if  you  notice  in  them — and  you  can  notice 
it  very  often— that  a  diminution  in  the  bulk  of  the 
urine  is  always  attended  by  an  aggravation  of  their 
sufferings.     And  there  is    one  other  way,  which  is 
the  other  surprising  thing  about  these  cases,  that  if 
you  diminish  the  quantity  of  food,  if  you  make  the 
patients    careful    about   their    ingoings   and    careful 
about  their  outgoings,  you  will  see  at  once  a  great 
improvement.      I  have,  for   example,  a  case   in  my 
mind's  eye,  which  I  saw  with  two  or  three  doctors 
some  time  ago.      The  patient  was  a  man  who  was  ex- 
tremely   distressed,   short    of    breath,   with   palpita- 
tions, headaches,   and  great  distress  of  body  in  va- 
rious ways  ;  he  had  a  weak  heart  also.     The  doctors 
who  had  seen  him  said  that  he  wanted  keeping  up. 
Being  a  rich  man,  he  was  kept  up,  and  he  was  no 
better  for  the  keeping  up.      He  had  meat  and  wine 


in  plenty,  but  he  got  weaker  and  weaker.     He  was 
then  put  upon  a  starving  plan — that  means,   upon  a 
physiological  plan,   upon  a   plan  which  would  give 
him  just  enough  good  food  for  the  maintenance  of 
the  body  and  no   superfluity,  with  enough  water  to 
form  an  abundant  vehicle  for  the  chemical  operations 
which  are  necessary,  not  only  for  the  formation  of 
waste  matters,   but  for  carrying  them  off.     He  was 
put  upon  an   old  woman's  diet,  three  meals  a  day  ; 
tea  and  toast  for  breakfast,  a  mid-day  dinner,  with  a 
little  animal  food,  and  tea  and  toast  for  tea — a  John 
Abernethyan  diet.      In  a  very  short  time  the  urine, 
which  had  gone  down  to  1004,  began  to  rise  ;  instead 
of  getting  lower  and  lower  in  density  with  the  dimin- 
ished diet,  it  got  higher  and  higher,  and  the  patient 
got  better  and  better — not  quite  well,  but  pretty  well. 
These   circumstances  with  reference  to  the  state   of 
the  urine,  the  diminution  of  the  urea,  the  fact  that 
the  increase  of  food  makes  the  patient  worse,  and 
that,  within  certain  limits,  the  diminution   of  foods 
makes  him  better,  with   attentions  to  the  secretions 
— these   circumstances  put  together  will  soon  enable 
you,  I  think,  with  sufficient  accuracy  to  determine 
what  is  the  sort  of  case  that  you  are  dealing  with  ; 
and  I  venture  to  think  that  the  knowledge  which  you 
will  acquire  as  you  go  on  will  be  sufficiently  useful  to 
you  to  justify  me  in  having  presumed  to  occupy  your 
time  for  a  few  moments  to-night.     You   will  know 
one  or  two  things  about  these  patients  which,  for 
their  safety  and  their  well-being,  it  is  well  to    know. 
You  will  know  that  these  people  cannot  be  operated 
upon  with  the  ordinary  chances  of    success.      You 
will  know  that  if  they  take  cold  you  must  treat  the 
cold  in  them  as  a  serious  thing.     You  will  know  that 
if  they  are  ill,  that  if  they  have  a  headache  or  pneu- 
monia, you  will  be  able  to  warn  the  patient's  friends 
(and  foresight  is  an  important  thing  in  medicine)  that 
they  may  not  recover  immediately  from  the  effects  of 
the  disease — nay,  more,  that  the  unabsorbed  pneu- 
monic products  may  remain  to  be  centres  and  sources 
of  future  mischief.     These  are  important  points. 

I  have  said  that  you  cannot  distinctly  recognize 
these  cases  by  any  definite  symptoms,  but  as  the 
cases  progress,  if  they  be  not  well  managed,  that  is 
if  the  management  be  not  adjusted  to  the  fact  that 
they  are  chimneys  being  choked,  and  that  you  can- 
not keep  a  roaring  fire  on;  if  these  cases  go  on  they 
develop  symptoms  which  are  exceedingly  characteris- 
tic of  this  state  of  renal  inadequacy,  and  they  de- 
velop symptoms  curiously  enough,  which  make  the 
case  at  last  resemble  most  closely  a  class  of  cases 
which  Dr.  Ord  has  drawn  attention  to,  and  has 
termed  myxoedema,  and  a  class  of  cases  which  my 
friend  Dr.  B.  has  for  five  or  six  years  been  collecting 
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for  me.     Cases  of  renal   inadequacy  after  a  certain 
time  assume  characteristics  so  like  myxcedema,  and 
so  like  those  other  cases  to  which  I  have   referred, 
that  they  can  scarcely  be  distinguished.     They  get 
puffy,  they  get  pink  and  white,  their  skin  begins  to 
get   dry  and   glossy,    and    by-and-by    wrinkly,   and 
ceases  to  sweat ;  their  face  gets  puffed  up  and  swol- 
len, without  being  actually  cedematous.     Their  artic- 
ulation becomes  slow  and  almost  painfully  deliberate  ; 
the  hair  begins  to  fall,  then  the  pinkish  or  pinkish- 
blue  aspect  appears  upon  the  face,  and  they  some- 
times stagger  a  little  in  their  gait.     When  you  see 
these  cases  you  know  at  once  that  they  are  either  the 
so-called  cases  of  myxoodema,  or  they  are  the  cases 
in  which  in  an  advanced  degree  you  will  find  extreme 
renal   inadequacy,  the  urine   being  sometimes  as  low 
as  1004,    without  any  albumen,    without  any  casts, 
and  defective  in  the  main  solid  constituents  of  urine 
— urea   and  its  congeners.      And  though    I    cannot 
prove  to  you  that  there  is  no  ordinary  Bright's  dis- 
ease in  such  cases,  I  can,  as  it  happens,  mention  to 
yuu  one  case — not  in  a  very  advanced  degree,  I  ad- 
mit— in   which  I  had  the  opportunity    of  examining 
the  kidney  of  a  person  with  renal  inadequacy  who  died 
from  another  cause — from  fever.     There  was  no  evi- 
dence in  the  kidney  capable  of  being  recognized  by  any 
ordinary  pathological  anatomist  of  the  existence  of  dis- 
tinct structural  lesion.     Although,  then,  we    cannot 
in  the  early  stage  recognize  these    cases,  we  may,  I 
think,  in  the  later  stages  do  so.      Now,  what  is  the 
prognosis  in   these  cases  ?     Suppose  you  meet  with 
one  of  these  cases,  and  you  have  determined  in  one 
way  or  the  other — either   in  the  ways  I  have  rudely 
set  forth  to  you,  or  in   other  ways  that  you  will  dis- 
cover for  yourselves — that  you  are  dealing  with  a 
case  of  renal  inadequacy  ;  what  is  to  be  the  future  ? 
What  are  you  to  say  to  the  friends  (for  this  power  of 
prognosis  is  very  important  in  our  dealings  with  soci- 
ety) about  the  future  of  such  acase  ?      Well,  judging 
from  my  own  experience,  I  would  say  that  if  you 
can  get  the  patient  under  complete  control,  if  you  can 
place  him  under  proper  physiological  conditions,  if 
you  can  regulate  his  food,  his  work,  his  exercise,  and  if 
you  can  make  him  sufficiently  careful  about  exposure, 
I    think,   although  you  may    not  heal  the    kidney, 
for  the  kidney  will   continue  to  be  inadequate,  you 
may  indefinitely  prolong  the  life.      At  the  same  time 
it  must  be  remembered  that  on  account  of  this  renal 
inadequacy,  which   so  far  as  I  know,  we  cannot  re- 
move— at  least  I   cannot  remove   it — you  must  be 
prepared  to  tell  the  friends  that  the  life  is  a  perilous 
one,  that  the  patient  is  liable  to  peril  from  slight  sur- 
gical  operations,   liable  to  inflammations,  and  that 
when  he  has  inflammations  they  will  be  difficult  to 


repair.  Again,  if  the  patient  falls  into  an  accident 
it  may  beget  untoward  complications,  and  if  the  dis- 
ease goes  on,  and  he  is  not  careful,  he  will  be  liable 
to  hemorrhages. 

The  first  ease  of  the  kind  (and  the  word  hemorrhage 
recalls  it  to  my  mind)  in  which  I  clearly  recognized  the 
idea  of  renal  inadequacy,  occurred  in  the  person  of 
the  celebrated  mathematician  Archibald  Smith,  to 
whose  observations  we  owe  it  that  we  can  steer  an 
iron  ship.  He  came  to  me  fifteen  or  sixteen  years 
ago  in  ailing  health  ;  and,  adopting  the  vernacular 
of  the  time,  and  not  thinking  so  carefully  then  as  cir- 
cumstances force  me  to  think  now,  I  said,  "It  is 
overwork."  Now  I  am  not  so  ready  to  speak  of 
overwork  as  a  cause  of  disease.  I  am  heretic 
enough  to  say  that  work  kills  nobody  ;  it  is  bad 
management  and  worry,  not  work.  Archibald  Smith 
was  a  very  interesting  man  ;  I  paid  close  attention 
to  his  case,  and  became  intimate  with  him,  so  that  I 
had  an  abundant  opportunity  of  watching  him.  I  be- 
gan at  last  to  notice  what  curiously  pale  urine  he  had. 
I  thought,  "  This  is  because  he  drinks  too  much  liq. 
uid  ;"  but  I  found  that,  though  he  did  drink  a  good 
deal  of  liquid,  he  could  not  discharge  more  than  the 
normal  amount  by  the  kidney,  which  is  another  cir- 
cumstance about  these  cases  which  I  did  not  mention. 
He  was  a  great  drinker  of  water,  but  he  could  not 
for  the  life  of  him  discharge  more  than  fifty  ounces 
by  the  kidneys.  I  was  struck  with  this,  and  I  watched 
the  state  of  urine  more  and  more,  and  I  found  that 
it  was  always  a  pale  urine,  of  a  density  varying  from 
1010  to  1002  or  1003,  never  containing  albumen, 
never  containing  casts,  never  containing  any  amount 
of  debris  which  might  be  broken  up  casts— nothing 
to  indicate  that  there  was  renal  disease  in  the  ordi- 
nary sense  of  the  word  ;  but  I  noticed  as  he  went 
on  that,  as  his  general  health  failed  more  and  more, 
the  urine  became  habitually  lower  and  lower,  until  at 
last  he  died  suddenly  of  hemorrhage  ;  and  a  post- 
mortem examination  by  Mr.  Patten,  of  Putney,  reveal- 
ed no  ordinary  evidence  (I  am  bound  to  say  there 
was  no  microscopical  examination)  of  renal  disease. 
It  seemed,  as  far  as  I  could  make  it  out,  to  be  a 
case  wherein,  without  any  obvious  disease  of  the 
arteries,  without  any  such  obvious  change  as  Sir  Will- 
iam Gull  and  Dr.  Sutton  have  described,  the  ves- 
sels gave  way,  and  the  patient  died  from  hemorrhage. 
You  can  say  with  regard  to  these  cases,  in  the  way 
of  prognosis,  that,  if  care  be  taken,  if  compensation 
be  made  for  the  defective  kidney,  then  probably 
they  may  go  on  indefinitely,  that  is,  they  may  reach 
the  full  term  of  life  allotted  to  man. 

If,  then,  that  be  the  prognosis,  how  is  one  to  man- 
age  a  case    of  this  kind  ?     Well,  I  think  the   first 
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tiling  to  recognize  in  chronic  disease  is  that,  perhaps 
in  seven  out  of  ten  ordinary  cases  of  disease  that 
come  hefore  us,  it  is  not  we  who  are  the  curers  of 
disease,  it  is  nature.  I  think  that  sometimes  we  are 
the  carers  in  spite  of  nature  ;  but  in  the  majority  of 
instances,  it  is  the  organism  which  resists  the  ad- 
vance of  disease,  and  it  repairs  the  damages  which 
the  disease  has  done  ;  and  our  chief  object  in  the  treat- 
ment of  every  chronic  affection  is  to  place  the  or- 
ganism in  the  conditions  most  favorable  to  the  de- 
velopment of  the  highest  health  of  which  the  or- 
ganism in  those  conditions  may  be  capable  ;  for  in 
that  highest  physiological  condition  I  assume  that  it 
will  exercise  and  continue  to  exercise  the  greatest 
resisting  power  and  the  greatest  repairing  power. 
That  means,  then,  that  you  are  to  put  the  patient 
under  close  obedience  to  the  laws  of  health.  In  do- 
ing this,  you  will  probably  be  open  to  the  reproach 
that,  in  dealing  with  chronic  cases,  your  rules  of  diet 
and  your  rules  of  management  are  very  much  the 
same.  You  may  be  scoffed  and  jeered  at.  But, 
after  all,  the  physiological  laws  of  the  organs  are  > 
much  the  same  for  most  men  ;  and,  although  it  is 
true  that  the  law  of  the  individual  very  often 
traverses  a  little  the  law  of  the  race,  yet,  in  the  main 
broad  points  of  management,  the  physiological  laws 
for  every  organism  are  so  nearly  alike  as  to  necessi- 
tate a  certain  sameness  in  the  management  of  or- 
ganisms. I  apprehend  the  first  rule  is  to  place  your  pa- 
tient under  physiological  conditions  which  you  know 
by  your  experience  and  your  training  to  contribute 
anost  to  the  development  of  health.  In  the  second 
place  comes  in  the  something  which  traverses  these 
laws  ;  and  that  something  is  the  defect  in  the  or- 
ganism. It  is  not  enough  to  say  to  a  man  with 
renal  inadequacy  exactly  what  you  would  say  to  a 
man  who  had  no  recognizable  defect  in  his  organism. 
You  would  say  to  him,  "  Eat  and  drink,  and  take 
exercise,  be  warmly  clothed,  have  sufficient  sleep, 
do  your  appointed  work,  and  have  no  fear."  It 
would  not  do  to  say  that  quite  to  a  man  with  renal 
inadequacy.  So  that,  although  the  first  rule  to  be 
laid  for  the  individual  with  regard  to  the  physiologi- 
cal laws  which  subserve  the  health  remains,  it  must 
be  plus  those  modifications  which  the  defect  in  the 
organism  requires.  You  would  not  mind  a  man 
pursuing  an  active  course  of  vigorous  life  eating  a 
pound  of  meat  a  day  ;  but  if  you  allowed  a  man  with 
renal  inadequacy  to  eat  a  pound  of  meat  a  day,  it 
would  certainly  kill  him.  So  that  the  second  rule 
about  these  cases  is  that,  while  laying  down  the  sim- 
ple physiological  laws  of  simplicity  and  regularity  of 
diet,  you  will  modify  these  laws  so  far  as  the  kidney 
is   concerned,  because  you  know  that  it  is  the  busi- 


ness of  the  kidney  to  throw  out  chiefly  azotized 
waste,  and  you  will  be  careful  to  supply  the  organ- 
ism with  no  more  of  such  azotized  matter  than  is 
needful  for  the  maintenance  of  its  integrity.  We  all 
supply  to  ourselves  a  good  deal  more  than  is  neces- 
sary for  the  integrity  of  our  organs  ;  and  fortunately 
in  health  the  margin  of  oscillation  is  so  wide  that  we 
need  not  be  over-scrupulous  ;  but,  in  a  case  of  this 
kind,  the  whole  future  for  evil  or  for  good  will  depend 
upon  whether  we  fully  recognize  that  law  of  modifica- 
tion which  the  defect  of  the  organism  requires. 

What,  then,  would  be  the  general  rule  for  such 
cases  as  I  have  described  ?  In  the  first  place  I 
should  say  to  myself — "  I  must  take  care  that  I  do 
not  give  to  this  patient  more  azotized  food  than  is 
necessary  for  the  maintenance  of  the  integrity  of 
the  organism  ;  in  the  next  place,  I  must  take  care 
that  I  get  all  the  supplementary,  complementary,  ex- 
cretory organs  to  do  fully  their  appointed  work, 
that  they  may,  if  possible,  take  some  share  of  the 
defective  work  of  the  kidney  upon  their  shoulders." 
Then  I  should  take  care  also  to  give  no  agent  in  my 
dietary  which  would  be  calculated  to  check  or  seri- 
ously to  check  excretions  ;  I  should  furthermore  take 
care  in  dealing  with  my  patient,  that,  as  he  is  very 
vulnerable  and  very  liable  to  inflammations  brought 
on  by  chills,  or  by  wet,  or  by  what  people  call  over- 
exertion, to  caution  him  about  these  points.  And 
further,  as  these  tissues  are  vulnerable  from  all  sides, 
I  should  recommend  him  not  to  take  violent  exer- 
cise. Taking  these  principles,  and  applying  them  in 
detail,  my  advice  in  the  case  of  a  man  who  came  be- 
fore me,  say  forty-five  years  of  age,  would  be  some- 
thing like  this.  I  should  ask  him — "  Now,  you  have 
a  defect  in  your  body,  and  you  must  take  care  not  to 
make  that  defect  greater,  but  do  all  you  can  to 
remedy  it,  and  this  is  what  you  will  do.  When 
you  get  up  in  the  morning  sponge  yourself  with 
warm  water  and  use  a  little  soap  ;  do  it  quickly  that 
you  may  not  get  a  chill,  have  a  good  rubbing  after- 
ward, so  as  to  make  the  skin  act  as  well  as  it  can 
act."  Then  I  should  tell  him  to  clothe  warmly,  not 
over-warmly  so  as  to  weaken  the  skin,  but  sufficiently 
warmly  to  protect  him  from  the  vicissitudes  of  such 
a  climate  as  this.  Then  I  should  say  to  him — "You 
will  have  three  meals  a  day,  and  these  meals  must  be 
something  after  this  fashion,  for  as  your  chimney  is 
choked,  you  must  not  put  too  many  coals  on  the  fire. 
You  will  take  for  your  breakfast  bread  and  butter — 
plenty  of  butter  if  you  like  it,  and  an  egg,  if  not 
nervous  a  cup  of  tea,  which  has  not  stood  too  long, 
or  if  very  nervous  a  cup  of  cocoa  ;  then  you  will 
dine  in  the  middle  of  the  day."  If  he  were  a  very 
intellectual   patient   I  should  get  him  to  take  white 
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meat  ;  but  if  he  were  a  stupid  patient,  arid  most  pa- 
tients are  stupid,  I  should  say — "  Take  a  little  meat, 
•not  more  than  half   a  pound   by  any  means,   with 
plenty  of  potatoes  or  other  vegetables,  and  you  may 
have  some  pudding. ' '     "With  regard  to  drink,  I  should 
give  him  as  little  alcohol  as  I  found  the    intellectual 
strength  or  wisdom  of  the  man  would  bear.     If  he 
were  a  very  wise  man  I  should  say — "  You  will  do 
best  to  take  none  ;"  but   if  he  were  not  a  very  wise 
man  I  should  strengthen   him  in  his  foolishness  by 
giving  [him  a  glass   of  claret   and  water.      Then    I 
should  say — "  You  can  have  one  more  meal  in  the 
evening,  about  six  or  seven   o'clock,  and   you  will 
take  for  it  just  what  you   do   for  your   breakfast — 
bread  and  butter,  and  perhaps  an  egg — or  a  tiny  bit 
of  fish  or  the  wing  of  a  chicken,  with  a  cup  of  tea, 
or  if  sleepless  or  nervous  a  cup  of  cocoa."     And  I 
should  allow  him  to  take  about  a  claret  glass  full  of 
water  on  waking  in  the  morning,  and  the   same  on 
going  to  bed  at  night.     Now  this  seems  to  be  a  very 
reasonable  diet,  but  I  will  confess  to  you  that  I  have 
lost  many  a  patient  by  prescribing  it.      When  people 
have  looked  at  that  dietary,  which  sometimes  I  have 
written  down,  they  have  been  amazed  at  it.     I  have 
in  my  mind's  eye  a  great  man  who  had  sprung  from 
the  people  and  made  himself  wealthy  by  his  own  ex- 
ertions, but  who,  not  being  a  man  of  culture  or  in- 
tellectual tendencies  generally,  wanted   to   have  his 
heart's  desire  in  the   reward  of  success.     He  looked 
at  my  dietary,  and  said  to  me  :  "  Good  heavens,  sir  ! 
is  this  the  reward   of  success  in  life  ?     What  is  to 
become  of  me?"     Nevertheless,   I   think  it   a  suf- 
ficiently liberal  dietary  for  any  organism  which  is  at  all 
crippled,  and  I  am  not  prepared  to  say  that  it  is  not 
a  sufficiently  liberal  dietary  for  any  man  who  leads  a 
sedentary  life,  and  wishes  to    make  the  best  of  his 
brains  and  his  strength. 

I  have  detained  you  very  long,  and  I  will  not  detain 
you  many  minutes  more.  I  will  just  say,  in  looking 
over  these  cases,  which  I  think  form  a  considerable 
percentage  of  ailing  people  — I  do  not  know  how 
many,  because  my  experience  is  not  large  enough  to 
say — I  believe  it  is  in  our  power  to  do  an  immense 
deal  of  good  for  them  if  we  are  firm  in  asserting 
what  we  know  to  be  correct,  and  if  we  can  gain  the 
confidence  of  the  patient  so  that  he  will  follow  what 
we  suggest.  I  am  sure  that  in  our  dealing  with 
these  cases  many  valuable  lives  might  be  preserved 
if  we  had  the  courage  to  face  the  accusation,  of  be- 
ing, as  I  am,  a  starving  doctor. — Lancet. 

Frequent    Repetition    of    Doses.       By    A.     A. 
Smith,  M.D.,  Bellevue  Hospital. 
Gentlemen  :    T  propose  to  direct   your  attention 


this  morning  to  the  subject  referred  to  at  my  last 
lecture,  namely,  the  frequent  repetition  of  doses. 
This  subject  is  a  very  important  one,  and  one  re- 
garding which  it  is  very  difficult  to  establish  any 
arbitrary  rules.  In  the  case  of  chronic  diseases, 
where  it  is  necessary  to  continue  the  treatment  for  a 
long  time,  the  plan  of  administering  the  medicine  in 
larger  doses  at  intervals  of  five  or  six  hours  is  prob- 
ably the  best  one  which  can  be  adopted.  For  example, 
if  you  were  prescribing  some  preparation  of  iron  in 
a  case  of  anaemia,  it  would  be  unnecessary  to  give  it 
oftener  than  three  times  daily.  Again,  in  certain 
cases  it  may  be  desirable  to  produce  the  full  effect  of 
the  drug  at  a  single  dose,  as  in  the  administration  of 
a  cathartic,  or  of  quinine  to  reduce  temperature. 

In  other  cases,  however,  it  is  desired,  in  adminis- 
tering medicinal  remedies,  to  keep  up  their  continued 
effect,  and  the  question  arises,  whether  we  can  ac- 
complish this  purpose  better  by  giving  them  in 
smaller  doses  at  frequent  intervals  than  by  giving 
them  in  large  doses  at  much  longer  intervals,  the 
total  amount  of  the  drug  in  the  end  being,  perhaps, 
the  same  in  either  case.  It  is  a  fact  with  which  you 
are  acquainted  that  certain  drugs  become  absorbed 
and  produce  their  effect  upon  the  system  in  a  very 
short  time,  and  they  may  also  be  eliminated  very 
rapidly,  while  others  act  slowly  and  are  eliminated 
after  a  longer  interval. 

The  first  drug  to  which  I  would  call  your  atten- 
tion, in  connection  with  the  subject  of  the  lecture,  is 
the  chlorate  of  potash.  It  may  not  be  unknown  to 
most  of  you  that  this  drug  has  at  times  been  ad- 
ministered in  sufficiently  large  doses  to  produce  a 
dangerous  inflammation  of  the  kidneys.  Special 
attention  has  been  called  to  this  fact  by  Dr.  Jacobi, 
of  this  city,  and  also  by  other  authors.  This  danger 
can  be  avoided  by  administering  the  drug  in  small 
doses  frequently  repeated.  In  writing  the  prescrip- 
tion, a  teaspoonful  of  the  solution  may  be  made  to 
represent  as  much  of  the  drug  as  you  wish  to  give  ; 
or,  if  it  be  in  a  more  concentrated  form,  the  patient 
may  add  water  to  it.  Grain  doses  given  every  half- 
hour  in  scarlet  fever,  diphtheria,  tonsillitis,  etc.,  will 
produce  the  same  results  as  larger  doses,  without  the 
danger  of  the  evil  effects  resulting  from  the  accumu- 
lation of  the  drug  in  the  system,  as  sometimes 
happens  when  it  is  administered  in  the  ordinary  way. 
Indeed,  I  believe  they  will  produce  better  results  on 
the  throat  inflammations. 

For  the  treatment  of  neuralgia,  croton  chloral  has  for 
a  long  time  been  given  in  large  doses,  as  from  five  to 
eight  grains,  repeated  every  two  hours,  until  fifteen 
grains  are  taken.  But  allow  me  to  suggest  what  I  con- 
sider a  better  mode  of  administering  the  drug — that 
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is,  to  give  a  grain  of  it,  prepared  as  you  please,  either 
in  liquid  or  pill  form,  every  half  hour  until  the  neural- 
gic symptoms  are  relieved.  A  solution  of  which  a  tea- 
spoonful  represents  a  grain  of  the  crotori  chloral  may 
be  made,  having  scarcely  any  of  the  bad  taste  which 
usually  belongs  to  this  medicine  when  given  in  large 
doses.  I  may  here  remark  that  one  of  the  impor- 
tant advantages  connected  with  the  frequent  repeti- 
tion of  doses  is  the  fact  that  the  medicine  may  be  so 
largely  diluted  with  water  or  other  vehicle  as  to  be 
rendered  comparatively  tasteless,  and  harmless  to  the 
mucous  membrane  of  the  stomach. 

You  will  often  be  called  upon  to  treat  very 
obstinate  cases  of  urticaria,  and  you  will  be  put  to 
your  wits'  end  to  know  what  to  do.  The  plan 
ordinarily  suggested  is  to  give  alkalies,  as  the  bicar- 
bonate of  sodium,  or  magnesium  ;  but,  if  you  will 
give  the  patient  two  grains  of  the  salicylate  of  sodium 
every  hour  or  half-hour,  you  will  usually  be  enabled 
to  effect  a  cure  even  in  obstinate  cases,  except  those 
of  a  chronic  nature.  Two  grains  of  the  salicylate 
of  sodium  administered  in  a  teaspoonful  of  water  is 
almost  tasteless,  and  may  be  given  without  producing 
disturbance  of  digestion.  Urticaria  is  often  caused 
by  the  administration  of  full  doses  of  balsam  of 
copaiba  in  cases  of  urethritis,  or  inflammation  of 
other  mucous  membranes,  and  it  may  seem  strange 
to  you  when  I  make  the  statement  that  a  single  drop 
of  the  same  drug  given  every  half-hour  will  some- 
times control  urticaria.  I  have  no  explanation  to 
offer,  but  T  make  the  statement  not  alone  upon  the 
authority  of  others  ;  I  myself  have  often  observed 
the  efficacy  of  the  treatment,  although  not  so 
frequently  as  in  the  treatment  by  the  salicylate  of 
sodium. 

Fowler's  solution,  or  the  liquor  potassii  arsenitis, 
half  a  drop  given  every  half-hour  for  six  or  eight 
doses,  will  often  relieve  the  vomiting  which  occurs 
after  a  debauch.  It  will  also  relieve  the  morning 
vomiting  of  drunkards,  and  is  of  decided  benefit  in 
the  sympathetic  nausea  and  vomiting  of  pregnancy. 

Jaborandi  has  been  given  in  large  doses  with  a 
view  to  exciting  perspiration  in  cases  of  Bright's 
disease,  but  the  very  serious  objection  has  been 
found  to  its  administration  in  this  manner,  that  it 
sometimes  has  a  very  depressing  effect  upon  the 
heart's  action,  resulting  in  some  cases  fatally.  Now, 
five  to  ten-minim  doses  of  the  fluid  extract  of 
jaborandi  given  every  hour  or  half  hour  will  produce 
marked  perspiration  without  causing  any  unpleasant 
effects  upon  the  heart.  I  sometimes  combine  with 
the  jaborandi  the  tincture  of  digitalis,  with  a  view 
to  counteract  any  possible  evil  influence  which  the 
former  drug  may  have  upon  the  heart.     So  danger- 


ous do  I  consider  large  doses  of  jaborandi  that  I  often 
hesitate  long  before  administering  it,  especially  in 
the  uraemia  of  the  puerperal  state. 

The  next  preparation  of  which  I  shall  speak  is  a 
solution  of  the  sulphate  of  atropine,  one  hun- 
dredth of  a  grain  in  a  goblet  of  water,  a  teaspoon- 
ful of  which  shall  constitute  a  dose,  amounting  in 
all  to  about  sixty  doses.  Now,  you  will  often  be 
called  to  see  cases  of  supposed  croup,  but  which, 
in  the  majority  of  instances,  prove  to  be  cases  of 
false  croup  of  a  reflex  origin.  Ordinarily,  you  will 
be  able  to  relieve  these  patients  by  giving  them  a- 
teaspoonful  of  this  preparation  every  hour.  It  is 
possible  the  remedy  acts  slightly  as  a  stimulant  of 
the  respiratory  centre  ;  it  is  also  possible  that  it 
has  some  influence  upon  muscular  contraction  or 
relaxation  ;  at  all  events,  clinical  experience  proves 
that  it  is  of  benefit  in  these  cases.  The  dose  may  be 
repeated  every  hour  or  half-hour,  according  to  the 
seventy  of  the  attack.  If  the  child's  face  begins  to 
flush  and  show  signs  of  the  physiological  effects  of 
the  drug,  the  dose  can  be  reduced  in  frequency.  It 
should  be  remembered  that  when  thus  administered  the 
equivalent  of  a  full  dose  of  the  drug  will  soon  be 
reached.  Do  not  forget  in  these  cases  to  give  an. 
emetic  if  there  is  anything  in  the  stomach  which  may 
be  causing  the  spasm,  or  a  cathartic  if  there  be  re- 
son  to  suspect  intestinal  disturbance  as  the  cause. 

The  bromides  are  largely  used  in  the  treatment  of 
the  nervous  and  febrile  disturbances  of  children,  but 
an  objection  to  them  is  the  fact  that  the  little  pa- 
tients do  not  take  them  readily,  because  of  the  taste  ; 
the  bromide  of  sodium  is,  perhaps,  as  little  dis- 
agreeable as  any  of  the  preparations.  This  objection 
can  be  avoided  by  giving  small  doses  frequently  re- 
peated ;  for  instance,  a  few  grains  dissolved  in  half  a 
tumbler  of  water,  a  teaspoonful  representing  a  half- 
grain,  or  a  grain  even,  administered  every  ten  or 
fifteen  minutes.  When  given  in  this  manner,  the 
bromides  often  prove  of  great  benefit  in  the  nervous 
disturbances  arising  from  dentition  and  other  causes,, 
and  in  relieving  the  fever  which,  in  children,  usually 
attends  a  slight  degree  of  excitement  of  any  kind;. 
I  have  seen  an  elevation  of  the  temperature  in  chil- 
dren where  it  could  not  be  traced  to  any  other  cause 
than  the  excitement  incident  to  their  afternoon 
play.  A  temperature  which  might  indicate  a  sick- 
ness of  considerable  gravity  in  the  adult,  if  it  occur 
in  a  child  may  be  of  comparatively  little  importance; 
In  such  cases  the  bromides,  administered  in  small 
doses,  say  a  grain  or  two  at  intervals  of  ten  or  fifteen 
minutes,  will  often  prove  of  great  benefit. 

You  will  often  meet  with  children  of    a  nervous, 
excitable  frame  of  mind,  who  are,  perhaps,  naturally 
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of  a  sensitive,  nervous  temperament,  who  are  dis- 
turbed by  the  slightest  noise,  and  are  unable  to  go  to 
sleep  before  ten  or  eleven  o'clock  at  night.  In  such 
cases  you  will  find  it  necessary  to  give  a  nervous 
sedative.  An  excellent  effect  will  be  produced  by 
chamomilla  in  some  one  of  its  forms,  as  the  tincture, 
administered  in  minim  doses,  every  fifteen  or  twenty 
minutes.  It  is  a  tonic  as  well  as  a  sedative.  It  is  a 
better  sedative  in  sucb  cases  than  the  hydrate  of  chlo- 
ral, which  is  liable  to  affect  the  digestion.  It  is  harm- 
less when  given  in  larger  doses.  Put  a  teaspoonful 
into  a  half-tumblerful  of  water,  and  let  the  child 
drink  it  freely. 

One  of  the  most  important  remedies  which  can 
be  administered  with  great  benefit  in  frequently  re- 
peated doses  is  ipecac.  You  are  aware  that  a  tea- 
spoonful  of  the  syrup  of  ipecac  is  likely  to  pro- 
duce emesis  ;  but  it  is  always  a  fact,  regarding  which 
I  was  at  first  quite  sceptical,  that  a  single  drop  of  the 
wine  of  ipecac  will  often  arrest  obstinate  vomiting. 
It  should  be  repeated  every  ten  or  fifteen  minutes. 
When  administered  in  this  manner,  I  have  often 
known  it  to  relieve  vomiting  from  different  causes, 
among  which  are  pregnancy  and  subacute  gastritis. 
Children  often  vomit  from  very  slight  causes,  and 
are  liable  to  suffer  from  diarrhoea  and  vomiting 
which  have  no  other  assignable  cause  than  dis- 
turbance of  digestion.  A  single  drop  of  the  wine 
of  ipecac,  repeated  every  fifteen  or  twenty  minutes, 
will  often  produce  the  most  marked  relief,  botb 
from  the  vomiting  and  from  the  diarrhoea.  Admin- 
istered in  this  manner,  the  drug  is  not  nauseous,  and 
is  easily  taken. 

I  now  make  a  statement,  upon  the  authority  of 
Trousseau  and  his  enthusiastic  successor,  which  may 
appear  to  you,  as  it  once  did  tome,  incredible — viz., 
that  one  sixtieth  of  a  grain  of  calomel  taken  every 
hour  for  ten  or  twelve  hours  will  relieve  the  head- 
ache of  syphilis  occurring  at  night.  I  have  admin- 
istered it  in  one  fortieth  grain  doses  in  this  manner, 
and  have  obtained  the  results  which  they  claim  for 
it,  but  I  have  not  yet  tried  it  in  sixtieth  grain 
doses.  The  relief  was  very  marked  by  the  second 
or  third  night.  It  is  not  intended  to  take  the  place 
of  iodides  which  are  given  in  such  cases.  Doubtless 
the  calomel,  when  administered  in  such  small  doses, 
is  all  taken  up  into  the  system. 

Nursing  children  often  vomit  or  regurgitate  their 
food  ;  this  has  been  relieved  repeatedly  in  my  ex- 
perience by  giving  them  a  teaspoonful  of  a  solution 
of  one  grain  of  calomel  to  the  pint  of  water  every 
ten  or  fifteen  minutes.  In  order  to  dissolve  it,  the 
calomel  should  first  be  put  into  an  ounce  of  lime- 
water,  and  then  into  the  pint  of  pure  water.     One 


twenty-fourth  of  a  grain  of  mercury  with  chalk,  ad- 
ministered every  fifteen  or  twenty  minutes,  is  often 
of  great  benefit  in  the  vomiting  and  non-inflamma- 
tory diarrhoea  of  children.  Where  the  diarrhoea  is- 
accompanied  by  mucous  passages,  indicative  of  a 
certain  degree  of  inflammatory  action,  or  enteritis, 
benefit  will  be  derived  from  the  administration  of 
one  teaspoonful  of  a  solution  of  bichloride  of  mer- 
cury (corrosive  sublimate),  one  grain  to  the  quart, 
every  hour.  The  dose  may  seem  very  small,  but  it 
must  be  remembered  that  the  dose  for  an  adult  is- 
only  one  sixtieth  to  one  thirtieth  of  a  grain,  and„ 
when  administered  in  this  manner,  the  full  dose  for 
a  child  is  reached  within  a  few  hours. 

For  the  diarrhoea  of  children,  accompanied  with 
slight  inflammation,  straining,  and  the  passage  of 
jelly-looking  matter,  but  not  true  dysentery,  five- 
drops  of  castor-oil,  given  every  hour  in  water  with 
sugar  and  gum,  is  an  excellent  remedy. 

Another  extraordinary  statement,  which  at  first 
seemed  to  me  to  be  fabulous,  and  may  seem  so  to 
you,  but  which,  nevertheless,  you  will  find  to  be 
based  upon  clinical  facts  :  Put  a  grain  of  tartar  emetic 
into  one  quart  of  water  ;  teaspoonful  doses  of  this- 
solution  every  half-hour  will  prove  effectual  for  the 
relief  of  the  wheezing  and  cough  accompanying  a 
slight  bronchitis  in  children. 

It  is  well  known  that  cantharides,  when  given  in 
large  doses,  is  liable  to  cause  inflammation  of  the 
urinary  tract ;  but  it  has  been  found  that  a  single 
drop  of  the  tincture  every  hour  will  in  many  cases 
relieve  vesical  catarrh. 

You  probably  have  heard  that  digitalis  has  been 
used  in  cardiac  disease.  Certainly  if  you  have  not 
heard  of  it  you  will,  and,  if  you  have  already  heard 
of  it,  you  will  hear  of  it  again,  particularly  at  the 
clinics.  Ordinarily,  it  is  administered  in  considera- 
ble doses  only  three  or  four  times  a  day,  but  I  do- 
not  hesitate  to  say  that  the  frequent  repetition  of 
small  doses  will  produce  much  more  benefit  than 
larger  doses  at  longer  intervals.  A  single  drop  of 
the  tincture  of  digitalis,  given  to  a  patient  suffering 
from  symptoms  due  to  organic  heart  disease  when 
digitalis  is  indicated,  administered  at  intervals  of  an 
hour  or  half  hour,  according  to  the  severity  of  the 
symptoms,  will  often  give  greater  relief  than  larger 
doses,  and  without  liability  to  ill  effects. 

A  gentleman  of  this  city,  of  authority  in  the 
specialty  of  venereal  diseases,  says  he  has  given 
greater  relief  in  a  short  time,  in  cases  of  orchitis  and 
epididymitis,  by  the  administration  of  two  minim 
doses  of  the  tincture  of  pulsatilla  every  hour  than  by 
any  other  mode  of  treatment.  I  can  testify  to  the 
great  benefit  derived  from  the  drug  administered  in 
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this  manner  in  dysmenorrhea  not  of  a  membranous, 
obstructive  or  neuralgic  character. 

One  of  the  most  distressing  symptoms  from  which 
■many  women  suffer  at  the  menopause  is  flatulence, 
and  a  sensation  of  fluttering  or  palpitation  at  the  pit 
of  the  stomach,  an  effectual  remedy  against  which 
is  the  extract  of  calabar  bean  in  one  fiftieth  grain 
doses,  repeated  every  half  hour  for  six  or  eight 
doses.  It  may  be  repeated  in  the  same  way  after 
stopping  it  for  three  hours. 

In  cases  of  amenorrhea  not  dependent  upon  anae- 
mia, benefit  may  be  derived  from  minim  doses  of  the 
fluid  extract  of  ergot  administered  every  half  hour 
for  five  or  six  hours  the  day  before  the  flow  should 
begin,  and  again  on  the  day  on  which  it  should  occur. 
■Contradictory  as  it  may  seem,  when  administered  in 
the  same  manner  the  fluid  extract  of  ergot  is  of 
benefit  in  cases  of  excessive  menstruation. 

Aconite  is  one  of  the  drugs  to  which  you  will 
probably  have  occasion  to  resort  frequently  when 
you  enter  upon  the  active  practice  of  medicine.  It 
has  for  a  long  time  been  used  in  quite  small  doses, 
but  not  so  frequently  repeated  as  it  might  be  with 
benefit.  There  are  many  cases  of  febrile  movement, 
with  dry,  hot  skin,  a  full,  bounding  pulse,  the 
mucous  membrane  of  the  throat  and  nose  probably 
dry — cases  in  which  the  febrile  movement  is  not  the 
commencement  of  one  of  the  continued  fevers  ;  the 
tincture  of  aconite,  one  third  to  one  half  a  minim, 
given  every  fifteen  minutes,  will  be  found  of  decided 
benefit.  Visiting  the  patient  shortly  after  the  com- 
mencement of  this  treatment,  you  will  often  find 
him  in  a  little  perspiration  ;  the  medicine  may  then 
be  administered  at  longer  intervals,  every  half  hour 
or  longer,  according  to  the  indications.  The  tinct- 
ure of  aconite,  administered  in  a  similar  manner,  is 
also  useful  in  cases  of  commencing  so-called  cold  in 
the  head.  It  is  likewise  useful  in  cardiac  hyper- 
trophy with  palpitation,  severe  headache,  and  dis- 
turbances cf  the  nervous  system  due  to  increased 
force  of  the  heart  beat. 

Two  minims  of  the  tincture  of  hamamelis  every 
half  hour  will  often  control  hemorrhages.  I  was  at 
first  inclined  to  look  upon  this  statement  with  a  great 
-deal  of  distrust,  but  I  have  since  tried  it  in  cases  of 
hemorrhage  from  the  nose,  from  the  uterus,  and  in 
the  hemorrhage  from  hemorrhoids,  and  have  found 
it  of  great  benefit. 

The  tincture  of  belladonna  in  minim  doses,  given 
every  half  hour,  is  a  good  remedy  in  cases  of  nasal 
catarrh  and  bronchitis  accompanied  by  free  secretion. 
You  should  cease  to  give  the  drug  for  a  while  after 
•eight  or  ten  doses  have  been  administered,  as  it  is 
less  quickly  eliminated  from  the  system  than  the  other 


medicines  of  which  we  have  already  spoken.  In 
cases  of  pulmonary  oedema  with  failure  of  heart 
power,  belladonna  thus  administered  is  of  benefit  in 
retarding  the  exudation  of  serum,  and  in  overcoming 
the  failure  of  heart  power. 

Two  grains  of  the  chloride  of  ammonium,  com- 
bined with  ten  or  fifteen  minims  of  the  tincture  of 
cubebs,  given  every  half  hour,  oftentimes  controls 
acute  pharyngitis  and  superficial  inflammations  of 
the  other  tissues  about  the  throat.  For  inflamma- 
tion of  the  throat  dependent  upon  a  gouty  diathesis, 
add  to  this  mixture  ten  minims  of  the  ammoniated 
tincture  of  guaiac,  and  administer  every  hour. 

In  the  headache  of  migraine,  one  grain  of  the 
citrate  of  caffeine  given  every  half  hour  will  often 
produce  most  marked  relief.  In  neuralgias  about 
the  face  or  head,  three  minim  doses  of  the  tincture 
of  gelseminum  every  half  hour  will  often  act  almost 
miraculously  and  leave  no  ill  effects.  A  single  drop 
of  the  tincture  of  nux  vomica  given  every  ten  min- 
utes will  often  produce  most  marked  relief  in  sick 
headache  not  of  a  neurotic  origin.  It  should  be 
given  immediately  after  or  soon  after  meals.  For 
certain  kinds  of  headaches  (especially  those  which 
are  periodical  and  not  of  malarial  origin),  fifteen 
minim  doses  of  fluid  extract  of  guarana  given  every 
fifteen  minutes  will  very  frequently  relieve.  If  it 
does  not  relieve  in  four  doses,  increase  the  dose  to 
thirty  minims. — N.  Y.  Med.  Journal. 


PROCEEDINGS   OF  SOCIETIES. 


The  Code  of  Ethics.  Medical  Association  of 
the  State  of  Alabama,  April  10th.  Dr.  C.  D. 
Parke,  President. 

Dr.  R.  D.  Webb,  of  Livingston,  presented  the 
following  resolutions,  which  were  referred  to  the 
Board  of  Censors,  with  instructions  to  report  at  the 
morning  session  of  to-morrow. 

Whereas,  The  Medical  Association  of  Alabama 
views  with  the  deepest  concern  and  regret  the  action 
of  the  Medical  Society  of  the  State  of  New  York,  at 
Albany,  in  February  last,  in  adhering  to  its  former 
action  in  regard  to  the  Code  of  Ethics  ;  and,  although 
this  Association,  at  its  meeting  held  in  Mobile,  in 
April,  1882,  passed  resolutions  condemning  the 
former  action,  yet  feeling  that  this  is  a  blow  at  the 
fundamental  principle  of  all  medical  ethics,  we  deem 
it  proper,  upon  the  reaffirmation  of  this  dangerous 
doctrine  by  the  Medical  Society  of  New  York,  that 
this  Association  again  declares  its  views  :  therefore 

Resolved,  That,  as  an  Association  looking  to  the 


GAILLARD' S  MEDICAL  JOURNAL. 


605 


advancement  of  medical  science,  we  can  but  regard 
this  action  as  unnecessary  and  unwise,  and  calculated 
to  create  schism  in  that  noble  body  of  men  who  have 
for  so  many  centuries  worked  harmoniously  together 
upon  the  basis  of  unity  of  'principle  and  community 
of  thought. 

Resolved,  That  as  an  Association,  acting  through 
our  delegates  to  the  American  Medical  Asso- 
ciation, at  Cleveland,  we  will  use  every  fraternal 
means  to  induce  these  erring  brothers  to  return  to 
their  allegiance,  to  what  we  regard  as  the  basis  of 
medical  ethics  ;  and  in  the  event  of  failure  in  this, 
we  will  use  all  honorable  means  to  exclude  them 
from  a  participation  in  the  benefits  and  privileges 
arising  from  the  medical  compact,  based  upon  this 
oneness  in  principle  and  thought,  and  springing,  as 
it  does,  from  a  recognition  of  true  scientific  princi- 
ples in  medicine  as  opposed  to  special  dogmas. 

Resolved,  That  as  the  ethical  relations  of  the  pro- 
fession, and  the  views,  especially  of  the  younger 
members,  are  greatly  influenced  by  the  tone  of  the 
medical  press,  we  can  but  condemn  the  course  of 
those  journals  which  have  espoused  this  "  new  code  " 
idea,  and  we  discourage  subscriptions  to  such  jour- 
nals in  this  Association  upon  this  ground,  however 
worthy  in  other  respects. 

Resolved,  That  as  the  views  and  opinions  of  pro- 
fessors of  colleges,  whether  on  medicine  proper,  or 
medical  ethics,  are  generally  received  as  ex  cathedra 
by  students,  and  bv  them  carried  into  the  ranks  of 
the  profession,  we  can  but  view  with  distrust  those 
medical  colleges  where  this  view  of  ethics  is  openly 
inculcated,  and  hence  cannot  consistently  recommend 
such  colleges  to  the  medical  students  of  this  State. 

The  resolutions  introduced  by  Dr.  Webb  on  yes- 
terday, were  reported  back  by  the  Board  of  Cen- 
sors, with  the  recommendation  that  they  pass. 

They  were  then  passed  by  the  Association  without 
a  dissenting  vote. 

[Note. — The  State  Medical  Association  of  Penn- 
sylvania recently  passed  kindred  resolutions. — Ed.] 


ORIGINAL    CORRESPONDENCE. 


Edom,  Van  Zandt  Co.,  May  18,  1883. 
E.  S.  Gaillard,   M.D. — Dear  Sir:  In  the  issue 
of  your  medical  journal  of  the  28th  ult.,  just  now 
received,  you  publish  (verbatim,  I  suppose)  a  letter 

from  ,  and  ask,  "What  do  '  the  rural '  doctors 

say  of  their  advocate?"     The  letter  speaks  for  it- 


self more  emphatically  than  any  one  else  could  do 
for  it.  The  most  appropriate  reply,  in  my  opinion, 
was  made  long,  long  years  ago,  by  Scotia's  immor- 
tal bard — 

"  Oh,  wad  some  power  the  giftie  gie  us, 
To  see  oursels  as  ithers  see  us  ; 
It  wad  frae  mony  a  blunder  free  us, 
And^foolish  notion  !" 

I  have  practised  medicine  in  the  country  for  more 
than  thirty  years,  having  graduated  in  the  University 
of  Virginia  in  1852.  I  think,  therefore,  I  can  claim 
to  be  a  "  rural  doctor,"  and  that  I've  not  been  an  idle 
one.  I  have  been,  too,  somewhat  of  a  student,  all 
the  while.  In  the  college  I  was  taught  the  "  science 
and  minutiae  "  of  that  day.  I  should  like  to  know, 
if  since  then  I  had  not  read,  studied,  the  "science, 
and  minutiae  "  too,  of  medicine,  where  I  would  have 
been  now  ?  Just  where  the  man  who  uses  the  wooden 
plough  is,  who  does  so  because  his  great  grandfather 
used  it.  In  the  period  of  thirty  years,  I  have  tried 
many,  very  many  journals,  both  home  and  foreign. 
I  have  felt  the  want,  as  your  correspondent  states, 
of  something  practical,  as  well  as  scientific.  But  in 
the  name  of  common-sense,  but  for  science,  where 
would  we  get  the  practice  ?  There  are  journals, 
plenty  of  them,  that  are  too  scientific — no,  not  that, 
but  which  take  up  too  much  space  in  the  discussion 
of  such  subjects,  and  which  it  would  take  too  much 
time  to  read  in  order  to  get  the  essence.  They  are  for 
gentlemen  of  more  leisure  than  has  the  general 
"rural  doctor,"  the  busy,  e very-day  practitioner. 
You,  sir,  have  appreciated  this,  and  have  for  those 
who  desire  to  keep  up,  who  desire  to  learn,  read  and 
digest  the  long  scientific  articles,  given  us  in  your 
"  Original  Abstracts  "  the  essence,  the  very  thing 
to  suit  the  wants  of  a  busy,  intelligent,  educated 
(at  least  in  English  grammar)  physician.  For  this, 
as  one,  sir,  of  the  "rural  doctors,"  I  thank  you. 
And  I  desire  also,  through  you,  to  thank  the  Medical 
and  Surgical  Reporter,  of  Philadelphia,  for  the  same 
thing.  I  have,  for  more  than  two  consecutive  years, 
been  a  subscriber  and  an  occasional  'prac^ca^  con- 
tributor  to  it,  and  I  expect,  so  long  as  I  continue  to 
practise  physic,  to  take  and  pay  for  Gaillard 's 
Medical  Journal.  For  me,  advise  to  sub- 
scribe for  the  Medical  Brief ;  I  think  he  will,  for 
very  obvious  reasons,  find  it  "exactly  suited  to  his 
mind.''''                          Yours  respectfully, 

A  Rural  Doctor. 

Bloodless  Operation.. — The  following  simple 
process  for  ingrowing  toe-nail  has  been  attended 
with  permanent  relief  : 

Cut  a  crescent  or  arc  out  of  the  front  part  of  the 
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nail,  leaving  the  corners  projecting,  and  scrape  with 
glass  the  central  longitudinal  line  from  the  root  to 
this  curve,  so  that  the  nail  shall  be  arched  and  yield 
in  the  middle.  Place  cotton  under  the  off  ending- 
corner  or  corners,  and  apply  a  compress  or  collodion 
to  the  exuberant  flesh.  In  a  few  days  the  arched 
form  of  the  nail  disappears,  and  the  edges  do  not 
offend  the  flesh  ;  so  that  a  radical  cure  is  effected 
without  pain  or  mutilation. 

J.  McF.  Gaston,  M.D. 
Campinas,  S.  Paulo,  Brazil,  April  11,  1883. 

New  York,  May  18,  1883. 

My  Dear  Doctor  :  The  Faculty  of  the  Polyclinic 
and  the  physicians  who  have  attended  the  course  of 
study  at  that  institution  have  organized  "  The  Medical 
and  Surgical  Society  of  the  New  York  Polyclinic. " 

The  objects  of  the  Society  are  :  (1) ' '  To  encourage 
the  efforts  being  made  in  perfecting  clinical  teaching 
and  in  the  advancement  of  the  standard  of  medical  ed- 
ucation." (2)  "To  cultivate  friendly,  personal,  and 
professional  relations  between  the  practitioners,  who 
attend  the  Polyclinic,  with  each  other  and  with  the 
Faculty." 

All  physicians  who  hold  a  certificate  of  attendance 
at  the  Polyclinic  are  entitled  to  membership.  At 
the  time  of  organization  the  members  numbered 
150  exclusive  of  the  Faculty.  The  officers  for  the 
first  year  are  :  President,  Dr.  R.  F.  Blount,  of  In- 
diana, Chairman  of  the  Section  on  Diseases  of  Chil- 
dren of  the  American  Medical  Association' ;  Vice- 
Presidents,  Drs.  C.  C.  Bursa,  of  Texas,  J.  W. 
McDowell,  of  Iowa,  J.  A.  Wyeth,  of  New  York  ; 
Permanent  Secretary  and  Historian,  Dr.  E.  A. 
Avers,  of  New  York. 

Mary  City,  Tenn.,  May  10,  1883. 

My  Dear  Doctor  :  I  have  just  read  a  paper  in  May 
5th  number  of  the  journal  from  Dr.  J.  W.  Cuddy,  of 
Baltimore,  upon  the  long-agitated  and  most  vexatious 
question  of  the  rights  of  a  druggist  over  the  physician's 
prescriptions.  The  laws  of  Tennessee,  as  well  as  other 
States,  positively  forbid  the  druggist  to  sell  alcohol 
or  alcoholic  liquors  except  upon  the  physician's  pre- 
scription. Now,  if  the  druggist  has  the  right  to 
refill  one  prescription  of  the  physician  without  his 
order,  why  not  all  ?  But  no  druggist  would  have 
the  temerity  to  refill  a  prescription  calling  for  alcohol 
or  alcoholic  liquors  with  the  order  of  the  prescriber. 
This  is  a  phase  of  the  question  I  have  not  seen  men- 
tioned, and  would  like  to  hear  from  others  on  the 
point.  Very  truly, 

E.  C.  Marks. 


REVIEWS. 


Vision  :  Its  Optical  Defects  and  the  Adaptation 
of  Spectacles.  Embracing,  First,  Physical 
Optics  ;  Second,  Physiological  Optics  ;  Third, 
Errors  of  Refraction  and  Defects  of  Accommo- 
dation, or  Optical  Defects  of  the  Eye.  By  C. 
S.  Fenner,  M.D.  With  seventy-four  illustra- 
tions on  wood,  and  selections  from  the  test 
types  of  Jaeger  and  Snellen.  Second  Edition, 
Revised  and  with  Additions  by  the  Author. 
8vo,  309  pages.  P.  Blakiston,  Son  &  Co. 
Cloth,  $3.50. — Medical  Register. 

The  physician  or  student  who  desires  to  acquaint 
himself  with  this  branch  of  medical  knowledge  will 
nowhere  find  a  more   "concise  and   comprehensive 
rhwme"  of  the  subject  than  is  here  furnished  by  the 
late  Dr.  Fenner,  of  Louisville,  Ky.     Beginning  with, 
the  general  principles  and  facts  of  Physical  Optics,, 
he  reviews  that  matter  in  a  terse  yet  attractive  way 
admirably  calculated  to  refresh  the  memory  of  any 
one  who  has  let  the  subject  escape  him  ;    yet  suf- 
ficiently systematic  to  serve  as  a  good  introduction 
for  the  beginner.     The  data  thus  obtained  are  then 
carried  forward  into  the  domain  of  Physiology,  with 
an  equally  successful  condensation  of  the  known  facts. 
Helmholtz  and  Donders  being  naturally  his  principal 
authorities,    he    often    makes   use    of    well-selected- 
quotations   from    them,   to    express  in    concise    yet 
authoritative  way  the  conclusions  which  they  deduce 
from  long  trains  of  argument.     Turning  then  to  the 
defects  of  the  eye,  he  takes  up  first  those  depending 
upon  advancing  years,  and  treats  at  length  of  Pres- 
byopia   and    its    treatment.       Hypermetropia    and 
myopia,   with    their    concomitants,    are   handled   in- 
like  manner  ;  well,  though,  of  course,   not  exhaust- 
ively.    Astigmatism  is  then  taken  up  and  elucidated 
as  well  as  in  most  treatises  of  the  kind  ;    the  phe- 
nomena, nature,  causes  and  treatment  being  in  turn 
set  forth.     Defects  of  Accommodation,  other  than 
presbyopia,   are  then  treated,   and   the  book  closes 
with  an  Appendix  on  the  adaptation  of  spectacles, 
intended  for  the  optician  or  the  lay  reader,  and  sup- 
plemented by  a  good  set  of  test  types.     The  correc- 
tion of  some  errors  in  the  first  edition,  the  recasting 
of    sentences   here  and    there  throughout,   and   ad- 
ditions, notably  the  section  on  the  defects  of  accom- 
modation,  mark  the  advance  made  in   the    revised 
edition.      It  were  hardly  fair  to  point  to  omissions 
in  a  work  of  this  scope  ;  in  view  of  the  wide  field 
traversed,   they  are  very  few  ;    and  there  are    only 
occasional  views  to  which  exception  could  be  taken.. 
The  latter  have  generally  the  warrant  of  high  author- 
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ity,  and  in  these  days,  when  it  is  still  deemed  high 
treason  to  dissent  in  the  least  from  the  views  ex- 
pressed in  Donders's  famous  treatise,  it  may  be 
dangerous  to  criticise.  It  is  hardly  noteworthy, 
therefore,  that  the  author  opposes  the  correction  by 
glasses  of  the  "total  hypermetropia  ;"  since  he  is 
in  accord  with  the  large  body  of  ophthalmologists 
who  correct  only  the  "manifest"  refraction,  accept- 
ing, as  to  the  practicability  of  total  correction, 
Donders's  negative  statement  in  the  face  of  any 
amount  of  positive  evidence.  So,  too,  in  the  matter 
of  unequal  or  opposite  refraction  of  the  two  eyes  he 
cites  the  decision  of  Donders  against  the  accurate 
correction  of  each  eye,  in  all  cases  where  the 
difference  is  greater  than  -£%.  If  one  eye  be  em- 
metropic, the  ametropic  eye  is  to  be  neglected  ;  and 
where  both  are  ametropic,  differing  only  in  degree, 
he  would  correct  the  less  ametropic  eye  and  give  the 
same  glass  for  the  other.  To  one  who  has  seen  the 
contrary  practice  carried  out  almost  invariably  and 
with  the  happiest  results,  even  where  the  difference 
has  been  great  and  the  eyes  of  the  opposite  condition 
of  refraction,  such  advice  seems  greatly  in  error  ; 
and  such  a  proceeding  would  seem  justified  only 
when  the  effort  to  accurately  neutralize  the  error  of 
each  eye  had  failed  after  patient  trial.  As  to  the 
amblyopia  found  in  cases  of  squint,  his  language 
would  convey  the  idea  that  use  will  ''restore'"  the 
sensibility  blunted  by  psychical  exclusion,  a  point 
true  within  such  narrow  limits  only,  that  the  contrary 
would  be  more  accurate  as  a  general  statement.  In 
treating  of  the  causation  and  prevalance  of  myopia, 
the  mass  of  information  obtained  by  the  numerous 
elaborate  investigations  of  the  refraction  in  schools 
throughout  the  civilized  world  is  almost  ignored, 
yet  the  group  of  such  studies  cited  is  especially  per- 
tinent to  American  readers,  and  may  pass  as  in  some 
respects  representative.  No  mention  is  made  of 
of  any  mydriatic  alkaloid  but  atropine  ;  the  newer 
competitors  for  favor  receiving  no  notice — a  point 
explained  by  the  circumstances  of  the  revision,  yet 
unfortunate  in  an  edition  of  such  recent  date.  As  a 
•myotic,  physostigma  alone  is  cited,  and  no  mention 
is  made  of  its  better  known  name  of  eserine.  So, 
too,  the  older  ophthalmoscope  of  Loring  is  described, 
although  superseded  completely  by  his  later  instru- 
ment. Such  points  are  few,  however,  for  a  work 
aiming  to  be  comprehensive,  though  not  exhaustive  ; 
and  the  favorable  view  of  its  fitness  to  fill  the  place 
for  which  it  has  been  designed  is  confirmed  by 
further  examination.  As  a  sample  of  book-making 
it  is  equal  to  the  previous  edition,  except  in  some 
points  where  the  publishers  have  excelled  their 
former  work.  B.  A.  R. 


Functions  and  Disorders  of  the  Reproductive 
Organs  in  Childhood,  Youth,  Adult  Age,  and 
Advanced  Life,  considered  in  their  Physiologi- 
cal, Social,  and  Moral  Relations.     By  William 
Acton,  M.R.C.S.,  Late  Surgeon  to  the  Isling- 
ton  Dispensary,   and  formerly  Externe  to  the 
Venereal  Hospitals,  Paris  ;  Fellow  of  the  Royal 
Medical    and    Chirurgical     Society,    etc.,    etc. 
Sixth    Edition.     Philadelphia  :    P.    Blakiston, 
Son  &  Co. 
This  work  may  still  be  regarded  as  the  best  of  its 
class  in  the  medical  library.     If  there  is  any  physi- 
cian who  has  not  use  for  it,  he  is  so  far  not  known, 
and  ought  never  to  be  known  ;  for  it  would  be  onl}r 
to  his  discredit.     The   work  is  unique  ;    it  has  no 
analogue,  no  equal  ;  it  is  highly  interesting,  instruc- 
tive, and  entertaining.     A  reviewer,    consulting  the 
best  interests  of  the  readers,  cannot  be  too  definite  and 
decided  in  language  and  opinion  ;   and,  recognizing 
this  fact,  there  is  no  hesitation  in  advising  every  one 
who  has  not  this  book  to   buy  it  at  once,    and  to 
study  it  again  and  again. 

Manual  of  Gynaecology.     By  D.   Berry   Hart, 
M.D.,    F.R.C.P.E.,    Lecturer    on    Midwifery 
and  Diseases  of  Women,  School  of  Medicine, 
Edinburgh  ;  Late  Assistant  to  the  Professor  of 
Midwifery,    University     of    Edinburgh  ;     Late 
President  of  the  Royal  Medical  Society,  etc.  ; 
and   A.    H.    Barbour,    M.A.,    B.Sc,    M.B., 
Assistant  to  the  Professor  of  Midwifery,  Uni- 
versity  of  Edinburgh  ;  Late  President  of  the 
Royal  Medical  Society.     Vols.  I.  and  II.     With 
one  lithograph  and  two  hundred  and  ten  wood- 
cuts.    New  York  :  Wm.  Wood  &  Co. 
These  two  volumes  constitute    the    January    and 
February  numbers  of  the  library  of   Wm.  Wood  & 
Co.  for  1883.     They  cannot  be  said  to  be  original 
works,    though  they   arc    more    than    compilations. 
But,  whatever  may  be  the  status  assigned  to  them  in 
this  relation,  no  one  can  deny  that  they  form  very 
valuable  elements  in  this  library,  and  that  the  pub- 
lishers have  given  in  them  all  that  was  promised. 
The  illustrations  are  profuse  and  good. 


MISCELLANEOUS. 


On  the  Therapeutic  Value  of  Sulphurous  Acid 
in  Scarlatina  Maligna. — Dr.  Keith  Norman  Mac- 
donald,  after  denying  the  prevalent  opinion,  that  no 
reliance  can  be  placed  on  any  drug  in  cases  of  scar- 
latina,  does    not    hesitate   in    affirming    that,   when 
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properly  applied,  both  locally  and  internally,  sul- 
phurous acid  is  by  far  the  most  efficacious  remedy 
we  possess.  He  continues:  "  I  have  had  several  op- 
portunities of  testing,  its  efficacy  in  some  of  the 
worst  cases  I  have  ever  seen,  during  the  epidemic 
which  has  been  rife  in  this  town  (Cupar  Fife)  for  the 
last  two  months,  and  I  am  bound  to  say  that,  of  all 
remedial  measures  in  this  disease  it  is,  in  my  opin- 
ion, the  most  reliable.  My  treatment  is  as  follows. 
The  moment  the  throat  begins  to  become  affected, 
I  administer  to  a  child,  say  of  about  six  years  of  age, 
ten  minims  of  sulphurous  acid,  with  a  small  quantity 
of  glycerine  in  water,  every  two  hours,  and  I  direct 
the  sulphurous  acid  spray  to  be  applied  every  three 
hours  to  the  fauces  for  a  few  minutes  at  a  time,  by 
using  the  pure  acid,  in  severe  cases,  or  equal  parts 
of  the  acid  and  water,  according  to  the  severity  of 
the  case.  Sulphur  should  also  be  burned  in  the  sick 
chamber  half  a  dozen  times  a  day,  by  placing  flour 
of  sulphur  upon  a  red-hot  cinder,  and  diffusing  the 
sulphurous  acid  vapor  through  the  room,  until  the 
atmosphere  begins  to  become  unpleasant  to  breathe. 

"  In  the  worst  cases,  where  medicine  cannot  be 
swallowed,  this  and  the  spray  must  be  entirely  re- 
lied upon  ;  and  the  dark  shades  which  collect  upon 
the  teeth  and  lips  should  be  frequently  laved  with  a 
solution  of  the  liquor  potass  permanganatis  of  the 
strength  of  about  one  drachm  to  six  ounces  of  water, 
some  of  which  should  be  swallowed  if  possible. 

"In  cases  presenting  a  diphtheritic  character,  the 
tincture  of  perchloride  of  iron  should  be  administered 
in  rather  large  doses  in  a  separate  mixture  with 
chlorate  of  potash,  and  equal  parts  of  the  same  with 
glycerine  should  be  applied  locally,  with  a  camel's- 
hair  brush  several  times  in  the  day  ;  but,  as  in  the 
majority  of  cases  among  children,  it  is  next  to  im- 
possible to  use  a  local  application  more  than  once, 
the  spray  and  permangate  solution  will  then  prove 
of  great  service. 

"As  to  other  remedies  recommended  by  various 
authors,  ammonia  is  nasty,  and  cannot  be  taken  well 
by  children  ;  carbolic  acid  has  the  same  fault,  and 
cannot  be  applied  properly.  Gargles  are  also  useless 
in  children,  because  they  seldom  reach  the  diseased 
surfaces,  and  warm  baths  and  wet-sheet  packing  are 
dangerous,  because  they  are  never  carried  out  prop- 
erly in  private  practice.  The  hypodermic  injection 
of  pilocarpine  is  a  remedy  that  may  give  good  results 
hereafter,  but  I  have  had  no  experience  of  its  use." — 
British  Medical  Journal. 

Sir  William  Gull  on  Tonic  Medicine  in  Gen- 
eral Practice. — In  the  course  of  an  address  delivered 
on  January  17th,  before  the  Metropolitan  Counties 


Branch  of  the  British  Medical  Association,  on  the  sub- 
ject of  the  Collective  Investigation  of  Disease,  Sir  W.. 
Gull    observed  :   "It  will  be  admitted  that,  had  we- 
leisure,  proper  means  at  our  disposal,  and  from  pre- 
vious   training    a  fitness   for    exact  observation,   we- 
should  find  in  general  practice  one  of  the  most  valu- 
able fields  of  pathology,  as  here  and  here  only  we  have 
before  us  the  earliest  signs  of  departure  from  health, 
and  the  only  opportunities  for  tracing  the  course  of  a 
disease  from  its  beginning  to  its  end.     Having  passed 
many  years  in  hospital  and  private  practice,  1  have 
come  to  see  that    experience   gained  in  the  latter  is- 
necessary  for  the  correction  of   that  acquired  in  the- 
former,   especially  as  helping  toward  a  truer  pathol- 
ogy.    It    will   perhaps,   and  naturally,   be  objected, 
that  it  is    almost    impossible   to    organize    for   any 
useful  purpose  the  labors  of   men  already  overbur- 
dened  by  the     cares  and  fatigue  of    practice,   and!. 
that  there  is  neither  time  nor  fitness  for  delicate  in- 
quiries on  their  part.     Admitting  that  this  objection- 
is  valid,  it  may  be  urged  in  reply,  that  it  need  not 
be  insuperable.     It  cannot  be  denied  that  when  we 
see  the    meaning  of   the    apparent   trifles    which  in 
practice  would  otherwise  oppress  and  worry  us,  our 
burden  is  thereby  much  lightened,  and  that  nothing 
could  encourage  us  more  than   to  feel  that  even  one 
daily  observation  recorded    was  adding  to  our  gen- 
eral store  of    knowledge,   and  making   the  path    of 
practice  more  easy.     There  is  no  tonic  to  the  mind 
greater  than  the  sense   of  work  done  ;  and  our  jour- 
ney is  likely  to  be  made  shorter,  as  it  certainly  will 
be  easier,   if  the  way  is  illuminated.     We,   indeed, 
owe  it  to  those  members  of   our  profession  who    are 
admittedly  overwhelmed  by  the  apparently  senseless 
details  of   their  work,  to  promote    a  movement  like 
collective    investigation,   the    object  of    which  is  to 
bring  order  into  chaos,  and  to  help  them  to  stamp  a 
scientific  value  upon  facts  hitherto  only  burdensome. 
If  we  compare  the  unflagging  interest  of  any  pursuit 
where  the  aim  is  high  and  clear  with  the  tediousness 
and  wearisomeness  felt  when  working   in    the  dark, 
we  shall  readily  admit  that  we  are  actually  lightening 
the  burdens  of  practice  by  thus  adding  to  them,  and  by 
giving  some  portion  of   them  a  sense  and  meaning. 
It  is  the  spirit  of  a  man  which  enables  him  to  do  his 
work  lightly  and  cheerfully,  and  he  will  certainly  be 
helped  in  this  Jby  a  combination  with  fellow-workers 
on  the  same  subject." — Ibid. 

Diphtheria. — The  facts  relating  to  the  deaths  by 
diphtheria  and  scarlet  fever  that  have  occurred  in  the 
house  No.  4  Montague-terrace,  Brooklyn,  built  by  the 
late  James  S.  Rockwell,  formerly  a  heavy  leather  factor 
in  this  city,  will  be  likely  to  excite  to  new  life  the  just 
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expiring  discussion  as  to  what  extent  sewer  emanations 
are  concerned  in   the  origin  and  spread  of  those  dis- 
eases.    In  the  erection  of  the  building  Mr.  Rockwell 
spared  no  expense  to  render  it  perfect  in  every  detail 
of  modern  sanitary  engineering  ;  but  as  appears  from 
subsequent  occurrences,  altogether  in  vain.     The  fam- 
ily had  scarcely  moved  into  their  new  residence  when, 
in   December,    1878,   Mr.   Rockwell's    little   grand- 
daughter died  of  scarlet  fever  and  his  grandson  bare- 
ly escaped  with  life.     A  couple  of  months  later,  the 
old  gentleman  himself  died  of   diphtheria  in  its  most 
malignant  form.     An  investigation  showed  that  the 
traps    in    the  wash-basin  and   bath-room    connected 
with  his  sleeping   apartments  had   been  disarranged 
by  the  pressure  of  the  gas,  and  that  the  atmosphere 
he    breathed   at  night   was  loaded    with     infectious 
matter.     It  was  discovered  also  that  the  house  was 
so  situated  as  to  form  a  sort  of  ventilating  shaft  for 
the    Furman-street  sewerage  system,   standing  upon 
high  ground,  so  that  its  pipes  constituted  the  apex  of 
the  whole  network  of  conduits  with  which  they  com- 
municated.    The  result  was  that,  with  the  best  work 
in  the  world,  it  would  have  been  next   to  impossible 
to  prevent  percolation  into  the  building  of   the  nox- 
ious  gases    of    decay.      Mrs.   Rockwell,  the  widow, 
was   buried    on  Saturday,   February  24th,  a  sudden 
attack  of   pneumonia,  the    way  for  which  was   pre- 
pared by  the  malarious    atmosphere,    having   termi- 
nated her  life.      As    the  facts    connected  with    the 
death  of  the  granddaughter,  the  illness  of  the  grand- 
son, and  the  subsequent  demise  of  Mr.  Rockwell  are 
such  as  to  point  to  infection  from   the    sewage  pipes 
as  the  cause  of   the  trouble,  and  as,  in  some  partic- 
ulars, the  case  is  as  typical  of  sewer-gas  poisoning  as 
that  described  by  Dr.  Keating,  of    Philadelphia,  re- 
cently adverted  to,  it  is  not  surprising  that  medical 
men  have  already  evinced  an  interest    in  its  details. 
It  seems  clear  that  there  was  a  relation  of  cause  and 
effect  between   the  disarrangement  of  the  traps  and 
consequent   infection  of   the   house   with   sewer-gas, 
and  the  attacks  of  scarlet  fever  and  diphtheria  that 
so    immediately  followed.     In   point    of    fact,    Mr. 
Rockwell  had  erected   a  handsome  ventilator  for  the 
Furman-street  sewer,  while  intending  to  produce  the 
most  perfect  piece  of  sanitary  construction  in  Brook- 
lyn ;  and  through  this  mistake  the  beautiful  home  he 
had   founded  was  broken  up,  and  three    lives  were 
sacrificed  to  the  fetich  of  that  mysterious  germ  which 
none  but  M.  Pasteur  and  Mr.  Tyndall  have  ever  yet 
discovered.  (?)     The  facts  of  the  case  should  be  care- 
fully investigated,  and  if,  as    a   prominent    engineer 
remarked  the    other  day,  tales  could  be  told  of   the 
plumbing  of  our  houses  of  which  none  yet  dream,  a 
new  crusade  of  sanitary  science  should  be  set  on  foot 


at  once.  An  eminent  physician  has  defined  a  basin 
in  one's  room  as  a  small  sewer  ventilator  located  un- 
der one's  nose,  and  experience  seems  to  show  the 
justice  of  the  definition. 

The  Use  of  the  Mullein  Plant  in  the  Treat- 
ment of  Pulmonary  Consumption. — F.  J.  B.  Quin- 
lan,  M.D.,  M.R.I. A.,  F.K.Q.C.P.,  Physician  to 
St.  Vincent's  Hospital,  Dublin,  observes  that,  "  from 
time  immemorial,  the  Verbascum  Thapsus,  or  Great 
Mullein  has  been  a  trusted  popular  remedy  in  Ire- 
land, for  the  treatment  of  phthisis."  After  relating 
seven  cases  where  it  proved  of  benefit,  he  concludes: 
"I  have  set  down  the  above  cases  simply  in  the  or- 
der in  which  they  occurred,  and  with  no  view  of 
supporting  any  preconceived  idea.  These  cases,  al- 
though too  few  to  justify  any  general  conclusion, 
appear  to  establish  some  useful  facts.  The  mullein 
plant  boiled  in  milk  is  liked  by  the  patients  ;  in 
watery  infusion  it  is  disagreeable,  and  the  succus  is 
still  more  so.  The  hot  milk  decoction  causes  a  com- 
fortable (what  our  Gallic  neighbors  call  pectorale} 
sensation,  and  when  once  patients  take  it  they  ex- 
perience a  physiological  want,  and  when  the  supply 
was  once  or  twice  interrupted,  complained  much  in 
consequence.  That  it  eases  phthisical  cough,  there 
can  be  no  doubt  ;  in  fact,  some  of  the  patients 
scarcely  took  their  cough  mixtures  at  all — an  unmixed 
boon  to  phthisical  sufferers  with  delicate  stomachs.  Its 
power  of  checking  phthisical  looseness  of  the  bowels 
was  very  marked,  and  experiment  proved  that  this 
was  not  merely  due  to  the  well-known  astringent 
properties  of  boiled  milk.  It  also  gave  great  relief  to 
the  dyspnoea.  For  phthisical  night-sweats  it  is  utterly 
useless  ;  but  these  can  be  completely  checked  by  the 
hypodermic  use  of  from  the  one  eightieth  to  one  fif- 
tieth of  a  grain  of  the  atropia  sulphate  ;  the  smaller 
dose,  if  it  will  answer,  being  preferable,  as  the  lar- 
ger causes  dryness  of  the  pharynx,  and  interferes  with 
ocular  accommodation.  In  advanced  cases,  it  doe& 
not  prevent  loss  of  weight,  nor  am  I  aware  of  any- 
thing that  will,  except  koumiss.  Dr.  Carrick,  in  his 
interesting  work  on  the  koumiss  treatment  of  South- 
ern Russia  (page  213)  says  :  '  I  have  seen  a  con- 
sumptive invalid  gain  largely  in  weight,  while  the  dis- 
ease was  making  rapid  progress  in  her  lungs,  and  the 
evening  temperature  rarely  fell  below  101°  Fahr. 
Until  then,  I  considered  that  an  increase  of  weight 
in  phthisis  pulmonalis  was  the  proof  of  the  arrest  of 
the  malady.'  If  koumiss  possessed  this  power,  mul- 
lein clearly  does  not ;  but  unfortunately,  as  real 
koumiss  can  be  made  from  the  milk  of  the  mare  only, 
and  as  it  does  not  bear  travelling,  the  consump- 
tive invalid  must  go  at  least  to  Samara  or  Southern 
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Russia.  In  pretubercular  and  early  cases  of  pulmo- 
nary consumption,  mullein  appears  to  have  a  distinct 
weight-increasing  power  ;  and  I  have  observed  this 
in  several  private  cases  also.  Having  no  weighings 
of  these  latter,  however,  makes  this  statement  mere- 
ly an  expression  of  opinion.  In  early  cases,  the  mul- 
lein milk  appears  to  act  very  much  in  the  same  man- 
ner as  cod-liver  oil  ;  and  when  we  consider  that  it  is 
at  once  cheap  and  palatable,  it  is  certainly  worth  a 
trial.  I  will  continue  the  research  by  careful  weigh- 
ings of  early  cases,  and  will  further  endeavor  to 
ascertain  whether  the  addition  of  mullein  to  the  cul- 
tivating solution  prevents  the  propagation  of  the 
phthisical  bacillus." — British  Medical  Journal. 

Capillary  Puncture  or  the  Stomach  for  the 
Injection  of  Liquids. — Dr.  Iginio  Tansini,  of  Lodi 
(Gazz.  degli  Ospitali,  Aug.  16th)  proposes  this  opera- 
tion as  likely  to  be  often  of  great  service,  especially 
where  passing  the  oesophageal  tube  is  impossible  or 
unadvisable,  and  where  antidotes  have  to  be  prompt- 
ly introduced  into  the  stomach.  G-astrotomy  is 
always  a  serious  operation,  while  puncture  by  a  cap- 
illary trocar  he  has  proved  by  experiments  on  animals 
to  be  harmless.  From  his  studies  on  the  dead  body 
he  believes  that  it  is  practicable,  even  with  the 
stomach  empty  and  retracted.  Labbe  says  that  the 
anterior  surface  of  the  empty  stomach  is  directly  ac- 
cessible in  triangular  space,  whose  space  is  below  and 
corresponds  to  the  great  curvature  (or  to  the  trans- 
verse line  which  joins  the  cartilages  of  the  ninth 
ribs),  and  whose  margins  are— to  the  right,  the  left 
lobe  of  the  liver  ;  and  to  the  left,  the  margin  of  the 
false  ribs.  Tansini  introduces  the  trocar  about  6-^ 
centimetres  from  the  xiphoid  apophysis  on  the  left, 
near  the  costal  margin,  the  trocar  being  directed 
slightly  toward  the  diaphragm.  For  greater  secu- 
rity, when  the  stomach  is  pushed  against  the  dia- 
phragm, he  introduced  the  trocar  in  the  eighth  left 
intercostal  space,  close  to  the  sternum.  He  owns 
that  the  introduction  of  a  trocar  through  the  abdom- 
inal and  intercostal  parietes  into  an  empty  stomach 
is  uncertain  ;  the  risk  is  run  of  either  not  penetrating 
the  stomach  at  all,  or  of  penetrating  too  deeply.  He 
therefore  recommends  an  incision  to  be  made  3  cen- 
timetres along  the  left  costal  margin,  the  centre  of  the 
incision  to  be  about  6^  centimetres  from  the  xiphoid 
apophysis.  Thus  the  anterior  surface  of  the  stomach 
may  be  exposed  and  seen  to  be  uncovered  by  the  left 
lobe  of  the  liver  and  colon,  and  if  this  last  be  in  the 
way  it  may  be  pushed  down  and  the  trocar  then  in- 
troduced.— London  Medical  Record. 

A  Pure  Alkaloid  from  the  Gelseminum  Sem- 
pervirens. — Gelseminum  has  always  been  a  rather 


disappointing  remedy  ;  highly  successful  in  one  case, 
it  yet  fails  completely  to  give  any  relief  in  another 
and  apparently  similar  case  ;  hence  it  has  come  to 
be  very  generally  regarded  as  untrustworthy.  Some 
of  this  uncertainty  may  probably  depend  on  varia- 
tions in  the  purity  or  mode  of  preparation  of  the 
tincture  or  extract.  Wormley  and,  subsequently, 
Sonnenschein  had  obtained  from  the  root  an  alka- 
loidal  substance  named  gelsemine,  but  this  body  was 
apparently  not  pure,  and  did  not  yield  crystalline 
salts.  In  a  paper  read  before  the  Pharmaceutical 
Society  on  February  7th,  Mr.  A.  W.  Gerrard  de- 
scribed a  process  by  which  he  has  obtained  a  pure 
crystallizable  gelsemine,  which  yields  crystalline  salts. 
It  is  colorless,  and  gives  no  color-reactions  with  nitric 
or  sulphuric  acid,  so  that  in  its  chemical  behavior  it 
bears  a  pretty  close  resemblance  to  strychnine  ;  its 
formula  is   C,„H  „NO„.     There   seems   to   be    little 
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doubt  that  this  is  a  stable,  constant  body  ;  and  as 
Mr.  Gerrard  details  the  various  steps  of  the  process 
by  which  it  may  be  obtained,  with  fulness  and  pre- 
cision, there  is  no  reason  why  the  alkaloid  should 
not  become  an  article  of  commerce,  and  gradually 
displace  the  imperfect  and  inconstant  preparations 
at  present  in  use  in  pharmacy. 

Vaccination. — Dr.  Buchanan,  the  Medical  Offi- 
cer of  the  Local  Government  Board,  in  summing  up 
the  facts  and  figures  relating  to  vaccination  in  the 
metropolis  in  1881,  notes  that  they  show  a  saving, 
by  vaccination,  of  no  fewer  than  twelve  thousand 
lives  of  children  under  ten  years  of  age.  It  is  not 
(he  adds)  to  be  disputed  that  this  saving  is  in  great 
measure  due  to  the  operation  of  the  Vaccination 
Acts  of  1867  and  1871.  A  like  operation  of  these 
Acts,  Dr.  Buchanan  observes,  is  manifested  in  the 
change  of  the  age  of  the  people  who  die  from  small- 
pox in  London  ;  the  total  mortality  from  this  cause 
among  children  under  five  having  fallen  from  54 
per  cent  in  the  ten  years  immediately  preceding  1871 
to  28  per  cent  now. — Lancet. 

Rapidity  of  Cerebral  Acts. — M.  AJbert  Rene 
has,  according  to  the  Revue  Scientifique,  made  a 
long  series  of  experiments  in  the  physiological  labora- 
tory of  the  Faculty  of  Medicine  at  Nancy,  on  the 
rapidity  of  transmission  of  impulses  through  nerves, 
and  the  rapidity  with  which  cerebral  acts  are  per- 
formed. He  finds  that  the  intensity  of  the  stimulus 
has  a  direct  influence  on  the  rapidity  of  nervous 
transmission.  The  stronger  the  stimulus  the  more 
rapid  the  transmission.  The  rate  of  transmission 
cannot  therefore  be  stated  in  exact  terms,  since  it  is 
relative,  as  has  been  not  unfrequently  noted  for 
other  kinds  of  cellular  activity.     He  has  also  con- 
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firmed  the  fact,  now  very  generally  admitted,  that 
it  is  impossible  to  measure  the  rapidity  of  transmis- 
sion in  sensory  nerves  by  stimulating  different  points 
of  their  length,  for  the  rapidity  of  the  response  is  not 
proportionate  to  the  length  of  the  nerve  traversed. 
Thus  the  response  to  a  stimulus  applied  to  the  finger 
is  often  made  with  a  shorter  interval  of  time  than  a 
stimulus  applied  to  the  elbow  or  to  the  shoulder, 
though  the  length  of  nerve  called  into  play  is  much 
greater  in  one  case  than  in  the  other.  In  a  word, 
it  is  impossible  to  compare  the  results  obtained  from 
different  regions.  The  most  exact  method  of  meas- 
uring nervous  transmission  appears  to  be  that  of  re- 
sponse to  an  auditory  stimulus.  The  rapidity  with 
which  nervous  impulses  are  here  conducted  he  esti- 
mates at  28  metres  per  second,  which  is  a  little 
lower  than  the  number  obtained  by  other  physiolo- 
gists. For  the  rapidity  of  transmission  of  motor 
impulses  M.  Rene  gives  twenty  metres  per  second, 
which  is  below  that  of  experimenters,  and  notably 
below  that  of  M.  Chauveau.  The  duration  of  a 
cerebral  act  he  estimates  at  yffo-  sec.  In  young 
infants  the  duration  is  more  considerable,  amounting 
to  0.090  sec.  The  duration  of  a  reflex  act — that  is 
to  say,  the  time  occupied  by  the  entire  reflex  arc, 
sensation,  transmission  to  the  cord,  including  motor 
impulse,  and  muscular  movement — is  0.15  sec. 

Right-Handedness. — Mr.  Charles  Reade  wrote 
one  or  two  letters  some  time  ago  to  a  morning  paper 
condemning  the  practice  of  nurses  and  mothers  who 
discourage  children  from  using  the  left  hand,  and 
thus  render  it  comparatively  unserviceable.  Nature,  he 
maintained,  has  made  no  distinction  between  the  right 
and  left  extremities  of  the  body  ;  and  but  for  the 
existence  of  a  foolish  prejudice  in  favor  of  the  right 
hand,  both  limbs  might  be  rendered  equally  useful. 
Dr.  Gaetan  Delaunay  has  just  communicated  an  in- 
teresting paper  to  the  French  Anthropological  Society, 
in  which  he  seeks  to  establish  that  right  handedness 
is  not  an  acquired  habit,  but  is  a  natural  attribute 
characteristic  of  the  superior  races.  Savage  tribes, 
he  states,  and  communities  in  an  inferior  state  of  civ- 
ilization show  a  much  larger  proportion  of  left- 
handedness  than  highly  civilized  peoples  do.  The  An- 
namites,  for  instance,  are  noted  as  a  left-handed  peo- 
ple ;  and  negroes,  according  to  Harting,  are  equally 
developed  on  both  sides  of  the  body,  the  right  and 
left  extremities  possessing  exactly  the  same  power 
and  weight.  Idiots  and  epileptics,  again,  offer  a  very 
large  percentage  of  left-handed  individuals  ;  and 
there  are  more  left-handed  women  than  men.  In- 
fants, Dr.  Delaunay  says,  are  left-handed  at  first 
(Mr.    Reade  adduced  this   fact    in    support  of    his 


theory)  ;  as  they  grow  older  they  become  both- 
handed,  and  eventually  right-handed.  In  old  age,how- 
ever,  there  is  a  marked  tendency  [to  both-handedness 
again.  His  general  conclusion  is  that  in  the  evolution 
of  the  species  there  has  been  a  steady  tendency  to  the 
development  of  the  right  side  of  the  body  at  the  ex- 
pense of  the  other,  and  that  the  examples  of  left- 
handedness  still  to  be  met  with  in  the  superior  races 
are  mere  "  survivals. " — St.  James'   Gazette. 

State  Medical  Society  of  Arkansas. — Little 
Rock,  April  20th,  1883.  The  Eighth  Annual  Ses- 
sion will  be  held  in  Little  Rock,  on  Wednesday, 
May  30th,  and  Thursday,  May  31st,  1883,  com- 
mencing on  Wednesday  at  10  a.m. 

Treatment  of  Eczema  of  the  Genitalia,  Pruri- 
tus and  Leucorrhcea. — In  cases  of  eczema,  in  which 
glyceroles  and  unguents  have  failed,  the  following 
formula  has  been  successful  : 

5      Chlorate  of  potassium 30  grains, 

Wine  of  opium 50  grains, 

Pure  water 1  quart. 

Applied  to  the  parts  by  linen  compresses  covered 
with  oil  silk.  If  there  is  much  inflammation,  pre- 
cede this  with  warm  hip  baths'  and  cataplasms 
sprinkled  with  powdered  carbonate  of  lime.  In 
obstinate  pruritus,  associated  with  leucorrhcea,  a 
table-spoonful  of  mixture  of  equal  parts  of  tincture  of 
iodine  and  iodide  of  potassium,  in  a  quart  of  warm 
tar  water  (tar  water  holding  the  iodine  in  solution) 
used  daily,  night  and  morning,  removes  the  pruritus 
and  ameliorates  the  leucorrhcea.  In  fetid  leucorrhcea 
two  or  three  table-spoonfuls  (in  a  quart  of  warm 
water  morning  and  evening,  as  an  injection)  of  the 
following  formula  will  be  found  useful  : 

5      Chlorate  of  potassium 13  grams, 

Wine  of  opium 10  grams, 

Tar  water 300  grams. 

Or, 

IjE      White  vinegar  (or  wine) 300  grams, 

Tinct.   eucalyptus 45  grams, 

Acid  salicylic, 1  gram, 

Salicylate  of  soda, 20  grams. 

One  to  five  teaspoonfuls  in  a  quart  of  warm  water 
as  an  injection  two  or  three  times  a  day.  —  Obstetric 
Gazette. 

Sponge-grafting. — Dr.  W.  H.  Thorndike  and 
Dr.  C.  D.  Homans,  of  the  Boston  City  Hospital 
{Medical   Record,  October   7th,   1882),  reports  four 
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cases  of  this  treatment  in  different  classes  of  wounds, 
the  only  four  in  which  it  has  been  tried  at  that  in- 
stitution ;  but  the  results  have  not  been  so  remark- 
ably satisfactory  as  some  of  those  reported  in  the 
English  journals.  They  conclude,  however,  that 
the  treatment  is  useful  in  a  certain  limited  class  of 
cases,  such  as  deep,  circumscribed  ulcers  of  the  leg, 
which  are  often  followed  by  adherent  cicatrices 
which  readily  break  down.  In  these  cases  the 
sponge  forms  a  trellis-work  through  which  the  gran- 
ulation springs  up  from  the  bottom  of  the  wound, 
thus  preventing  the  contraction  from  the  edges.  The 
-sponges  used  in  grafting  should  be  perfectly  clean 
and  thoroughly  carbolized.  They  should  then  be 
soaked  in  dilute  acid  until  they  become  quite  friable, 
in  order  that  they  may  be  absorbed  more  rapidly. — 
N.  Y.  Medical  Journal. 

Iodide  of  Potassium  in  Frontal  Headache. — 
Dr.  Haley,  in  Australian  Medical  Journal,  claims 
that  minimum  doses  of  iodide  of  potassium  is  of 
great  service  in  frontal  headache.  A  two-grain  dose 
dissolved  in  half  a  wineglass  of  water  will  often  cure 
a  dull  headache  which  is  situated  over  the  eyebrow. 
The  action  of  the  drug  is  quite  rapid. — Med.  Sum- 
mary. 

A  recent  decision  holds  that  if  a  surgeon  re- 
covers his  fee  in  a  suit  for  the  value  of  his  services, 
no  subsequent  suit  can  be  brought  for  malpractice, 
.this  being  settled  by  the  results  of  suit  for  services. 
— Detroit  Lancet. 


OBITUAEY. 


Dr.  John  Dickson  Bruns,  one  of  the  most  emi- 
nent of  the  physicans  of  New  Orleans,  died  at  7 
o'clock,  May  20th,  of  congestion  of  the  brain. 
He  was  the  second  son  of  Henry  M.  Bruns,  LL.D., 
Professor  of  Ancient  and  Modern  Languages  in 
Charleston  College,  and  was  born  in  Charleston,  S.C. , 
in  1836.  He  was  educated  at  the  High  School  in 
■Charleston,  and  at  Charleston  College,  where  he  was 
graduated  with  first  honors  in  1854.  He  took  his 
degree  of  M.  D.  at  the  South  Carolina  Medical  Col- 
lege in  1857,  receiving  a  special  prize  for  his  thesis 
on  "Life  and  its  Relations,  Animal  and  Mental." 
He  first  began  practice  in  his  native  city,  and  at  the 
outbreak  of  the  late  war  entered  the  Confederate 
service  as  surgeon,  where  he  remained  until  the  close 
of  the  war.  He  then  went  to  Europe  to  complete 
his  medical  studies,  and  on  his  return  to  this  country, 
in  1866,  was  called  to  fill  the  chair  of  physiology  in 


the  New  Orleans  Medical  School.  In  company  with 
Drs.  Brickell,  Chapin,  and  Beard  he  organized  the 
famous  Orleans  Infirmary.  Of  this  eminent  group 
Dr.  Beard  is  the  only  survivor.  Dr.  Bruns  made  a 
specialty  of  diseases  of  the  chest  and  throat.  He 
was  a  member  of  the  medical  societies  of  South  Car- 
olina and  New  Orleans,  and  was  one  of  the  first  Vice- 
Presidents  of  the  Southern  Historical  Society.  He 
was  editor  and  proprietor  of  the  Charleston  Medical 
Journal  and  Review  from  January,  1858,  to  January, 
1861,  and  during  the  same  period  was  Professor  of 
Physiology  in  the  Charleston  Preparatory  Medical 
School.  He  was  a  prominent  contributor  to  the 
medical  literature  of  the  South.  He  served  as  Ad- 
junct Professor  of  Practice  in  the  South  Carolina 
Medical  College  in  1866,  as  Professor  of  Physiology 
and  Pathology  in  the  New  Orleans  School  of  Medi- 
cine from  1866  to  1870,  and  as  Professor  of  Prac- 
tice and  Theory  of  Medicine  in  the  Charity  Hospital 
Medical  College,  New  Orleans,  since  1874.  He  was 
married  in  1858  to  a  daughter  of  Prof.  Samuel 
Henry  Dickson.  He  was  married  a  second  time,  in 
1870,  to  a  daughter  of  L.  Peirce  of  New  Orleans. 

Died  May  2d,  1883,  the  wife  of  Dr.  Thos.  D. 
Hall,  of  Coosade  Station,  Elmore  Co.,  Ala.  Dr.  Hall 
has  the  warmest  sympathies  of  the  profession  in  this, 
his  sad  bereavement. 


MEDICAL   NEWS. 


The  Boston  Journal  of  Chemistry  has  lately 
changed  its  name  to  Popular  Science  News. 

A  volume,  entitled  "  The  Hill  of  the  Stones,  and 
other  Poems,"  from  the  pen  of  Dr.  S.  Weir  Mitchell, 
has  recently  been  published. 

On  the  reassembling  of  the  French  Chambers,  the 
G-overnment  intends  submitting  a  bill  to  raise  Dr. 
Pasteur's  yearly  pension  from  12,000  to  25,000 
francs. 

The  number  of  students  in  the  medical  faculty  of 
the  University  of  Vienna,  during  the  session  recently 
ended,  was  1750,  against  1412  in  the  corresponding 
period  of  last  year. 

Dr.  Clement  A.  Walker,  for  thirty  years  super- 
intended of  the  lunatic  asylum  at  South  Boston, 
died  on  Friday,  April  27th,  at  the  age  of  sixty- 
three. 

New  Medical  College  in  Mexico. — The  Mexi- 
can Government  opened,  in  January,  a  free  medical 
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college  in  Guanajuata,  the  capital  of  the  State  of  that 
name.     The  course  will  comprise  six  years. 

At  a  recent  meeting  of  the  Anthropological  Soci- 
ety of  Paris,  the  president  announced  that  the  late 
M.  Bertillon  had  left  a  legacy  for  the  purpose  of  es- 
tablishing a  biennial  prize  of  500  francs  (£20)  for 
an  essay  on  demography. 

The  Munich  Medical  Society  has  presented  a  pe- 
tition to  the  Bavarian  Government,  asking  that  the 
course  of  medical  studies  be  prolonged  from  four 
years  to  five.  The  petition  is  widely  signed,  and 
appears  to  be  favorably  received. 

General  Viele's  report  on  the  condition  of  the 
ponds  in  Central  Park  shows  that  some  of  the  ponds 
are  practically  open  cesspools — sources  of  contami- 
nation to  the  air  and  injury  to  the  health  of  the 
whole  neighborhood — and  indicates  how  they  may 
be  purified  and  remain  attractive  features  in  the 
landscape. 

Jefferson  Medical  College. — Dr.  Roberts  Bar- 
tholow,  Professor  of  Therapeutics  and  Materia 
Medica,  has  been  elected  Dean  of  the  Faculty,  in  the 
place  of  Dr.  Ellerslie  Wallace,  who  has  resigned  on 
account  of  ill  health. 

Dr.  E.  R.  Showalter,  of  Mobile,  Ala.,  has  pre- 
sented to  the  University  of  Alabama  his  valuable 
collection  of  fossils  and  marine  and  fresh-water 
shells,  embracing  more  than  100,000  specimens,  to- 
gether with  a  fine  library  of  scientific  works.  It  is 
said  to  take  rank  among  the  best  collections  in  the 
United  States. 

The  New  York  Polyclinic  has  had  one  hundred 
and  twelve  physicians  studying  in  the  various  classes 
since  November  7th  last,  and  two  thousand  five 
hundred  patients  have  been  treated  in  the  Polyclinic 
building  within  this  period. 

Seventeen  medical  men  have  been  chosen  mem- 
bers of  the  Italian  Parliament  at  the  last  general 
election.  Among  them  are  Drs.  Bacelli,  Panizza, 
Semmola,  Sperino,  and  TommasiCrudeli. 

Leprosy  in  New  York. — At  the  last  meeting  of 
the  New  York  County  Medical  Society  Dr.  Piffard 
stated  that  there  were  now  in  the  wards  of  the 
Charity  Hospital,  on  Black  well's  Island,  no  less 
than  four  cases  of  genuine  leprosy. 

At  a  large  anti-vivisection  meeting  recently  held 
at  Manchester,  England,  three  resolutions  successive- 
ly proposed  by  the    originators    of   the  movement 


were  voted  down,  owing  to  the  effect  of  a  temperate 
speech  on  the  aims  of  physiologists  by  Professor 
Gamgee,  who  was  present. 

The  Board  of  Health  of  the  city  of  Pensacola 
has  entered  into  an  agreement  with  the  U.  S.  Ma- 
rine-Hospital Service  by  which  its  street-cleaning, 
garbage  removal,  drainage,  and  sanitary  inspections 
will  be  conducted  under  its  own  direction,  while  the 
payment  therefor  will  be  made  by  the  United- 
States  Treasury  Department. 

The  manufacture  of  drugs  and  chemicals  in  the 
United  States  involves  a  capital  of  $28,598,458^ 
Products  to  the  value  of  twenty-eight  millions  are 
annually  made. 

In  1879  the  number  of  lunatic  asylums  in  Spain, 
was  26,  with  a  population  of  3790,  which  gives  a 
ratio  of  one  to  2250  of  the  whole  population.  About. 
eight  per  cent  are  discharged  cured  every  year. 

Milk  Scarlatina  at  Wolborough. — Another  in- 
stance of  the  dissemination  of  disease  by  the  agency 
of  milk  is  recorded  at  Wolboroug-h,  England.  In 
endeavoring  to  trace  the  spread  of  an  outbreak  of 
scarlet  fever,  the  health-officer  discovered  that  out 
of  sixteen  families  attacked,  nine  had  their  milk  from 
the  same  dairy.  There  was  good  reason  for  believ- 
ing that  cases  of  scarlet  fever  had  occurred  in  the 
dairyman's  family  in  the  preceding  month. 

In  the  Canadian  Dominion  and  Provincial  Houses- 
at  present  in  session  there  are  sixty  members  of  the 
medical  profession,  a  representation  of  about  2  per 
cent.  Half  of  these  are  in  the  Dominion  Parliament, 
seven  in  the  Senate,  and  twenty-three  in  the  House 
of  Commons.  Nearly  all  represent  constituencies  of 
the  maritime  provinces.  Eight  possess  English, 
twelve  American,  and  the  remainder  Canadian  quali- 
fications. 

The  New  N.  Y.  Code. — The  Bellevue  Hospital 
Medical  College  appreciates  the  spirit  which  is  abroad,, 
and  does  not  intend  that  the  sentiments  of  its  facul- 
ty, in  reference  to  this  subject,  shall  be  misunder- 
stood ;  it  therefore  states,  at  the  head  of  its  an- 
nouncement for  the  ensuing  year,  that  "  The  stand- 
ard of  medical  ethics  recognized  by  this  College  is 
embodied  in  the  Code  of  Ethics  of  the  American 
Medical  Association." 

The  West  Virginia  Medical  Society. — The 
State  Medical  Society  of  West  Virginia  planted  itself 
firmly  on  the  old  code  of  the  American  Medical  As- 
sociation.    Dr.  D.  Porter  Morgan,    of    Clarksburg,. 
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offered  preambles  and  resolutions,  fixing  the  adhesion 
and  reaffirmation  of  its  allegiance  to  the  National  Code 
of  Medical  Ethics,  and  the  delegates  from  the  State 
Medical  Society  to  the  forthcoming  meeting  of  the 
association  were  instructed  by  their  votes  and  influ- 
ence to  act  accordingly. 

The  French  Academy  of  Medicine  was  founded  in 
the  year  1820,  by  a  decree  of  Louis  XVIII. ,  and  one 
of  its  duties  was  to  reply  to  questions  of  the  Gov- 
ernment on  all  subjects  affecting  the  public  health, 
and  particularly  in  respect  to  new  and  secret  reme- 
dies, and  natural  and  artificial  mineral  waters.  Orig- 
inally, the  Academy  was  divided  into  three  sections 
medicine,  surgery  and  pharmacy,  and  the  first  nine 
nominations  to  the  pharmacy  section  were  Boullay, 
Deyoux,  Fabre,  Henri,  Lavgier,  Pelletier,  Planche, 
Robiquet  and  Vauquelin.  Among  the  earlier  elec- 
tions by  the  Academy  itself  were  Boudet,  Derome, 
Caventou,  Guibourt,  Labarraque,  Bussy,  Chevallier, 
Derosne,  Fremy  and  Serullas.  Since  the  year  1829 
the  Academy  of  Medicine  has  been  divided  into  sec- 
tions, of  which  that  devoted  to  pharmacy  is  the  elev- 
enth, but  pharmacists  frequently  figure  in  other  sec- 
tions. 

Female  Physicians. — The  success  which  has 
attended  the  subscription  now  being  raised  in 
Bombay  to  secure  the  services  of  female  physi- 
cians among  the  native  population  is  a  step  in 
the  right  direction,  whose  importance  can  hardly 
be  overrated.  Miss  H.  Johnson,  the  Directress 
of  the  Medical  Mission  at  Agra,  one  of  the  larg- 
est cities  of  northern  India,  gives  a  deplorable  pict- 
ure of  the  ravages  of  sickness  and  debility  among  the 
native  women,  whom  no  male  physician  is  allowed  to 
approach,  and  who,  living  in  ill-kept  rooms,  and  often 
sitting,  or  even  sleeping,  on  the  bare  floor,  are  at  the 
mercy  of  every  epidemic.  Even  when  European 
medicines  and  prescriptions  are  within  reach,  they 
are  often  rendered  useless  by  the  opposition  of  jeal- 
ous and  superstitious  relatives.  There  can  be  no 
doubt  that  the  establishment  in  every  great  Hindu 
city  of  a  native  hospital,  officered  by  competent  fe- 
male doctors,  would  save  thousands  of  lives  every 
year,  and  the  sooner  it  is  done  the  better  both  for 
India. 


EDITORIALS. 


The  New  York  Academy  of  Medicine.  — The 
medical  press  has  been  so  violent  and  vituperative  in 
its  language  relative  to  the  last  meeting  held,  so  in- 
correct in  its  assumptions,  so  insufficiently  informed 


as  to  facts,  and  so  antagonistic  in  its  views  as  to 
the  last  proceedings,  that  a  few  words  in  regard  to 
this  much-worn  topic  may  yet  be  in  order. 

The  By-Laws  of  the  Academy  provide  that  no  one 
can  become  a  member  who  does  not  give  his  adher- 
ence to  the  code  of  ethics  of  the  American  Medical 
Association.  When  Dr.  Austin  Flint,  Jr.,  moved 
in  this  matter,  there  was,  therefore,  no  injustice  at- 
tempted or  designed  ;  no  animus,  nothing  illegal  or 
unjust.  It  was  simply  a  motion  to  induce  the 
Academy  to  observe  and  respect  its  organic  law  ; 
and  so  far  from  any  one  being  justified  in  complain- 
ing of  his  action,  it  is  simply  a  marvel  that  such 
action  was  made  necessary. 

As  to  his  action  being  intemperate  or  partisan  in 
character,  or  unjust  or  unsupported  by  the  wish  and 
co-operation  of  very  many  of  the  most  mature  and  dis- 
tinguished members  of  the  Academy,  it  is  safe  to  pass 
these  subjects  by,  and  to  assume  that  the  good  sense 
of  the  profession  will  teach  it  to  rest  satisfied  that  it 
is  unnecessary  to  bring  forward  any  labored  evidence 
in  this  connection.  Yet  to  guard  against  any  possi- 
bility of  doubt  or  dissatisfaction  in  regard  to  these 
matters,  it  is  proper  to  insert  here  the  following 
significant  and  weighty  testimony  : 

"We,  the  undersigned,  ex-presidents  of  the  New 
York  Academy  of  Medicine,  desire  to  record  our 
approval  of  the  action  taken  by  the  Academy  at  the 
stated  meeting  of  April  19th,  1883,  reaffirming  the 
ethical  clause  of  its  by-laws,  and  our  indorsement  of 
the  course  pursued,  by  request  of  the  council  of  the 
central  organization  of  the  New  York  State  Medical 
Association,  as  presented  at  this  meeting  by  Dr.  Austin 
Flint,  Jr.  (Signed)  Willard  Parker,  M.D.,  President 
N.  Y.  Acad.  Med.,  1856  ;  James  Anderson,  M.D., 
President  N.  Y.  Acad.  Med.,  1861  to  1867  ;  Austin 
Flint,  M.D.,  President  N.  Y.  Acad.  Med.,  1873  to 
1875  ;  Samuel  S.  Purple,  M.D.  President  N.  Y. 
Acad.  Med.,  1875  to  1879." 

To  denounce  Dr.  Flint,  Jr.,  as  many  of  the 
journals  have  done,  is  not  only  unjust,  but  wrong  in 
the  extreme  ;  the  act  has  been  due  simply  to  igno- 
rance of  the  facts. 

While  the  advocates  of  the  new  code  have  no 
right  to  complain  of  the  forcing  of  an  adverse  vote 
when  the  representatives  of  both  sides  were  not 
fully  in  force  (the  advocates  of  the  new  code  having 
resorted  to  the  same  methods  at  Albany),  still,  in  the 
interests  of  peace  and  harmony,  it  is  to  be  regretted 
that  the  usual  notice  of  "important  business"  (its 
character  being  stated  in  the  notice)  was  not  sent  to 
every  member  of  the  Academy.  There  could  then 
have  been  no  complaints,  no  discord,  no  unseemly 
debate,   and  the  result  must  still  have  been  as  it  is 
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now,  for  it  would  be  absurd  to  claim  that  the  mem- 
bers of  any  respectable  Body  would  refuse  to  obey 
its  own  by-laws. 

The  parliamentary  device  of  "moving  to  recon- 
sider" and  then  "  moving  to  indefinitely  postpone 
:reconsideration,"  thus  preventing  any  future  action, 
was  inconsiderate  and  unwise.  It  manifested  too 
much  of  "the  gag-law"  method  to  escape  harsh 
criticism.  Apart  fiom  this,  however,  it  can  be 
and  may  be  nugatory  in  action.  The  Academy  is, 
of  course,  competent  to  revise  its  by-laws,  by  the 
•methods  usual  in  all  parliamentary  bodies,  and  if  this 
be  done,  the  present  by-law,  so  vigorously  and 
'recently  sustained,  may  be  expunged. 

While  this  journal  has  sustained  "the  old 
code,"  and  has  opposed  the  action  of  all  who  would 
abolish  it  or  refuse  to  recognize  it,  still  it  cannot 
but  deplore  the  rupture  which  has  occurred  in  the 
Academy  of  Medicine,  and  counsel  a  strict  observ- 
ance of  consideration  and  moderation  by  all. 

The  action  of  any  State,  County,  or  local  medical 
society,  in  repudiating,  or  in  even  refusing  to  recog- 
nize, the  code  of  the  American  Medical  Association, 
or  in  creating  a  new  code,  or  in  modifying,  in  the 
least,  the  old  code,  is  and  must  be  regarded  as  pro- 
fessional heresy.  The  advocates  and  representatives 
of  all  such  disloyal  and  revolutionary  action  must  be 
courteously,  but  firmly  and  vigorously  repudiated  ; 
and  they  must  be  made  to  believe,  that  nothing  less 
than  a  full  and  public  and  official  adherence  to  the 
code  of  the  American  Medical  Association  can  re- 
instate them  to  official  recognition  and  affiliation. 
There  is  only  one  Body  in  this  country  which  must 
be  allowed  to  change  "the  old  code"  in  the  least, 
and  that  Body  is  the  American  Medical  Association. 

Unless  this  principle  and  this  rule  are  faithfully 
observed,  it  is  evident,  even  to  those  who  cannot 
see  well,  that  there  maybe  a  different  code  of  ethics 
in  every  State,  and  even  in  every  medical  society  ; 
a  reign  of  chaos  and  absurdity. 

Homceopathists  on  Homoeopathy. — The  Ameri- 
can Observer  cites  the  following  statements  from  a 
review  of  Dr.  J.  F.  Geary  (North  American  Jour- 
nal of  Homoeopathy)  on  "  '  Our  Homoeopathic  Litera- 
ture,'  who  speaks  of  a  fellow  in  Philadelphia 
whose  only  mode  of  diagnosis  is  applying  a  glass 
tube  to  the  eye,  and  holding  a  globule  of  the  8000th 
dilution  a  yard  from  the  nose  !  He  makes  severe 
strictures  on  homoeopathic  materia  medica  ;  and 
on  the  '  grandiloquent  anticipations  of  the  future  of 
medicine,  homceopathically  viewed.'  He  charges 
that  homoeopathic  materia  medica  is  a  '  very  con- 
siderable   multiplicity  of    meaningless  words.'     He 


strikes  at  Bcenninghausen's  and  other  therapeutic 
pocket-books  ;  Hahnemann's  materia  medica  pura  is 
'a  mere  symptom  list.'  Hahnemann  'overlooked 
scientific  methods. '  His  '  self-constituted  followers 
have  copied  his  mistakes  and  enlarged  his  blunders. ' 
'  These  enchanters '  have  given  birth  '  to  the  protean 
monstrosity  made  up  from  the  symptomatology, 
Hull's  Jahr,  Jahr  &  Possart,  and  Hering's,  '  inflated 
gas  bags. '  These  have  made  a  race  of  '  symptom 
doctors '  ignorant  of  every  branch  of  medical  and 
general  knowledge.  '  Our  provings,  in  their  pres- 
ent crude  and  conglomerate  amalgamation,  make 
every  medicine  produce  similar  and  almost  identical 
conditions.'  And  the  converse  is  made  to  appear 
true,  opposite  phenomena  being  produced,  and  so 
every  medicine  embraces  every  ailment  incident  to 
the  human  family.  There  are  drugs  to  act  on 
the  different  sides  of  the  body.  A  case  is  related 
where  the  non-effect  of  a  remedy  was  attributed  to 
the  circumstance  of  the  doctor  having  given  a  left  side 
instead  of  a  right  side  medicine.  And  '  a  grave 
medical  philosopher,  of  Philadelphia,'  told  this  to 
his  lady  patient,  to  satisfy  her  !  Every  organ  and 
part  of  an  organ  is  furnished  with  a  vast  number  of 
remedies.  The  male  genitals  have  110  to  fall  back 
on,  in  time  of  need,  so  the  heel,  the  back  of  the  foot, 
the  sole,  the  toes,  the  toe  tips,  the  big  toes,  the  ball 
of  the  toes,  the  toe  nails,  and  corns  have  a  force  of 
6003  !  (See  Bcenninghausen,  pp.  130,  131  v.  c.) 
Dr.  Geary  styles  Bcenninghausen  a  '  half  crazy  en- 
thusiast, who  asserted'he  killed  two  mad  dogs  on 
the  spot  with  one  globule  of  the  horse-trainer 
Jenichen's  high  potency.'  " 

A  Peculiar  Variety  or  Medical  Immortality. 
— Certain  physicians  have  been  studying  hanging, 
carbonic  acid  gas  poisoning,  electrical  shocks,  etc., 
in  order  to  devise  a  painless  means  of  executing 
criminals.  While  the  object  is  a  humanitarian  one, 
it  is  by  no  means  impossible  that  a  physician  may 
find  himself  inmortalized  in  a  very  peculiar  way  in 
consequence  of  his  studies  in  this  direction.  This 
was  the  fate  of  Dr.  Guillotin.  Respecting  him, 
Carlyle  says  ( ' '  French  Revolution' ' ) :  "  Singular  Guil- 
lotin, respectable  practitioner,  doomed  by  a  satiric 
destiny  to  the  strangest  immortal  glory  that  ever 
kept  obscure  mortal  from  his  resting  place,  the 
bosom  of  oblivion.  Guillotin  can  reveal  a  cunningly 
devised  beheading  machine  which  shall  become  fa- 
mous and  world  famous.  This  is  the  product  of 
Guillotin's  endeavors,  gained  not  without  meditation 
and  reading,  which  product  popular  gratitude  or 
levity  christens  by  a  feminine  derivative  name,  as  if 
it  were,  his  daughter,  La  Guillotine.      '  With  my  ma- 
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chine,  messieurs,  I  whisk  off  your  head  in  a  twink- 
ling, and  you  have  no  pain.'  Unfortunate  doctor, 
for  two  and  twenty. years  he,  unguillotined,  shall 
hear  nothing  but  guillotine,  see  nothing  but  guil- 
lotine, then  dying  shall,  through  long  centuries 
wander,  as  it  were,  a  disconsolate  ghost  on  the 
wrong  side  of  the  Styx  and  Lethe,  his  name  like  to 
outlive  Caesar's."  Such  an  immortality  is  hardly 
enviable,  yet  a  great  many  physicians  seem  de- 
sirous of  securing  it. 

Credulity  in  a  Medical  Journal. — The  Medical 
and  Surgical  Reporter  says  :  "In  Homer  Bronson's 
garden,  in  Waterbury,  was  buried  the  arm  he  lost 
last  August.  He  complained  that  the  arm  felt  tired 
and  cramped,  but  he  experienced  instant  relief  when, 
without  his  knowledge,  the  arm  was  exhumed  and 
reinterred  in  a  different  position.  Three  times  the 
severed  limb  has  been  moved,  to  give  relief  to  the 
sufferer,  and  each  time  successfully.  The  above  is 
reported  in  a  reputable  and  reliable  daily  journal. 
An  explanation  we  cannot  give,  but  notice  it  in  pass- 
ing. ' '  The  "  reliable  daily  journal' '  has  been  evident- 
ly victimized  by  wonder-loving  neighbors  of  the  man 
mentioned.  The  changes  have  evidently  been  made 
with  the  man's  knowledge,  and  the  alleged  beneficial 
effects  are  due  to  the  man's  belief  in  an  old  super- 
stition. A  very  similar  case  was  recently  reported 
in  this  journal.  The  credulity  of  the  Medical  and 
Surgical  Reporter  is  something  astonishing  and  un- 
equalled since  the  time  of  the  Royal  Society  Fellows, 
who  gravely  assigned  reasons  why  a  live  fish  in 
water  weighed  more  than  the  same  animal  dead. 

The  American  Psychological  Journal. — The 
first  number  of  volume  one  has  been  received.  It  is 
well  prepared  and  well  issued.  The  journal  is  issued  by 
the  "National  Associationfor  the  Protection  of  the  In- 
sane and  Prevention  of  Insanity."  It  is  edited  by 
Joseph  Parrish,  M.D.,  of  Burlington,  N.  J.,  who  is 
well  known  to  be  fully  capable  for  the  efficient  dis- 
charge of  this  high  trust.  The  associate  editors  have 
been  wisely  selected  ;  they  are  as  follows  :  C.  L.  Da- 
na, M.D.,  N.  Y.  ;  Miss  A.  A.  Chevaillier,  Boston  ; 
W.  W.  Golding,  M.D.,  Washington  ;  H.  H.  Bannis- 
ter, M.D.,  Kankakee,  111.  ;  and  J.  C.  Shaw,  M.D., 
Brooklyn,  N".  Y.  The  journal  has  made  an  excel- 
lent beginning,  and  has  the  best  wishes  of  the  writer 
for  its  fullest  success.  It  is  placed  on  the  Exchange 
list.  It  is  published  by  P.  Blakiston,  Son  &  Co., 
and  they  have  done  their  duty  fully  and  efficiently. 

The  Medical  Chronicle. — This  is  a  small  octavo 
publication  of  eighteen  or  twenty  pages.  It  is 
issued  at  Baltimore,  and  is  in  its  first  volume.     Its 


leading  article,  and  first,  is  by  its  editor,  Dr.  liohe. 
It  contains'also  some  book  notices  and  news  by  Dr. 
Rohe,  and  also  a  few  editorials  by  him.     In  one  of 
these  he  declares  Gaillard's  Medical  Journal  to 
be  guilty  of  "  disgraceful  criticism, "  etc.,  for  under- 
taking to  expose  the  course  of   the  Illinois   State 
Board  of  Health  in  its  relations  with  the  Columbus 
Medical  College.     If  the  notice  really  contained  any- 
thing worthy  of  reply,  it  would  be  republished  and 
answered,   for  this  journal    certainly  would  not   do 
the  Illinois  Board  of  Health  an  injustice.     That  it 
officially  considered  "  a  three  weeks'  attendance"  for 
"a   second   course"  only   "an  irregularity,"    and1 
thus  falsified  its   pledges,  is  undeniable,  and  those 
who  indorse  a  false  bill  are  about  as  bad  as  the 
drawers  of  it. 

Dr.  Donald  Maclean,  Professor  cf  Surgery  at 
Ann  Arbor,  Mich.,   met  with  a   most  enthusiastic 
welcome  from  all  of  the  students  and  many  of  the 
citizens  of  Ann  Arbor,  when  he  returned  there,  after 
a  brief  absence.     Their  sympathies  had   been    ex- 
tended so  thoroughly  to  him  during  the  conduct  of 
the  recent  libel  suit,  that  when  it  was  decided  in  his 
favor,   their  enthusiasm  could  not   be    suppressed. 
His  barouche  was  drawn  by  many  students,   while 
floral    arches  and   other  indications   of    enthusiasm 
were  not  wanting  to  complete  the  triumph   of  the 
occasion.     Such  an  ovation  is  gratifying  alike  to  Dr. 
Maclean,  his  friends,  and  to  all  who  love  justice  and, 
enjoy  seeing  the  right  triumphant. 

Curious  Effect  of  a  Cathartic  Pill. — Pro- 
fessor, bowing  courteously  (to  patient  just  arrived 
from  the  Old  Country,  and  to  whom  he  had  ordered 
a  c.  c.  pill  the  night  before) :  ' '  What  sort  of  a. 
passage  did  you  have,  madam  ?" 

' '  Beautiful,  doctor  ;  passed  two  schooners  and  a. 
sloop." 

The  first  number  of  the  Baltimore  new  weekly,, 
viz.,  the  Maryland  Medical  Journal,  has  been  re- 
ceived. It  is  well  prepared,  and  the  editors  will,  it  is 
hoped,  meet  with  an  ample  and  just  reward  for  their, 
energy  and  ability. 

To  Physicians. — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Specimen  copies  of 
the  Journal  will  be  sent  to  any  addresses  which  sub- 
scribers maybe  kind  enough  to  furnish. — Editor. 
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Pleural,  Pericardial  and  Peritoneal  Gunshot 
Wound. — Dr.   H.   C.   Wyman    [Medical   Age)     re- 
ports the  following  case.      He  was    asked   to  see  a 
twenty-five  year  old  man,  who  had  twelve  hours  be- 
fore been  wounded  bv  a  45  calibre  revolver  ball.      It 
had  entered  on  the  inner  aspect  of  the  thigh  a  little 
below  the    termination  of   the  left  gluteal  fold,  and 
passed  upward  through  the  pubis,  as  indicated  by  the 
probe.     Immediately  after  the  wound  he  vomited  a 
considerable  quantity  of  blood,  mixed  with  partially 
digested   foods    and  rapidly    grew    pale    and  weak, 
though    little   blood   passed  from  wound  in    thigh. 
He  complained  of  great  pain  in  the  abdomen  ;  and  his 
pulse  rapidly  became  small  and  weak.     The  doctor 
suspected   internal  hemorrhage,  and   gave    morphia 
hypodermically.     The  most  marked  symptom  was  a 
frequent  desire  to  void  urine.     The  catheter  brought 
away  a  few  drops  of  urine  but  no  blood.     There  was 
very  little   swelling  of  the  abdomen.     Careful  per- 
cussion failed   to    indicate    any  fluid   or  coagulated 
blood.        The    pulse    and    history    of     wound    gave 
the    only  evidence    of  internal    hemorrhage.       The 
patient    died    sixteen    hours    after    receipt  of    the 
wound.      On  autopsy,  24  hours  after  death,  a  bullet 
44  calibre,  found  in  left  pleural  cavity  ;  entrance   of 
ball  inside  of   left  thigh  behind  the  gracilis  muscle, 
five  inches  below  the  pubic  bone  ;  track  of  ball  skin 
deep  until  it  penetrated  pubic  bone,  one  inch  from 
left  centre  ;  cut  three  coils  of  small  intestine  ;  passed 
through  the  stomach  ;    tore  a  track  one   inch    long 
and   and    an  eighth    of  an  inch    deep    through  the 
apex  of   the  heart ;  through  apex  of   left  lung,  and 
was  checked  by  upper  ribs  of  left  side.     Peritoneum, 
pericardium  and  left  pleural  cavity  filled  with   fresh 
blood  and  coagula. 

Osteitis    Deformans. — Dr.    C.     N.    Ellinwood, 
San  Francisco  (Western  Lancet,  April,  1883),  reports  i 


the  following  case  of  this  disease  :  The  patient  was 
a  man  twenty-eight  years  old,  who  in  early  youth  was 
delicate.   No  known  hereditary  taint.     At  twenty-one 
he  weighed  93  pounds  ;  at  twenty-six,  206  pounds, 
and  now,  196  pounds.      He  had  always  been  able  to 
work,  but  at  times  he  experienced  muscular  weakness, , 
malaise  and  darting  pains  in  the  legs.      His  greatest 
trouble  has  been  in  mastication,  and  he  is  dyspeptic. 
About  a  year  ago  he  found  his  lower  jaw  protruded  be- 
yond the  upper,  which  protrusion  gradually  increased 
until  he  could  not  bite  his  food.      His  lower  teeth  were 
extracted  and  a  plate  of  artificial  teeth  substituted  ; 
this  soon  had  to  be  replaced  by  another.     The  pro- 
trusion still  increasing,  the  upper  teeth  were  extracted, 
and  artificial  ones  adjusted  farther  forward  to  fit  the 
lower    ones,  but   the  protrusion    is    still    going  on. 
The  lower  teeth  are  projected  nearly  an  inch  beyond 
-the  upper.     The    bones  of   the    face  widened,   and 
the  entire  skull  had  so  enlarged  as  to  require  a  larger 
hat.     The  bones  of  the  trunk,  the  sternum  and  ribs 
were   enlarged,   thickened,   and   the  spine   lordotic. 
The  carpal   and  metacarpal  bones,   the    finger   pha- 
langes are  quite  thickened,  and  yet  firm  and  strong. 
The  whole  skeleton  is   affected  by  the  disease,  the 
the  head  and  short  bones  most.     On  getting  out  of 
bed  in  the  morning  his  joints  crack,  and   are  badly 
adjusted,  requiring  considerable  manipulation  to  get 
them  to  functionate  properly.     He  is  awkward,  and 
stumbles  easily,  from  the  imperfect  use  of  his  joints. 
He  is  anaemic,  and  suffers  very  much  from  the  cold 
weather  ;  his  hands   become  blanched,  and  his  lips 
are   pale.     He  is  free  from   cerebral  symptoms,  no 
headache,  mind  clear  and  memory  good.     His  urine 
shows  an  increased  quantity  of  urates  only.     At  no 
time  has  he  had  symptoms  of  acute  arthritis.     The 
bones  are  symmetrically  enlarged. 

Gynaecology  among  the  Insane. — Dr.  M.  A. 
Cleaves,  Harrisburg,  Pa.  ( Western  Lancet,  April, 
1883),  says,  respecting  her  experience  with  gynaecol- 
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ogy    among    the    insane,   that :     Statistics    thus   far 
accumulated    will    not    warrant    the    statement   that 
either  the  mental  recovery  or  improvement  is  attrib- 
utable   to  relief   from    the  special    disorder,   yet  it 
is  rational  to  suppose  that  it  has  some  effect,   and 
that    these    patients    have    been    placed  in  a   better 
physical  condition  thereby  than  would  have  other- 
wise   been  attainable.     Her   additional    experience, 
although  yet  too  limited  to  be  sufficient  criterion, 
does  not  confirm  her  in  the  hope  which  she  had,  that 
the  number  of  recoveries  would  ultimately  increase. 
The  work  of    a  series  of   years  might  bring  about 
different   results.     Briefly   formulated,   her    conclu- 
sions then  are  as  follows  :  That  a  large  proportion  of 
women    in    insane    hospitals    have    some     form    or 
other  of  utero- ovarian  disease  ;  that  many  of  those 
under  treatment  make  marked  mental  and  physical 
improvement  coincidently  with  the  improved  local 
condition  ;    that   in  a   majority  of    cases,   however, 
this   improvement,    owing    doubtless    to    the    long 
standing  of  the  combined  physical  and  mental  dis- 
order, only  reaches  a  certain  point,  beyond  which  it 
seems  impossible  to  make  further  gain.     And  if  the 
special  attention  is  productive  of  no  untoward  effect, 
and  in  the  large  majority  of  cases  it  is  not,  it  should 
be  skilfully  and  faithfully  administered.     The  prin- 
ciple involved   is  a  right   one.     It  is  rational  to  be- 
lieve that  the  improved  physical  condition  of  those 
■discharged    recovered  and    improved,   produced   by 
their  relief  from   the  special   trouble,  renders  them 
better  able  to  meet  and   cope  with  the  disturbing 
influences  of   life   than    they  otherwise    would    be. 
The  lives  of  many  women  in  hospitals  are  thereby 
rendered    more    comfortable    and    tolerable.      In    a 
general  way  these  conclusions  corroborate  the  results 
of  Skene  {American  Journal  of  Obstetrics,   October, 
1879),  Ripping  {Allgemeine  Zeitschrift  filr  Psychia- 
trie,    Band    xxxix.    Heft.  1),  and  Danillo    {Alienist 
and  Neurologist,  January,  1883).     The  very  positive 
statements   made    by    gynaecologists    and    dilettante 
alienists  are,  however,  disproved  by  them. 

Cactus  Grandiflora  in  Rheumatism. — Dr.  H.  L. 
Byrd  {Medical  Times)  states  that  he  has  been 
getting  better  results  for  some  time  past  from  cactus 
grandiflora  in  heart-troubles  resulting  from  rheuma- 
tism than  any  other  remedy  or  combination  of 
remedies.  The  promptness  and  uniformity  of  its 
action  in  affecting  cardialgia  resulting  from  rheuma- 
tism have  been  noticed  in  a  considerable  number  of 
cases,  and  thus  prepared  the  way  for  the  early  use  of 
other  treatment,  when  any  additional  treatment 
seemed  to  be  demanded  or  required.  Its  action  in 
such   cases  led   him  some  time  ago  to  use  it   in  sub- 


acute and  chronic  rheumatism  ;  and  his  expectations 
of  good  results  have  been  fully  realized  in  those  cases 
also.  He  is  accustomed  to  prescribe  the  fluid  extract 
of  the  cactus,  and  in  eight  to  twelve-drop  doses,  every 
three  hours,  or  oftener,  as  the  symptoms  require,  and 
has  obtained  better  results  from  its  action  in  the 
cases  in  which  it  was  indicated  than  could  reasonably 
have  been  expected  from  any  other  agent  with  which 
he  has  had  experience  in  his  practice. 

Hyoscyamine  in  Insanity. — Dr.  T.  Browne, 
Great  Yarmouth,  England  {British  Medical  Journal, 
November,  1882),  states  that  :  First,  his  observations 
show  the  uncertainty  of  the  action  of  hyoscyamine 
when  given  by  the  mouth,  and  the  danger  of  large 
doses.  Second,  they  also  show  the  marked  su- 
periority of  the  hypodermic  method,  and  the  con- 
fidence with  which,  in  some  cases,  its  effects  could 
be  calculated  on,  and  the  dose  increased  or  diminish- 
ed in  accordance  with  the  violence  of  the  patient. 
Third,  hyoscyamine  is  a  drug  which  is  often  capable 
of  controlling  the  violence  of  a  furious  maniac,  and, 
it  may  be,  checking  the  torrent  of  rushing  ideas  on 
which  he  is  borne  along,  soothing  without  putting 
him  to  sleep,  in  these  respects,  differing  from  mor- 
phia or  chloral.  In  noisy  and  destructive  progres- 
sive paretics,  the  quiet  air  of  comfort  and  repose 
following  a  moderate  dose  was  such  a  contrast  with 
the  previous  condition,  as  to  strongly  impress  every 
one  with  the  feeling  that,  in  hyoscyamine,  another 
valuable  aid  had  been  secured  in  the  treatment  of 
such  cases.  Fourth,  no  curative  action  can  be 
claimed  for  the  drug.  Even  in  acute  mania  it  did 
nothing  more  than  moderate  or  check,  for  a  time, 
the  violence  of  action,  and,  perhaps,  render  less 
vivid  and  overwhelming  the  terrifying  whirlwind  of 
delusions  of  the  frantic  patient. 

Potassium  Cyanide  in  Sycosis. — Dr.  S.  P. 
Guiberson,  Santa  Paula,  California  {Therapeutic 
Gazette,  December,  1882),  says  that  he  was  treating  a 
case  of  sycosis  of  about  sixteen  months'  standing, 
and  having  tried  everything  laid  down  in  the  books 
without  effecting  a  cure,  thought  that  he  would  try 
the  potassium  cyanide,  and  did  so.  After  the  third 
application  he  observed  a  very  marked  improvement, 
and  in  three  days  after  the  first  application  the  entire 
peculiar  flush  had  disappeared,  and  the  patient,  after 
two  weeks'  treatment,  perfectly  recovered.  The  so- 
lution used  was  an  extremely  weak  one  ;  how  weak 
he  does  not  state. 

Ammonia  Muriate  inRhus-poisoning.  —  Dr.  T.  L. 
Wright,  Bellefontaine,    Ohio    {Therapeutic   Gazette, 
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December,  1882),  says  that  a  saturated  solution  of 
ammonia  muriate  is  an  excellent  application  in  rhus 
poisoning.  It  is  cleanly,  neither  staining  the  skin 
nor  the  clothing,  and  possesses  no  disagreeable  odor. 
Where  the  affection  has  lasted  some  time,  and 
vesicles  and  bleeding  patches  are  present,  tbe  remedy 
is  for  a  short  time  very  severe.  But  it  is  much  less 
irritating  than  the  poison.  The  most  hideous  faces 
he  has  ever  seen,  blotched,  bloody  and  blind  with 
swelling,  have  been  greatly  ameliorated  in  appear- 
ance in  two  or  three  hours.  Those  cases  which  are 
in  their  incipiency,  although  red,  swollen  and  itching, 
will  present  a  whiter  appearance  within  twenty 
minutes  ;  and  two  or  three  applications  will  usually 
relieve  completely,  within  12  to  24  hours.  lie  does 
not  pretend  to  say  the  remedy  will  cure  the  disease 
equally  well  on  all  persons,  but  he  has  found  it  a 
•very  useful  application. 

Pilocarpin  in  Hepatic  Ascites. — Dr.  C.  Max 
Richter  (  Western  Lancet,  April,  1883),  San  Francisco, 
claims  that  he  has  had  excellent  results  from  the  use 
of  pilocarpin  in  hepatic  ascites.  One  third  of  a 
grain  of  the  muriate  is  given  with  an  ounce  of  whis- 
key once  daily. 

Superfcetation. — Dr.  H.  Allen  {Medical  Bulletin, 
November,  1882)  reports  the  following  case  of  su- 
perfoetation. He  was  called  to  attend  a  Mrs.  T.,  get. 
forty-five  ;  found  her  in  bed  suffering  from  hemor- 
rhage following  the  delivery  of  a  four  months'  foetus, 
and  succeeded  in  controlling  the  hemorrhage  ;  he  left 
her  to  return  the  next  morning,  at  which  time  he  found 
her  better,  pulse  stronger  and  regular,  temperature 
normal.  The  following  day  much  the  same,  only 
that  she  had  a  chill,  some  little  headache  and  back- 
ache. The  next  day  there  was  still  the  same,  without 
a  return  of  the  chill.  On  the  morning  following,  his 
.attention  was  called  to  a  clot  that  had  passed  half  an 
hour  befo.re  his  arrival.  Upon  examining  it  closely, 
he  discovered  it  was  another  ovum,  which  contained 
a  foetus.  The  case  would  be  of  more  interest  if  the 
age  of  the  second  foetus  had  been  ascertained. 

Bright's  Disease. — Dr.  A.  V.  Meigs,  Philadel- 
phia [Cincinnati  Lancet  and  Clinic),  comes  to  the 
following  conclusions  respecting  Bright's  disease  : 
First,  that  in  ordinary  uncomplicated  Bright's  dis- 
ease, a  prognosis  of  speedy  death,  or  even  of  in- 
curable disease,  should  not  be  given,  for  cases  in 
which  the  disease  was  chronic,  last  more  than  two 
years,  and  end  in  complete  recovery,  and  in  others 
the  person  affected  has  lived  nine  years.  Second, 
that    dyspnoea,    usually    taking   the    form  of   renal 


asthma,  is  much  more  common  than  is  usually  sup- 
posed, and  when  properly  appreciated,  is  a  valuable 
diagnostic  sign  of  the  disease.  Severe  coryza  is  a 
complication  or  accompaniment,  and  has  a  diagnos- 
tic value.  Third,  that  Bright's  disease,  as  a  cause  of 
death,  is  on  the  increase.  Fourth,  that  it  is  a  very 
common  cause  of  the  death  of  old  people,  probably 
being  the  direct  cause  in  many  deaths  reported  as  of 
old  age.  Fifth,  that  the  passage  of  gravel,  even 
when  microscopic  in  size,  but  particularly  if  large 
enough  to  cause  nephritic  colic,  is  a  prolific  cause  of 
the  disease.  Sixth,  the  occurrence  of  tube  casts  in 
urine,  without,  or  in  advance  of,  the  presence  of  al- 
bumen, is  very  common,  and  vice  versa,  persons  may 
die  of  Bright's  disease,  and  the  most  careful  ex- 
amination fail  to  show  any  tube-casts,  although  there 
may  be  albumen  constantly  present  in  the  urine. 
Seventh,  the  abuse  of  alcohol  is  certainly  a  cause  of 
kidney  disease,  as  proved  by  a  case  coming  under 
his  observation,  in  which  alcohol  has,  again  and 
again,  caused  hemorrhage  from  the  kidney,  with  the 
temporary  presence  of  albumen  and  tube-casts  in  the 
urine,  disappearing  again  with  the  cessation  of  its 
consumption.  The  last  opinion,  although  true,  is  not 
based  on  the  very  best  data,  for  the  case  cited  is  ob- 
viously an  exceptional  one.  Dr.  Meigs  is  evidently 
unacquainted  with  the  more  recent  researches  on  the 
subject ;    those  of  McBride  and  Purdy,  for  example. 

Soda  Sulphate  in  Acute  Articular  Rheuma, 
tism. — Dr.  T.  Curtis  Smith,  Aurora,  Indiana  [Med- 
ical and  Surgical  Reporter,  August  5th,  1882), 
states  that  while  he  is  not  yet  sure  of  the  mode  of 
action  of  this  drug,  he  has  found  that  soda  sulphate 
suddenly  changes  the  whole  character  of  a  case  of 
threatened  acute  articular  rheumatism.  He  gives 
the  first  time  in  a  markedly  acute  case  §  i  of  the  drug 
to  be  followed  by  3  ii  doses  every  four  to  six  hours 
thereafter. 

Bowel  Irrigation  in  Dysentery. — At  the  Oc- 
tober 31st  meeting  of  the  Cincinnati  Medical  So- 
ciety {Cincinnati  Lancet  and  Clinic),  Dr.  Whittaker 
called  attention  to  a  case  of  dysentery  which  he  had 
recently  had  at  the  Good  Samaritan  Hospital,  who 
had  had  fifteen  to  twenty  discharges  in  twenty-four 
hours.  When  was  first  seen  she  had  been  in  the 
hands  of  several  physicians,  to  whom  her  case  seemed 
hopeless.  He  gave  her  large  doses  of  ipecac,  thirty 
grains  every  four  hours,  in  the  beginning.  The 
second  dose  controlled  the  discharges,  but  after  the 
third  or  fourth  powder  they  again  became  very  bad. 
He  then  irrigated  the  bowel  with  a  solution  of  silver 
nitrate,   after  the    method  recommended  by  H.   C. 
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Wood,  one  and  a  half  drachms  to  three  pints  of 
water.  This  was  carefully  injected,  and  the  effect 
was  that  the  patient  had  one  stool  in  twenty-four 
hours.  Collapse  disappeared,  but  next  day  dysen- 
tery returned.  He  then  gave  opium  to  stimulate  the 
brain,  but  it  seemed  to  cause  great  discomfort. 
The  second  day  dysentery  returned,  when  he 
again  irrigated  the  bowel,  but  instead  of  silver  nitrate 
used  alum,  one  drachm  to  the  pint  of  water,  inject- 
ing in  this  case  three  pints.  The  discharge  ceased, 
and  the  patient  ultimately  entirely  recovered.  Bow- 
el irrigation  is  nothing  new  in  the  treatment  of  dys- 
entery. Sydenham  treated  it  by  drenching  with 
water,  by  mouth  and  rectum.  Aretaeus  also  spoke  of 
washing  out  the  bowel,  although  neither  mentioned 
astringents.  S.  McKenzie,  London,  has  recently 
demonstrated  that  all  that  was  needed  was  to  pour  in 
water  from  a  funnel  and  tube.  It  is  a  question 
whether  the  action  of  the  astringent  has  so  much  to  do 
with  the  case  as  the  flushing  out  of  detritus  and  the 
germ.  Dr.  Whittaker  appears  to  be  unacquainted 
with  the  striking  results  obtained  by  Dr.  M.  J.  B. 
Messemer  [American  Journal  of  the  Medical  Sciences, 
1878),  from  washing  out  the  intestines  with  warm 
water  injections. 

Combination  of  Rare  Fractures. — Dr.  J.  H. 
Warren,  Boston,  Mass.  [Medical  Bulletin,  Novem- 
ber, 1882),  cites  the  case  of  a  sixty-year-old  syphil- 
itic woman,  who,  while  taking  in  clothes,  made  amis- 
step  and  fell,  taking  with  her  the  basket  and  clothes, 
which  were  of  considerable  weight.  The  basket  and 
contents  fell  upon  her  right  shoulder,  neck,  and 
chest.  Upon  examination,  there  was  found  a  fract- 
ure of  the  fourth  dorsal  vertebra  at  the  transverse 
process.  Also  a  fracture  of  the  clavicle  about  two 
inches  from  the  acromial  end.  The  sternal  end  was 
•driven  high  up  into  the  nuchal  muscles.  Great 
swelling  immediately  supervened,  extending  down- 
ward below  the  fractured  vertebra  and  upward  to  the 
neck  and  head,  especially  marked  over  the  right 
shoulder  and  whole  upper  portion  of  the  trunk. 
This  emphysematous  condition  was  due  to  fract- 
ure of  two  of  the  left  ribs.  Shoulder  seemed  partially 
dislocated,  and  dropped  more  than  is  usual  in  simple 
clavicular  fracture.  Arm  and  hand  were  paralyzed. 
She  was  placed  in  bed  in  a  recumbent  position,  given 
stimulants  freely,  a  bandage  placed  around  the  chest, 
and  Day's  improved  yoke  splint  applied,  well  padded 
in  the  axilla,  properly  elevating  the  shoulder  and  clavi- 
cle. The  next  day  she  had  rallied  from  the  shock, 
but  the  swelling  in  the  back,  chest,  and  axillae  was 
increased.  She  was  also  paraplegic.  Examining  the 
shoulder  more  carefully  than   at  first,  crepitus  was 


found,  and  upon  moving  the  head  of  the  humerus  the 
coracoid  process  followed  the  motion.  This  process, 
however,  was  not  affected  by  the  limited  movements 
of  the  scapula,  but  crepitus  could  be  detected  by 
carrying  the  humerus  upward  and  outward.  The 
yoke  splint  was  removed.  A  Velpeau  bandage  ap- 
plied. Dr.  Warren  first  placed  the  right  hand  up- 
on the  left  shoulder,  with  a  wedge-shaped  pad 
under  the  shoulder,  carrying  the  turns  of  the  bandage 
over  the  arm  as  high  up  as  possible  upon  the  chest, 
so  that  all  parts  should  be  in  the  most  favorable  po- 
sition for  union.  The  clavicular  sternal  end  was  held 
in  place  by  a  compress  and  a  cravat  bandage  placed 
as  close  to  the  neck  as  possible.  The  appearance  of  a 
copper-colored  ulcer,  which  made  its  appearance  over 
the  vertebral  fracture  after  twenty- eight  days'  use  of 
the  bandages,  necessitated  a  change  of  these.  In  five 
weeks  there  was  cartilaginous  union  of  the  coracoid 
process,  and  firm  union  of  the  acromial  end  of  the 
clavicle,  of  the  sternal  end  of  the  clavicle,  and  of  the 
vertebra.  The  sterno-clavicular  articulation  was 
somewhat  loose.  In  eight  weeks  the  patient  was 
able  to  walk  to  Dr.  Warren's  office. 

A  Two-Headed  Monster. — Dr.  Milner-Moore 
{Lancet)  has  recently  delivered  a  woman  of  a  monster 
which  proved  to  be  a  large  female  child,  with  two 
heads  and  necks,  one  trunk,  and  two  upper  and  lower 
extremities.  The  circumference  of  its  chest  at  axilla, 
was  15-J  inches,  length  19^  inches,  and  weight  8f  lbs. 
The  right  head  presented  with  occiput  anteriorly, 
and  in  the  second  position.  On  dissection,  the  fol- 
lowing were  the  positions  of  the  viscera  :  The 
sternum  was  to  the  left  of  the  body,  but  the  com- 
plex heart,  which  lay  behind  it,  was  directly  in  the 
centre.  The  heart  consisted  of  one  auricle,  from 
which  projected,  vertically  downward,  two  distinct 
cone-shaped  pairs  of  ventricles,  those  on  the  left  ly- 
ing one  in  front  of  the  other,  while  those  on  the 
right  lay  side  by  side.  From  the  anterior  thicker 
ventricle  on  the  left  side  there  proceeded  a  large  ves- 
sel which  first  gave  off  the  pulmonary  artery,  and 
then  formed  a  communication  with  another  vessel, 
which  arose  from  the  posterior  thinner  ventricle,  and 
and  gave  off  two  branches  to  the  upper  limb,  and 
head  and  neck  ;  by  the  joining  of  these  vessels,  a 
large  trunk  was  formed,  which  met  a  similar  artery 
from  the  right  side,  and  formed  the  descending  aorta. 
On  the  right  side  a  large  vessel  originated  from  the 
thick  outer  ventricle,  gave  two  branches  to  the  upper 
extremity  and  neck,  and  a  communicating  branch  to 
the  smaller  artery,  proceeding  from  the  inner  thin 
ventricle,  which  then  went  to  the  lungs  ;  the  vessel 
formed  by  this  junction  met  its  counterpart  of  the 
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left  side  two  inches  from  its  origin.  There  were  on 
each  side  of  the  thorax  two  lungs  with  three  lobes 
in  each.  The  other  organs  were  as  in  a  single  child. 
The  spinal  column  consisted  of  two  spines,  having 
origin  from  one  sacrum,  blended  together  as  far  as 
the  third  dorsal  vertebra,  where  they  separated,  and 
rudimentary  ribs  appeared  to  be  starting  from  the 
inner  side  of  the  sight  spine.  The  mother  made  a 
recovery. 

Wrist  Drop  :  Paralysis  from  Pressure. — Dr. 
J.  T.  Whittakcr  [Cincinnati  Lancet  and  Clinic)  re- 
ports the  following  case.  The  patient  went  to  bed 
well,  but  when  he  awoke  in  the  morning  he  felt  as  if 
his  hand  was  asleep.  When  he  raised  his  arm  he 
could  not  lift  up  his  hand,  while  the  other  was  elevated 
perfectly  well.  There  existed  a  complete  paralysis  of 
the  extensors  though  not  of  the  flexors  of  the  right 
hand.  As  the  extensors  of  only  one  hand  seemed  to 
be  affected,  the  affection  was  evidently  local  and  due 
to  pressure  exerted  somewhere  on  the  nerve  that  sup- 
plies this  set  of  muscles,  namely,  the  musculo-spiral. 
The  musculo-spiral  nerve  winds  directly  around  the 
humerus,  and  is  easily  liable  to  compression  between 
the  head  and  the  humerus.  The  only  specially  in- 
teresting point  in  the  case  is  the  differential  diagno- 
sis. There  is  no  history  of  lead-poisoning.  More- 
over, the  paralysis  is  confined  to  one  hand,  whereas 
in  lead  poisoning  both  would  be  affected  though  one 
may  be  more  affected  than  the  other.  The  condition 
is  too  recent  to  be  due  to  muscular  atrophy.  More- 
over, there  is  no  atrophy.  The  prognosis  is  favor- 
able. It  is  possible  that  the  paralysis  would  have 
yielded  without  treatment.  But  in  order  to  insure 
rapid  recovery, electricity — faradization — was  applied. 
The  patient  improved  somewhat  under  a  few  days' 
treatment,  and  entirely  recovered  the  use  of  his  hand 
in  a  week. 
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The  Therapeutical  Drinking  or  Hot  Water,  its 
Origin  and  Use.  By  Ephraim  Cutter,  M.D., 
New  York. 

The  therapeutical  drinking  of  water,  at  a  tempera- 
ture of  blood  heat  to  150Q  Fahr.,  having  become 
popular  enough  to  call  for  an  allusion  to  it  in  the 
London  Lancet  as  a  "  valuable  American  contribution 
to  medicine,"  and  since  it  seems  to  be  used  at 
random  from  the  directions  of  its  distinguished  "in- 


troducer, I  have  thought  that  the  origin  and  proper 
use  of  hot  water  should  become  history. 

The  practice  dates  back  to  1858, 'when  Dr.  James 
H.  Salisbury,  of  this  city,  concluded  a  series  of  ex- 
periments on  feeding  animals,  to  ascertain  the  rela- 
tion of  food  as  a  cause  and  cure  of  disease.* 

Among  other  things  he  found  that  the  fermenta- 
tion  of  food  and  the  products  of  these  fermentations 
were  the  chief  primary  factors  in  producing  the  dis- 
eases which  arise  from  unhealthy  alimentation. 
With  the  idea  of  removing  these  diseases  by  remov- 
ing their  causes,  he  employed  hot  water,  in  order  to 
wash  out  the  acetic,  butyric,  hydro-sulphuric,  lactic 
and  saccharic  acid  and  sulphide  of  ammonium  fer- 
mentation vegetations  ;  yeasts  ;  from  the  stomach 
and  intestines. 

At  first  he  tried  cold  water  on  his  men  to  remove 
these  products  of  fermentation.  But  cold  water 
caused  distress,  pain  and  colic.  So  he  increased  the 
temperature  of  the  water.  Lukewarm  water  made 
them  sick  at  the  stomach,  and  excited  peristalsis  up- 
ward. The  temperature  of  the  water  was  increased 
to  110°  and  up  to  150°  F.  This  was  well  borne,  and, 
afforded  a  feeling  of  agreeable  relief  which  thousands 
since  testify  to.  The  hot  water  excites  normal 
downward  peristalsis  of  the  alimentary  canal,  washes 
down  the  slime,  yeast  and  bile  through  its  normal 
channels — washes  out  the  liver  and  kidneys,  and 
the  bile  is  eliminated  through  the  bowels  and  not 
through  the  blood,  via  the  kidneys. 

It  was  some  time  before  the  proper  times  of  ad- 
ministration and  proper  number  of  ounces  of  hot 
wTater,  and  the  proper  number  of  ounces  to  be  drunk 
at  meals  could  be  settled,  in  order  to  obtain  the  best 
results.  These  directions  may  be  found  published 
in  connection  with  the  Salisbury  plans  for  the  treat- 
ment of  consumption,  Bright' s  disease,  diabetes, 
fibroids,  sclerosis  and  colloid  diseases. 

At  the  risk  of  repetition,  for  the  sake  of  a  more 
thorough  understanding  of  the  subject,  these  details 

will  be  plainly  and  simply  given, 

» 

*  Besides  swine,  lie  experimented  on  men.  These 
he  took  in  companies  of  six  healthy  laborers  and  placed 
under  military  discipline,  which  he  enforced  himself. 
He  also  ate  and  drank  as  they  did.  The  men  were  kept 
on  single  articles  of  food,  coffee  and  water.  Among 
these  articles  were  beans,  beef,  bread,  chicken,  crackers, 
fish,  lobster,  mutton,  potatoes,  oat-meal,  rice,  turkey. 
The  blood,  urine  and  feces  of  the  animals  were  careftdly 
examined  microscopically  and  chemically,  dairy,  without 
any  preconceived  idea  to  develop,  but  simply  to  ascer- 
tain facts  and  develop  ideas  from  these  facts. 

In  this  manner  he  went  through  the  whole  range  of 
foods  to  show  the  permanent  value  of  each,  when  lived  on 
exclusively  and  singly. 
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DIRECTIONS    FOR    USING    HOT    WATER    ACCORDING    TO 
THE    SALISBURY    PLANS. 

1.  The  water  must  he  hot ;  not  cold  or  lukewarm. 
— This  is  to  excite  downward  peristalsis  of  the  ali- 
mentary canal.  Cold  water  depresses,  as  it  uses 
animal  heat  to  bring  it  up  to  the  temperature  of  the 
economy,  and  there  is  a  loss  of  nerve  force  in  this 
proceeding. 

Lukewarm  water  excites  upward  peristalsis  or 
vomiting,  as  is  well  known.  By  hot  water  is  meant  a 
temperature  of  110°  to  150°  F.,  such  as  is  com- 
monly liked  in  the  use  of  tea  and  coffee.  In  cases  of 
diarrhoea  the  hotter  the  better.  In  cases  of  hemor- 
rhages the  temperature  should  be  at  a  blood  heat. 
Ice-water  is  disallowed  in  all  cases,  sick  or  well. 

2.  Quantity  of  hot  water  at  a  draught. — Dr.  Salis- 
bury first  began  with  one  half  pint  of  hot'  water,  but 
he  found  it  was  not  enough  to  wash  out  nor  to  bear 
another  test  founded  on  the '  physiological  fact  that 
the  urine  of  a  healthy  babe  suckling  a  healthy 
mother  (the  best  standard  of  health) — stands  at  a 
specific  gravity  varying  from  1015  to  1020.  The 
urine  of  the  patient  should  be  made  to  conform  to 
this  standard,  and  the  daily  use  of  the  urinometer 
tells  whether  the  patient  drinks  enough  or  too  much 
hot  water.  For  example,  if  the  specific  gravity  of  the 
urine  stands  at  1030,  more  hot  water  should  be  drunk, 
unless  there  is  a  loss  by  sweating.  On  the  otlftr 
hand,  should  the  specific  gravity  fall  to  1010,  less 
hot  water  should  be  drunk.  The  quantity  of  hot 
water  varies  usually  from  one  half  to  one  pint  or  one 
and  a  half  pints  at  one  time  drinking. 

The  urine  to  be  tested  should  be  "  the  urina 
sanguinis"  or  that  voided  just  after  rising  from  bed 
in  the  morning  before  any  meals  or  drinks  are 
taken. 

The  quantity  of  urine  voided-in  twenty-four  hours 
should  measure  from  forty-eight  to  sixty-four  ounces. 
The  amount  will,  of  course,  vary  somewhat  with  the 
temperature  of  the  atmosphere,  exercise,  sweating, 
etc.,  but  the  hot  water  must  be  given  so  as  to  keep 
the  specilic  gravity  to  the  infant's  standard,  to  wit, 
1015  to  1020.  The  urinometer  will  detect  at  once 
wdiether  the  proper  amount  of  hot  water  has  been 
drunk,  no  matter  whether  the  patient  is  present  or 
absent.  Another  test  is  that  of  odor.  The  urine 
should  be  devoid  of  the  rank  "  minus"  smell,  so 
well  known  but  indescribable. 

The  Salisbury  plans  aim  for  this  in  all  cases,  and 
when  the  patients  are  true  and  faithful  the  aim  is 
realized. 

3.  limes  of  taking  hot  water. — One  hour  to  two 
hours  before  each  meal,  and  half  an  hour  before  re- 
tiring to  bed. 


At  first  Dr.  Salisbury  tried  the  time  of  one  half" 
hour  before  meals,  but  this  was  apt  to  be  followed 
by  vomiting.  One  hour  to  two  hours  allows  the  hot 
water  time  enough  to  get  out  of  the  stomach  before 
the  food  enters  or  sleep  comes,  and  thus  avoids- 
vomiting.  Four  times  a  day  gives  an  amount  of  hot 
water  sufficient  to  bring  the  urine  to  the  right  specific 
gravity,  quantity,  color,  odor  and  freedom  from  de- 
posit on  cooling.  If  the  patient  leaves  out  one  dose 
of  hot  water  during  an  astronomical  day,  the 
omission  will  show  in  the  increased  specific  gravity 
as  indicated  by  the  urinometer,  in  the  color,  etc.. 
Should  the  patient  be  thirsty  between  meals,  eight 
ounces  of  hot  water  can  be  taken  any  time  between 
two  hours  after  a  meal,  and  one  hour  before  the  next: 
meal.  This  is  to  avoid  diluting  the  food  in  the 
stomach  with  water. 

4.  Mode  of  taking  the  hot  water. — In  drinking  the 
hot  water  it  should  be  sipped~and  not  drunk  so  fast 
as  to  distend  the  stomach  and  make  it  feel  uncom- 
fortable. From  fifteen  to  twenty  minutes  may  be 
consumed  during  the  drinking  of  the  hot  water. 

5.  The  length  of  time  to  continue  the  use  of  hot 
water.— -Six  (6)  months  is  generally  required  to  wash 
out  the  liver  and  intestines  thoroughly. 

As  it  promotes  health  the  procedure  can  be  prac- 
tised by  well  people  throughout  life,  and  the  benefits. 
of  "  cleanliness  inside"  be  enjoyed..  The.- drag  and 
friction  on  human  existence,  from  the-  effects  of 
fermentation,  foulness,  and  indigestible  food,  when 
removed,  gives  life  a  wonderful  elasticity  and  buoy- 
ancy somewhat  like  that  of  the  babe  above  alluded, 
to. 

6.  Additions  to  hot  water. — To  make  it  palat- 
able, in  case  it  is  desired,  and  medicate  the  hot  water, 
aromatic  spirits  of  ammonia,  clover  tea  blossoms,  gin- 
ger, lemon  juice,  sage,  salt,  and  sulphate  of  magnesia 
are  sometimes  added.  Where  there  is  intense  thirst 
and  dryness,  a  pinch  of  chloride  of  calcium  or  ni- 
trate of  potash  may  be  added  to  allay  thirst  and 
leave  a  moistened  film  over  the  parched  and  dry 
mucous  membrane  surfaces.  When  there  is  diarrhoea,, 
cinnamon,  ginger  and  pepper  may  be  boiled  in  the- 
water,  and  the  quantity  drunk  lessened.  For  con- 
stipation a  teaspoonful  of  sulphate  of  magnesia  or 
one  half  teaspoonful  of  taraxacum  may  be  used  in: 
the  hot  water. 

7.  Amount  of  liquid  to  be  drunk  at  a  meal. — Not 
more  than  eight  ounces.  This  is  in  order  to  not 
unduly  dilute  the  gastric  juice  or  wash  it  out  pre- 
maturely, and  thus  interfere  with  the  digestive  proc- 
esses. 

8.  The  effects  of  drinking  of  hot  water,  as  in- 
dicated, are  the  improved   feelings    of  the  patient.. 


GAILLARD'S  MEDICAL  JOURNAL. 


623 


The  faeces  become  black  with  bile  washed  down  its 
normal  channel.  This  blackness  of  faeces  lasts  for 
more  than  six  months,  but  the  intolerable  fetid  odor 
of  ordinary  faeces  is  abated,  and  the  smell  approxi- 
mates the  odor  of  healthy  infants  suckling  healthy 
breasts,  and  this  shows  that  the  ordinary  nuisance  of 
fetid  faeces  is  due  to  a  want  of  washing  out  and 
cleansing  the  alimentary  canal  from  its  fermenting 
contents.  The  urine  is  clear  as  champagne,  free 
from  deposit  on  cooling  or  odor,  1015  to  1020 
specific  gravity,  like  infants'  urine.  The  sweat  starts 
freely  after  drinking,  giving  a  true  bath  from  centre 
of  body  to  periphery.  The  skin  becomes  healthy  in 
feel  and  looks.  The  digestion  is  correspondingly 
improved,  and  with  this  improvement  comes  a  better 
working  of  the  machine.  All  thirst  and  dry  mucous 
membranes  disappear  in  a  few  days,  and  a  moist 
condition  of  the  mucous  membrane  and  skin  takes 
place.  Ice-water  in  hot  weather  is  not  craved  for, 
and  those  who  have  drunk  ice- water  freely  are  cured 
of  the  propensity.  Inebriety  has  a  strong  foe  in  this 
use  of  hot  water. 

9.  Summary  of  general  considerations  on  the  ther- 
apeutical drinking  of  hot  water. 

(a)  Foundation  for  all  treatment  of  chronic  dis- 
eases. 

(b)  Excites  downward  peristalsis. 

(c)  Relieves  spasm  or  colic  of  the  bowels  by 
applying  the  relaxing  influence  of  heat  inside  the 
alimentary  canal,  just  as  heat  applied  outside  the 
abdomen,  relieves. 

(d)  Dilutes  the  ropy  secretions  of  the  whole 
body,  and  renders  them  less  adhesive,  sticky  and 
tenacious. 

(e)  Inside  bath. 

(f)  Dissolves  the  abnormal  crystalline  substances 
that  may  be  in  the  blood  and  urine. 

(g)  Necessary  to  have  the  hot  water  out  of  the 
stomach  before  meals. 

(h)  Use  is  to  wash  down  the  bile,  slime,  yeast 
and  waste,  and  have  the  stomach  fresh  and  clean  for 
eating. 

(i)  Promotes  elimination  everywhere. 

(j)  If  objection  is  made,  it  must  be  remembered 
that  we  are  75  per  cent  water. 

(k)  The  gas  that  sometimes  eructates  after  drink- 
ing hot  water,  is  not  produced  by  the  hot  water,  but 
was  present  before,  and  the  contractions  of  peristalsis 
eject  it,  or  sometimes  it  is  that  the  air  is  swallowed 
in  sipping  as  horses  suck  air.  The  amount  of  gas  con- 
tained in  the  alimentary  canal  is  larger  than  most 
are  aware  of,  and  yet  it  is  not  excessive,  as  it  takes 
some  time  to  eruct  a  gallon  of  gas  from  the  stomach. 
This  length  of  time  can  be  tested  by  submerging  a 


gallon  jug  filled  with  air  under  water,  and  observing 
how  long  it  will  be  in  filling  with  water. 

(I)  Some  physicians  have  advised  against  hot 
water,  on  the  ground  that  it  would  "  burn  the  coat- 
ing off  the  stomach."  If  this  is  so,  then  a  denuda- 
tion of  the  lining  of  the  stomach  continuously  for 
twenty-four  years  is  compatible  to  a  state  of  other- 
wise perfect  health  with  no  sign  of  illness  for  that 
period  of  time,  and  is  also  compatible  with  the 
numerous  cases  that  have  occurred  under  the  use  of 
hot  water  as  a  foundation  for  treatment  during  the 
past  twenty- five  years.  Again  the  same  physicians 
drink  tea  and  coffee  at  the  same  temperature,  and 
this  act  belies  their  warning  and  shows  their  incon- 
sistency and  want  of  consideration  before  speaking. 

(m)  These  dicta  about  the  therapeutic  drinking 
of  hot  water  were  founded  on  the  physiological  ex- 
periments at  the  outset,  verified  in  pathology  and 
based  on  the  experience  derived  from  the  treatment 
of  thousands  of  cases  since  1858.  They  are  open,  so 
that  all  who  will  may  partake  of  this  "  water  of  life 
freely." 

10.  Personal  estimate  of  the  founder  of  this  prac- 
tice.— "  If  I  were  confined  to  one  means  of  medica- 
tion I  would  take  hot  water. "  "I  have  drunk  it  for 
twenty-five  years." 

Corroboration  of  the  writer. — The  writer  testifies 
that  his  own  personal  experience  and  observation  cor- 
roborates the  truth  of  these  statements  of  the  Salis- 
bury plans. 

New  York,  May  30th,  1883. 

Modified  Inoculation.    By  C.  H.  Tebault,  M.D., 
^formerly   Visiting  Physician   Charity  Hospital, 
Health   Officer  of  the  Second  District  of  New 
Orleans  in  1866  and  '67,  and  Professor  of  Dis- 
eases of  Children,  and  Associate  in  the  Chair  of 
Obstetrics  and  Diseases  of  Women,  in  the   late 
Charity  Hospital  Medical  College  of  New  Or- 
leans. 
It  is  my  objective  purpose  in  these  articles,  of  which 
the  present  effort  will  constitute  No.  1,  to  contribute 
my  experience  in   modified  inoculation   to  my  pro- 
fessional brethren.     In  the    issue  of  .  this  journal,  of 
April  21st,  1883,  will  be   found  a  number  of  cases 
from  my  pen,   upon  whom  modified  inoculation  was 
practised    very  recently.     Although  my  articles  will 
be  headed  as  above,  yet  I  may  communicate  several 
before  I  settle  down  to  the  regular  discussion  of  this 
subject.       On    the    present     occasion  I  will  take    a 
hasty  glance  at  small-pox,  and  in    doing  so,  will  ex- 
tract freely  from  well-known  medical  authorities.     My 
object  in  these  papers  will  have  no  reference  to  the 
treatment  of   variola,  but  will  be  concerned  wholly 
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with  the  consideration  of  the  best  and  most  trust- 
worthy means  for  preventing,  or  guarding  against, 
this  most  loathsome  of  maladies. 

Small-pox  or  variola  may  be  defined  "as  a  con- 
tagious and  infectious  fever,  commencing  with  lassi- 
tude, headache,  stupor,  mental  depression,  rigors, 
heat  of  skin,  vomiting,  and  pain  in  the  back  and  loins, 
and  succeeded  on  the  third-  day  by  an  eruption  of 
pimples,  which  in  the  course  of  a  week  inflame,  be- 
come vesicular,  and  finally  suppurate."  Tanner  on 
"  Infancy  and  Childhood." 

In  his  "  Practice  of  Physic"  Watson  furnishes 
this  description  of  the  pustules  :  "  Without  going 
minutely  into  the  anatomy  of  the  pustules,  you  may 
distinctly  see— if  you  closely  examine  them  when  they 
are  about  five  or  six  days  old — you  may  see,  at  least  in 
many  of  them,  two  colors,  viz.,  a  central  whitish 
disk  of  lymph,  set  in  or  surrounded  by  a  circle  of 
yellower  puriform  matter.  In  truth,  there  is  in  the 
centre  a  vesicle,  which  Ms  distinct  from  the  pus. 
You  may  puncture  the  vesicle  and  empty  it  of  its 
contents,  without  letting  out  any  of  the  pus,  or  you 
may  puncture  the  part  containing  the  pus,  and  let 
that  out,  without  evacuating  the  contents  of  the  vesi- 
cle. The  vesicles  have  even,  by  careful  dissection, 
been  taken  out  entire,  and  they  are  said  to  consist 
of  several  little  cells.  It  is  most  probable  that  the 
lymph  contained  in  this  separate  vesicle  is  the  purest 
part  of  the  variolous  poison. "  On  the  subject  of  the 
etiology  of  this  distemper,  1  take  the  words  of 
Quain,  in  his  just  issued  "  Dictionary  of  Medicine  "  : 
"  When,  where,  or  how  small-pox  arose  is  not 
known.  It  certainly  app°ared  in  Europe  in  the 
sixth  century.  ...  It  affects  all  races  of  men,  every 
age,  and  both  sexes.  No  climate  is  free  from  its 
ravages.  It  rages  with  special  severity  where  it  ap- 
pears for  the  first  time,  and  in  such  eases  may  carry 
off  whole  tribes.  It  is  exceptionally  severe  among 
negroes  and  the  inhabitants  of  warm  climates  gen- 
erally. ...  As  a  rule,  it  attacks  the  same  person  once 
only,  but  there  are  exceptions  to  this  rule.  Some 
few — of  whom  Morgagni,  Bcerhaave,  and  Diemer- 
brock  are  said  to  have  been  examples — are  insus- 
ceptible of  small-pox."  Again,  Watson  informs  us 
that  "  There  is  no  contagion  so  strong  and  sure  as 
that  of  small -pox  ;  none,  that  operates  at  so  great  a 
distance.  Dr.  Haygarth  says,  '  that  during  his 
long  attention  to  this  subject  not  a  single  instance 
had  occurred  to  prove  that  persons  liable  to  small- 
pox could  associate  in  the  same  chamber  with  a  patient 
in  the  distemper  without  receiving  the  infection.' 
It  is  readily  communicable  in  every  way— by  inocu- 
lation, by  breathing  a  contaminated  atmosphere,  by 
tin'  contact  or  vicinity  of  fomites.     Nay,  it  may  be 


caught  from  the  dead  body.  Mr.  Caesar  Hawkins 
has  recorded  an  interesting  example  of  this.  The 
body  of  a  man,  who  died  of  small-pox,  was  brought 
into  the  dissecting  room  in  Windmill  Street, 
and  four  students  took  the  disease  from  that  source. 
Of  these,  only  one  had  touched  the  body." 

Flint,  in  his  "  Practice  of  Medicine,"  quotes  the 
following  from  Dickson  :  "  Showing  the  communi- 
cation   of    the  diseased   from  the  dead  body,  death 
having  taken    place  before    the    development  of  the 
eruption.       '  During  the  winter  of  1848-9,  a  young 
man,  a   member  of   the  medical   class  of   the   New 
York  University,  died  suddenly  and  unexpectedly  in 
the  night  under  the  care  of  a  physician  who  had  not 
thought  him    seriously  ill.     I  was     invited    to    the 
autopsy,  and   observed,   when    the    corpse    was    un- 
covered, a  few  dark  spots  on  the  surface,  which  were 
supposed  to  be  petechial,  the  principal  symptoms  of 
his  attack  having  been  gastric  with  great  debility,  as 
we  were  informed.     The  coffin  was  taken  home  to  a 
New    England     village    for    burial,    where,    at     the 
funeral,  some  of  the  relatives  approached  and  opened 
it  to  see  the  face   of   the  deceased  before  it    was  in- 
humed.   .  Of  this  number,  eight  were  attacked  with 
small-pox,  no  other  persons  in  the  neighborhood  be- 
ing assailed.'  "     I    again  draw  on  Flint  for  the  en- 
suing :   ' '  The    disease    is   generally  supposed  to   be 
communicable  in  all  its  stages,  but  undoubtedly  it  is 
most  highly  so  during  the  stage  of    suppuration  and 
desiccation.     Dr.  S.  B.  Hunt,  surgeon  of  Volunteers 
and  Medical  Director  in  the  Army  of  the  South  -West, 
during  the  late   Civil  War,  says  :     '  Small-pox  is  not 
contagious    in   its    early    stages.      If  the  patient   be 
secluded  at  the    earliest  period  when  the  disease  can 
be  recognized  by  the  scientific  eye,  another  and  an 
unprotected  person  can   sleep   in  the  same   bedding 
with  very  little  danger.     We  have    seen  this  tested 
on  a   large    scale. '      The   contents  of   the   vesicles 
and  pustules,  and   the  crusts  and    scabs  formed    by 
desiccation  contain  the   virus  ;    and  the  miasm,  it  is 
probable,  not  only  emanates  from  the  cutaneous  sur- 
face, but  is  contained  in  the  expired  breath,  and  per. 
haps  in  the  intestinal  excreta.   .    .   .   Whether  it    be 
ever  produced  otherwise  than  by  means  of  contagion 
or  infection  is  and  must  always  remain  an  open  ques- 
tion, for  with  respect  to  the  many  reported  cases  in 
which  the  disease  has  appeared  to  originate  spontane- 
ously,  it  can    always  be  said  that  there   may  have 
been  some  unsuspected  and    untraceable  exposure." 
I  will  conclude  this  article  with  a  quotation  from  the 
writings  of   the    immortal    Edward  Jenner,   on  this 
subject,    and   which    were    first   published  in  June, 
1*798  :  "The  deviation  of    man  from   the  state    in 
which  he  was  originally  placed  by  nature  seems  to 
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have  proved  to  him  a  prolific  source  of  diseases. 
From  the  love  of  splendor,  from  the  indulgences  of 
luxury,  and  from  his  fondness  for  amusement,  he 
has  familiarized  himself  with  a  great  number  of  ani- 
mals, which  may  not  originally  have  been  intended 
for  his  associates.  The  wolf,  disarmed  of  feroc- 
ity, is  now  pillowed  in  the  lady's  lap.  Trie  cat,  the 
little  tiger  of  our  Island,  whose  natural  home  is 
the  forest,  is  equally  domesticated  and  caressed. 
The  cow,  the  hog,  the  sheep,  and  the  horse,  are  all, 
for  a  variety  of  purposes,  brought  under  his  care  and 
dominion.  There  is  a  disease  to  which  the  horse, 
from  his  state  of  domestication,  is  frequently  sub- 
jected. The  farriers  have  termed  it  the  grease.  It 
is  an  inflammation  and  swelling  in  the  heel,  from 
which  issues  matter  possessing  properties  of  a  very 
peculiar  kind,  which  seems  capable  of  generating  a 
disease  in  the  human  body  (after  it  has  undergone 
the  modification  I  shall  presently  speak  of),  which 
bears  so  strong  a  resemblance  to  small -pox,  that  I 
think  it  highly  probable  it  may  be  the  source  of  that 
disease."  I  have  thus  preferred  to  quote  largely 
from  the  foregoing  authorities  on  medicine,  rather 
than  to  express  their  views  in  my  own  language  and 
thereby  raise  a  possible  question  of  interpretation. 
I  shall  pursue  this  same  course  in  my  future  articles, 
which  I  will  prepare  as  rapidly  as  circumstances 
will  admit. 


SELECTIONS. 


Malarial  Hematuria.      The  Address  in  Medicine, 
delivered    before    the   Medical    Society   of    the 
State  of  Pennsylvania,  at  Morristown,   May  9, 
1883.     By  James   TrsoN,   M.D.,  Professor  of 
General  Pathology  and  Morbid  Anatomy  in  the 
University  of  Pennsylvania  ;    one  of  the  Phy- 
sicians to  the  Philadelphia  Hospital,  etc. 
Perhaps  the  most  important  form  of   hsematuria 
and  lucmoglobinuria  resulting  from  general  causes  is 
that  due  to  malarial  poisoning.     I  prefer  the  term 
malarial  to  intermittent  or  paroxysmal,  not  only  be- 
cause it  more  precisely  indicates  the  cause  of   the 
condition,  but  also  the  cause  of  the  condition  itself  is 
by  no  means  always  intermittent,  but  sometimes  con- 
tinues without  interruption  until  checked  by  appropri- 
ate treatment,  and  I  have  known  it  to  continue  unin- 
terruptedly for  a  year,  notwithstanding  all  treatment. 
The  first  complete  report  of  an  undoubted  instance 
of  this  affection  appears  to  have  been  published  by 
Dressier,   in    1854,*  although  incomplete  and    un- 

*  Dressier,  Ein  Fall  von  intermittirender  Albuminuric 
unci  Chromatiirie,  Virchow's  Archiv,    Bet.  6,  S.  264,  1854, 


certain  cases  were  reported  prior  to  this  date- — one 
as  early  as  1832,*  by  Elliotson.  Dr.  George 
Harleyf  early  contributed  to  our  accurate  knowl- 
edge of  the  subject  in  1865,  and  since  then  numer- 
ous papers  and  reports  of  cases  have  appeared  in 
English  and  American  journals,  the  southern  part  of 
the  United  States  being  a  fertile  scene  of  the  affec- 
tion, while  it  is  by  no  means  rare  in  our  own  State. 

Two  degrees  of  the  disease  are  met  with,  a  milder 
form  in  which  other  symptoms  as  well  as  the  haema- 
turia  are  less  pronounced,  and  of  which  instances 
occur  in  the  Middle  States  as  well  as  the  South  and 
West  of  this  country.  Of  this  kind  seem  to  be  the 
cases  studied  by  Harley  and  other  English  physicians. 
In  addition  to  this,  there  is  a  second  more  malignant 
form,  attended  by  great  prostration,  vomiting,  and 
yellowness  of  the  skin,  along  with  copious  discharges 
of  bloody  urine.  Instances  of  the  latter  are  numer- 
ous in  the  Southern  States  of  this  country,  where 
they  have  recently  been  studied  with  considerable 
care  ;  also  in  the  East  and  West  Indies,  and  in  trop- 
ical countries  generally.  In  neither  degree  of  the 
disease  is  it  necessary  that  the  red  corpuscles  of  the 
blood  should  be  present.  They  may  be  represented 
by  their  coloring  matters  alone,  when  the  condition 
is  called  a  hemoglobinuria  or  a  haamatinuria. 

To  ourselves,  at  this  time,  the  milder,  but  some- 
times quite  intractable  form,  is  more  interesting. 
The  victims  who,  in  my  experience  of  seven  cases, 
have  invariably  beerrmen,  and  I  believe  this  is  the 
experience  of  others  also,  are  generally  able  to  re- 
call a  history  of  exposure  to  malaria,  and  often  of 
distinct  attacks  of  malarial  fever,  intermittent  and 
remittent.  The  hematuria  appears  suddenly,  and 
when  paroxysmal  may  occur  daily,  or  on  alternate 
days,  or  a  couple  of  times  a  week,  or  even  at  longer 
intervals.  When  the  attacks  occur  at  longer  inter- 
vals, say  of  ten  days  or  two  weeks,  if  the  dis- 
ease is  left  alone  the  interval  is  apt  to  gradually 
diminish,  until  the  passage  of  b]oody  urine  becomes 
daily.  The  urine  in  the  morning  may  be  perfectly 
clear,  and  at  two  o'clock  is  evidently  bloody.  It 
continues  so  through  one  or  two  acts  of  micturition, 
and  then  becomes  clear  again  ;  or  it  may  be  bloody 
on  rising  and  clear  up  by  noon.  Sometimes  the 
bloody  urine  is  preceded  or  accompanied  by  a  sense 
of  weariness  and  chilly  feeling,  or  sometimes  simply 
by  cold  hands  and  feet,  or  by  cold  knees,  or  by 
pallor  and  blueness  of  the  face,  or  by  accelerated 
pulse,  or  by  no  other  symptoms  whatever.     There  is 

*  Harley,  George,  Intermittent  Hgematuria,  Medico. 
Chirurg.     Trans.,  London,  1865. 

f  Elliotson,  Clinical  Lecture  on  Diseases  of  the  Heart, 
with  Ague  (and  Heematuria),  London  Lancet,  1832,  p.  500. 
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sometimes  a  sense  of  fulness  in  the  region  of   the 
kidney  and  sacrum. 

Dr.  Harley  states  that  in  one  of  the  two  cases  which 
he  reported,  there  was  a  slight  jaundice,  and  in  the 
second  a  "  sallowness  which  appeared  to  be  due  to  a 
disturbance  of  the  hepatic  functions  ,"  but  in  none 
of  the  cases  which  I  have  met  was  this  symptom 
present.  In  the  more  malignant  form  occurring  in  the 
tropics  and  Southern  States  of  America,  jaundice  is 
a  constant  symptom. 

^"hile  a  majority  of  cases  of  malarial  haematuria 
are  intermittent, many  are  continuous,  and  of  my  seven 
cases  only  two  were  distinctly  intermittent.  One 
of  these  cases  I  published  in  a  clinical  lecture  in  the 
Philadelphia  Medical  Times,  as  far  back  as  September 
1st,  1871. 

Negroes  are  not  exempt  from  this  milder  form  of  the 
disease,  as  they  seem  to  be  from  the  more  malignant 
form  of  the  South.  While  writing  this  paper;  I  was 
consulted  by  a  negro,  thirty-one  years  old,  who  had  a 
true  malarial  haemoglobinuria  which  yielded  prompt- 
ly to  the  treatment  by  quinine.  But  this  was  the  only 
case  of  a  negro  out  of  seven. 

Physical  and  Chemical  Characters  of  the  Urine. — 
The  urine  is  usually  acid  in  reaction  when  passsd,  some- 
times neutral,  rarely  alkaline,  and  ranges  in  specific 
gravity  from  1010  to  1028.  It  is  always  albuminous, 
and  always  tinged  by  blood  coloring  matters,  the  depth 
of  color  varying  from  the  trifling  degree  known  as 
"  smoke-hued"  to  a  dark-red  or  claret  color.  Some- 
times it  is  even  darker  and  is  often  compared  to  por- 
ter, though  this  degree  of  coloration  is  more  charac- 
teristic of  the  malignant  form.  The  urine  deposits  a 
dark,  reddish-brown  sediment,  which  is  generally 
copious,  but  varies  with  the  degree  of  coloration  of 
the  urine.  This  sediment  is  made  up  chiefly  of  red 
blood-disks  or  the  granular  debris  resulting  from 
their  disintegration. 

Casts  of  the  uriniferous  tubules  are  also  often  pres- 
ent. They  are  usually  made  up  of  aggregated  red 
blood-disks  or  the  granular  matter  referred  to  ;  but 
they  may  also  be  hyaline,  or  hyaline  with  a  moderate 
amount  of  granular  matter  attached.  Granular  urates, 
also,  at  times  contribute  to  the  sediment,  and  also 
adhere  to  the  casts. 

That  red  blood-disks  are  at  times  exceedingly 
scarce  and  even  totally  absent  at  the  very  moment 
when  the  urine  is  passed  is  a  well-recognized  fact  ; 
while  that  the  coloring  matter  present  is  still  that  of 
the  blood,  even  though  no  corpuscles  are  present,  is 
easy  of  demonstration  by  the  production  of  Teich- 
iiiann's  haemin  crystals  *  or  by  spectrum  analysis. 

*  Place  a  drop  of  the  sediment  upon  a  glass  slide  and  al- 
low it  to  dry.     Mix  thoroughly  with  a  few  particles  of  com- 


In  the  matter  of  the  presence  or  absence  of  blood- 
disks,  it  is  to  be  remembered  that  these  may  be  pres- 
ent at  the  moment  the  urine  is  passed,  but  disappear 
by  subsequent  solution  if  the  urine  happens  to  be  al- 
kaline or  becomes  so  secondarily.  It  is  an  interest- 
ing fact,  too,  that  the  colorless  blood-corpuscles  are 
often  present  intact,  even  when  the  red  disks  are  ab- 
sent. While  I  have  frequently  examined  urine  sent 
me  from  the  South,  in  which  only  the  coloring  mat- 
ter of  the  blood  and  no  corpuscles  were  present,  but 
one  of  the  cases  coming  under  my  own  observation 
furnished  urine  of  this  character. 

Pathology  and  Morbid  Anatomy. — The  pathology 
of  malarial  haematuria  consists,  as  yet,  chiefly  of  theo- 
retical deductions.  We  can  only  conclude  that  the 
malarial  poison  acts  upon  the  blood  and  blood-vessels, 
impairing  the  integrity  of  both.  This  goes  so  far 
occasionally  as  to  produce  an  actual  destruction  of 
blood-disks,  and  always  so  alters  the  capillaries  that 
they  permit  the  transudation  of  blood  elements  ordi- 
narily retained. 

The  morbid  anatomy  is  scarcely  more  precisely  de- 
fined. Ponfick*  goes  so  far  as  to  say  that  the  exu- 
dation of  hsemoglobulin  is  not  possible  without  the 
concurrence  of  marked  diffuse  nephritis.  Recently, 
Lebedefff  has  sought  to  investigate  the  more  minute 
alterations  of  the  kidney  in  haemoglobin  exudation, 
but  without  very  definite  results.  These,  however, 
on  the  whole,  seem  to  confirm  Ponfick' s  view  as  to 
the  presence  of  an  inflammatory  process. 

Diagnosis. — The  diagnosis  of  this  condition  is  not 
usually  difficult.  We  have  first  to  determine  whether 
the  hemorrhagic  discharge  is  from  the  kidney  rather 
than  the  bladder  or  ureters.  This  is  certain  if  tube- 
casts  are  present.  But  tube-casts  are  not  always 
present  even  when  the  hemorrhage  is  from  the  kid- 
neys. The  absence  of  clots  and  of  vesical  irritation, 
and  of  pain  in  the  course  of  the  ureters,  is  charac- 
teristic of  blood  from  the  kidneys.  Finally,  all 
hsemoglobinurias  are  renal. 

It  being  certain  that  the  blood  comes  from  the 
kidney,  we  have  to  distinguish  it  from  that  due  to 
cancer,  to  calculous  irritation,  and  to  cachexias,  as 
purpura  and  scurvy  ;  or  to  grave  forms  of  infectious 

mon  salt  and  cover  with  a  thin  glass  cover,  under  which  al- 
low two  or  three  drops  of  glacial  acetic  acid  to  pass. 
Carefully  warm  the  slide  for  a  few  seconds  over  a  spirit- 
lamp,  and  when  most  of  the  acetic  acid  is  evaporated,  ex- 
amine by  the  microscope.  Haemin  crystals  will  be  seen 
to  crystallize  out  as  the  mixture  cools. 

*  Ponfick,  Ueber  die  Gemeingefahrlichkeit  der  ess- 
baren   Morchel.     Virchow's  Archiv,  Bd.  88,   S.  476,  1882. 

f  Lebedeff,  Zur  Kenntniss  der  feineren  Ver'anderungen 
der  Nieren  bei  der  H'amoglobinausscheidung.  Virchow's 
Archiv,  Bd.  91,  S.  267,  Feb.,  1883, 
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disease,  septicaemia,  pyaemia,  etc.  ;  or,  finally,  to 
poisonous  substances  introduced  into  the  blood,  such 
as  arsenic,  iodine,  arseniuretted  hydrogen,  carbonic 
acid  and  carbonic  oxide  gas,  and  even  certain  species 
of  edible  fungi. 

In  the  first  place,  the  diagnosis  is  greatly  aided  if 
it  is  found  we  have  to  do  with  a  heemoglobinuria 
rather  than  a  haematuria.  For  although  the  former 
condition  is  produced  by  toxic  and  septic  agencies 
of  another  kind,  the  attending  symptoms,  when  it 
is  thus  produced,  are  so  characteristic  that  it  is  not 
likely  that  error  can  be  made. 

To  aid  in  distinguishing  it  from  cancer,  we  have 
the  history  of  malarial  exposure,  and  often  that  of 
other  forms  of  malarial  disease  ;  and,  notwithstand- 
ing the  seeming  drain  upon  the  system,  none  of  the 
cases  I  have  ever  seen  present  the  profound  anaemia 
of  cancer.  The  bloody  discharge  in  cancer  of  the 
kidney  is  always  a  true  hematuria — there  are  always 
blood  disks  in  the  urine.  There  is  often  pain  in 
the  region  of  the  kidney  in  cancer,  but  never  in 
malarial  haematuria. 

In  calculous  disease  there  is  almost  always  pain  be- 
fore or  during  the  haematuric  attack,  and  characteris- 
tic crystalline  sediments  often  appear  in  the  urine. 

The  disease,  being  comparatively  rare  in  this  lati- 
tude, is  sometimes  overlooked  on  this  account.  Of 
the  seven  cases  which  I  have  noted  during  fifteen 
years,  five  originated  in  Pennsylvania,  one  in  New 
Jersey,  and  one  in  North  Carolina. 

Treatment.— The  treatment  is  distinctly  that  of 
malarial  disease,  and  I  have  seldom  seen  more  brill- 
iant and  satisfactory  results  than  have  followed  the 
use  of  quinine  in  a  case  accurately  determined,  al- 
though such  results  are  not  invariable,  and  I  have 
known  the  disease  to  resist  for  a  long  time  the  most 
thorough  and  judicious  use  of  anti-malarial  remedies. 
Usually,  however,  I  take  hold  of  a  case  of  this  kind 
with  considerable  confidence.  When  there  are  distinct 
remissions,  my  practice  has  been  to  administer  sixteen 
to  twenty  grains  of  sulphate  of  quinia  in  the  usual 
manner  of  anticipation  of  the  paroxysm  in  intermit- 
tent fever,  from  three  to  five  grains  every  hour  until  the 
required  amount  is  taken  ;  the  whole  amount  may  be 
taken  in  two  doses  or  even  in  one  dose.  Where 
there  is  no  distinct  remission  I  more  usually  direct 
three  to  five  grains  every  three  hours,  until  the  hem- 
orrhage ceases  or  decided  cinchonism  is  produced. 

The  advantage  well  known  to  accrue  in  malarial 
disease  from  the  combination  of  mercurials  with 
quinine,  applies  to  hemorrhagic  malarial  as  well,  al- 
though I  usually  reserve  the  mercurial  until  I  have 
ascertained  whether  the  simple  quinine  treatment 
answers  the  purpose.     If   the  usual  method  fails,  I 


gave  eight  or  ten  grains  of  calomel  in  the  evening 
followed  by  a  saline  in  the  morning,  before  reinsti- 
tuting  the  quinine  treatment.  In  the  case  of  the 
colored  man  alluded  to,  who  had  malarial  haemoglo- 
binuria,  thirty-six  grains  of  quinine  failed  to  break 
the  attack  ;  but  the  same  quantity  given  after  ten 
grains  of  calomel  had  acted,  succeeded. 

Where  these  means  failed,  I  have  not  found 
the  other  methods  of  treatment  commonly  resorted 
to  in  obstinate  malarial  disease  to  be  any  more  ef- 
ficient. I  allude  to  the  treatment  by  arsenic,  or  by 
iron  and  arsenic.  Indeed,  in  the  only  two  cases  in 
which,  after  failure  with  the  quinine  treatment,  iron 
and  arsenic  were  used  at  my  suggestion,  they  failed 
absolutely.  In  the  one  case  under  the  care  of  my 
friend,  Dr.  James  L.  Tyson,  this  treatment  was  car- 
ried out  most  faithfully.  After  four  weeks'  treat- 
ment with  quinine  without  effect,  Fowler's  solution 
was  given  at  first  in  five-drop  doses  three  times  daily, 
subsequently  increased  to  ten,  and  fifteen,  along  with 
twenty  and  thirty-drop  doses  of  tincture  of  the 
chloride  of  iron,  until  oedema  of  the  eyelids  occur- 
red, when  the  arsenic  was  discontinued,  but  the  iron 
continued.  In  two  or  three  days  the  arsenic  was 
recommenced  in  three  and  four-drop  doses  for  three 
or  four  weeks  longer  without  effect.  Fluid  extract 
of  ergot  in  twenty-drop  doses  was  then  substituted  for 
the  iron,  alternating  with  the  arsenic  for  two  weeks 
longer,  when  some  slight  favorable  change  was  ap- 
parent, but  it  was  temporary.  Repeatedly  through- 
out the  treatment  the  patient  complained  of  weari- 
ness and  backache,  cold  feet  and  knees,  headache 
and  acceleration  of  pulse,  and  a  feeling  of  "  utter 
wretchedness  ;"  and  then  again  he  would  feel  quite 
comfortable  for  a  day  or  two,  but  with  little  or  no 
change  in  the  urine,  except  occasionally  in  the 
morning,  when  it  would  sometimes  be  quite  light- 
hued,  but  after  breakfast  would  again  assume  its 
bloody  character.  A  sojourn  at  the  sea-side  for  two 
weeks  was  without  effect. 

It  will  appear  from  the  above  that  ergot,  which 
has  been  found  useful  in  some  forms  of  haernaturia, 
is  of  little  service  here,  as  is  attested  by  two  other 
cases,  in  which  I  tried  it  faithfully.  At  the  same 
time,  it  is  a  remedy  which  should  be  tried  in  case 
of  failure  with  others. 

The  usual  astringents,  mineral  and  vegetable,  of 
known  efficacy  in  the  treatment  of  hemorrhagic 
conditions,  should  be  used  alone,  or  in  conjunction 
with  the  specific  anti- malarial  treatment,  after  the 
latter  has  been  found  of  itself  insufficient.  To  this 
class  of  remedies  belong  the  mineral  acids,  persul- 
phate of  iron,  acetate  of  lead,  alum,  gallic  acid, 
catechu,  kino,  etc, 


628 


aAILLARD'S  MEDICAL  JOURNAL. 


Rest  is  certainly  an  important  adjuvant  in  the 
treatment  of  this  form  of  malarial  disease.  I  have 
known  a  recurrence  to  take  place  after  a  long  drive 
in  a  carriage. 

It  is  claimed  for  many  natural  mineral  tvaters  that 
hemorrhage  from  the  kidneys  is  one  of  the  affections 
cured  by  their  use.       Chalybeate  and  alum  springs 
might  be  expected  to  be  of  advantage  by  the  local 
action   of  these  astringents  in  their  transit  through 
the  kidneys,  but  my  personal  knowledge  is  limited 
to  a  single  case.     The  results  in  this  seemed,  how- 
ever,  of    such   a    decided    character,  that   I    report 
them,  without  desiring  to  attach  to  a  single  case  an 
importance    greater  than  it  deserves.     The  patient 
was  a  lawyer,  who  consulted  me  in  June,  1881,  at 
the  suggestion  of  Dr.  W.  W.  Covington,  of  North 
Carolina.      He  had  frequently  had  "chills,"  and  a 
congestive  chill   in   18*73.     Three  months  before  I 
saw  him,  he  began  to  pass  bloody  urine.     He  had 
no  other  symptoms,  except  a  soreness  and  weakness 
in  the  neighborhood  of  the  sacrum,  extending  into 
the  outer  part  of  the  left  thigh.     The  urine  passed 
for  me  at  the  time  of  his  visit  was  dark  reddish- 
brown    in   color,   acid   in   reaction,   had   a   specific 
gravity  of  1028,  and  deposited  a  sediment  of  almost 
tarry  consistence,  which  was  made  up  almost  entirely 
of  blood-corpuscles,  and  was,  of  course,  highly  al- 
buminous.     There   were  -  no   tube-casts.      He   had 
been  a  dyspeptic  since  seventeen  years  of  age,  and 
medicines  disagreed  with  him  ;  but  he  was  treated 
faithfully    with    quinine,   iron,   arsenic,   ergot,   ben- 
zoate  of  lime,   all  without  the  slightest  effect.     At 
the  end  of  about  a  year  from  the  time  he  consulted 
me,  he   heard    of    the   Jackson    spring,  located   in 
Moore  County,  North  Carolina,  fifteen  miles  distant 
from   Manlv  Station,   on  the  Raleioh  and  Aug-usta 
Railroad.     He  went  there,  and  remained  one  week. 
He  states  that,  for  the  first  two  or  three  days,  the 
water  acted  decidedly  on  his  kidneys,  and  he  voided 
a  number  of  clots  of  blood.      On  the  third  day  all 
traces  of  blood  disappeared,  and  it  recurred  but  once 
since,   on  a  very  cold  day,   in  November  last,   but 
again  disappeared  after  a  day  or  two  in  the  house. 
This  statement   is  so  direct,  and  my  patient  is  so 
intelligent  and  reliable,  that  I  could  not  but  be  im- 
pressed by  it,  and  I  am  quite  anxious  to  repeat  the 
remedy  on  another  case.     Unfortunately,  no  precise 
analysis  of   this  water  seems  to   have   been   made  ; 
but,  from  what  my  friend  writes,  it  evidently  con- 
tains iron  and  sulphur,  and  magnesia  is  also  said  to 
be  present.     It  is  promptly  diuretic. 

The  following  are  some  of  the  chalybeate  and 
alum  springs,  the  waters  of  which  one  would  expect 
to  be  of  service  in  hematuria,  and  some  of  which 


ha^e  a  reputation  for  efficacy  therein  :  Orchard  Acid 
Springs,  New  York  ;  Rockbridge  Alum  Springs, 
Pulaski  Alum  Springs,  Bath  Alum  Springs,  Stribling 
Springs,  and  Bedford  Alum  Springs,  all  in  Virginia. 
In  all  of  these  waters  iron  and  alum  are  both 
present,  accompanied,  in  many  instances,  by  free 
sulphuric  acid,  by  which  their  efficiency  is  increased. 
In  one  of  my  cases  the  hemorrhage  disappeared 
temporarily  under  the  use  of  the  water  from  the 
Bedford  Springs,  Penn.,  but  again  returned.  These 
waters  contain  a  little  iron,  but  no  alum.  Subse- 
quently the  same  patient  was  promptly  relieved  by 
quinine,  which  had  not  been  previously  tried. 

Malignant  Malarial  Hematuria.  — The  second 
more  serious  form  of  this  disease,  as  it  occurs  in  the 
tropics  and  the  southern  part  of  the  United  States, 
is  characterized  by  such  increased  intensity  of  all  the 
symptoms  that  it  may  be  well  called  ' '  malignant. ' ' 
Singularly,  however,  the  disease  has  seemed  to  be 
much  more  prevalent  during  the  last  fifteen  years. 
My  attention  was  first  called  to  it  in  September, 
1868,  when  I  received  specimens  of  urine  and  the 
history  of  some  cases  from  Dr.  R.  D.  Webb,  of 
Livingston,  Ala.,  who  wrote  also  that  it  was  not 
known  in  that  part  of  his  State,  at  least  prior  to  1863 
or  1864. 

In  this,  as  in  the  milder  form,  there  is  a  distinct 
but  more  invariable  history  of  malarial  exposure,  and 
the  attack  often  begins  as  an  ordinary  case  of  chills 
and  fever,  there  being  often  one  or  two  paroxysms 
before  the  hsematuria  appears.  At  other  times,  the 
hemorrhage  ushers  in  the  disease  suddenly.  The 
urine  is  often  black  and  almost  tarry  in  consistence, 
and  passed  in  unusually  large  quantities — it  is  said 
as  much  as  a  pint  every  fifteen  or  twenty  minutes 
until  a  couple  of  quarts  have  been  passed,  or  one  or 
two  gallons  in  the  course  of  twelve  hours.  But  after 
twenty-four  hours,  the  quantity  diminishes.  Epis- 
taxis  sometimes  occurs,  but  is  not  often  profuse. 
Distressing  nausea  and  vomiting  of  bilious  and  even 
black  matter,  like  that  of  "black  vomit,"  also  oc- 
cur. Intense  jaundice  rapidly  supervenes,  said  to 
come  on  sometimes  in  the  course  of  an  hour,  often 
in  from  two  to  six  hours.  The  tongue  is  brown  and 
dry.  The  bowels  are  at  times  constipated,  and  at 
others  loose.  Although  the  patient  may  be  feverish 
at  first,  with  a  temperature  of  104°  to  106°,  and  the 
skin  dry,  the  pulse  rapidly  becomes  small  and  feeble, 
until  it  is  scarcely  perceptible.  Drowsiness  and 
coma  sometimes  intervene,  and  at  others  the  mind  is 
clear  until  the  moment  of  death,  which  frequently 
supervenes  within  twenty-four  or  sixty  hours  ;  or  the 
symptoms  may  subside,  to  be  repeated  again  the 
next  day,  if  not  prevented  by  treatment.     If  recov- 
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ery  takes  place,  which  it  sometimes  does,  and  lately 
more  frequently,  convalescence  is  slow  and  tedious, 
the  patient  remaining  for  weeks  in  an  enfeebled  and 
anaemic  state. 

In  this  form  of  the  disease  especially,  it  often  hap- 
pens that  the  coloring  matter  only  and  the  debris  of 
blood-disks  are  found  in  the  uriue,  very  few  and  often 
no  entire  ones  being  discernible — in  other  words,  we 
have  a  true  hemoglobinuria  or  luematinuria.  The 
urine  is,  of  course,  albuminous.  A  specimen  recently 
received  from  North  Carolina,  and  analyzed  by  Prof. 
Wormley,  contained  no  corpuscles,  but  revealed  the 
spectroscopic  band  characteristic  of  haemoglobin. 
It  contained  two  and  a  half  per  cent  of  urea.  The 
specific  gravity  of  the  urine  ranges  between  1010  and 
1020,  being  lower  when  it  is  copious. 

As  to  the  jaundice,  it  is  evidently  a  haematogenetic, 
and  not  a  hepatogenetic  form  with  which  we  have  to 
deal.  It  is  due,  not  to  the  retention  of  bile,  but  to 
the  disintegration  of  blood  corpuscles,  and  the  so- 
lution of  their  coloring  matter  which  diffuses  through 
the  tissues  and  stains  them  yellow  or  yellowish-green. 
This  form,  too,  apparently  is  more  frequent  in  males, 
and  negroes  appear  to  be  exempt.  This  is  not  the 
case  with  the  milder  form,  for  it  will  be  remembered 
that  one  of  my  patients  was  a  negro. 

Autopsies  reveal  the  same  intense  yellow  coloration 
of  internal  organs —  lungs,  liver,  spleen,  stomach, 
kidneys — anaemia  rather  than  congestion,  while  the 
blood  is  dark-hued  and  is  indisposed  to  coagulate. 
The  spleen  is  often  enlarged. 

The  treatment  for  the  breaking  of  the  paroxysm  is 
pre-eminently  quinine,  or  quinine  with  mercurials  ; 
and  although  this  does  not  always  succeed,  there 
seems  to  -be  no  other  remedy.  The  quinine  may  be 
given  hypodermically.  The  nausea  has  been  con- 
trolled by  morphia  and  lime  water,  by  carbolic  acid, 
and  by  creasote.  In  addition,  restorative  measures 
are  necessary,  including  the  free  use  of  stimulants. 
Turpentine  has  been  used  in  large  doses  (f  3  j),  but 
this  does  not  seem  a  very  rational  treatment. 

Separation  and  Transplantation  op  Ovarian 
Cysts.  By  Edward  Malins,  M.D.,  CM., 
Obstetric  Physician  to  the  General  Hospital, 
Birmingham,  England 

The  present  paper  is  illustrative  of  a  very  un- 
common pathological  condition,  and  affords  some 
important  and  interesting  details  from  a  clinical  as- 
pect. Five  cases  have  come  under  my  notice  where 
cysts  were  transplanted  to  a  new  situation  ;  in  one 
the  separation  was  not  absolutely  complete  when  the 
patient  was  operated  upon,  though  the  transplantation 
was  advanced  ;  in  the  three  others  the  union  from 


the  place  of  original  development  was  entirely 
severed,  and  a  connection  established  under  different 
auspices  with  fresh  structures.  The  process  by 
which  this  was  accomplished  created  much  disturb- 
ance for  a  time,  but  the  cysts  afterward  appear  to 
have  settled  down  with  a  singular  accommodation  on 
the  part  of  their  surroundings.  This  toleration 
after  an  inflammatory  storm  has  subsided  is  an  in- 
teresting feature  to  note  ;  the  contest  during  the 
while  is  severe,  the  fresh  region  resents  the  intrusion 
of  the  foreign  body,  the  temperature  rises,  the 
pulse  quickens,  there  are  pain  and  constitutional  dis- 
tress. This  is  continued,  with  varying  doubts  as  to 
the  issue,  for  an  uncertain  time,  until  the  persistence 
of  the  invasion  overcomes  the  reluctance  of  the  new 
locality,  and  the  cyst  is  retained  where  accident 
allots  it  space.  Thus,  like  a  parasite,  it  ulti- 
mately derives  its  nourishment  and  fosters  its  growth 
from  the  part  which  unwittingly  accedes  to  the 
necessities  of  the  conqueror. 

Case  1. — Mrs.  W — — ,  aged  forty-five,  married 
twenty  years,  thirteen  children,  youngest  three  years 
old,  was  admitted  to  the  General  Hospital  on  July 
1st,  1882,  with  the  following  history  :  She  stated 
that  she  had  always  had  good  health  until  March, 
1881,  when  she  noticed  an  enlargement  of  the  ab- 
domen, chiefly  on  the  right  side  ;  this  continued  to 
increase  in  size.  Six  months  later,  while  nursing 
and  lifting  a  sister  who  was  ill,  she  was  suddenly 
seized  with  violent  pain  in  the  abdomen  and  was 
obliged  to  go  to  bed.  This  was  followed  by  an  at- 
tack of  inflammation  of  the  bowels,  which  caused  her 
to  keep  her  bed  for  several  months  She  was  very 
feverish,  and  had  occasional  shiverings.  The  abdo- 
men became  much  reduced  in  size,  but  still  swollen 
and  tender,  and  in  March,  1881,  a  large  abscess 
formed  below  the  navel,  which,  pointing  outside, 
was  opened  by  the  doctor  and  several  pints  of  matter 
let  out.  This  discharged  for  some  weeks  and  ulti- 
mately  closed.  Still  a  large  lump  remained  ;  it  was 
not  particularly  painful,  but  she  was  feeble  and  un- 
able to  work.  Menstruation  had  been  regular.  On 
examination  the  patient  was  thin  but  otherwise 
healthy  looking.  The^  abdomen  was  not  tense  ;  a 
little  to  the  left  and  one  inch  and  a  half  below  the 
umbilicus  was  a  depressed  cicatrix  an  inch  long. 
On  palpation  a  rounded  mass  was  felt  about  the  size 
of  a  small  cocoa-nut,  the  bulk  of  which  was  to  the 
right  of  the  median  line,  the  upper  border  being  a 
little  higher  than  the  level  of  the  umbilicus.  Fluc- 
tuation was  indistinct  ;  it  was  smooth  and  evidently 
adherent  to  the  inner  aspect  of  the  abdominal  wall. 
The  uterus  was  free  ;  there  was  nothing  abnormal  in 
the  pelvic  roof  ;  there  was  no  albumen  in  the  urine. 
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On  July  12th  the  abdomen  was  opened  in  the  mid- 
dle line  by  an  incision  three  inches  long  through 
somewhat  dense  tissue,  when  a  cyst  was  found  ad- 
herent to  the  abdominal  wall,  the  omentum,  and  on 
the  left  to  about  four  inches  of  small  intestine.  The 
adhesions  were  separated  and  the  cyst  removed ; 
there  was  no  pedicle,  and  on  examining  the  pelvis 
the  right  ovary  was  absent.  The  Fallopian  tube 
could  not  be  traced.  The  patient  made  a  good 
recovery.  The  cyst  weighed  nine  ounces  and  a  half, 
was  crinkled,  dull,  and  dense,  its  walls  were  an 
eighth  of  an  inch  thick,  irregular,  and  the  interior 
contained  about  nine  ounces  of  thin  grumous  fluid. 
It  would  appear  that  there  was  originally  a  large 
cyst ;  that  this,  probably  containing  clear  fluid,  had 
ruptured,  giving  rise  to  the  inflammation  of  the 
bowels  spoken  of  by  the  patient ;  that  the  cyst  di- 
minished in  size,  became  adherent  to  the  place  I  have 
mentioned  by  the  activity  of  the  inflammatory 
action  ;  that,  becoming  %fixed,  it  gradually  dragged 
away  from  its  attachment  to  the  broad  ligament, 
this  stretching  being  favored  by  the  constant  move- 
ment of  the  intestines,  until  at  last  it  established 
itself  by  a  prescriptive  right  of  possession  to  the  new 
situation  it  had  acquired.  Probably  as  a  result  of  the 
inflammation  of  its  walls,  and  in  some  measure 
owing  to  the  low  vitality  its  connection  must  have 
permitted,  there  was  free  suppuration  in  the  in- 
terior, which,  finding  its  way  in  the  direction  of 
least  resistance,  the  pus  was  let  out  when  it  showed 
signs  of  coming  through  the  abdominal  wall.  After 
this  there  was  an  abeyance  of  acute  symptoms,  but 
the  tumor  remained  with  a  future  before  it  upon 
which  we  may  speculate  as  probably  that  of  a  passive 
existence. 

Case  2. — Miss  S ,  aged  eighteen,  pale,  stru- 
mous looking,  stated  that  she  was  brought  up  in  the 
country  until  a  year  ago,  when  she  came  to  live  with 
some  relatives  in  Birmingham.  Before  leaving  home 
she  had  a  bad  attack  of  "  inflammation  of  the 
bowels,"  and  was  confined  to  bed  for  some  weeks  ; 
since  then  she  has  never  been  well  and  strong.  Has 
been  irregular,  and  suffered  from  occasional  attacks  of 
pain  in  the  lower  abdomen  and  right  side  ;  this  was 
always  most  during  menstruation,  obliging  her  to  lay 
by  for  some  days.  On  October  23d,  1882,  she  got 
wet,  and  went  to  bed  with  indications  of  an  ordinary 
cold.  On  the  25th  she  had  a  shivering  with  acute 
pain  in  the  abdomen.  Dr.  Lewis  was  sent  for,  and 
the  pain  relieved  by  hot  fomentations  and  opium. 
On  the  26th  I  saw  her  with  him  ;  she  then  had  con- 
stant sickness,  pain  and  tenderness  over  the  abdo- 
men,  particularly   in   the  right  iliac  region  ;    quick 


pulse  and  high  temperature.  Per  vaginam  the 
uterus  was  fixed,  the  pelvic  roof  hard  throughout ; 
by  the  rectum  the  pelvic  contents  were  represented 
by  a  general  hardness,  through  which  definition  was 
impossible.  Her  urine  was  free  from  albumen.  On 
the  morning  of  the  28th  she  was  seized  suddenly  with 
an  intense  aggravation  of  the  abdominal  pain,  with 
collapse.  The  abdomen  was  distended  and  ex- 
quisitely tender  ;  there  were  profuse  sweating  and 
general  torpor,  the  tongue  dry,  pulse  130,  tempera- 
ture 102°  F.  She  never  rallied,  and  died  on  the 
29th  at  1  p.m.  On  the  following  morning  a  post-mor- 
tem was  made  by  Dr.  Lewis.  On  opening  the  abdo- 
men there  were  signs  of  general  peritonitis  ;  the  intes- 
tines were  dull,  slightly  adhering  in  some  parts, 
more  firmly  in  others,  with  here  and  there  patches 
of  recent  lymph.  On  the  right  side  of  the  pelvis 
the  parts  were  matted  together  by  inflammatory 
adhesions.  To  the  inner  aspect  of  the  caecum, 
adhering  to  it,  to  the  omentum,  and  to  the  adjacent 
coils  of  small  intestines,  was  a  cyst  the  size  of  an 
orange,  smooth  where  not  attached,  and  tailing  off 
with  a  band  like  a  pedicle  into  the  thickened  mass  on 
the  right  of  the  uterus,  in  which  by  careful  dissection 
no  trace  of  an  ovary  could  be  found.  The  cyst 
contained  between  two  and  three  ounces  of  thick 
yellow  pus,  and  at  its  lower  part  was  a  small  opening 
through  which  this  had  ruptured  into  the  perito- 
neum. The  cyst  wall  was  dark  leaden-colored, 
about  two  lines  thick,  denser  in  some  parts  than 
others  ;  and  over  one  side  could  be  traced  a  band, 
which  terminated  irregularly  like  the  end  of  the 
Fallopian  tube.  The  inner  surface  was  roughened  and 
irregular.  The  left  ovary  was  enlarged,  and  the 
Fallopian  tube  on  that  side  distended  and  containing 
pus.  The  uterus  was  small  and  hard,  intimately 
connected  by  adhesions  with  the  rectum  and  sur- 
rounding parts.  Read  by  the  light  of  this  history, 
the  explanation  seems  to  be  that  this  girl  had  an 
ovarian  cyst,  which  became  adherent  during  the  at- 
tack of  the  so-called  inflammation  of  the  bowels  a 
year  before  ;  that  it  subsequently  suppurated,  and 
was  associated  with  a  condition  of  chronic  pelvic 
peritonitis ;  that  it  became  separated  and  trans- 
planted, eventually  ruptured  and  caused  death.  That 
such  a  state  of  parts  in  the  pelvis  is  not  inconsistent 
with  a  tolerable  condition  of  health  and  ability  to 
pursue  the  ordinary  avocations  of  life  we  have  oc- 
casional clinical  knowledge.  One  case  I  remember 
seeing  at  the  post-mortem  of  a  young  person  who 
died  of  peritonitis  after  a  few  days'  illness  ;  the 
ovary  was  dilated  and  filled  with  pus,  which  had 
burst  into  the  peritoneum.  The  abscess  of  the 
ovary  was  evidently  of  old  standing,  and  yet  within 
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a  week  of  her  death  the  patient  was  going  about  as 
usual. 

Case  3.   Mrs.   T ,  aged    thirty-three,  fair   and 

healthy-looking,  four  children,  the  youngest  five 
months  old,  came  as  an  out-patient  to  the  General 
Hospital  on  October  27th,  1882,  with  the  following 
history  :  She  stated  that  her  health  had  always 
been  good  until  after  the  last  confinement,  when  she 
noticed  a  swelling  on  the  right  side  of  the  abdomen, 
which  was  gradually  getting  larger  ;  it  was  not  pain- 
ful, and  only  affected  her  by  the  inconvenience  of  its 
bulk.  On  examination,  the  abdomen  was  smooth 
and  tense,  larger  in  the  right  half,  fluctuating 
throughout  ;  no  solid  matter  felt.  The  uterus  was 
drawn  up  to  the  right,  and  measured  three  inches  ; 
no  albumen  in  the  urine.  Diagnosed  large  unilocu- 
lar cyst  of  the  right  ovary.  The  patient  was  advised 
to  wean  her  baby,  and  come  again  in  a  month's  time 
for  operation.  She  was  admitted  into  the  hospital 
on  January  5th,  1883,  having  written  to  say  that 
she  had  been  detained  by  a  bad  attack  of  "  inflam- 
mation of  the  bowels,"  for  which  she  had  been  in 
bed  a  fortnight  ;  this  came  on  suddenly  in  the  night, 
after  going  to  bed  in  her  usual  health.  On  examina- 
tion, I  was  struck  with  the  change  in  the  appearance 
of  the  abdomen  from  the  time  of  her  last  visit.  In- 
stead of  a  uniform  distension,  smooth,  tense,  and 
fluctuating,  there  was  now  a  prominent  bulging  in  the 
middle  of  the  abdomen,  below  the  umbilicus.  This 
was  manifestly  adherent  to  the  inner  wall,  the  sur- 
rounding parts  being  lax,  and  the  skin  quite  loose. 
It  was  about  the  size  and  shape  of  a  "Rugby  "  football. 
On  January  11th  the  cyst  was  removed.  It  was  ad- 
herent to  the  anterior  abdominal  wall,  the  omentum, 
and  to  about  three  inches  of  small  intestine  ;  its 
lower  border  was  connected  by  a  pedicle  which  had 
rotated  round  from  the  right  forward,  and  over  to  the 
left  for  about  three  turns,  presenting  the  appearance 
of  a  twisted  umbilical  cord.  The  connection  with 
the  broad  ligament  and  right  side  of  the  uterus  was 
shelled  off  by  the  fingers  from  an  area  of  organizing 
extravasation  ;  there  was  no  ovary.  The  cyst  was 
olive-green  colored,  smooth  externally  ;  it  weighed 
thirteen  and  a  half  ounces,  and  contained  seventy-four 
ounces  of  port-wine  colored  fluid  ;  its  walls  were 
thick  and  puckered,  its  interior  irregular.  A  glass 
drainage-tube  was  put  in  the  abdomen  and  retained 
for  five  days,  during  which  time  eight  ounces  of 
sanguinolent  fluid  were  taken  away.  The  tempera- 
ture was  never  more  than  a  little  over  99°,  and  the 
patient  has  made  a  capital  recovery.  A  similar  ex- 
planation is  applicable  to  this  case  from  the  course 
in  which  events  were  noted  with  a  reasonable  proba- 


bility of  sequence.  There  was  a  large  thin-walled 
cyst  ;  this  ruptured  in  the  night  ;  the  cyst  collapsed 
and  became  twisted  round  on  its  pedicle  ;  peritonitis 
succeeded  from  the  quantity  of  escaped  fluid,  then 
came  adhesion,  arrest  of  circulation  by  the  torsion 
with  transudation  of  blood  in  the  interior,  and  final 
separation  with  transplantation  away  from  the  primary 
source. 

Case  4.   Mrs.P ,  aged  thirty -three.   This    case 

is  recorded  in  the  Lancet  of  April  14th,  1877, 
p.  529.  There  was  a  large  single  cyst  which  was 
tapped  on  February  18th,  sixteen  pints  of  fluid  be- 
ing withdrawn  ;  on  March  3d  it  was  removed,  the  pa- 
tient making  a  good  recovery.  In  this  case  the 
pedicle  was  rotated  for  two  complete  turns;  there 
were  recent  adhesions  to  the  omentum,  anterior  ab- 
dominal wall,  and  small  intestine.  The  cyst  weighed 
1  lb.  9  oz.,  was  shrunken,  dark  livid-colored,  and 
contained  half  a  pint  of  dark-colored  fluid.  Here 
the  mechanism  by  which  the  result  was  produced 
was  identically  the  same.  A  large  single  cyst  was 
tapped  ;  it  collapsed,  drifted  from  its  moorings  ; 
under  the  influence  of  soft  elastic  pressure  from  con- 
stantly moving  intestines  it  became  twisted  round 
on  its  stalk  ;  peritonitis  gave  the  conditions  for  the 
adhesion  which  was  present,  and  transplantation  was 
practically  complete.  The  twisted  pedicle  no  longer 
afforded  a  link  for  the  vital  connection,  but,  with  the 
principle  of  true  conservative  reparation,  delayed  its 
final  separation,  while  the  cyst  was  forming  adhesions 
by  which  it  was  destined  to  find  an  independent  ex- 
istence. 

Case   5. — F.   V. ,     admitted   to    the   General 

Hospital  on  February  17th,  1883,  with  the  following 
history.  Has  been  ill  for  two  years  with  pain  in  the 
left  side  of  the  abdomen,  which  has  been  gradually 
increasing  in  size.  Sixteen  weeks  ago,  while  sit- 
ing still  she  was  suddenly  seized  with  pain  in  the  ab- 
domen ;  this  was  followed  by  an  attack  of  severe  in- 
flammation of  the  bowels,  for  which  she  has  been  in 
bed  ever  since.  Five  weeks  ago  she  was  seen  by  an 
eminent  surgeon,  who  diagnosed  hsematocele,  and 
aspirated  through  the  abdominal  wall  ;  rather  more 
than  six  pints  of  dark-colored  fluid,  mixed  with 
blood,  were  taken  away.  The  pain  and  swelling- 
still  continued.  On  admission  the  abdomen  meas- 
ured thirty- one  inches  round  ;  from  the  umbilicus  to 
the  left  superior  spine,  five  inches  and  three  quarters  ; 
to  the  right  the  same.  On  February  2 2d,  the  abdomen 
was  opened,  and  a  cyst  formed  of  the  right  ovary 
was  found  adherent  to  the  abdominal  wall,  the  omen- 
tum, and  about  four  inches  of  small  intestine.     The 
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walls  were  about  one  eighth  of  an  inch  thick,  and 
dark-olive -green  colored  ;  the  cyst  weighed  1  lb. 
3  oz.,  and  there  was  about -five  pints  of  port-wine- 
looking  fluid  in  the  interior.  The  pedicle  was 
twisted  two  and  a  half  times,  was  friable,  and  easily 
disconnected  from  its  attachment,  which  was  in  the 
process  of  separation.  The  abdomen  was  drained 
and  dressed  antiseptically.  She  made  a  good  re- 
covery. 

In   the   cases  I  have  narrated  it  will  be  seen  that 
the    four     operated     upon     recovered,    that    there 
was  a  close  similarity  in  the  history  as  given  in  the  ac- 
counts of  the  patients  themselves,  and   in  the  symp- 
toms exhibited.     In  the  remaining  one  it  would  have 
been  hopeless  to  have  attempted  any  operation  from 
the  extent  of  the  chronic  pelvic  peritonitis  which  was 
lighted  up  by  the  rupture  of  the  pus-containing  cyst, 
and  the  extreme  condition  of  the  patient  at  the  time 
the  consultation  took  place.     That  large  thin-walled 
cysts    may   burst,    giving    rise    to    temporary    dis- 
turbance,   and    ultimately    disappear,    is    now  well 
known,  but  that'  under  certain  conditions  transplanta- 
tion may  take  place  there  has  not  been  as  far  as  I 
-  know  any  clinical  record.      In  the  Edinburgh  Medi- 
cal Journal  for  January,  1861,  is    a   paper  by  Pro- 
fessor Turner,  of  which  he   was  kind  enough  to  send 
me  a  copy.     He  there  relates  a  case  found  in  the  dis- 
secting room  in  a  woman  aged  seventy-nine,  where 
an  ovary  the   size  of  a  foetal   head  was  transplanted 
to  'the    peritoneum    covering  the  first    and    second 
lumbar   vertebrae.       He    also    quotes    an    essay  by 
Rokitansky  upon  the  same  subject,  mainly  setting 
forth  the  effect  of  peritoneal  inflammation  in  intra- 
uterine life.     In  a  paper  on  mesenteric  and  omental 
cysts  by    Mr.   Knowsley   Thornton,    in   the  British 
Medical  Journal,    December    23d,  1882,  is  a  case 
which  appears  to  be  in  support  of  my  observations  ; 
a  left    dermoid  cystic  ovary  was  twisted  off  from  its 
pedicle  and  became  adherent  to  the  omentum  on  the 
right  side  from  which  its  nourishment  was  derived. 

Illumination  of  Internal  Cavities  by  Means  of 
the  Electric  Light.  By  Thomas  Oliver, 
M.D.,  M.R.C.P.,  Physician  to  the  Infirmary, 
Newcastle  -  upon  -  Tyne,  and  J.  B.  Payne, 
F.R.M.S.,  Newcastle-upon-Tyne. 

At  the  last  meeting  of  the  Northumberland  and 
Durham  Medical  Society  I  exhibited  Mr.  Payne's 
improved  electric  light  appliances,  and  showed  how 
some  of  them  might  be  utilized  for  microscopical 
and  clinical  purposes.  For  the  past  few  months  I 
have  been  engaged  with  Mr.  Payne  in  suggesting 
adaptations  of  these  instruments  to  the  purposes  just 
alluded  to.     Kemembering  that  Sir  Henry  Thomp- 


son, more  than  a  year  ago,  explored  the  bladder  by 
means  of  the  electric  light,  and  that  Leitz,  of  Vienna, 
is  devising  instruments  for  illuminating  the  throat, 
posterior    nares,    bladder,    uterus,   etc.,    Mr.   Payne 
made  an  instrument  by  means  of  which  the  throat 
could   be    examined.     Having  at  the  present   time 
a    patient    in   the  infirmary  who    is  suffering  from 
hydatid    disease    of   the  liver — on  whom  the    op- 
eration   of     abdominal     section     with    incision     of 
the    liver    had    been    performed  —  giving   exit    to 
about  seven  pints  and  a  half  of  pus,  I  took  advan- 
tage of  the  opportunity,  and  succeeded  in  lighting 
up  the  interior  of  the  cyst  by  means  of  the  electric 
light.      For  this  purpose  Mr.  Payne  devised  and  con- 
structed a  brass  tube,  electro-plated,  nine  and  a  half 
inches  in  length,  and  eleven  sixteenths  of  an  inch  in 
diameter    externally.     One    end    of   this   tube    was 
funnel-shaped,  and  the  other  was   closed  by  a  piece 
of    glass  ;  down    this    tube    was  inserted  a  narrow 
cylinder,    which     carried    a   Swan's   lamp  and   the 
electric  wires.     This  tube,  with  its  glazed  extremity, 
was    smeared    with  carbolized  oil,   although  in  fu- 
ture I  shall  use  carbolized  glycerine  for  the  window 
of  the  tube,   and,  with  gentle  pressure,  I  succeeded 
in  passing  it  through  the  abdominal  incision    into 
the  interior  of  the  liver.      The  lamp  was  at  once  lit, 
and  I  had  the  pleasure  of  observing  a  grayish  red 
condition  of   the   wall   of  the   cyst,  studded  across 
which  were  numerous  yellow-white  spots,  evidently 
pus  ;  a   slight  oozing  or  sweating  was  also  noticed 
on  the  wall  of  the  cavity.     The  illumination  of  the 
interior   of  the  liver  by  means  of  the  electric  light 
Was  in  every  way  satisfactory  and  successful  ;  and 
although  it  is  of  little  aid  in  the  treatment  of  the 
case  in  question,  it  has  shown  us  that  the  lighting 
up  of  internal  cavities  is  not  only  a  possibility,   but 
a  matter  of  comparative  ease.      With  the  extremely 
small  size  of  the  Swan's  lamp  required   (it    is  not 
much  larger  than  an  ordinary  bean),  and  which  gives 
a  light  equivalent  to  that  from  three  candles,  and 
with  the  improved  instruments  which  Mr.  Payne  is 
devising,  I  see  how  the  electric  light  might  become 
useful    in    operations  for    vesico-vaginal     or    recto- 
vaginal fistula  and  in  certain'  diseases  of  the  blad- 
der.      Before  making  use  of   this  illuminating  endo- 
scope on  the  human  subject,  I  tried  its  effects  in  a 
dark   chamber  ;  I  read,  with    ease,  a  piece  of  print 
placed  therein. 

Quackery  Years  Ago. — In  a  French  work  entitled 
'•'The  Art  of  Medicine,  or,  The  True  Means  of  Suc- 
ceeding! in  Medicine,"  published  in  Paris  in  1843, 
we  find  the  following  amusing  anecdote,  which  tends  to 
show  that  the  quackery" of  to-day  is  no  new  thing  : 
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During  a  journey  which  Barthez  was  making  in 
the  south  of  France,  he  resolved  to  visit  Bordeaux. 
Arriving  in  that  city,  he  put  up  at  the  Hotel  d'Ang- 
leterre,  which  was  the  rendezvous  for  all  travellers  of 
distinction. 

The  morning  after  his  arrival,  very  early,  his  sleep 
was  broken  by  a  confusion  and  noise  which  was  go- 
ing on  upon  the  stairs.  It  sounded  like  a  crowd  of 
people  coming  and  going,  ascending  and  descending 
without  cessation.  Barthez  rose  in  haste,  and  quiet- 
ly half  opened  his  door  to  find  out  the  reason  of  all  this 
commotion,  and  to  know  if  they  were  not  patients 
who  wished  to  consult  him  ;  they  certainly  were 
patients;  but  alas  !  they  passed  his  door  as  if  scorn- 
ing him,  and  repaired  to  an  apartment  opposite  his 
own,  on  which  was  a  large  placard  above  the  door, 
bearing  the  inscription  : 

"Consultation    Gratis! 
Medicines  Only  Charged  For." 

Barthez  closed  his  door  in  confusion  ;  during  the 
whole  day  and  the  following  one  the  mob  never 
ceased. 

Lucky  confrere  !  said  he  to  himself  ;  he  takes 
them  all,  and  does  not  leave  even  the  most  trifling 
consultation  to  a  physician  who,  without  doubt,  is 
in  no  sense  his  inferior  (Barthez  had  good  cause  to 
pay  himself  the  tribute).  "Who  is  this  man  that 
is  in  such  vogue  ?' '  he  inquired  of  the  servants  in 
the  hotel  ;  the  doctor  was  only  known  there  by 
name  ;  his  name  was  Dr.  Laurent,  and  every  one  re- 
peated it,  "  It  is  Dr  Laurent  !" 

One  day  Barthez  being  at  the  head  of  the  stairs, 
his  unknown  confrere  emerged  from  his  apartment, 
muffled  in  a  rich  dressing  gown  and  wearing  a  black 
velvet  cap  fringed  with  gold.  He  saluted  Barthez 
humbly,  who,  utterly  astonished,  suddenly  exclaimed: 
"What,  is  it  you,  Laurent?"  In  fact,  it  was  Lau- 
rent, his  old  servant  !     ' '  Yes,  sir,  it  is  I. " 

"  But  how  ?  Since  when  ?  Who  the  deuce  made 
you  a  doctor  ?" 

"  You,  sir;  and  I  owe  you  my  fortune.  You  remem- 
ber, without  doubt,  that  when  I  was  in  your  service 
I  accompanied  you  everywhere,  in  your  professional 
visits,  and  that  you  employed  me  to  convey  your 
opinions  to  your  numerous  patients.  Well,  I  list- 
ened to  all  that  you  said,  read  all  that  you  wrote, 
and  with  all  this  and  the  help  of  a  few  good  formulas, 
that  I  had  stolen  from  you,  I  made  a  science  of  my 
own,  which  you  see  has  produced  me  something 
handsome. ' ' 

"You  astonish  me,  Laurent;  but  your  success 
surprises  me  still  more  ;  and  I  am  so  much  the  more 
astonished  that  I,  who  have  been  here  fifteen  days, 


and  whose  presence  in  Bordeaux  ought  to  be  known, 
have  not  had  a  patient ;  while  you — , ' '  he  added  smil- 
ingly ;    "  but  what  kind  of  a  city  is  this  ?" 

"  It  does  not  differ  from  others,  sir,  and  fools  are 
plentiful  here,  as  everywhere  else.  Your  astonish- 
ment, permit  me  to  tell  you,  does  not  become  a  man 
of  talent  like  yourself.  Answer  me  :  How  many 
sensible  people  do  you  suppose  there  is  in  a  popula- 
tion of  120,000  souls?  500?  1000?  1500?  I 
will  grant  you  2000.  Well,  these  2000  are  your 
property  ;  but  the  remaining  118,000,  who  are  fools, 
are  mine,  and  you  can  look  to  them  for  nothing  ; 
Hence  you  need  not  be  surprised  at  my  numerous 
clientele." 

Barthez  reddened,  said  farewell  to  Laurent,  and 
left  Bordeaux  the  same  evening,  promising  himself, 
in  future,  not  to  have  such  confidence  in  his  pro- 
found wisdom. 

This  anecdote  proves  that  the  supply  of  quacks 
will  fail  the  fools,  before  the  supply  of  fools  will 
fail  the  quacks. — Michigan  Med.  News. 

■  Chronic  Ovaritis.— -In  an  article  by  Dr.  Henry 
Gervis,  Obstetric  Physician  to  St.  Thomas's  Hospital, 
London,  in  the  British  Medical  of  the  3d  ult.,  wre  have, 
in  the  history  of  a  case  reported  by  him,  a  very  suc- 
cinct narration  of  the  symptoms  of  chronic  ovaritis. 
The  principal  one  is  pain  in  and  radiating  from  one 
or  the  other  ovarian  region,  more  or  less  severe  ;  some- 
times dull,  sometimes  acute,  sometimes  very  acute. 
At  first  this  pain  is  occasional  only,  but  apt  to  be 
pretty  regularly  provoked  by  the  occurrence  of  ovu- 
lation, getting  worse  before  the  catamenia  and  less- 
ening afterward.  After  a  time  it  becomes  continu- 
ous, but  increased  by  standing  or  walking  ;  especial- 
ly is  this  the  case  if  the  ovary  be  prolapsed  or  con- 
gested ;  and  if  it  be  the  left  ovary  which  is  affected 
it  is  apt  to  be  aggravated  before  and  during  action 
of  the  bowels.  So  great  is  the  pain  under  the  latter 
circumstances  that  the  patient  will  sometimes  defer 
defecation  for  one  or  two  weeks,  and  in  one  of  Dr. 
Gervis' s  cases  even  three  weeks  were  allowed  to  pass 
through  dread  of  the  pain.  In  the  early  stages  of  ovari- 
tis there  is  a  tendency  to  menorrhagia,  but  later  on, 
owing  to  changes  in  the  tissue,  the  flow  usually  be-  •■ 
comes  scanty  and  is  accompanied  by  pain  (dysmen- 
orrhoea).  The  pain  on  pressure  over  the  ovary  is 
of  a  sickening  nature,  resembling,  indeed,  the  pain 
caused  by  pressure  on  an  inflamed  testicle.  Among 
the  constitutional  symptoms  the  chief  are  neurotic 
disturbances  and  nervous  irritability,  the  result  of 
nerve  exhaustion. 

As  regards  treatment,  it  must  be  remembered  that 
uterine  trouble  usually  precedes  the  ovarian,  and  the 
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former  must  be  rectified  before  the  latter,  per  se,  can 
be  benefited.  The  bowels  must  be  maintained  in  a 
soluble  condition,  and  much  benefit  will  be  derived 
from  injections  twice  daily  of  hot  water  (100°  to 
110°)  and  the  introduction  of  pledgets  of  cotton  sat- 
urated with  glycerine  high  up  in  the  vagina.  All 
pressure  from  the  clothes  must  be  guarded  against, 
as  must  also  all  pressure  from  accumulation  of  flatus. 
Rest  in  the  recumbent  posture,  within  the  limits  of 
physiological  necessities,  must  be  enjoined,  the  hips 
being  raised  by  a  pillow.  The  iodide  of  potassium 
for  its  effect  on  the  inflamed  tissue,  the  bromides  of 
potassium  and  ammonium  for  the  nervous  disturb- 
ances. 

The  local  treatment  includes  the  use  of  iodine  or 
small  blisters  to  the  inguinal  region,  or  sedative  lini- 
ments, such  as  the  liniments  of  aconite,  belladonna,  or 
chloroform.  Hot  sitz  baths,  douches,  105°-110°; 
mercurial  vaginal  suppositories  where  it  appears  possi- 
ble to  promote  absorption  of  exudations,  or  lessen  ova- 
rian congestion  ;  and  when  the  ovary  is  prolapsed,  the 
introduction  of  an  elastic  ring  pessary,  which  supports 
at  once  uterus  and  ovary,  often  so  taking  off  the  drag- 
ging and  bearing  down  sensations  of  which  the  pa- 
tient complains,  and  markedly  relieving  the  dyspa- 
reunia  so  frequently  present.  A  device  that  Dr.  Ger- 
vis  has  made  use  of  sometimes,  and  with  benefit,  has 
been  what  has  been  called  the  postural  method  of 
treatment.  By  getting  the  patient  to  kneel  for  defi- 
nite periods  of  fifteen  to  thirty  minutes,  two  or  three 
times  a  day,  in  the  genu-pectoral  position,  the  ova- 
ries, unless  fixed,  will  gravitate  out  of  the  pelvis,  and 
so  lose  some  of  their  congestion.  And  these  ap- 
proaches to  a  healthy  condition,  repeated  frequently, 
lead,  it  is  believed,  to  the  tendency  toward  health 
becoming  permanent.  At  all  events  this  position 
very  frequently  has  the  effect  of  distinctly  relieving 
pain. 

One  other  point  worthy  of  attention  is  the  ques- 
tion of  utero-gestation  ;  and  the  cognate  one  of  the 
permissibility  of  conjugal  relations  in  the  married. 
Briefly,  sexual  excitement  being  obviously  undesira- 
ble, intercourse  must  be  within  the  most  restrained 
limits,  when  from  circumstances,  complete  abstinence 
is  unattainable.  In  some  stages  of  ovaritis,  while  ovu- 
lation proceeds,  conception  is  of  course  possible  ; 
and  there  is  also  no  doubt  that  gestation  has,  in 
many  cases,  been  distinctly  beneficial  to  cases  of 
chronic  ovaritis.  The  explanation  being  that  during 
gestation  the  ovaries  are  having  a  complete  physio- 
logical rest ;  and  also  that  being  lifted  out  of  the 
pelvis  by  the  uterus,  as  it  rises  in  the  abdomen,  they 
are  removed  from  much  of  the  pressure  and  weight 
to    which,  while  in   the   pelvis,  they  are   subjected. 


But  in  spite  of  all  such  precautions  and  treatment,  a 
certain  number  of  these  cases  drift  into  the  third 
class,  the  class  in  which  no  remedy  short  of  a  nearly 
persistent  narcotism  appears  to  give  any  relief.  The 
patient  is  always  in  pain  ;  pain  spoken  of  by  some 
as  a  burning,  scorching  pain  ;  by  others  as  a  wear- 
ing, unendurable  pain  ;  by  others  as  "torture  ;"  a 
pain  from  which  nothing  but  the  stronger  sedative, 
or  hypodermic  injections  of  morphia,  or  large  doses  of 
brandy,  give  any  freedom.  For  the  relief  of  this  class 
little  but  surgical  treatment  remains,  apart  from  the 
perpetual  administration  of  sedatives. — Medical  Age. 

Rape  During  Hypnotic  Slumber. — Dr.  Ladome, 
of  Neuchatel,  publishes,  in  the  Annales  de  Hygiene 
Publique,  a  very  interesting  report  upon  a  medico- 
legal question.  At  the  close  of  some  entertainments 
in  mesmerism  given  at  his  canton,  the  young  people 
were  possessed  by  a  magnetic  fever.  One  of  the  con- 
sequences of  this  was  that  a  young  girl  became  en- 
ciente,  and  declared  that  being  alone,  Christmas  eve, 
with  a  young  man  who  was  in  the  habit  of  magnetizing 
her,  he  had  violated  her  after  having  put  her  to 
sleep.  The  affair  was  submitted  to  a  Justice,  and 
Dr.  Ladome  appointed  to  make  a  medico-legal  re- 
port bearing  principally  upon  the  following  questions  : 

(1.)  The  story  of  the  plaintiff,  ought  it  to  be  con- 
sidered as  a  whole  ? 

(2.)  Could  coition  take  place  without  her  con- 
sciousness of  the  fact  at  the  time  ? 

(3.)  Was  her  will  so  paralyzed  that  she  was  un- 
able to  offer  any  resistance  ? 

(4.)  Is  conception  possible  in  a  state  of  absolute 
insensibility  ? 

Dr.  Ladome  remarks  that  this  is  a  new  question  in 
legal  medicine,  there  existing  but  four  cases  in  medi- 
cal literature,  dating  from  1858. 

Making  observations  on  the  possibility  of  simula- 
tion, M.M.  Devergie,  Tardieu  and  Bronardel  ar- 
rived at  the  conclusion  that  a  girl  could  be  violated 
while  her  will  was  abolished  in  a  nervous  or  hypno- 
tic sleep. 

Passing  in  review  her  story  that  she  was  awak- 
ened at  a  certain  time,  and  again  put  to  sleep  with- 
out being  able  to  resit,  Dr.  Ladome  concludes 
there  is  nothing  in  this  contradictory  to  the  phe- 
nomena of  hypnotic  slumber.  That  coition  could 
have  taken  place  without  her  knowledge,  is  not  to  be 
doubted,  as  she  could  have  been  rendered  absolutely 
insensible.  The  third  question  is  more  difficult : 
Was  her  will  so  completely  paralyzed  that  she  could 
offer  no  resistance  ?  It  may,  however,  be  answered 
affirmatively  ;  for  in  furnishing  his  subject  with  an 
appropriate  theme  of  hallucination,  a  skilful  operator 
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could,  with  certain  persons,  provoke  actions  en  rap- 
port with  the  dream  developing  in  their  over-excited 
imaginations.  It  would  seem  then  that  the  opera- 
tor has  really  the  power  to  direct  according  to  his  in- 
clination the  will  of  the  subject,  while  in  reality  he 
directs  only  an  hallucination,  but  the  subject  is  none 
the  less  at  his  mercy.  It  remains  to  know  if  concep- 
tion is  possible  when  thj3  woman  is  in  a  state  of  com- 
plete insensibility.  Every  author  admits  that  the  sole 
condition  necessary  to  fecundation,  is  the  meeting  of 
the  semen  and  the  ovum  in  the  female. 

The  magnetizer  proved  an  alibi,  and  the  case  was 
dismissed.  —  Obstetric  Gazette. 


PROCEEDINGS   OF  SOCIETIES. 


New  York  Academy  of  Medicine. — A  stated 
meeting  was  held  April  5th,  1883,  Fordyce  Barker, 
M.D.,  LL.D.,  President,  in  the  chair. 

Dr.  E.  L.  Keyes  read  a  memoir  on  the  late  Dr. 
William  H.  Van  Buren,  after  which  resolutions 
upon  his  death,  offered  by  Dr.  Austin  Flint,  second- 
ed by  Dr.  L.  A.  Sayre  and  Dr.  A.  C.  Post,  were 
unanimously  adopted. 

Dr.  Beverley  Robinson  then  read  the  scientific 
paper  of  the  evening,  entitled  "A  Clinical  Study 
of  Caffeine  and  Convallaria  Majalis  as  Cardiac 
Tonics." 

The  author  first  briefly  referred  to  the  mode  of 
action  of  other  cardiac  stimulants  than  those  which 
were  to  receive  special  consideration  in  the  paper, 
such  as  digitalis,  ammonia,  nux  vomica,  belladonna, 
etc.  In  considering  caffeine  and  convallaria  majalis 
separately,  their  physiological  and  therapeutical 
action  as  recorded  in  recent  medical  literature  was 
reviewed,  and  the  author  then  gave  the  clinical  his- 
tory of  a  number  of  cases  under  his  own  observation, 
with  conclusions  drawn  therefrom  respecting  the 
value  of  these  two  drugs  as  cardiac  tonics.  As 
compared  with  digitalis,  the  chief  of  all  cardiac 
stimulants,  caffeine  possessed  certain  advantages,  as 
follows  :  First,  it  had  not  the  tendency  to  accumulate 
in  the  economy,  and  hence  to  occasion  poisonous 
effects  ;  second,  it  acted  with  greater  rapidity  than 
digitalis,  and  in  certain  cases  of  asystole,  where  life 
was  in  immediate  danger,  this  fact  might  prove  one 
of  great  value  ;  third,  it  rarely  disagreed  with  the 
stomach,  or  caused  symptoms  of  dyspepsia.  Its 
disadvantage  was  that  in  certain  instances  it  stimu- 
lated the  brain  and  caused  wakefulness.  To  be  ef- 
fective, caffeine  must  be  given  in  relatively  large 
doses  from  the  beginning.     In  order  to  show  any 


elective  action,  six  grains  a  day  was  required,  and 
the  quantity  might  be  increased  up  to  twenty  and 
even  to  thirty-five  grains  a  day  under  exceptional 
circumstances.  The  ordinary  preparations  of  the 
drug  were  not  suitable  for  hypodermic  use. 

The  conclusions  with  regard  to  the  action  of  con- 
vallaria were  drawn  from  detailed  clinical  notes  of 
fourteen  cases  in  which  the  drug  was  administered, 
and  were  as  follows  :  First,  that  in  it  we  have  an  ef- 
ficient cardiac  tonic  ;  second,  that  its  direct  effects 
were  less  marked  than  those  of  caffeine  ;  third,  that 
when  the  medicine  was  rejected  by  the  stomach  it 
was  probably  due  to  renal  disease  ;  fourth,  cumu- 
lative effects  did  not  occur,  at  least  during  its  use 
for  ten  days  or  more  ;  fifth,  that  digitalis  was  the 
more  efficient  diuretic  in  dropsical  affections. 

DISCUSSION. 

The  paper  being  open  for  discussion,  the  Pres- 
ident said  there  was  one  point,  by  way  of  in- 
quiry, to  which  he  would  like  to  call  the  attention 
o'f  the  author  and  those  present,  which  had  been 
suggested  by  the  following  cases.  The  first  case  was 
that  of  a  gentleman  whom  he  was  called  to  see  at 
one  of  our  hotels  five  or  six  weeks  ago.  He  was  a 
man  of  wealth,  and  had  been  actively  engaged  in 
business  until  a  few  weeks  before,  when  his  health 
began  to  fail  without  notable  active  disease,  except 
general  failure  of  nerve-power,  and  loss  of  appetite 
and  strength.  He  had  consulted  several  eminent 
physicians  in  neighboring  cities.  While  here  he 
had  an  attack  of  extreme  weakness,  shortness  of 
breath,  a  feeling  of  impending  suffocation,  and  of 
too  great  heart-action,  although  the  heart-power  in 
fact  was  not  increased.  The  complexion  was  ashy, 
and  the  patient  was  anxious  and  restless.  Physical 
examination  revealed  no  evidence  of  disease  of  the 
heart  or  lungs.  The  urine  had  been  examined  by 
competent  men,  and  no  sign  of  renal  disease  had 
been  found.  He  had  sustained  a  strong  moral  shock 
from  a  family  affliction.  The  fluid  extract  of  con- 
vallaria, six  drops  every  three  hours,  was  given. 
That  evening  he  felt  much  better,  and  the  next  day 
he  said  he  was  better  than  he  had  been  for  two 
months.  At  his  second  visit  Dr.  Barker  found  him 
much  improved  ;  the  breathing  was  easier,  and  he 
was  much  more  cheerful.  Two  weeks  afterward, 
the  patient  having  returned  home,  a  letter  was  re- 
ceived from  his  physician,  asking  what  had  been 
prescribed,  as  the  medicine  had  all  been  used,  and 
the  patient  desired  to  have  it  renewed,  as  he  had 
already  received  so  much  benefit  from  it. 

The  second  case  was  that  of  a  widow  of  a  prom- 
inent  physician,  who   had   suffered   from  a  severe 
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attack  of  bronchitis,  accompanied  by  violent  cough. 
The  bronchitis  had  subsided,  but  was  followed  by 
great  nervous  prostration  and  apprehension.  She 
complained  of  difficulty  in  breathing,  and  appeared 
pale  and  nervous.  The  action  of  the  heart  was  not 
characterized  by  great  feebleness,  nor  was  it  much 
quickened,  although  she  complained  of  palpitation. 
In  her  case  the  convallaria  seemed  to  effect- a  greater 
change  in  her  whole  condition  within  two  days  than 
he  had  ever  seen  from  any  medicine  under  similar 
circumstances. 

The  question  which  had  suggested  itself  to  him 
was  whether  a  part  of  the  influence  which  had  been 
ascribed  to  convallaria  as  a  cardiac  tonic  was  not  due 
to  its  action  as  a  vaso-motor  stimulant. 

Dr.  Kinnicutt  said  that  he  had  continued  obser- 
vations upon  the  effects  of  convallaria,  begun  by  Dr. 
Robinson,  in  the  St.  Luke's  Hospital,  and  in  most 
respects  the  results  which  he  had  obtained  from  the 
drug  coincided  with  those  obtained  by  the  author  of 
the  paper.  He  could  not  speak  positively  with 
regard  to  its  having  a  weak  diuretic  power.  It 
seemed  to  him  that  further  experimental  observation 
was  needed  in  order  to  determine  accurately  the 
modus  operandi  of  the  drug.  Dr.  Ott's  experiments 
would  seem  to  demonstrate  that  the  slowing  of  the 
heart's  action  which  had  been  observed  was  not 
dependent  upon  an  excitation  of  the  cardio-inhib- 
itory  apparatus,  and  yet  he,  as  well  as  certain  foreign 
observers,  had  obtained  marked  benefit  from  con- 
vallaria in  cases  of  palpitation  dependent  upon  the 
vagus. 

Dr.  A.  A.  Smith  had  used  convallaria  in  a  large 
number  of  cases,  and  his  experience,  as  far  as  the 
diuretic  power  of  the  drug  was  concerned,  was  in 
accordance  with  that  expressed  by  Dr.  Robinson. 
He  had  used  it  in  cardiac  affections,  and,  from  what 
had  been  reported  with  regard  to  its  physiological 
action,  he  was  not  disappointed  that  it  had  not  done 
Avell  in  some  cases.  It  had  seemed  to  him  that  in 
cases  of  cardiac  hypertrophy  it  was  not  indicated, 
and  yet  he  had  used  it  as  it  had  been  recommended 
for  the  dyspnoea  which  sometimes  occurred  in  such 
cases,  and  also  in  cases  of  chronic  renal  disease  ac- 
companied by  such  a  condition  of  the  heart,  and  he 
had  found,  as  he  had  expected  to  find  from  the 
physiological  action  of  the  drug,  that  the  symptoms 
were  aggravated.  In  many  cases  of  cardiac  dilata- 
tion with  dyspnoea  it  seemed  to  answer  a' very  good 
purpose,  but  he  was  not  yet  prepared  to  give  up 
digitalis  and  use  convallaria.  He  believed,  however, 
that  in  properly-selected  cases  canvallaria  would 
produce  better  results  than  digitalis.  Ho  would  be 
rery  glad  to  give  a  good  guide  by  which  it  could  be 


selected  in  preference,  but  he  did  not  yet  feel  pre- 
pared to  do  so.  He  could  not  accept  Ott's  views 
with  regard  to  the  action  of  the  drug  upon  the 
pneumo-gastric. 

It  had  occurred  to  him  that  good  results  might  be 
obtained  from  convallaria  in  pulmonary  oedema,  par- 
ticularly in  connection  with  pneumonia,  and,  having 
become  dissatisfied  with  the  .results  of  the  ordinary 
treatment  with  digitalis  and  whiskey,  and  the  ap- 
plication of  dry  cups,  in  February  last,  in  his  service 
in  Bellevue  Hospital,  three  well-marked  cases  of 
pneumonia  attended  with  pulmonary  oedema  were 
treated  by  hypodermic  injections  of  ten  minims  of 
the  fluid  extract  of  the  root  of  convallaria  in  connec- 
tion with  one  two-hundredth  of  a  grain  of  sulphate 
of  atropin,  and  in  ea^.h  case  most  marked  relief  fol- 
lowed, and  all  the  patients  recovered  In  a  fourth 
case,  in  which  there  was  also  renal  disease,  the  pa- 
tient died.  It  was  to  be  rep-retted  that  the  conval- 
laria  had  not  been  employed  singly,  as  he  had  before 
obtained  good  results  from  the  hypodermic  injection 
of  atropin  alone  in  such  cases.  The  benefit  from 
the  two  drugs  combined,  however,  was  greater.  He 
did  not  believe  that  convallaria  acted  as  a  direct 
respiratory  stimulant,  as  did  balladonna  or  strych- 
nia ;  that  what  effect  it  might  have  upon  the  respira- 
tory system  was  probably  indirect,  by  its  influence 
upon  the  circulatory  system,  unloading  the  congested 
organs,  and  perhaps  increasing  the  quantity  of  blood 
to  the  medulla  oblongata. 

Dr.  Robinson,  in  closing  the  discussion,  said,  with 
regard  to  the  question  raised  by  the  President,  that 
he  had  not  observed  any  clinical  facts  which  had 
suggested  the -probability  that  in  convallaria  we  had 
a  stimulant  of  the  vaso-motor  nervous  system  es- 
pecially. 


EEVIEWS. 


The  Untoward  Effects  of  Drugs.-— A  Pharmaco- 
logical and  Clinical  Manual.     By  Dr.  L.  Levin, 
Docent  of  Materia  Medica,  Hygiene,  and  Public 
Health,   in  the  University  of   Berlin.     Second 
edition,   revised  and  enlarged.     Translated    by 
J.  J.  Mulheron,  M.D. ,  Professor  of  Principles 
of  Medicine,  Materia  Medica,  and  Therapeutics, 
in  the  Michigan  College  of  Medicine.     Detroit  : 
Geo.  S.  Davis,  1883.    8vo,  pp.  220.     Price  $2. 
The  effects  of  medicines  are  of  course  determined 
clinically  and' experimentally,  and  the  general  results 
are  accepted  as  the  normal  action  of  the  medicinal 
agent  presented.      Occasionally  the  effect  of  various 
medicines  is  materially  different  from  that  accepted 
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as  the  rule,  and  the  physician  is  puzzled  and  at  a  loss 
to  understand  the  reason.  The  author  of  this  wort 
has  collected  very  many  examples  of  "  the  untoward 
effects  of  drugs",  and  has  embodied  the  results  of  his 
labors  in  this  volume.  It  is  a  most  interesting  book, 
and  one  which  every  physician  will  read  with  pleasure. 
The  translation  is  well  done,  and  the  work  is  well 
issued.     It  deserves  the  fullest  success. 

How  to  Examine  the  Chest  :  A  Practical  Guide 
for  the  Use  of  Students.  By  Samuel  West, 
M.I).  Oxoii.,  M.R.C.P.  Illustrated.  12  mo, 
200  pages.  P.  Blakiston,  Son  &  Co.  Cloth, 
$1.75. — Medical  Register. 
This  little  manual  answers  in  a  pleasant  and  in- 
telligible manner  the  apparent  question  of  its  title, 
"  How  to  examine  the  chest."  It  is  a  difficult  sub- 
ject to  learn,  still  more  difficult  to  teach  properly, 
and  an  herculean  task  to  write  about  intelligently, 
that  others  may  understand  the  methods  employed, 
and  recognize  the  different  symptoms  when  present- 
ed. The  average  student  is  mystified  with  the  dif- 
ferent rales  and  sounds,  and  we  venture  to  sav  that 
a  large  majority  of  physicians  cannot  distinguish  the 
tympanitic  resonance  from  the  cracked-pot- sound,  or 
the  pericardial  friction  from  the  purring  tremor,  and 
draw  therefrom  the  correct  conclusions  regarding  di- 
agnosis and  treatment.  AVith  the  help,  however,  of 
"  Polyclinics,"  "  Post-graduate  Courses, "  and  hand- 
books like  this,  there  remains  but  little  excuse  for 
this  ignorance.  Though  not  by  any  means  as  ex- 
haustive a  treatise  as  some  books  claim  to  be,  the 
rules  for  auscultation  and  percussion,  and  for  the 
measurements  of  the  chest,  the  landmarks  for  trac- 
ing the  position  of  the  different  organs,  the  methods 
of  making  examinations  and  recognizing  the  symp- 
toms, are  very  clearly  stated.  The  arrangement  of 
the  types  is  a  particular  feature,  and  the  illustrations, 
of  which  we  find  over  forty,  show  at  sight  what 
pages  of  text  would  fail  to  convey  to  the  mind. 
After  treatment  of  the  subjects  of  the  lungs  and 
heart,  short  sections  are  given  to  the  pulse,  including 
the  use  of  the  sphygmograph,  and  to  the  mediasti- 
num. 

The  Dispensatory  of  the  United  States  of 
America.  By  Dr.  Geo.  B.  Wood  and  Dr. 
Franklin  Bache.  Fifteenth  Edition.  Rear- 
ranged, thoroughly  revised  and  largely  rewritten, 
with  illustrations.  By  H.  C.  Wood,  M:D., 
Joseph  P.  Remington,  Ph.D.,  and  Samuel  P. 
Sadtler,  Ph.D.,  S.C.S.  Octavo,  1928  pages. 
J.  B.  Lippincott  &  Co.  Leather.  $8. — Ibid. 
To  give  anything  more  than  a  passing  notice  of  a 

work  containing,  as  this  does,  about  fourteen  hun- 


dred thousand  words,  it  would  necessitate  an  article 
for  which  no  journal  but  a  quarterly  could  give 
space.  What  in  the  old  edition  formed  the  first  and 
second  parts  have  been  rearranged  and  now  makes 
Part  I.  Part  III.  of  the  old  is  Part  II.  here,  and  is 
in  smaller  type  than  the  main  body  of  the  book. 
The  three  editors  have  each  had  the  supervision  of 
a  special  department.  The  sections  on  the  medical 
properties  and  uses  of  the  drugs,  as  well  as  those  on 
botany  and  materia  medica,  which,  on  account  of 
the  rapid  advances  made  in  therapeutics  during  the 
past  few  years,  were  sadly  in  need  of  revision, 
claimed  the  attention  of  Dr.  Wood,  and  were  for 
the  most  part  rewritten.  The  theoretical  chemistry, 
which,  since  the  death  of  Dr.  Bache  in  1864,  has 
been  to  some  extent  neglected,  has  been  brought  up 
in  a  masterly  manner  by  Prof.  Sadtler,  while  Mr. 
Remington  has  given  his  care  to  the  practical  phar- 
macy and  pharmaceutical  chemistry,  testing  each 
formula,  and  accepting  nothing  till  thoroughly 
proved.  Among  the  novel  features  will  be  found  a" 
list  of  analyses  of  all  the  mineral  springs  of  the 
United  States- and  many  of  Europe.  A  new  system 
of  pronunciation  has  been  adopted,  and  the  measure 
is  indicated  in  both  parts  and  apothecaries'  measure 
(for  example,  one  hundred  'parts,  in  italics,  and  its 
equivalent  [sixteen  ounces,  av.]  in  brackets).  This 
allows  of  either  system  being  used,  and  is  a  peculiar 
advantage  this  has  over  similar  books.  As  a  work 
of  constant  reference  for  the  pharmacist,  to  whom  it 
must  be  indispensable,  it  is  far  ahead  of  every  other, 
not  excepting  the  Pharmacopoeia. 

Proposed    Ordinance    and    Rules    and    Regula- 
•     tions  for  Regulating  the  Plumbing,  House 
Drainage,    Registration    and    Licensing    of 
Plumbers   in  the   City  of   Philadelphia,   as 
Reported  by  the  Committee  of  21.      12mo,   15 
pages.       P.    Blakiston,    Son    &,    Co.       Paper 
covers,  10  cents. — Medical  Register. 
This  pamphlet,  as  its  title  implies,  is  the  work  of 
a  committee  acting  with  the  sub-Committee  on  Sur- 
veys  of   the  City   Councils   of    Philadelphia.     The 
committee  was  composed  of  twenty-one  members, 
seven   plumbers,   seven    architects,   and    seven   phy- 
sicians and  citizens.     Each  section  had  several  meet- 
ings, when  individual  opinions  and  suggestions  were 
received  and  discussed,  and   afterward  presented  at 
the  meetings  of  the  committee,  to  be  again  discussed. 
The  conclusions  arrived  at,  as  here  presented,  are, 
then,  the  mature  judgments  of  specialists,   and  de- 
serve the  attention  of  all  thinking  people,  whether 
or  not  they  are  adopted  and  made  laws  by  the  City 
Councils.     In  the  constructing  or  altering  of  a  house 
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the  question  of  drainage,  too  often  overlooked  by 
the  owner  and  left  to  the  tender  mercies  of  the  prac- 
tical plumber,  sometimes  assumes,  as  it  should,  a 
prominent  position,  and  the  builder  has  much 
trouble  in  obtaining  correct  information  about  the 
proper  materials,  pipes  and  traps,  to  be  used.  This 
pamphlet  will  make  him  an  excellent  hand-book  ;  it 
should  be  in  the  hands  of  not  only  ever  builder  and 
plumber,  but  every  householder  should  carefully 
study  its  recommendations  and  rely  on  its  advice,  as 
being  unbiassed  by  any  personal  interests. 

Pathological   Anatomy,   Pathology   and   Phys- 
ical Diagnosis  :  A  Series  of  Clinical  Reports 
comprising  the  principal  Diseases  of  the  Human 
Body,  systematically  arranged  in  One  Hundred 
Full-page  Illustrations,  and  one  hundred  pages 
Text.     By  J.  A.  Jeancon,  M.D.     Quarto.     In 
Twenty-five   Parts.       Part    I.       Four   Colored 
Plates.      Progress  Publishing  Co.     Price  per 
part,  $1. — Ibid. 
This  work  will  consist  of  records  of  cases  in  hos- 
pital and  private  practice,  as  are  typical  of  various 
pathological    conditions,    illustrated   by   a  series  of 
colored   plates,  drawn  from  nature,  under  the  imme- 
diate supervision  of  one  of  the  author's  reporters. 
The  first  part  includes  four  plates  on  Diseases  of  the 
Cerebro-spinal  Axis.     No.  1,  consisting  of  eight  fig- 
ures, of  cerebral  arachnitis.     No.  2,  four  figures,  of 
tumors   of   the  dura  mater.     No.  3,  six   figures,  of 
tumors  of  the  faix  cerebri,  and  No.  4,  one  figure,  of 
cerebral  meningitis  and  one  of  inflammation  of  sinus. 
The  coloring  is  very  well   done,  the   reports  of  the 
cases  complete,  and  the  general  and  special  patholo- 
gy up  to  the  latest  teachings.      When  completed  the 
book  will  make  one  of  the  finest  atlases  published. 


MISCELLANEOUS. 


Treatment  of  Cough  and  Expectoration. — Not- 
withstanding that  the  above  symptoms  occur  with 
almost  monotonous  frequency  among  our  patients, 
the  treatment  of  the  conditions  producing  them  is 
still  in  a  most  unsatisfactory  state.  Most  of  the 
remedies  used  are  of  a  purely  empirical  character, 
which,  from  our  ignorance  of  the  rationale  of  their 
action,  must  be  employed  in  a  more  or  less  haphaz- 
ard fashion.  Even  those  remedies  of  whose  chemical 
action  we  know  something,  are  simply  supposed,  on 
extremely  imperfect  grounds,  to  have  certain  analo- 
gous physiological  actions.  We  are,  therefore,  glad 
to  welcome  the  results  of  certain  careful  observations 
and   experiments  by  the   accomplished  Professor  of 


Materia  Medica  and  Pharmacology  at  the  University 
of  Wiirzburg. 

Before  entering  on  these,  Dr.  Rossbach  discusses 
shortly  the  commonly  recognized  expectorants  (Ber- 
lin. Klin.  Wochenschr.,  1882,  Nos.  19,  20),  such  as 
warm  decoctions,  alkalies,  emetics,  balsamic,  aroma- 
tic, and  astringent  drugs,  narcotics,  and  substances 
of  a  sharp  irritating  character,  like  vinegar,  or  of  an 
indifferent  character,  like  steam.  Of  the  directly 
observed  effect  of  these  remedies  on  the  mucous 
membrane,  there  is  no  record,  Dr.  Rossbach  says, 
in  German  literature  ;  and  we  do  not  remember  hav- 
ing seen  any  in  English  literature.  Through  a  wide 
opening  in  the  trachea,  Dr.  Rossbach  observes  di- 
rectly the  effect  of  medicines  either  taken  internally 
or  applied  locally,  while  at  the  same  time  he  has  be- 
side him  an  undrugged  animal  for  the  purpose  of 
comparison  ;  this  last  being,  we  should  say,  a  most 
important  point,  as  even  simple  tracheotomy  may 
cause  considerable  changes  in  the  mucous  membrane 
of  the  trachea. 

Dr.  Rossbach  first  directed  his  attention  to  the  ef- 
fect of  alkalies  on  the  mucous  secretion  ;  the  prep- 
arations used  being,  internally,  sodic  carbonate  and 
ammonic  chloride  ;  locally,  solution  of  sodic  carbo- 
nate and  liquor  ammonise.  A  dose  of  thirty  grains 
of  sodic  carbonate,  or  fifteen  grains  of  ammonic 
chloride,  injected  directly  into  a  cat's  femoral  vein, 
produced  substantially  the  same  effects,  and  these 
effects  were  somewhat  unexpected.  The  usual 
theory  of  the  effect  of  alkalies  is,  that  they  render 
the  mucous  more  soluble,  and  hence  more  easily  ex- 
pectorated. The  changes  observed  by  Dr.  Rossbach 
were  a  gradually  increasing  pallor  and  grayish  white 
appearance  of  the  mucous  membrane,  and  ultimately, 
a  complete  cessation  of  the  mucous  secretion. 
While  the  mucous  membrane  of  the  normal  animal, 
after  being  dried  with  blotting-paper,  became  moist 
again  in  two  minutes,  that  of  the  drugged  animal 
showed  no  trace  of  mucus  till  ten  minutes  ;  and,  if 
this  small  quantity  were  dried  off,  no  more  appeared. 
What  the  cause  of  this  cessation  is,  Dr.  Rossbach 
does  not  say,  but  it  cannot  be  the  anaemia,  as  the 
secretion  continues  unaltered  in  much  higher  grades 
of  anaemia  from  nerve-stimulation.  The  diminution 
of  the  blood-supply  and  mucous  secretion  of  the 
bronchial  membrane,  evidently  tend  toward  an 
actual  cure  of  the  pathological  conditions  usually 
involved.  Solutions  of  one  to  two  per  cent  of  sodic 
carbonate  applied  locally  seemed  to  produce  no  effect ; 
but  even  very  weak  dilutions  of  liquor  ammonise 
caused  a  marked  injection  of  the  mucous  membrane, 
with  distinctly  increased  secretion.  The  local  appli- 
cation of  a  weak  solution  of  acetic  acid  produced  the 
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same  effect  as  liquor  ammonias  ;  and  Dr.  Rossbach, 
both  from  his  experiments  and  observations,  is 
strongly  opposed  to  the  use  of  this  drug  in  throat- 
affections. 

The  astringent  remedies  observed  were  tannin, 
alum,  and  nitrate  of  silver.  Local  application  of  the 
former  two  caused  the  surface  to  become  pale,  the 
opaque  epithelium,  however,  preventing  the  condi- 
tion of  the  blood-vessels  from  being  observed.  The 
secretion  was  completely  abolished,  the  surface  be- 
ing dry  and  shining.  These  facts  were  still  more 
markedly  true  of  solution  of  nitrate  of  silver,  which 
produced  a  sharply  limited  patch  of  chalky  white 
color,  over  which  the  mucous  secretion  was  entirely 
absent.  Dr.  Rossbach  is  inclined  to  1  elieve  that  the 
vessels  are  really  contracted,  and  from  a  long  experi- 
ence he  strongly  recommends  the  local  application  of 
solution  of  nitrate  of  silver  in  all  cases  of  inflammation 
of  the  mucous  membrane,  more  especially  when 
accompanied  with  pain,  feeling  of  dryness,  etc. 

The  local  effect  of  oil  of  turpentine  on  the  mucous 
membrane  was  somewhat  perplexing,  as,  when 
sprayed  directly  on  a  spot,  it  caused  dryness  of  the 
mucous  membrane,  while- a  two  per  cent  solution 
dropped  on  a  spot  caused  an  increased  mucous  se- 
cretion,  notwithstanding  that  there  was  a  diminution 
of  vascularity.  Dr.  Rossbach  strongly  recommends 
oil  of  tuipentine,  both  internally  and  locally,  in  cases 
of  chronic  bronchial  catarrh,  more  especially  with 
putrid  expectoration.  He  believes  that  it  has  not 
only  an  antiseptic,  but  also  a  refrigerant  and  narcot- 
ic effect. 

The  action  of  apomorphia,  emetine,  and  pilocar- 
pine was  observed  both  in  large  and  in  small  doses. 
With  all  three,  but  more  especially  with  the  last, 
there  was  a  very  great  increase  of  the  mucous  secre- 
tion in  the  larynx,  trachea,  and  bronchi,  the  mucous 
glands  becoming  so  large  as  to  cause  projections  on 
the  surface,  This  effect  D.\  Rossbach  proves  to 
result  from  a  direct  action  of  the  drug  on  the  gland 
itself,  the  circulation  of  the  blood  being  quite  unaf- 
fected. The  subsidiary  effects  of  pilocarpine  render 
it  unsuitable  as  a  practical  expectorant ;  but  apomor- 
phia Dr.  Rossbach  considers  to  be  the  prototype  of 
all  expectorants,  giving  in  his  hands  most  excel- 
lent results.  He  administers  it  as  hydrochlorate  of 
apomorphia  in  doses  of  one-fifteenth  to  one-seventh 
of  a  grain  thrice  daily,  with  a  little  dilute  hydro- 
chloric acid,  the  mixture  being  kept  in  a  dark  bottle 
and  containing  no  sugar. 

Lastly,  Dr.  Rossbach  gives  the  results  of  his  ex- 
periments with  atropia  and  morphia.  Atropia  pro- 
duces extreme  dr}mess  of  the  tracheal  mucous  mem- 
brane, accompanied  by  a  gradually  increasing  hyper- 


emia. Its  effect  in  deadening  the  irritability  of  the 
membrane  is,  he  finds,  very  uncertain  ;  while,  on  the 
other  hand,  the  effect  of  morphia,  both  in  diminish- 
ing the  secretion  and  lessening  irritability,  is  constant. 
Another  advantage  possessed  by  morphia  is  that  the 
diminution  of  the  secretion  is  never  so  great  as  to  be 
followed  by  inflammation,  which,  he  asserts,  is  fre- 
quently the  case  with  atropia.  A  combination  of 
morphia  and  apomorphia  he  has  found  extremely 
useful  in  cases  of  difficult  expectoration,  while  a  com- 
bination of  morphia  and  atropia  has  given  excellent 
results  in  cases  of  chronic  catarrh,  emphysema,  and 
phthisis.  Electrical  stimulation  of  the  superior 
laryngeal  nerve  causes  distinct  contraction  of  the 
blood-vessels,  justifying,  therefore,  Zieinssen's  rec- 
ommendation of  percutaneous  electrization  of  the 
larynx  in  cases  of  obstinate  chronic  inflammation. 

How  to  Breathe  in  Reading. — M.  Legouve  tells 
the  anecdote  of  Talma  watching  the  actor  Dorival 
from  the  prompter's  box  until  he  had  discovered  his 
secret,  which  consisted  in  always  taking  *a  fresh 
breath  before  the  last  one  was  quite  exhausted,  and 
in  doing  his  best  to  conceal  the  beginning  of  each 
phrase  by  starting  whenever  he  could  on  an  a,  an  er 
or  an  o — "  that  is  to  say,  at  the  point  where  the 
fact  of  the  mouth  being  already  open  makes  it  possi- 
ble to  take  breath  lightly,  without  the  action  being' 
perceived."  Again,  Delle  Sedie,  the  celebrated 
singer,  could  run  up  and  down  the  scale  in  front  of 
a  lighted  candle  without  the  flame  wavering.  "  How 
is  this  done  ?  It  is  because  he  employs  exactly  the 
quantity  of  breath  needed  to  carry  the  sound  of  the 
notes.  If  you  or  I  were  to  try  it  we  should  simply 
waste  our  breath."  In  the  chapter  on  "  Pronuncia- 
tion" M.  Legouve  insists,  and  the  point  can  hardly 
be  too  much  pressed,  on  the  value,  the  absolute  need 
in  fact,  of  clear  articulation  as  opposed  to  mere  ex- 
ertion of  voice.  This  he  illustrates  by  a  story  of 
Bouffe  when  he  was  playing  P6re  Grandet  in  the 
"  Fille  de  l'Avare."  "  When  he  came  to  the  most, 
touching  scene  of  the  piece,  when  the  old  miser 
finds  that  he  is  robbed,  the  actor  began  to  scream 
out  the  words  as  he  was  accustomed  to.  At  the  end 
of  a  few  minutes  the  sound  died  away  on  his  lips, 
and  he  was  compelled  to  continue  in  a  murmur. 
What  happened  ?  That  he  was  a  thousand  times, 
more  true  and  more  touching  than  before,  because 
he  was  obliged  to  make  up  for  weakness  of  voice  by 
force  of  articulation.  It  is  true  that  one  cannot 
speak  without  a  voice,  but  voice  alone  has  so  little 
to  d^  with  diction,  that  there  are  readers,  orators, 
and  actors  to  whom  the  very  extent  of  their  voice- 
is  a  drawback.     Unless  they  are  skilled  in  articula- 
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tioa,  the  volume  of  sound  devours  the  sense." — '-The, 
Saturday  Review. 

American  Newspapers  in  1883. — From  the  new 
edition  of  Messrs.  Geo.  P.  Rowell  &  Co.  's  "  American 
Newspaper  Directory,"  which  is  now  in  press,  it  ap- 
pears that  the  newspapers  and  periodicals  of  all  kinds 
issued  in  the  United  States  and  Territories  now  reach 
the  imposing  total  of  11,196.  This  is  an  increase 
of  585  in  twelve  months.  Taking  the  States  one  by 
one,  the  newspaper  growth  in  some  is  very  consid- 
erable. The  present  total  in  New  York  State,  for 
instance,  is  1399 — a  gain  of  80  in  the  past  year. 
The  increase  in  Pennsylvania  is  48,  the  existing  num- 
ber being  943.  Nebraska's  total  grew  from  169  to 
201,  and  Illinois'  from  890  to  904.  A  year  ago 
Massachusetts  had  420  papers  ;  now  the  number  is' 
438.  In  Texas  the  new  papers  outnumbered  the  sus- 
pensions by  8,  and  Ohio  now  has  738  papers  instead 
of  692.  The  most  remarkable  change  has  occurred 
in  the  Territories,  in  which  the  daily  papers  have 
grown  from  43  to  63,  and  the  weeklies  from  169  to 
243 — Dakota  being  the  chief  area  of  activity.  The 
number  of  monthlies  throughout  the  country  grew 
from  976  to  1034,  while  the  dailies  leaped  from  996 
to  1062.  The  figures  given  above  are  exclusive  of 
Canada,  which  possesses  a  total  of  606.  It  is  interest- 
ing to  note  that  the  newly-settled  regions  of  the 
Canadiau  North-west  are  productive  of  newspapers 
as  well  as  of  wheat,  for  the  number  of  journals  issued 
in  Manitoba  was  nearly  doubled  during  the  year. 

The  Board  of  Health  has  now  assumed  the  duties 
imposed  upon  it  by  the  act  to  prevent  baby  farming, 
which  has. recently  become  a  law  of  this  State,  and 
which  places  the  matter  of  issuing  licenses  in  its 
hands.  Mr.  Elbridge  T.  G-erry,  president  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children, 
at  the  instance  of  which  the  act  was  passed,  has 
written  to  President  Chandler  to  request  in  its  behalf 
that  the  board  before  granting  any  applications  for 
licenses  should  advise  the  society,  in  order  that 
proper  information  in  regard  to  the  parties  so  apply- 
ing may  be  furnished.  He  also  expresses  the  will- 
ingness of  the  society  to  cooperate  with  the  Board 
of  Health  in  the  enforcement  of  the  law  when  any 
violations  of  the  licenses  granted  may  occur. 

The  Higher  Education  of  Women. — There  has 
been  a  serious  attempt  to  secure  the  co-operation  of 
Columbia  College,  in  this  city,  for  the  purpose  of 
establishing  a  higher  education  course  of  women. 
The  trustees  do  not  seem  to  have  acted  in  good  faith, 
so  far  as  giving  their  influence  to  the  movement. 
They  content  themselves  with  declaring  that  co-educa- 
tion  isjinexpedient,  andathat  the  college  is  too  poor 


to  give  a  separate  cours'e.  They  declare,  however, 
their  willingness  to  prescribe  a  course  of  home  or 
outside  study  ;  of  examining  all  who  prosecute  it, 
and  of  establishing  a  series  of  honors,  etc.,  to  be 
conferred  on  those  who  excel.  A  committee  has 
been  appointed  to  arrange  this  course,  but,  as  the 
chairman,  the  Rev.  Dr.  Dix,  is  opposed  to  the  whole 
movement,  it  is  probable  that  babies  recently  born 
may  see  a  few  females  who  hold  the  diploma  of 
"Columbia." 

It  is  exceedingly  improbable  that  there  are  many 
females  who  are  really  anxious  to  pursue  thoroughly 
a  higher  course  of  study,  but  there  may  be  a  few, 
and  if  so,  every  fair  person  should  be  willing  to  give 
them  the  very  best  opportunities. 

The  whole  matter  is  rather  a  dream  than  a  deter- 
mination on  the  part  of  women,  and  Sidney  Smith 
was  very  right  when  he  said  that  there  ' '  is  not  a 
woman  living  who  does  not  prefer  a  baby  to  a  quad- 
ratic equation." 

Intestinal  Obstruction  Cured  by  Capillary 
Entero-Puncture. — Dr.  Griulio  Dozzi  (Gazz.  Med. 
Ital.  Prov.  Venete,  Sept*.  23d,  1882)  relates  the 
case  of  an  old  woman,  aged  seventy,  who,  after  eating 
a  large  quantity  of  watermelon  and  swallowing  the 
seeds,  suffered  from  obstruction  of  the  bowels. 
Purgatives  and  injections  had  been  tried  with  no 
relief.  The  meteorism  was  enormous.  He  deter- 
mined to  try  entero-puncture,  using  trocar  No.  2  of 
Dieulafoy's  aspirator.  Four  punctures  were  made, 
two  in  the  right  iliac  region,  the  third  in  the  left 
upper  fourth,  and  the  fourth  in  the  left  lower  fourth. 
From  three  punctures  issued  an  immense  quantity  of 
gas  ;  from  the  fourth  no  gas,  the  trocar  being  plug- 
ged with  fsecal  matter.  A  dose  of  oil  given  the 
same  evening  procured  four  copious  evacuations, 
and  the  patient  made  a  good  recovery.  One  of  the 
punctures  gave  rise  to  a  small  abscess.  In  this  case 
peristaltic  action  was  evidently  prevented  bv  the 
enormous  quantity  of  gas,  arising  from  the  decom- 
position of  the  retained  faeces.. — London  Medical 
Record. 

Dr.  Henry  M.  Wilbur,  Superintendent  of  the 
State  Idiot  Asylum  at  Syracuse  since  its  foundation, 
died  suddenly  at  the  asylum  May  1st,  aged  63  years. 
He  was  a  native  of  Wclden,  Mass.,  and  was  the 
pioneer  educator  of  idiots  in  this  country.  He  es- 
tablished the  first  asylum  in  his  own  house  in  1848. 
He  took  charge  of  an  experimental  station  at  Al- 
bany in  1851  and  of  the  State  institution  in  Syra- 
cuse three  years  later.  lie  was  a  graduate  of  Am- 
herst College, 'and  a  physician  in  his  early  life." 
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Burial. — There  can,  we  think,  be  no  question 
that  the  practice  of  burial,  in  the  ordinary  sense, 
must  survive  the  impracticable  device  of  cremation. 
Burning  the  dead  is  a  simply  revolting  and  socially 
unsafe  procedure.  It  offends  the  feeling  of  human  re- 
spect, and  it  would  open  the  way  for  the  commission  of 
the  worst  crimes.  Murder  by  poison  would,  in  fact, 
be  a  perfectly  facile  way  of  "removing"  enemies  or 
victims  if  cremation  were  legalized.  The  law  can- 
not sanction  this  mode  of  disposal  of  the  dead,  and, 
obviously,  no  man  should  allow  the  body  of  a  friend 
or  relative  to  be  cremated,  unless  the  law  of  the  land 
in  which  he  lives  and  the  State  of  which  he  is  a 
subject  permits  the  practice. — Lancet. 


MEDICAL   NEWS. 


Sir  T.  Spencer  Wells,  Bart. — This  mark  of 
favor  which  has  been  conferred  upon  Mr.  Spencer 
Wells  has  long  been  anticipated,  and  will  certainly 
be  most  warmly  approved  by  the  universal  voice  of 
the  profession. 

A  Doctor  without  a  License. — Dr.  0.  C. 
Gage,  who  was  arrested  at  Dover,  N.  H.,  for 
practising  medicine  without  a  license  from  a  New 
Hampshire  medical  society,  has  been  discharged 
without  costs.  The  defendant  showed  that  a  license 
was  refused  him  only  because  he  advertised  in  papers 
and  did  an  itinerant  business  ! 

The  Gross  Professorship  of  Pathological 
Anatomy. — The  Alumni  Association  of  the  Jeffei'son 
Medical  College,  of  Philadelphia,  has  taken  measures 
to  found  a  professorship  of  pathological  anatomy  in 
the  college,  to  be  named  in  honor  of  the  venerable 
Professor,  Samuel  D.  Gross. 

Forbidding  the  Sale  of  Tobacco  to  Boys. — 
The  New  Jersey  State  Legislature  has  passed  a  law 
forbidding  any  person,  knowingly,  to  sell  cigarettes 
or  tobacco  in  any  form  to  any  minor  under  sixteen 
years  of  age. 

British  Medical  Association. — The  fifty-first 
annual  meeting  of  the  British  Medical  Association 
is  to  be  held  in  Liverpool  on  July  31st  next  and  the 
three  following  days.  Dr.  A.  T.  H.  Waters  is  the 
President  elect. 

Contagious  Diseases  Acts.  — In  the  House  of 
Commons,    on   Friday,    Arjril    20th,   Mr.    Stansfeld 


moved:  "  That  this  House  disapproves  of  the  com- 
pulsory examination  of  women  under  the  Contagious 
Diseases  Acts  ;"  and  the  motion  was  carried  by  182 
votes  against  110,  a  majority  of  72.  This  is  in 
direct  opposition  to  the  recommendation  of  the 
Select  Committee  of  the  House,  which  sat  for  three 
sessions,  and  reported  in  August  last. 

Orders  have  been  received  at  Chatham,  Plymouth, 
and  Portsmouth  to  the  effect  that  the  police  who 
have  been  engaged'  in  carrying  out  the  Contagious 
Diseases  Acts  there  are  to  cease  operations.  The 
matter  was  discussed  at  the  latest  weekly  meeting  of 
the  Medway  Board  of  Guardians,  when  a  resolution 
was  unanimously  passed,  and  a  copy  of  it  ordered  to 
be  forwarded  to  the  Home  Secretary,  expressing  regret 
at  the  steps  taken  by  the  authorities,  as  the  Acts 
had  been  the  means  of  doing  a  great  deal  of  good. 

Baby  Farming. — A  law  lately  passed  by  the  Leg- 
islature of  the  State  of  New  York  requires  persons 
who  board  infants  to  take  out  a  license,  and  to  be 
subject  to  inspection  by  the  officers  of  societies  for 
the  prevention  of  cruelty  to  children.  The  power 
to  grant  licenses,  which  are  revocable,  is  given  to  the 
mayor  and  the  Board  of  Health.  Incorporated  in- 
stitutions are  excepted  from  the  operation  of  the 
law. 

It  is  announced  that  the  publication  of  a  quarterly 
journal  of  medical  jurisprudence  will  soon  be  begun 
in  New  York.  Although  the  expense  of  the  venture 
is  to  be  borne  by  a  corporation  to  be  organized  for 
the  purpose,  the  Medico-Legal  Society  has  promised 
substantial  encouragement  to  the  scheme  by  subscrib- 
ing for  one  hundred  copies  for  exchange  purposes, 
stipulating  in  return  that  its  members  shall  have  the 
benefit  of  a  reduced  rate  on  individual  subscriptions. 

The  New  Professor  of  Surgery  in  Bellevue 
Hospital  Medical  College. — It  will  be  readily  be- 
lieved that,  since  the  resignation  of  his  chair,  in 
December  last,  by  the  lamented  Van  Buren,  the 
question  of  his  successor  has  been  one  of  the  first 
interest  in  New  York.  This  honor  has  fallen  on  Dr. 
F.  S.  Dennis.  Though  Professor  Dennis  should 
think  himself  fortunate  in  being;  elected  at  a  com- 
paratively  early  age  to  succeed  such  a  man  in  such  a 
chair,  he  will  justify  his  election.  Professor  Dennis 
is,  as  Van  Buren  was,  a  graduate  of  Yale  College* 
He  was  a  favorite  pupil,  and  at  one  time  an  assistant, 
of  Dr.  James  B.  Wood.  He  was  two  years  in 
Bellevue  Hospital,  and  in  the  year  of  his  graduation 
took  the  first  prize  and  gained  the  highest  mark  in 
the  competitive   examination.     Dr.  Dennis  was   not 
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content  with,  learning  the  surgery  of  his  own  country, 
but  studied  for  two  years  under  Langenbeck,  and  en- 
joyed very  intimate  and  pleasant  relations  with  the 
illustrious  surgeon  of  Berlin.  Dr.  Dennis  spent 
some  time  in  studying  surgery  in  London,  and  be- 
came a  member  of  the  English  College  of  Surgeons. 
For  the  last  few  years  Dr.  Dennis  has  been  on  the 
staff  of  Bellevue  Hospital,  and  has  done  good  work 
as  a  teacher  of  anatomy  and  surgery. 

Chicken  Parasitic  Disease. — Dr.  Thomas  Tay- 
lor, microscopist  of  the  department  of  agriculture, 
on  dissecting  a  chicken,  found  that  the  lungs,  the 
bronchi,  and  pleurae  and  peritoneum  were  covered 
more  or  less  thickly  with  a  mite.  It  was  found  to 
be  in  all  respects  identical  with  Cytoteichus  sarcop- 
toides.  This  parasite  is  known  in  Europe  to  inhabit 
the  air  passages  of  gallinaceous  birds,  giving  the 
transparent  and  membranous  linings  of  these  pas- 
sages the  appearance  of  goldbeater's  skin  speckled 
with  flour.  It  is  likewise  found  in  the  bronchial 
tubes  and  their  divisions,  and  even  in  the  bones  with 
which  the  air-sacs  communicate. 

Heroic  Treatment  of  Meningitis. — A  Kaufman 
county  (Texas)  physician  believes  in  treating  menin- 
gitis heroically.  He  saturated  paper  with  turpentine, 
applied  it  to  the  back  of  the  patient's  neck,  and  set 
it  on  fire.  The  patient  was  fearfully  burned,  but 
was  cured.  This  is  a  somewhat  severe  method  of 
using  a  moxa. 

Beef,  Left  after  Making  Beef-tea,  as  a  Food. 
— Large  quantities  of  beef  are  used  to  make  beef-tea 
in  the  London  hospitals.  The  beef  left  after  the  tea 
is  made  is  a  stringy,  indigestible  substance,  and  has, 
until  recently,  been  sold  at  a  low  rate  to  feed  pigs. 
But  the  vicar  of  the  village  of  High  Boding,  in 
Essex,  writes  to  The  Guardian  saying  that  the  labor- 
ers in  that  district  think  it  delicious,  and  are  anxious 
to  obtain  it.  He  has  made  arrangements  to  have  the 
meat  sent  from  the  London  hospitals  to  feed  these 
poor  creatures,  who  would  otherwise  scarcely  ever 
taste  meat. 

Profit  and  Loss. — An  Ithaca  (N.  Y.)  man  ate 
seven  dozen  oysters  in  a  stated  time,  and  won  $10. 
A  physician  visited  him  several  times  afterward,  and 
charged  him  $20. 

Insane  Elephants. — The  gigantic  elephant  of  the 
Schonbrunn  Imperial  Menagerie  near  Vienna,  recently 
became  insane  and  was  poisoned.  Fifty  grammes 
of  prussic  acid  were  administered,  which  killed  him 
in  less  than  eight  minutes. 


Myelitis  from  Rope  Skipping. — An  Oswego  (N. 
Y.)  little  girlskipped  the  rope  three  hundred  times 
in  succession,  April  2d,  and  has  been  sick  abed  ever 
since  from  concussion  myelitis  of  an  acute  type. 

Dangerous  Ignorance  of  an  Irregular  Prac- 
titioner.— At  Brainerd,  Minnesota,  it  was  found 
that  a  man  living  in  a  thickly  populated  part  of  the 
city,  had  been  ill  with  small-pox.  An  irregular  prac- 
titioner named  Chamberlain  had  been  attending  him 
without  suspicion  of  the  disease,  and  making  his 
regular  rounds.  The  neighbors  had  also  been  visit- 
ing the  sick  family. 

Dr.  Ziegler,  the  eminent  Swiss  cartographer, 
whose  death  has  just  been  announced,  was  born  in 
1801,  and  was  a  pupil  of  Carl  Ritter,  the  creator  of 
modern  geography. 


EDITORIAL. 


Buffalo  Lithia  Springs. — Of  course  every  phy- 
sician knows,  or  ought  to  know,  that  the  medicinal 
elements  in  "natural"  mineral  waters  produce  ef- 
fects which  cannot  be  fully  secured  if  these  medi- 
cines are  combined  artificially.  Whether  this  be 
due  to  the  fact  that  the  combination  is  more  subtle 
and  complete,  when  effected  in  nature's  laboratory* 
or  whether  (as  is  more  probable)  these  "natural" 
waters  contain,  besides  the  elements  given  in  every 
table  of  analysis,  medicinal  forces  which  analytical 
chemistry  is,  as  yet,  incompetent  to  reveal,  no  one 
can,  at  present,  decide  or  prove  ;  the  fact,  however, 
remains,  that  the  combination  of  medicinal  forces  in 
"natural"  water  produces  effects  which  cannot  be 
secured  when  the  same  ingredients  are  artificially 
brought  into  solution. 

When  it  is  known  that  chemistry  has  discovered, 
even  in  the  past  half  century,  many  metals  whose 
medicinal  salts  are  now  readily  detected  in  mineral 
waters,  and  when  it  is  remembered  that  previous  to 
such  discoveries  these  new  salts  existed  in  mineral 
waters,  but  were  not  exposed  by  analytical  chemist- 
ry, because  their  very  existence  was  chemically  un- 
known, it  is  certainly  very  probable,  that  the  reason 
why  medicinal  forces  "naturally"  blended  in 
waters  are  so  far  superior  in  effect  to  these  forces 
when  blended  by  the  hand  of  man  is,  that  chemistry, 
as  yet,  is  unable  to  reveal  all  of  the  medicinal 
agencies  in  "natural"  waters,  and  is,  consequently, 
unable  to  fully  imitate  them.     So  it  has,  at  least  de- 
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monstrably,  been  in  the  past  ;  so  it  is  at  present  ; 
so  most  probably  it  will  be  for  many  decades  yet  to 
come. 

Under  such  circumstances,  and  in  the  presence  of 
such  facts,  it  is  an  error  to  suppose  that  the  entire 
effects  of  "natural"  spring  waters  can  be  secured 
by  taking  the  component  elements  (so  far  as  is  now 
known)  of  these  waters,  and  bringing  them  artificial- 
ly into  solution.  The  solution  is  not  as  subtle  and 
complete,  and  these  "  natural"  waters  certainly  con- 
tain medicinal  forces  and  elements  of  which  modern 
chemists,  as  yet,  know  nothing.  To  deny  this  fact 
is  to  expose  an  ignorance  of  the  many  chemical  dis- 
coveries of  the  recent  past  ;  and  certainly  no  one  but 
a  fatuous  enthusiast  or  an  imbecile  would  assert 
that  the  record  of  chemical  discovery  is  now  com- 
plete, and  that  no  farther  additions  of  medicinal 
forces  will  in  future  be  made. 

If  one  examines  the  analysis  of  the  Buffalo  lithia 
waters,  he  sees  nothing  which  cannot  be  brought  into 
solution  in  the  laboratory.  These  waters  are  rich  in 
sulphate  of  lime,  carbonate  of  potash,  bicarbonate 
of  lithia,  and  bicarbonate  of  lime,  with  baryta  and 
a  large  amount  of  chloride  of  sodium  ;  but  no  one 
who  knows  the  primer  lessons  of  medicine  would 
expect  to  get  from  these  ingredients,  artificially  com- 
bined in  water,  the  familiar  and  marvellous  results 
which  are  produced  by  the  Buffalo  lithia  waters. 
Art  cannot  produce  any  solution  which  will  give  the 
same  beneficent  effects.  There  are  latent  forces 
peculiar  to  these  waters  which  modern  chemistry  is 
incompetent  to  produce.  There  is,  therefore,  some 
specific  virtue  in  the  water,  as  there  is  in  almost 
every  "  natural"  water,  whose  history  places  on 
record  a  long  series  of  marvellous  cures. 

As  to  testimonials,  it  is  useless  to  say  anything  in 
regard  to  them.  In  the  present  days,  so  many  give 
testimonials  to  advertise  the  article  sold,  or  to  adver- 
tise themselves,  and  so  few  give  them  for  the  bene- 
fit of  the  Public,  that  physicians  have  naturally  be- 
come unwilling  to  be  thus  influenced.  The  only 
influential  power  is  a  record  of  facts.  When  one, 
wholly  disinterested,  therefore,  knows  that  very 
many  sufferers  from  chronic  diseases  are  either 
cured,  or  are  very  materially  and  permanently  bene- 
fited, by  the  use  of  any  "natural"  water,  testimoni- 
als become,  as  they  are  rapidly  becoming,  utterly 
and  absolutely  worthless. 

The  best  results  of  the  Buffalo  lithia  waters  are 
afforded  in  gout,  Bright's  disease,  the  uric  acid  di- 
athesis, disorders  of  digestion,  liver  troubles,  malarial 
troubles,  and  blood  impoverishment,  with  nervous 
complications. 

The  reader  is  advised  to  send  to  the  Proprietor 


(Thomas  F.  Goode,  Buffalo  Lithia  Springs,  Mecklen- 
burg Co.,  Virginia)  for  a  copy  of  his  most  recent 
publications  in  regard  to  these  waters. 

The  province  of  a  journal  is  chiefly  to  try  and  give 
useful  information  to  its  readers,  and  for  this  purpose 
these  lines  are  written.  As,  in  an  experience  of 
nearly  twenty  years,  the  editor  has  always  refused 
every  advertisement  given  with  the  expectation  of  a 
single  line  in  the  editorial  department,  and  has  re- 
fused throughout  that  period  to  publish  one  word 
editorially  for  reward  of  any  kind,  direct  or  indirect, 
it  is  useless  to  say  that  what  is  here  given  in  regard 
to  the  effects  of  the  Buffalo  lithia  waters,  is  given  in 
the  interests  of  the  profession  and  of  the  invalid 
Public  whom  that  profession  is  called  upon  to  re- 
lieve. 

It  is  hoped  that  the  proprietor  of  these  celebrated 
waters  may,  as  a  result,  reap  a  well-deserved  and  just 
reward. 

Legal  Status  of  Unlicensed  Practitioners. — 
The  Neio  York  Medical  Journal  gives  the  following 
resume  of  interest  in  this  connection.  The  courts 
of  the  various  States  differ  in  their  decisions  as  to 
the  right  of  a  physician  to  recover  for  the  value  of 
his  services  when  he  is  not  a  graduate  of  a  medical 
college.  In  Maine,  where  such  a  person  cannot 
sue  his  patient,  the  curious  question  recently  arose 
in  a  court,  whether  a  physician  who  had  been  in- 
jured in  an  accident  by  the  gross  negligence  of  a 
third  party  could  allege,  as  an  element  of  damage, 
the  loss  to  his  practice  by  his  enforced  idleness. 
The  defendant  maintained  that  the  physician,  not 
being  a  graduate  of  a  medical  college,  could  not 
recover  for  the  value  of  his  services,  and,  conse- 
quently, could  not  set  up  any  loss  of  time,  etc.,  in 
the  action  for  negligence.  The-  court,  however,  de- 
cided that  such  loss  of  time,  etc.,  must  be  consid- 
ered in  giving  a  verdict,  as  by  the  Maine  law, 
though  the  physician  had  not  received  a  degree  or 
license,  still  he  was  not  pursuing  a  business  in 
violation  of  law.  In  New  York,  where  it  is  against 
the  law  for  a  person  to  practise  medicine  without  a 
diploma  granted  by  a  medical  college,  such  a  person 
can,  nevertheless,  recover  for  his  services,  if  a  jury 
believes  them  to  have  been  of  any  value,  the  penalty 
for  practising  in  an  irregular  manner  being  fine  and 
imprisonment,  and  not  an  inability  to  sue  for  ser- 
vices. It  would  seem,  therefore,  that  where  the 
facts  were  similar  to  those  in  the  Maine  case  a 
person  in  this  State  could  recover  for  an  injury, 
although  the  ground  of  recovery  would  be  different 
in  the  two  States.  A  recent  Illinois  decision,  in  the 
case  of  a  woman  who  sued  Chicago  for  damage,  and 
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whojjwas  attended  by  two  regular  practitioners,  who 
were  too  high  toned  to  comply  with  the  medical 
practice  act,  was  to  the  effect  that  neither  of  them, 
nor  any  one  else  who  came  within  the  provisions  of 
the  act  and  had  failed  to  comply  with  its  require- 
ments, could  maintain  any.  action  for  fees  and 
services  as  a  physician  or  surgeon.  It  mattered  not 
what  private  views  might  be  entertained  as  to  the 
actual  motives  dictating  the  passage  of  that  act,  the 
courts  were  bound  to  assume  that  the  statute  had  in 
view  the  protection  of  the  public  health  and  morals, 
as  well  as  the  prevention  of  fraud  and  imposition,  and 
when  those  objects  were  considered,  in  connection 
with  the  peculiar  provisions  of  the  act;,  it  would 
have  to  be  held,  on  principles  recognized  in  anal- 
agous  cases,  that  a  physician  who  was  shown  not  to 
have  been  practising  as  such  in  the  State  for  a  period 
of  ten  years  before  the  statute  took  effect,  must,  in 
order  to  recover  for  his  fees  or  services  as  a  phy- 
sician or  surgeon,  show  that  he  was  qualified  to 
practise  as  required  by  the  statute.  According  to 
this,  the  latest  decision  on  the  subject  in  Illinois,  no 
unqualified  practitioner  can  recover  for  the  value  of 
his  services. 

The  Death  of  Mrs.  George  F.  Shrady. — The 
medical  profession  and  the  general  Public  will  hear 
with  sincere  regret  of  the  death  of  the  wife  of  Dr. 
George  F.  Shrady,  so  well  known,  not  only  as  a  sur- 
geon and  pathologist,  but  as  the  editor  of  the  New 
York  Medical  Record.  Mrs.  Shrady  died  of  heart 
disease,  and  is  a  great  loss  to  all  who  had  the  pleas- 
ure of  knowing  her.  To  her  husband  such  a  loss  is 
irreparable,  and  he  has  the  sincerest  sympathy  of  the 
profession. 

The  New  York  Medical  Journal,  of  May  26th, 
republishes  an  editorial  criticism  of  Gaillard's 
Medical  Journal,  in  regard  to  the  advocates  of  the 
' '  New  Code, ' '  who  while  claiming  the  most  exalted 
motives  for  their  action,  yet  shun  the  publishing  of 
their  names,  as  this  might  and  would  reduce  the 
number  of  patients  sent  to  them  from  other  States. 
The  New  York  Medical  Journal  adds  that  it  ap- 
pears to  be  inconsistent  in  Gaillard's  Medical 
Journal  to  thus  criticise  harshly  the  advocates  of 
the  "New  Code,"  and  yet  publish  the  appeal  of 
these  gentlemen  in  defence  of  their  principles. 

Surely  this  is  only  the  fair  play  proper  in  every 
journal  which  is  not  a  blind  partisan  in  its  action 
and  views  ;  and  if  there  is  anything  which  the  ad- 
vocates of  the  new  code  send  to  Gaillard's  Medi- 
cal Journal,  such  material  will,  of  course,  be  cheer- 
fully published,  though  the  views  of  these  gentlemen 


and  the  editor  of  the  journal  may  not  be  the  same.- 
Such    liberality   the    New    York   Medical'  Journal' 
should  be  the  last  to, condemn,   as  it  has  certainly 
displayed  this  proper  spirit  in  its  own  course. 

Such  is  Fame. — Byron  said  that  fame  was  to  be 
killed  on  the  battle-field  and  have  your  name  mis- 
spelled in  the  next  day's  Gazette.  So  it  is  on  the 
battle-field  of  professional  life.  Poor  Turnipseed, 
of  Columbia,  S.  C,  died  April  19th,  and  in  the 
Medical  and  Surgical  Reporter,  of  Philadelphia 
(April  28th),  there  appears  the  following  notice  : 
"  Dr.  Edward  Beman  Twinespeed,  a  distinguished 
surgeon,  of  Columbia,  S.  C,  died  April  19th."'  AVhat 
I  distinction,  when  in  nine  days  after  death  one's 
very  name  is  forgotten. 

A  Portrait  of  Mr.  Ernest  Hart. — At  a  recent; 
assemblage    of   more    than    five    hundred    persons,,, 
mostly  physicians,  held  at  Grosvenor  House,  Eon- 
don,  Mrs.  Hart  was  presented  with  a  portrait  of  her 
husband,    the    distinguished    editor  Or"  the    British 
Medical  Journal,    "  in  recognition,"  as  the  invita- 
tions stated,  "  of  his  many  and  valued  services  ren- 
dered to  the  profession  at  large,  and  especially  to 
the  Army  and  Navy  Medical  Services,   and  the  in- 
fluence which,  during  twenty-five  years,  he  has  exer- 
cised on  sanitary  and  social  progress,   the  advance- 
ment of  the  welfare  of  the  sick  poor,  and  the  cause- 
of  public  health. 

Mr.  Hart's  many  friends  rejoice  at  this  just  recog-- 
nition  of  his  brilliant  triumph  in  journalism,  in  phil- 
anthropy, and  in  shaping  British  legislation  for  the 
good  of  his  kind  and  of  his  profession.  It  was  an- 
absolute  ovation,  of  which  the  most  ambitious  might, 
justly  be  proud,  and  it  is  pleasing  to  know  that  this: 
brilliant  triumph  was  faithfully  won  and  fully  de- 
served. 

Art  and  Nature. — The  hair  of  a  girl  in  an  East- 
ern factory  was  caught  in  the  machinery  and  torn 
off  her  head.  She  did  not  mind  it  at  all,  kept  on  atJ 
her  work,  and  simply  remarked  that  "  it  only  cost  $4' 
anyhow. ' '     This  is  the  advantage  of  art  over  nature.. 

To  Physicians. — A  number  of  copies  of  each  issue- 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Specimen  copies  of 
the  Journal  will  be  sent  to  any  addresses  which  sub- 
scribers may  be  kind  enough  to  furnish. — Editor. 
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Solubility  of  Officinal  Morphia  Salts  in  Wa- 
ter and  Alcohol. —  Some  recent  experiments,  by 
Mr.  J.  U.  Lloyd  (New  Remedies,  May,  1882,  and 
Detroit  Lancet)  show  that  some  of  the  statements  of 
our  text-books,  in  regard  to  the  solubility  of  morphia 
salts,  require  modification.  The  solubilities,  as  de- 
termined by  Mr.  Lloyd,  are  as  follows:  Of  acetate 
of  morphia,  one  part  requires  of  water  at  60°  Fahr., 
11.7  parts;  at  212°  Fahr.,  1.34  parts;  of  alcohol, 
specific  gravity  .820,  at  60°  Fahr.,  68.3  ;  at  the 
rboiling  point,  13.3.  Of  hydrochlorate  of  morphia, 
one  part  requires  of  water  at  60°  Fahr.,  23.4  parts  ; 
;at  212°  Fahr.,  0.51  parts  ;  of  alcohol  at  60°  Fahr., 
•62.7  parts  ;  at  the  boiling  point,  30.8  parts.  Of 
-sulphate  of  morphia,  one  part  requires  of  water  at 
•60°  Fahr.,  21.6  parts;  at  212°  Fahr.,  0.75  parts; 
of  alcohol  at  60°  Fahr.,  701.5  ;  at  the  boiling  point, 
144  parts.  The  most  important  fact  to  be  observed 
is,  that  sulphate  of  morphia  is  almost  insoluble  in 
cold  alcohol  ;  and  that  water  will  not  hold,  at  60° 
Fahr.,  more  than  about  three  grains  to  the  fluid 
-drachm. 

White  Paint  in  Erysipelas. — Mr.  Barwell  (Lan- 
cet) has  found  white  paint  very  efficacious  in  erysipe- 
las. He  reports  three  cases  in  which  its  application 
was  followed  by  prompt  relief  of  pain  and  swelling. 
He  mixes  carbonate  of  lead,  after  the  usual  manner, 
with  linseed  oil,  a  little  turpentine  being  added  as 
a  dryer,  and  applies  freely  to  the  inflamed  surface. 
The  remedy  probably  acts  by  occlusion  of  air  after 
the  same  manner  that  it  does  with  so  much  benefit 
in  burns. 

Resorcine  as  a  Local  Application  to  Chan- 
cres.— In  the  January  number  of  the  Annates  de 
Gynecologie,  MM.   Lebland  and  Fissiaux   report  six 


cases  of  soft  chancre  in  women  treated  by  the  appli- 
cation of  resorcine  in  powder  or  solution.  The  for- 
mulaof  the  solution  recommended  is  five  grammes  (75 
grains)  of  resorcine  to  20  grammes  (5  oz.)  of  distilled 
water.  The  average  duration  of  the  six  cases  under 
this  treatment  was  twenty-three  days,  while  in  five 
cases  treated  with  iodoform  the  average  duration  was 
thirty-eight  days.  Resorcine  is  said  to  cause  but 
slight  pain,  which  usually  disappears  rapidly.  The 
entire  absence  of  odor  gives  this  drug  a  great  advan- 
tage over  iodoform,  to  which  indeed  the  authors  con- 
sider it  in  all  respects  superior  as  a  dressing  for  soft 
sores. 

Condensed  Milk. — Dr.  Voelcker  says  that  none 
of  five  samples  of  condensed  milk  analyzed  by  him 
were  produced  from  whole  new,  but  from  more  or 
less  skimmed  milk.  Really  good  condensed  milk,  as 
a  matter  of  fact,  is  nearly  always  made  from  skim- 
milk,  or  from  a  milk  poor  in  cream.  Condensed 
milk  is  not  a  perfect  substitute  for  new  milk,  either 
chemically  or  physiologically.  At  the  best,  most 
kinds  of  good  condensed  milk  are  milk  syrups,  con- 
sisting of  condensed  skim-milk  and  sugar. 

The  Functions  of  the  Soft  Palate  and  Uvula. 
— In  the  Amer.  Jour,  of  Med.  Sciences  for  April, 
1882,  Dr.  Whitfield  Ward  publishes  a  paper,  in 
which  he  shows  that  the  velum  and  uvula  play  an 
important  part  in  the  production  of  nearly  every 
tone  that  issues  from  the  vocal  organs,  and,  without 
their  proper  action,  singing  is  out  of  the  question. 
During  the  production  of  tones  that  are  emitted 
through  the  nose  alone,  the  free  border  of  the  velum 
rests  upon  the  dorsum  of  the  tongue,  thus  shutting 
off  all  communication  between  the  fauces  and  an- 
terior buccal  cavity,  and  increasing  the  length  of  the 
human  musical  pipe.  If,  during  the  intonation  of 
certain  notes,  the  pendulous  velum  should  be  pressed 
uPl  ^g^inst  the   pharynx,    exactly   the   same   effect 
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would  be  produced  as  though  a  piece  of  the  upper 
extremity  of  an  organ  pipe  were  to  be  cut  off ; 
namely,  the  placing  of  the  note  higher  in  the  scale. 
The  physiology  of  the  uvula  is  none  the  less  remark- 
able, since  very  many  of  the  actions  of  the  velum 
are  entirely  under  the  control  of  this  important 
little  body,  which  acts  as  its  supporter. 

SlLKWORM-GuT     IN     GYNAECOLOGY, Dr.      (jr.     H. 

Balleray  {Medical  Record)  states  that  the  advantage 
of  silkworm-gut  sutures,  over  those  of  silver  wire,  is 
that  they  are  more  easily  introduced  and  removed. 
In   operations  for    laceration   of   the   cervix   uteri, 
sutures  drawn  to  the  requisite  degree  of  tightness 
only  may  remain  undisturbed  for  two  weeks,  without 
causing  ulceration.     This  is  a  great  advantage,  for 
failure   after   hystero-trachelorrhaphy  is   frequently 
due  to  too  early  removal  of  the  stitches.     The  ease 
with  which  the  sutures  are  removed  is  a  great  ad- 
vantage,  as  the  line  of   union  is  not  infrequently 
strained,    if   not   actually  torn   open,   by   bungling 
attempts   to    remove    silver-wire  sutures —  even  by 
those  who,  in  introducing  sutures,  display  consider- 
able   manual    dexterity.     For    operations    on    the 
perineum,   and   for   closing   the   abdominal    wound 
after    ovariotomy,    what   is    known   by   dealers   in 
"  fishing-tackle"  as  "  salmon-gut"  should  be  used  ; 
while  for  closing  a  lacerated  cervix,  the  intermediate 
size  is  quite  strong  enough.     In  no  case  of  operation 
for  lacerated  cervix  should  the  sutures  be  removed 
before  the  tenth  day  ;  and  it  is  .much  better  to  leave 
them  in  until  the  twelfth  or  fourteenth  day.     Silk- 
worm-gut should  be  kept  either  in  water  or  some 
antiseptic  solution  for  some  hours  before  it  is  re- 
quired for  use,  else  its  stiffness  renders  it  difficult -to 
tie  in  a  tight  knot. 

Successful  Splenotomy. — At  the  late  German 
Surgical  Congress  [Medical  Record)  Crede,  of  Dres- 
den, reported  a  case  of  successful  extirpation  of  the 
spleen.  The  patient,  forty-four  years  old,  man,  was 
injured  by  a  brick  striking  the  left  hypochondrium 
ten  years  before.  There  resulted  a  cystic  swelling 
of  the  spleen,  which  of  late  grew  rapidly.  It  was 
intended  at  first  simply  to  remove  the  cyst,  which 
was  found  to  contain  a  yellowish  fluid,  and  to  be 
separated  from  the  spleen  pulp  by  a  membrane. 
The  bleeding  was  so  great  that  this  could  not  be 
done,  however,  and  the  whole  organ  was  removed. 
Primary  healing  followed,  and  the  man,  after  about 
two  months'  illness,  became  well.  Crede  con- 
cludes :  First,  that  the  spleen  can  be  extirpated 
without  injury  to  health  except  a  temporary  anaemia. 
Second,    that    its    extirpation    produces    a    marked 


temporary  anaemia,  with  increase  of  white  corpus- 
cles as  well  as  decrease  of  red.  Third,  that  there 
is  at  first  a  temporary  swelling  of  the  thyroid  gland, 
probably  vicarious.  The  lympathics  and  bones  were 
not  affected,  so  far  as  could  be  seen.  Fourth, 
all  these  symptoms  disappeared  in  six  months.  In 
the  discussion  it  was  shown  that  there  had  been 
fourteen  extirpations  of  the  spleen  for  leucaemia 
swelling,  all  fatal  ;  and  three  extirpations  for  cystic 
enlargement  had  resulted  in  recovery. 

Antiseptic  Treatment  of  Wounds. — Dr.  W.  T. 
Briggs  (Nashville  Medical  Journal)  concludes  : 
First,  that  the  germ  theory  of  wound  infection  is 
not  established.  Second,  the  antiseptic  treatment 
'  of  wounds  after  operations  and  injuries  is  not  limited 
to  Listerism  or  any  other  special  method,  but  is 
based  upon  broad  general  principles.  Third,  an- 
tiseptic surgery  embraces  every  condition  or  agent 
that  tends  to  prevent  putrefactive  changes  in  wounds, 
or  to  remove  or  neutralize  the  evil  effects  of  such 
changes  when  they  have  occurred.  Fourth,  all 
wounds  are  healed  by  reparative  inflammation. 
Fifth,  all  wound  accidents  are  the  result,  either 
directly  or  indirectly,  of  destructive  inflammation. 
Sixth,  the  antiseptic  treatment  of  wounds,  properly 
considered,  consists,  first,  of  such  means  as  will 
restrain  inflammatory  action  within  reparative 
bounds  ;  and  second,  of  such  means  as  will  subdue 
excessive  action,  and  remove  or  neutralize  the  effects 
of  destructive  inflammation. 

Mental  Shock  and  Monstrosities. — Dr.  J.  F. 
Palmer,     Macedonia,     Mississippi     (Medical    Brief, 
February,    1883),   has  recently  reported  a  case   of 
some  interest  as  bearing  on  the  influence  of  mental 
shock,  in  a  pregnant  woman,  in  the  production  of 
monstrosities.     His   case  is  as  follows  :  September 
1st,  1881,  a  brother  of  the  patient  was  shot  in  her 
yard.     She,  on  hearing  the  report  of  the  gun,  ran 
to  the  door,    and  saw  him  standing  on    his  knees, 
and  the  blood   streaming  from   the  wounds  which 
sixteen  buckshot  had  inflicted.     She  did  not  recover 
from  the  influence  of  this  shock  for  several  weeks. 
January,  1882,   Dr.   Palmer  was   called  to  see  this 
patient,    whom   he  found   in    mental    and   physical 
agony,  and  in  labor.     Haemorrhage  was  frequent,  but 
occurred  in  jets.      On  making  examination  he  found 
a   malformed  foetus  formed.     The  duration  of  preg- 
nancy was    six  months  ;  foetus  dead  ;  he  delivered 
her  ;.the  foetus  having  two  perefct  heads,  two  necks, 
four  eyes,  two  noses,  two  mouths,  and  two  tongues, 
six  arms,  six  perfect  hands,  one  body,  and  no  legs. 
The  question  naturally  arises  was  there  any  relation 
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between  this  monstrosity  and  the  foetus.     To  settle 
this  question  requires  a  reference  to  the  question  of 
the    artificial    production   of    monstrosities   by   em- 
bryologists.     Dareste  (cited  by  Spitzka,  "  Doraatic 
^Etiology   of   Insanity")   has    shown    that   in    eggs 
submitted  to  incubation  immediately  after  a  railroad 
journey  the  embryo  very  generally  died,  but  a  few 
days'  rest  before  incubation  obviated  this.     He  has 
lately,  with  the  aid  of  a  machine  used  by  chocolate- 
makers  to  force  the  paste  into  the  mills,  which  gives 
120    blows    a  minute,    investigated    the    effects    of 
shocks  on  the  fecundated  egg-germs.     Monstrosities 
were  always  the  result  of  the  tremors  so  caused.     A 
few  eggs  were  not  affected.     He  has  also  shown  that 
manipulations  of  the  ovum  of  as  simple  a  nature  as 
varnishing    can  produce  monstrosities.     Dr.   C.   E. 
Gray,  of  the  British  Museum,  at  the  February  23d 
meeting  of  the  London  Zoological  Society,  presented 
the  body  of  a  chicken  whose  beak  and  feet  closely 
resembled  those   of  a  parrot.     The   sender  of  the 
specimen  reported  that    several  such  instances  had 
occurred  in  his  poultry  yard,  and  he  attributed  the 
monstrosities  to  the  fact  that  one  of  the  hens  had 
been  frightened  by  a  parrot  which   was  kept  in  a 
cage  in    the  same  yard,   and  which  had  the  habit 
when    the  hens    approached   its    cage   for   food    of 
screeching   violently   at  them.      Dr.    Wille,    Basal, 
Germany   (Archiv  fur  Psychiatrie,  Band  X.),  cites 
the  case  of  a  healthy  woman  who,  while  pregnant 
by  a  healthy  husband,  experienced  a  sudden  fright 
at  seeing  a  man  without  a  nose.     When  her  child 
was  born,  its    nose  was   found    flattened,  there  was 
harelip,   and,   besides  other  evidences  of    early  de- 
fects in  the  germ  axis  epiblast,  the   cerebral  hemis- 
pheres   were    found    confluent   in    the  middle   line. 
Judging  from  these  cases  and  from  the  experiments 
of  Dareste,  it  seems  exceeding  probable  that  the  re- 
lation between  the  fright  of  the  mother  and  the  mon- 
strosity described  by  Dr.  Palmer  was  an  ^etiological 
one. 

Gum  Camphor  in  Orchitis. — Dr.  A.  W.  Chase, 
Toledo  (Ohio Medical  Brief,  February,  1883),  claims 
that  a  tincture  of  camphor,  made  from  an  ounce  of 
the  gum  to  a  pint  of  the  alcoholic  solvent,  exerts  a 
decidedly  beneficial  influence  on  orchitis  arising  from 
mumps,  when  locally  applied. 

A  New  Danger  from  Electric  Lights. — The 
Medical  Times  and  Gazette  states  that  several  cases 
of  mercurial  poisoning  (ptyalism,  etc.)  have  occurred 
among  men  who  were  employed  in  exhausting  the 
little  globes  used  in  the  incandescent  system  of 
electric   lighting.     The  poisoning  must    have   been 


due  to  mercurial  vapor  arising  from  the  exhausting 
pumps,  as  no  mercury  was  used,  except  that  con- 
tained in  these  pumps. 

Letters    of   the   Insane. — The   following    case 
illustrates  very   decidedly  the   absurdity  of  certain 
recent  proposals  to  allow  the  insane  to  communicate 
freely  with  the  outside  world     Willard  Asylum  for 
the  Insane,  at  Ovid,  has  among  its  inmates  a  Danish 
lady    of    good    education,    and    who,    previous   to 
becoming  insane,  occupied  a  respectable  position  in 
society.     Her    delusion    is  that   she    is   immensely 
wealthy  ;  the  queen  of  the  universe.     On  all  other 
subjects  she  is  rational,  and  converses  with  ease  and 
fluency.     She  has  the  delusion  that  the  asylum   is 
her  castle,  built  for  her  special  benefit,  and  that  the 
attendants  and  inmates  are  her  servants.     Recently 
she  managed  to  elude  the  vigilance  of  the  attendants 
and  mail  a  letter  to  a  brother  in  Denmark,  stating 
that  she  had  become  wealthy  and   was  living  in  a 
magnificent    mansion     surrounded    by    luxury    and 
attendants,  and  had  abundance  to  provide  for  him- 
self and  family,  and  closed  by  urging  him  to  accept 
her  hospitality  and  spend  the  balance  of  his  life  with 
her.     Having  frequently  heard  of  the  good  luck  of 
his  countrymen  in*  the  land  across  the  sea,  he  did 
not  have  a  suspicion  but  what  fortune  had  favored 
his  sister  and  that    she  had  actually   become   rich. 
He  therefore  proceeded  immediately  to  close  out  his 
little  tailoring  business,  in  which  he  had  managed 
with  difficulty  to  support  his  family,  and  with  the 
proceeds  purchased  tickets  for  the  transportation  of 
his   wife   and  five   children  to  Central   New  York. 
Allowing    the    letter    announcing    his    intention    of 
coming  only  a  few  days'  start,  the  little  family  took 
ship  for  America  with  light  hearts  and  great  expec- 
tations.    Arriving    in    New   York,    they    set    aside 
barely  sufficient  to  take  them  to  their  destination,  and 
spent  the  remainder  in  improving  their  appearance 
so  that  they  should  not  bring  discredit  upon  their 
rich  kinswoman.     On  reaching  Ovid  they  recognized 
Willard  from  the   description   given  in  the  sister's 
letter.     The    cruel  disappointment    of   the    brother 
and  his   wife    was  pitiable.     Instead    of   finding    a 
wealthy    sister   to    welcome    them    to    her    palatial 
abode,  they  found  her  in  a  hopeless  condition  and 
an  inmate  of  an  asylum   for  the  insane.     All   such 
letters  should  be  submitted  to  the  supervision  of  the 
asylum  supervising  authorities  of  the  State,  if  such 
exist,  before  being  destroyed. 

Mental  Symptoms  from  Infantile  Cranial  De- 
pression.— Dr.  Guermonprez  (Archives  Generates 
de  Medecine,  August,  1882)   comes  to  the  following 
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conclusions  respecting  the  influence  of  depression  of 
the  cranium  in  childhood  :  First,  depression  of  the 
cranium,  whether  complicated  or  not,  may  in  a 
general  way  be  the  cause  of  various  psychical  dis- 
turbances. Second,  such  disturbances  are  more 
marked  when  the  depression  is  on  the  left  frontal 
region.  Third,  such  depressions  may  interfere  with 
the  normal  psychical  development  and  with  the 
cerebral  growth.  The  second  conclusion  is  based 
on  a  priori  ideas  rather  than  on  experience. 

Mental  State  of  Hysterical  Patients. — Dr. 
H.  Huchard  {Archives  de  Neurologie,  March,  1883) 
discusses  in  a  general  way  the  mental  state  of 
hysterical  patients.  But  the  article  is  vitiated  by 
the  fact  that  Huchard  fails  to  perceive  that  hysteria 
is  a  state  often  arising  from  congenital  defects  in  the 
brain  cortex.  The  mobility  of  the  mental  and 
neurological  features  of  the  hysterics  are  and  with 
justice  insisted  on  by  Dr.  Huchard.  The  tendency 
of  opposition,  contradiction,  and  controversy  which 
hysterics  display  is  also  well  described.  The  patient 
described,  Leseque  (Journal  of  Nervous  and  Mental 
Disease,  April,  1883),  and  quoted  by  Huchard, 
who  claimed  to  be  a  natural  daughter  of  Victor 
Emmanuel's  sister,  and  cited  in  evidence  a  certain 
mysterious  casket,  was  really  a  primary  monomoniac. 

Forensic  Relations  of  Sexual  Perversion. — 
Kirn  {Allgemeine  Zeitschrift  fur  Psychiatrie,  Band 
xxxix.,  Heft  2  and  3)  says  that  each  doubtful  case 
of  sexual  perversion,  where  an  unnatural  sexual 
tendency  has  been  exhibited,  should  be  examined  by 
experts  {Journal  of  Nervous  and  Mental  Disease). 
That  if  the  patient  be  found  to  have  exhibited  such 
tendencies  from  birth,  and  exhibit  a  neuropathic 
hereditary  history  and  physical  evidence  thereof,  he 
should  not  be  exposed  to  the  rigor  of  the  law,  nor 
should  he,  if  such  tendencies  result  from  mental 
defect  arising  later  in  life. 
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Quebracho  in  Dyspncea.  By  James  Kiernan, 
M.D.,  Chicago,  111. 
There  is,  so  to  speak,  a  certain  class  of  drugs 
which,  as  Headland  states,  are  purely  symptom  rem- 
edies. Among  these  drugs  may  be  placed,  with 
great  propriety,  the  subject  of  the  present  article. 
The  powder  of  the  bark  of  the  aspidosperma  que- 
bracho, a  native  of  the  Argentine  Republic,  was  first 
used  in  Europe  by  Penzoldt,  Erlangen,  Germany,  as 


a  remedy  in  dyspnoea.  According  to  Bergos,  the 
powdered  white  quebracho  has  all  the  physical  and  or- 
ganic properties  of  powdered  quinquina,  and  is  also 
antiseptic.  The  decoction  is  employed  as  a  tonic  and 
febrifuge,  and  the  drug  was  first  introduced  as  a 
rival  to  quinine.  Berthold,  Picot,  Berger  and 
Laquer  find  that  it  produces  a  diminution  in  the  fre- 
quency of  the  pulse  and  respiration,  and  if  used  con- 
tinuously for  a  long  period,  it  induces  cephalalgia, 
vertigo,  mental  dulness,  and  abundant  salivation. 

Dr.  Andrew  H.  Smith  {New  York  Medical  Jour- 
nal, September,  1881),  Chairman  of  the  Com- 
mittee on  Restoratives  of  the  Therapeutical  Society 
of  New  York,  submitted  on  behalf  of  the  Committee 
the  following  report,  founded  on  clinical  data,  on 
the  use  of  quebracho  in  dyspnoea.  Of  the  thirty- 
two  cases  covered  by  the  report,  eleven  were  of 
spasmodic  asthma,  with  or  without  emphysema  and 
bronchitis.  Of  these,  in  nine  cases  the  dyspnoea 
was  notably  relieved.  In  two  cases  of  asthma  as- 
sociated with  bronchitis,  no  benefit  resulted.  One 
patient  with  emphysema  and  bronchitis  without 
asthma  was  relieved.  One  with  bronchitis  with 
obesity  was  not  relieved.  Two  with  mitral  in- 
sufficiency were  not  relieved.  One  with  mitral 
stenosis  was  not  relieved.  One  with  hypertro- 
phy with  dilatation  was  not  relieved.  In  two 
cases  of  cardiac  disease  (form  not  stated),  the 
dyspnoea  was  relieved.  In  one  case  of  fatty  heart, 
there  was  slight  relief.  Two  patients  with  dyspnoea 
depending  upon  Bright's  disease,  in  one  of  whom 
pulmonary  oedema  was  noted,  were  relieved.  In  one 
case  of  aortic  aneurism,  the  dyspncea  was  relieved 
till  near  the  close.  In  one  case  of  tonsilitis,  the 
dyspnoea,  partly  nervous,  was  relieved.  In  one  case 
of  cancer  of  the  lung,  dyspncea  was  relieved.  In 
two  cases  of  pneumonia,  it  was  relieved.  One  pa- 
tient with  hysterical  dyspncea  was  relieved.  In  one 
case  of  catarrhal  phthisis,  second  stage,  the  dyspnoea 
was  relieved.  In  one  case  of  catarrhal  phthisis,  third 
stage,  it  was  not  relieved.  In  one  case  of  intermit- 
tent fever  with  old  pleurisy,  the  patient  being  an 
opium  eater,  the  dyspnoea  was  increased.  Thus,  of 
the  thirty-two  cases  of  different  diseases  in  which 
dyspnoea  formed  a  prominent  feature,  this  symptom 
was  relieved  to  a  greater  or  less  extent  in  twenty-one  ; 
not  relieved  in  ten  ;  aggravated  in  one.  In  some  in- 
stances the  treatment  was  not  pushed  far  enough  to 
give  a  decisive  result.  It  is  possible  that  the  nausea 
observed  in  some  cases  might  have  been  avoided  by 
the  use  of  smaller  doses,  and  perhaps  a  favorable  re- 
sult obtained.  The  fact  that  dyspnoea  depending  upon 
such  a  variety  of  causes  may  be  relieved  by  quebra- 
cho points   to   the   respiratory  centre   as  the  seat  of 
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its  action.  Apparently,  it  blunts  the  sense  of  want 
of  air,  and  thus  mitigates  the  suffering  from  a  de- 
ficient supply.  But  this  action  is  not  necessarily 
only  palliative.  Exaggerated  respiratory  efforts  are 
often  in  themselves  an  evil,  not  only  on  account  of 
the  muscular  effort  expended,  but  from  the  aspira- 
tion of  blood  into  the  thoracic  viscera,  which  results 
especially  when  the  dyspnoea  is  caused  by  narrowing 
of  the  air  passages  rather  than  by  solidification  or 
compression  of  the  lung  ;  hence,  in  many  cases  an 
agent  which  will  moderate  the  violence  of  the  res- 
piratory movements  will  not  only  lessen  the  distress 
of  the  sufferer,  but  will  increase  the  chances  of  his 
recovery.  That  quebracho  will  often  very  promptly 
fulfil  this  indication  there  seems  to  be  no  room  to 
doubt,  while  as  yet  there  is  no  evidence  that  it  is 
liable  to  produce  unfavorable  after-effects.  The  ex- 
tremely disagreeable  taste  of  the  medicine  and  its 
tendency  to  produce  nausea  are,  however,  serious 
drawbacks  to  its  use  by  the  mouth. 

In  a  general  way  my  own  results  corroborate  those 
obtained  by  this  committee.  The  cases  on  which  I 
have  been  able  to  use  this  remedy  are  as  follows  : 

Case  I.  was  an  old  man  who  gave  a  history  of 
cough  with  white  and  yellow  expectoration,  and 
dyspnoea  increased  by  exertion,  dating  back  several 
years.  For  the  past  two  years  he  has  suffered  from 
sudden  attacks  of  dyspnoea,  occurring  at  first  at  night 
only,  but  lately  becoming  so  frequent  as  to  distress 
him  during  the  day.  During  the  past  winter  his 
cough  increased  in  severity,  and  the  dyspnoea  be- 
come so  constant  as  to  prevent  his  working.  He 
complained  of  irregular  paroxysms  of  dyspnoea,  ac- 
companied by  wheezing  sounds.  He  had  become 
emaciated,  had  a  poor  appetite,  imperfect  digestion, 
and  bowels  irreo-ular.  There  is  general  venous 
congestion  of  the  surface.  The  chest  was  barrel- 
shaped  ;  percussion  indicates  emphysema  and  on 
auscultation  evidences  of  bronchitis  as  well  are  found, 
sonorous,  sibilant  and  mucous  rales  being;  heard  over 
the  upper  part  of  both  lungs  ;  heart  sounds  normal. 
The  patient  is  suffering  from  dyspnoea,  his  respira- 
tions being  rapid  and  labored  ;  urinary  examination 
negative.  He  was  put  upon  3  ss.  of  fluid  extract  of 
quebracho  every  four  hours.  During  the  following 
week  the  dyspnoea  was  gradually  relieved,  so  that  at 
the  end  of  seven  days  the  patient  did  not  suffer  from 
it  at  all  while  at  rest.  The  improvement  was  very 
marked  during  the  first  two  days.  The  patient  had 
three  attacks  of  asthma  at  night  during  the  first 
week  under  treatment.  Each  attack  was  promptly 
relieved  by  the  drug,  each  succeeding  attack  being 
less  severe  than  the   one  preceding  it.     During  the 


second  week  of  treatment  there  was  but  one  slight 
paroxysm  of  dyspnoea,  and  the  constant  shortness  of 
breath  had  entirely  disappeared.  During  this  time 
the  dose  was  decreased  to  ulxxx,  t.  i.  d.  At  the 
end  of  fifteen  days  he  had  gained  flesh  and  strength  • 
his  cough  had  become  less  distressing  under  appro- 
priate treatment,  and  as  dyspnoea  disappeared,  he  re- 
turned to  work. 

Case  II.  was  a  case  of  chronic  nephritis  in  a 
middle-aged  man  who  had  been  four  weeks  before 
coming  under  observation. 

After  exposure  to  cold  he  was  suddenly  attacked 
with  pain  in  the  head,  nausea  and  vomiting,  and  in  a 
few  days  his  feet  and  legs  were  ©edematous,  and  in 
three  weeks  he  was  in  a  condition  of  complete  ana- 
sarca. Shortness  of  breath  made  its  appearance 
about  the  same  time.  He  was  placed  under  diuretics, 
and  as  these  remedies  did  not  relieve  the  dyspnoea, 
3  ss  doses  of  the  fluid  extract  of  quebracho  with  the 
result  of  improving  this  symptom,  but  without  effect 
on  the  nephritis  and  anasarca. 

Case  III.  was  a  forty-five-year-old  syphilitic  in- 
dividual who  in  1875  began  to  suffer  from  dyspnoeic 
paroxysms  which  occurred  at  rare  intervals  and  were 
not  severe.  These  have,  however,  increased  in  fre- 
quency, and  for  six  months  before  coming  under 
treatment  the  dyspnoea  had  been  constant.  For 
three  years  he  had  suffered  from  irregular  attacks  of 
precordial  pain,  brought  on  by  any  exertion.  Physi- 
cal examination  showed  an  hypertrophied  heart  and 
an  aneurism  of  the  ascending  arch  of  the  aorta.  The 
patient  was  put  upon  increasing  doses  of  potassium 
iodide  till  3  ss,  t.  i.  d.,  was  reached.  For  one  month 
this  treatment  was  continued  without  effect  on  the 
dyspnoea,  and  the  potassium  iodide  was  stopped. 
The  dyspnoea  began  to  increase.  Fluid  extract  que- 
bracho, 3  ss  was  given  every  three  hours.  After  the 
second  dose  the  patient  felt  much  easier,  breathing 
less  rapidly  and  without  difficulty.  In  the  course  of 
two  days  the  dyspnoea  had  entirely  disappeared,  and 
the  drug  was  stopped.  Three  days  subsequently  the 
dyspnoea  returned,  but  was  entirely  relieved  again  in 
the  course  of  two  days  by  the  use  of  quebracho. 
This  action  of  the  drug  has  been  demonstrated  a 
number  of  times  in  this  case,  attacks  of  dyspnoea  be- 
ing relieved,  but  returning  when  the  effects  of  the 
drug  has  worn  off.     He  has  used  it  regularly. 

In  another  case  of  bronchitis  attacks  of  asthma, 
which  did  not  yield  to  other  methods  of  treatment, 
have  been  speedily  relieved  by  the  fluid  extract  que- 
bracho, in  dose  of  3  j,  at  the  commencement  of  the 
attack.     The  attacks  soon  decreased  in  severity.     In 
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one  case  the  patient  gave  a  typical  history  of  mitral 
regurgitation,  and  auscultation  revealed  the  charac- 
teristic murmur.  The  most  urgent  symptom  was  the 
dyspnoea,  which  was  at  once  relieve  by  M  xl  fluid 
extract  quebracho.  The  remedy  was  continued 
every  three  hours,  and  the  patient  at  the  end  of  one 
week  no  longer  suffered  from  dyspnoea.  The  action 
of  the  heart  had  been  made  more  regular  and  forcible 
by  the  use  of  digitalis,  which  was  given  with  "the  que- 
bracho. 

A  great  objection  to  the  use  of  the  drug  arises,  it 
would  seem,  from  its  astringent  properties.  The  bark 
contains  much  tannin,  and  two  alkaloids,  aspidos- 
permine  and  quebrachine  ;  the  last  had  an  action 
similar  to  that  of  curare. 

I  have  had  no  experience  with  the  hypodermic  use 
of  aspidospermine,  but  Penzoldt,  Picot,  Skoda  and 
Krauth  have  found  it  of  value  in  any  form  of 
dyspnoea.  The  chlorhydrate  and  sulphate  are  very 
soluble.  Penzoldt  prefers  the  first.  The  Medizinal 
Kalender  und  Recept-taschenbacli  fur  die  Aorzte  der 
Dcutschen  Reiches,  1883,  gives  the  following  formula 
for  a  solution  for  hypodermic  use  : 

3$         Aspidospermine gr.   xv. 

Aquae  destill 3  xiij. 

Ac.    sulphuric q.s. 

The  dose  is  twenty  minims,  containing  not  quite 
half  a  grain  of  the  drug.  As  an  agent  for  tiding  pa- 
tients over  emergencies  in  the  production  of  which 
dyspnoea  plays  a  part,  this  drug  seems  likely  to  be  of 
value. 

A  Case  of   Traumatic  Tetanus  Resulting  in  Re- 
covery.    The  Left  Hip  Joint  Dislocated  by 
Spasmodic    Action.       By  N.  L.  Guice,  M.D., 
Fayette,  Miss. 
To  Dr.  B.  Shields,  of  this  county,  who  attended 
the  patient,  T  am  indebted  for  the  imperfect  history 
of  the  following  case  of  traumatic  tetanus  : 

Minor  Ennis,  colored,  set.  nine  years,  was  first  seen 
by  Dr.  Shields  on  November  28th,  1882,  Two  weeks 
prior  to  this  date  the  patient ' '  stuck  a  nail  "  in  the  sole 
of  the  left  foot.  The  patient  now  (November  28th) 
presented  marked  symptoms  of  tetanus  which  rapidly 
developed  into  a  genuine  and  severe  case  of  the  dis- 
ease. There  was  marked  inflammatory  action  at  the 
point  of  injury,  and  upon  opening  thq  wound  Dr. 
Shields  found  a  small  quantity  ("a  few  drops")  of 
pus  and  "  some  granulations. "  Subsequently,  dur- 
ing the  progress  of  the  disease,  the  inflammation 
extended  upward  to  the  knee,  involving  the  latter. 

The  convulsions  were  opisthotonic  and  of  frequent 
recurrence,  and  Dr.  Shields  alleges,  very  severe,  being 


worse  at  night  than  in  the  day.  The  opisthotonos 
was  marked  and  constantly  present  for  four  weeks, 
after  which  it  very  gradually  subsided. 

Dr.  Shields  commenced  the  treatment  with  a  purga- 
tive dose  of  calomel  together  with  poultices  to  allay 
the  local  inflammatory  action.  To  control  the  con- 
vulsions he  gave  ten  grains  each  of  chloral  hydrate 
and  bromide  of  potassium  p.  r.  n.,  being  governed 
in  the  frequency  of  repetition  of  the  dose  by  the  fre- 
quency and  severity  of  the  convulsions.  Extract  of 
Calabar  bean  was  tried  hypodermieally  and  found  to 
be  without  benefit.  The  patient  slept  moderately 
well  throughout  the  disease.  The  appetite  con- 
tinued good  (at  times  voracious),  and  food  was 
taken  in  abundance.  The  convulsive  action  con- 
tinued six  weeks,  the  final  subsidence  being  very 
gradual.     The  patient  became  greatly  emaciated. 

Before  the  patient  was  able  to  quit  his  bed,  Dr. 
Shields  lost  sight  of  him  until  March  25th,  1883. 
Upon  examination  he  then  found  him  entirely  well 
excepting  a  dislocation  of  the  left  hip — the  head  of  the 
femur  being  thrown  forward  upon  the  pubic  bone. 
Dr.  Shields  insists  (and  doubtless  truthfully)  that 
this  dislocation  was  a  result  of  the  violent  spasmodic 
action.  The  hip  joint  was  well  and  normal  at  the 
inception  of  the  convulsions,  and  the  patient  received 
no  fall  or  other  injury  pending  the  continuance  of  the 
same  or  subsequent  thereto.  The  friends  of  the  patient 
informed  the  doctor  that  the  present  shortening,  etc., 
of  the  limb  was  discovered  at  the  time  the  patient 
left  his  bed.  This  case  is  interesting  to  the  surgeon 
as  furnishing,  First,  an  instance  of  recovery  from 
traumatic  tetanus,  and  second,  one  of  dislocation  of 
a  powerful  joint  by  spasmodic  action. 


SELECTIONS. 


On  the  Pathology  of  Diabetes  :  Especially 
Dealing  with  Diabetic  Coma. — Dr.  Stephen 
Mackenzie,  Physician  to,  and  Lecturer  on  Medicine 
at,  the  London  Hospital,  in  a  paper  bearing  this  title 
and  originally  read  before  the  British  Medical  Asso- 
ciation at  Worcester  in  1882,  gives  a  total  of  thirty- 
seven  fatal  cases  of  diabetes  in  the  London  Hospital 
from  the  beginning  of  1874,  to  midsummer  1882. 
"From  this  series  of  cases,  twenty-one  of  which 
have  been  under  Dr.  Mackenzie's  own  care,  it  ap- 
pears that  coma  and  phthisis  are  the  twxo  most 
common  modes  of  termination  of  diabetes.  Coma 
is' a  much  more  common  ending  of  diabetes  than  is 
often  supposed  by  those  who  see  but  few  cases  of 
the  disease.     In  this  series,  coma  of  a  peculiar  kind 
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was  the  termination  of  diabetes  in  nineteen  out  of 
thirty-seven  cases,  or  in  just  over  half  the  number. 
Of  these  nineteen  cases  of  coma,  in  seven  post-mortem 
examinations  showed  no  gross  visceral  disease  to 
which  the  coma  could  be  attributed  ;  in  four  cases 
without  post-mortem  examinations,  there  was  no 
ante-mortem  evidence  of  visceral  disease  in  three, 
and  in  one  there  were  well- marked  signs  of  pneu- 
monic phthisis  during  life.  Further,  there  were 
eight  deaths  from  coma,  with  old  or  recent  pulmo- 
nary disease  found  at  the  necropsy  ;  in  some  of 
these  the  affection  of  the  lung  was  insignificant,  in 
others  advanced.  The  coma  that  closed  the  scene, 
in  the  cases  of  diabetes,  implicated  (or  followed)  by 
pulmonary  disease,  had  certain  special  characters,  to 
be  presently  described,  showing  its  connection  with 
the  diabetic  rather  than  with  phthisis.  It  was  not 
the  mere  loss  of  consciousness  that  terminates  so 
many  exhausting  diseases.  Suddenly  developing 
coma  is  an  unusual  ending  of  ordinary  phthisis. 
Besides  these  nineteen  cases,  in  three  others  death 
was  by  coma,  but  an  obvious  explanation  was  pre- 
sented on  post-mortem  examination — viz.,  cerebral 
hemorrhage,  meningitis,  suppurative  nephritis. 
Onset. — Pain  in  the  epigastrium  or  hypochondria, 
often  very  severe,  sometimes  ushers  in  the  attack, 
and  may  precede  for  several  days  the  coma.  De- 
lirium, usually  of  a  light  garrulous  kind,  is  observed 
in  some  cases.  Rapidity  of  pulse  is  occasionally  the 
first  indication  of  impending  coma.  Vomiting  and 
diarrhoea,  separately  or  together,  was  noticed  in 
some  cases  for  a  day  or  two  before  the  attack. 
Severe  headache  precedes  the  coma  in  others.  Fa- 
tigue, as  pointed  out  by  Prout,  and  noticed  by  near- 
ly all  who  have  written  on  the  subject,  often  deter- 
mines coma,  and  the  latter  is  thus  frequently  in- 
'  duced  by  a  journey.  Special  Features  of  the  Coma. 
— One  of  the  most  striking  symptoms  in  most, 
though  its  degree  varies  in  different  cases,  is  a  pe- 
culiar laborious  breathing — an  "air-hunger,"  extra- 
ordinary efforts  of  filling  the  chest  being  made. 
The  patient  lies  gasping  for  breath,  like  a  person 
after  violent  exercise,  while  no  condition  in  the  res- 
piratory organs  accounts  for  its  occurrence.  Some- 
times this  dyspnoea  precedes  the  coma,  sometimes 
the  dyspnoea  and  coma  appear  together.  The  coma 
in  most  cases  commences  gradually.  The  patient 
can  at  first  be  roused,  but  it  steadily  progresses  until 
it  is  profound.  It  occasionally  commences  more 
abruptly,  and  in  a  few  cases  passes  off,  usually  to 
return.  The  surface  of  the  body  is  generally  cold, 
and  the  skin  and  mucous  membranes  livid ;  the 
pulse  is  rapid  and  small,  and  ultimately  becomes  un- 
countable.    The  external  and   internal   temperature 


sinks  exceedingly  lbw,  and  Dr.  Mackenzie  has 
known  the  temperature  in  the  rectum  to  be  little 
over  90°  Fahr.  This  combination  of  coldness, 
lividity,  and  rapid  pulse  has  led  me  for  some  time  to 
call  the  condition  "coma-collapse."  Incontinence 
of  urine  is  noticed  in  some  patients.  The  breath 
has  been  noticed  by  some  good  observers  to  have  a 
peculiar  odor,  like  sour  beer,  vinegar,  acetic  ether, 
acetone,  etc.  ;  but  in  no  case  that  Dr.  Mackenzie 
has  observed  has  this  been  detected,  though  he  has 
been  on  the  outlook  for  it  since  1874,  and  has  di- 
rected the  attention  of  those  watching  the  patient  to 
the  point.  Dr.  Frederick  Taylor's  experience  is 
similar.  It  has  been  said  that  a  high  temperature 
is  necessary  for  its  occurrence,  owing  to  the  low 
volatility  of  acetone.  The  urine  is  also  said  some- 
times to  give  off  a  similar  odor,  but  the  author  has 
not  noticed  it  even  when  evaporated.  In  some 
cases,  the  addition  of  a  solution  of  perchloride  of 
iron  to  the  urine  produces  a  deep  brown  color. 
This,  which  is  a  test  for  acetone,  Dr.  Mackenzie 
has  noticed  in  some  cases." — Ibid. 

The  Drainage  of  the  Roman  Campagna. — The 
researches,  published  two  years  ago,  of  Professor 
Klebs  of  Prag,  and  Professor  Tommasi-Crudeli  of 
Rome,  on  the  nature  and  origin  of  malarious  fever, 
have  not  only  proved  of  importance  in  the  develop- 
ment of  the  germ-theory  of  disease,  but  suggest  his- 
torical questions  of  the  greatest  interest,  toward  the 
solution  of  which  some  steps  have  already  been 
taken.  In  the  current  number  of  the  Practitioner 
there  is  a  most  instructive  paper  by  Professor  Tom- 
masi-Crudeli, summing  up  the  results  of  former 
publications  on  the  nature  of  the  microscopic  plant 
by  which  malaria  is  produced,  and  discussing  more 
fully  the  historical  side  of  the  matter.  How  is  it 
that  the  Campagna,  now  so  deserted,  was  once  pop- 
ulous ?  How  is  it  that  it  was  not  merely  inhabited 
by  people  who  could  live  nowhere  else,  but  that  it 
was  studded  with  the  villas  of  wealthy  Roman  pro- 
prietors, who  chose  for  their  places  of  recreation 
spots  now  shunned  as  the  worst  haunts  of  disease  ? 
The  question  has  often  been  asked,  but  till  lately  no 
answer  has  been  offered  which  rested  on  any  basis 
of  fact  or  science.  The  answers  were  all  guesses, 
because  they  were  made,  first,  in  ignorance  of  the 
true  nature  of  the  disease  itself  against  which  the 
ancient  inhabitants  of  the  Campagna  contrived  to 
struggle  with  success,  and,  secondly,  before  any  suf- 
ficient excavations  had  been  made  to  show  whether, 
as  has  been  conjectured,  there  was  in  old  times  a 
complete  system  of  drainage  of  which  the  outward 
traces  are  now  lost.     The  transfer   of  the  seat  'of 
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government  from'  Florence  to  RT>me,  and  the  conse- 
quent extension  and  partial  rebuilding  of  the   new 
capital,  have  caused  many  new  excavations  to  he  made 
inside  the  city  itself.     Outside  the  walls  the  same 
thing  has  happened.     Many  of  the  landed  proprietors 
are  now  busy   on  improvements,   in  the   course  of 
which  new  facts  as  to  the  soil  and  drainage  of  the 
Campagna  have  come  to  light ;  and,  beside  this,  va- 
rious excavations  have  been  undertaken  with  the  di- 
rect object  of   solving  a  problem   which  has  now  a 
practical  as  well  as  an  archaeological  interest.     If  the 
Campagna  was  habitable  and  fertile  in  the  days  of 
the  Romans,  there  is  hope  that  it  may  be  made  so 
again.     The  economic  gain  to  Italy,  could  this  be 
done,  would  be  enormous,   not  only  from  the  vast 
spaces  which  would  then  be  reclaimed  to  cultivation, 
but  from  the  thousands  of  human  lives  saved  from 
death  or  permanent  enfeeblement.     Malaria  is*  often 
fatal ;  but  even  a  slight  attack,  as  any  one  who  has  suf- 
fered from  it  knows  to  his  cost,  may  be  for  years  a 
serious  injury  to  the  constitution,  and  may  diminish 
by  a  heavy  percentage,  even  when  a  man  looks  out- 
wardly healthy,  his  number  of  working  days  through- 
out the  year. 

The  researches  of  Professor  Klebs  and  Professor 
Tommasi-Crudeli,  now  generally  accepted  by  the 
medical  profession,  established  that  malaria  is  due  to 
a  specific  microscopic  plant  which  exists  in  the  soil 
of  certain  districts  and  floats  in  the  atmosphere  above 
it.  This  plant,  when  inhaled  and  absorbed,  finds  in 
the  human  body  conditions  favorable  for  its  growth 
and  reproduction,  and  it  prospers  and  multiplies  at 
the  expense  of  the  organism  in  which  it  dwells. 
The  mode  of  combating  it  is  twofold — first,  to  find 
suitable  and,  if  possible,  inexpensive  remedies  for  it 
and  prophylactics  against  it ;  and  secondly,  to  pre- 
vent, if  possible,  its  generation  and  multiplication  in 
the  soil  itself.  The  conditions  necessary  for  its  de- 
velopment have  been  found  to  be,  first,  a  tempera- 
ture of  not  less  than  60°  to  70°  Fahrenheit  ;  second- 
ly, a  moderate,  but  not  excessive,  degree  of  perma- 
nent humidity  ;  and,  thirdly,  a  free  supply  of  oxy- 
gen. "  The  absence  of  any  one  of  these  three  con- 
ditions is  sufficient  to  arrest  or  render  impossible  the 
development  and  multiplication  of  this  organism." 
It  is  necessary  to  clear  our  minds  from  the  old  preju- 
dice that  malaria  exists  only,  or  even  chiefly,  in 
marshy  soil.  The  Campagna,  as  it  happens,  is  not 
really  marshy.  Professor  Tommasi-Crudeli  is  of 
opinion  that,  speaking  roughly,  two  thirds  of  the 
malaria-stricken  districts  in  Italy  are  situated  on 
heights.  ' '  Sometimes, ' '  he  says,  ' '  the  surface  of 
these  districts  is  completely  dry  during  summer,  but 
the  production  of  malaria  in  them  goes  on  just  the 


same,  provided   they  are  kept  moist  below  the  sur- 
face by  special  conditions  of  the  subsoil,  and  the  air- 
can  reach  the  moist  strata  by  pores  or  crevices  in  the 
surface.       This    is    precisely  the  condition  of    the 
greater  part  of  the  rising  grounds  in  the  Campagna  of 
Rome. ' '     Further,  the  direct  action  of  the  oxygen  of 
the  air  is  so  necessary  to   the  development  of  the 
plant  that  the  most  pestilential  marshes  become  in- 
nocuous when  the  soil  is  completely  covered  by  water. 
Pavements,  buildings,  and  the  like,  may  act  in  the 
same  way  and  arrest  the  development  of  the  plant  by 
cutting  off  the  necessary  supply  of  oxygen.     But  if, 
even  after  the  lapse  of   years  or  of  centuries,  com- 
munication with  the  outer  air  is  restored,  while  the 
other  conditions  remain  the   same,  the  soil  recovers 
its    noxious    properties.       Again,    a   very  moderate 
amount  of  moisture  suffices  to  evoke  malaria,  when 
other  conditions  are  favorable,  as  is  shown  by  the- 
fact  that  malarious  districts  may  be  safely  inhabited 
during  a  very  hot  and  dry  summer,  but  that  the  first 
shower  of  rain  is  followed  by  an  outbreak  of  the  dis- 
ease.     Here,  in  fact,  lies  the  practical  knot  of    the 
question.     If  a  large,  instead  of  only  a  small,  amount 
of  water  were  requisite  for  the  development  of  these 
germs,  the  problem  would  be  comparatively  simple, 
for  any  ordinary  system  of  drainage  would  meet  the 
case.      ' '  Neither  hygienists, ' '  says    Professor  Tom- 
masi-Crudeli, "  nor  engineers  have  as  yet  faced  the 
problem  from  this  point  of  view  ;    for  all   medical 
schools  are  still  dominated  by  the  paludine  prejudice, 
namely,  by  the   idea   that  malaria   is   produced  ex- 
clusively in  marshes   or    in  localities    analogous    to 
marshes.     The  natural  consequence  of  this  prejudice 
has  been  the  concentration  of  the  attention  of  those 
who  have  tried  to  hinder  the  production  of  malaria 
upon  marshy  localities.     They  have  completely  ig- 
nored, or  at  most  have  hardly  recognized,  the  most 
important   part    of    the   problem    of    disinfection — 
namely,  the  disinfection  of  malarial    districts  which 
are  not,  and  never  have  been,  marshy. ' ' 

The  Roman  Campagna,  which,  when  seen  from  a 
distance,  presents  the  appearance  of  a  vast  level  ex- 
panse, is  in  fact,  as  those  who  have  walked  or  driven 
over  it  will  remember,  very  far  from  being  a  plain. 
It  consists,  on  the  contrary,  of  a  series  of  undula- 
tions, some  of  them  of  considerable  height.  Though 
the  annual  rainfall  is  inconsiderable,  it  is  a  curious  fact 
that  this  district  is  remarkably  rich  in  springs  and 
ponds  of  water,  which  do  not  disappear  even  in  the 
dry  and  arid  Roman  summer.  From  what  source, 
then,  are  these  supplied  ?  The  conclusion  at  which 
the  writer,  with  others  who  have  studied  the  prob- 
lem, has  arrived,  is  as  follows.  The  old  volcanic 
craters  which  rise  above  the  Campagna  on  both  sides 
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of  the  Tiber  are  now  either  lakes — as  for  example, 
the  lakes  of  Bracciano  and  Baccano  on  the  north  of 
the  Tiber,  and  of  Albano  and  Nenri  on  the  south — 
or  else  they  form  close  basins,  such  as  the  old  Lake 
Regillus,  the  valley  where  Aricia  once  stood,  and  the 
valley  of  the  Molara  in  the  Latian  hills.  The  lakes 
are  some  of  them  very  deep,  and  the  downward 
pressure  which  they  exercise  must  be  enormous. 
The  water  which  accumulates  in  them,  having  no 
other  outlet,  or  no  sufficient  outlet,  filters  gradually 
down  through  the  subsoil  of  the  district  (much  of 
which  is  of  such  a  nature  that  it  readily  allows  of  the 
passage  of  water  through  it),  thus  moistening  the 
whole  of  it,  and  accumulating  in  greater  quantities 
here  and  there,  according  to  the  character  and  dis- 
position of  the  strata  through  which  it  passes.  It  is 
this  water  permeating  the  whole  subsoil  of  the  Cam- 
pagna,  by  which  these  perennial  springs  and  ponds 
are  fed.  Now  for  a  long  time  past,  when  excava- 
tions have  been  made  in  the  volcanic  tufa  of  the 
Campagna,  small  tunnels,  about  five  feet  high  and 
one  foot  eight  inches  broad,  have  been  met  with. 
The  common  opinion  has  been  that  these  tunnels 
were  used  as  conduits  for  drinking-water.  The  most 
recent  view,  taken  by  the  writer  above  quoted,  is 
that  they  have  nothing  to  do  with  conduits  or  cis- 
terns or  sewers,  but  that  they  are  remains  of  an  ex- 
tensive system  of  drainage. 

We  cannot  enter  into  a  full  description  of  this 
system  of  tunnelling,  but  must  refer  our  readers  for 
details  to  the  essay  in  the  Practitioner.  These  tun- 
nels, with  their  smaller  branches  and  connections, 
have  now  been  found  in  so  many  parts  of  the  Cam- 
pagna and  of  Rome  itself,  their  position  and  arrange- 
ment are  so  precisely  adapted  for  purposes  of  drain- 
ing, and  there  is  so  much  in  their  construction  that 
is  inexplicable  on  any  other  hypothesis,  that  the 
truth  of  the  drainage  theory  may  be  safely  assumed, 
at  all  events  provisionally,  as  the  basis  for  further 
and  closer  investigation.  In  some  of  these  subter- 
ranean passages  the  picks  used  by  the  miners  have 
been  found,  and  a  cramp,  probably  used  to  hang  the 
workman's  lamp  upon.  "  On  the  walls  and  vault  of 
these  tunnels  the  volcanic  strata  are  quite  exposed, 
and  one  could  count  the  strokes  of  the  pick  upon 
them,  as  if  the  work  had  been  finished  yesterday." 
The  extensive  excavations  made  in  the  construction 
of  the  new  fortifications  of  Rome  have  offered  in- 
creased opportunity  for  studying  these  remarkable 
remains.  Where  the  permeable  nature  of  the  sub- 
soil renders  these  drainage  tunnels  superfluous  they 
are  not  found.  "  We  often  find  several  networks  of 
tunnels  superposed,  so  that  the  hill  is  perforated  like 
a  bee-hive  through  its  whole  height.     The  Aventine, 


for  instance,  is  perforated  by  four  strata  of  these  net- 
works below  the  Church  of  Santa  Sabina.  On  the  Quir- 
inal, under  the  foundations  of  the  new  war  offices,  two 
strata  have  quite  recently  been  found,  one  at  a  depth  of 
thirty -three  and  another  of  fifty -six  and  one-half  feet. 
Sometimes  the  different  strata  communicate  with  one 
another  by  means  of  several  vertical  walls,  and  the 
inclines  of  the  upper  strata  are  calculated  so  as  to 
throw  the  drainage  waters  into  the  stratum  below. 
The  majority  of  these  drains  run  entirely  under- 
ground. It  is  very  rarely  that  we  happen  to  see  a 
gallery  destined  exclusively  to  receive  the  direct 
drainage  of  the  vegetal  soil.  More  often  we  meet 
with  galleries  whose  general  course  is  subterranean, 
but  from  which  several  branches  rise  above  the  sur- 
face of  the  subsoil  and  drain  the  vegetal  soil  di- 
rectly. ' ' 

Two  questions  naturally  suggest  themselves  in 
reference  to  this  investigation.  First,  what  is  the 
date  of  this  vast  and  complicated  system  of  drainage  ? 
And,  secondly,  how  is  it  that  ancient  writers  are  si- 
lent about  it  ?  The  probable  answer  is  that  it  was  a 
phenomenon  so  familar  that  for  that  very  reason  it 
passed  unmentioned.  The  fact,  also,  that  both  Livy 
and  Csesar,  who,  when  they  describe  siege  opera- 
tions, enter  frequently  into  the  minutest  details,  are 
content  to  say  simply  that  a  mine  or  tunnel  was  made, 
is  significant,  and  seems  to  show  that  tunnelling  was 
a  process  understood  by  every  reader,  and  requiring  no 
explanation.  Further  researches  are  necessary  be- 
fore even  an  approximate  date  can  be  assigned  to 
these  works  ;  but  the  silence  of  the  historians  makes 
it  probable  that  they  are  of  the  greatest  antiquity. 
For  there  is  not  even  a  tradition  on  .  record  as  to 
when  or  by  whom  they  were  made.  It  can  hardly 
be  supposed  that,  had  the  drainage  of  the  Campagna 
been  carried  out  within  human  memory,  so  remarka- 
ble an  undertaking  would  be  passed  over  without 
any  mention  whatever  being  made  of  it.  It  seems, 
therefore,  not  unlikely  that  the  aptitude  for  opera- 
tions of  this  kind  which  characterized  the  Roman 
people,  and  which  still,  curiously  enough,  is  to  this 
day  possessed  by  the  Roman  workman,  should  have 
been  acquired  in  prehistoric  times.  Whether, 
again,  the  works  were  undertaken  primarily  for 
agricultural  purposes  is  a  question  to  which  it  is  hard 
to  give  any  definite  reply.  But  it  is  evident  that, 
if  not  intended  for,  they  answered,  hygienic  ends. 
We  are  now,  however,  only  on  the  threshold  of  an 
inquiry  as  interesting  on  its  historical  as  on  its  scien- 
tific side.  It  is  one  on  which  more  light  will  be 
thrown  every  year,  now  that  the  start  has  been  made. 
Though  the  solution  of  the  question  is  of  infinitely 
more  practical  importance  to  the  Italians  than  to  any 
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other  people,  we  trust  that  English  archaeologists 
may  help  to  throw  light  on  the  many  interesting  and 
obscure  points  in  which  this  investigation  abounds. 

Uric  Acid  and  its  Relations  to  the  Functions 
of  the  Kidney. — In  Dr.  A.  B.  Garrod's  Lumleian 
Lectures,  the  lecturer  observes  :  "  I  must  endeavor 
to  show  you  (1)  in  what  state  of  chemical  combina- 
tion it  exists  in  the  urine  ;  (2)  why  it  is  held  in  so- 
lution in  an  acid  fluid  ;  (3)  what  are  the  causes  which 
lead  to  its  precipitation  from  the  urine  ;  and  (4) 
what  are  the  different  shapes  which  it  assumes  when 
it  is  thus  precipitated  from  its  state  of  solution. 

1 .  About  fifty  or  sixty  years  ago,  when  Berzelius 
and  Prout  were  investigating  the  subject,  there  was 
much  discussion  as  to  the  condition  of  the  uric  acid 
when  in  solution  in  the  urine — whether  it  is  free  or 
combined  with  a  base,  whether  it  is  held  in  solution 
by  the  coloring  matter  of  the  urine,  and  so  forth. 
For  the  details  of  such  discussion,  if  still  interesting, 
I  will  refer  you  to  Dr.  Prout's  well-known  work. 

At  the  present  day,  I  believe  that  the  subject  is 
fully  cleared  up  ;  and  it  may  be  asserted  that  uric 
acid,  when  in  solution,  is  combined  chiefly. with 
sodium,  but  that  there  are  also  varying  quantities  of 
other  bases  present,  depending  on  the  amounts  of 
different  salts  contained  in  the  urine.  I  have  al- 
ready shown  you,  in  my  first  lecture,  that  when 
urate  of  ammonium  is  dissolved  in  blood-serum  in 
which  the  soda  salts  are  present,  it  is  converted  into 
urate  of  sodium  ;  and,  bearing  this  fact  in  mind,  we 
can  explain  the  discrepancies  which  are  found  in  the 
different  analyses  of  urate  deposits,  both  in  health 
and  disease.  I  may,  however,  say  that  the  deposit, 
which,  until  recently,  was  commonly  called  lithate  of 
ammonia,  is  composed  almost  entirely,  in  healthy 
urine,  of  urate  of  sodium.  If,  however,  the  urine, 
at  any  time,  becomes  ammoniacal  from  the  decompo- 
sition of  the  contained  urea,  then  the  uric  acid, 
meeting  with  a  large  excess  of  the  new-formed  base, 
gets  deposited  as  urate  of  ammonium,  a  salt  which  is 
very  insoluble. 

2.  The  next  point  to  be  considered  is  the  reason 
of  its  existence  as  urate  of  sodium  in  a  fluid  having 
such  a  well-marked  acid  reaction  as  healthy  urine. 
This  fact  was  for  a  long  time  difficult  of  explanation  ; 
but  Liebig  showed  that,  if  to  a  warm  solution  of  the 
common  phosphate  of  sodium,  which  has  an  alkaline 
reaction,  uric  acid  be  added  till  it  no  longer  dis- 
solves, the  solution  become  strongly  acid,  and  there 
is  contained  in  it  urate  of  sodium  and  the  acid  phos- 
phate of  sodium,  which  latter  salt  exhibits  a  full  acid 
reaction,  but  does  not  possess  the  power  of  precipi- 
tating the   uric  acid.     This  phenomenon  solely  de- 


pends on  the  tribasic  character  of  phosphoric  acid, 
which  allows  of  a  solution  of  phosphates,  which  red- 
dens litmus  powerfully  without  containing  any  free 
acid. 

3.  When,  however,  the  least  trace  of  a  free  acid, 
even  acetic,  exists  in  the  urine,  the  whole  of  the  uric 
acid  is  rapidly  precipitated  ;  a  fact  of  considerable 
importance  in  the  study  of  diseased  conditions  of  the 
urinary  excretion.  If  our  attention  is  directed  to  the 
subject,  we  see,  almost  daily,  that,  when  an  urine  is 
kept  for  a  time,  perhaps  only  a  few  hours,  the  uric 
acid,  which  at  first  was  in  complete  solution,  be- 
comes gradually  deposited  in  the  crystalline  form — 
a  change  due  to  the  generation  of  a  free  acid  in  the 
urine  by  the  occurrence  of  what  is  called  the  acid 
fermentation. 

4.  Our  last  point  is  to  ascertain  what  shape  the 
uric  acid  assumes  when  it  becomes  insoluble,  and  is 
precipitated  from  the  urine.  It  may  be  thrown 
down  either  in  combination  with  a  base,  that"  is,  in 
the  form  of  an  urate,  or  as  free  uric  acid.  When,  as  an 
urate,  it  is  often,  from  simple  concentration,  or  from 
the  presence  of  too  small  a  quantity  of  water  in  the 
urine,  and  it  seldom  happens  that  such  deposition 
takes  place  in  the  urinary  organs  themselves,  unless 
there  is  a  something  present,  such  as  a  foreign  body 
or  the  nucleus  of  a  calculus,  which  greatly  facilitates 
it.  When,  however,  such  urine  is  removed  from  the 
body,  and  cooled  down  to  the  temperature  of  the 
air,  more  especially  in  cold  weather,  the  appearance 
of  turbidity  is  extremely  common,  and  often  be- 
comes, thorfgh  most  unnecessarily,  a  source  of  great 
mental  disquiet  to  patients. 

The  simple  evaporation  of  healthy  urine  in 
vacuo  will  usually  cause,  at  a  certain  point  in  its  con- 
centration, the  deposition  of  the  same  urate  of 
sodium,  and  produce  a  similar  appearance.  When 
the  urine,  either  concentrated  or  not,  becomes  ab- 
normally acid,  it  at  first  causes  the  urate  existing  in 
it  to  be  less  soluble  ;  but  soon  afterward  the  acid 
itself  is  separated  and  deposited  in  the  crystalline 
condition,  forming  what  is  commonly  known  by  the 
name  of  cayenne  pepper-gravel,  so  called  from  its 
resemblance  to  that  condiment.  We  have  been  so 
accustomed,  even  from  our  student-days,  to  see  the 
numerous  forms  which  uric  acid  assumes,  that  we 
may  feel  little  or  no  surprise  that  a  body  of  so  defi- 
nite a  composition  and  character  as  uric  acid  should 
be  found  under  so  many  shapes,  and  perhaps  most 
of  us  have  paid  little  or  no  attention  to  the  subject. 
L}r.  W.  Ord,  however,  has  given  no  little  thought  to  it, 
and  has  made  a  great  number  of  observations  and  ex- 
periments which  throw  much  light  on  the  changes 
which  the  crystals  of  uric  acid  experience  when  acted 
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upon  by  the  various  colloid  substances,  some  of  which 
are  present  in  healthy  urine,  and  others  as  the  result 
of  disease.  Let  us  take  what  may  be  looked  upon  as 
pure  uric  acid,  dissolve  it  in  boiling  water,  and  then 
allow  it  to  cool  and  crystallize  ;  it  will  be  found  in 
oblong  tabular  crystals,  which  are  both  homogeneous 
and  transparent. 

When  uric  acid  crystallizes  out  from  urine,  it  is 
more  or  less  colored,  from  yellow  to  brown,  and  in 
the  form  of  thin  rhomboidal  prisms,  showing  that 
there  must  exist  in  the  urine  something  which  causes 
an  alteration  not  merely  in  the  color,  but  also  in  the 
crystalline  form.  Dr.  Ord  makes  the  following 
remarks,  which  I  cannot  do  better  than  quote,  as 
they  express  the  character  of  the  changes  to  which  I 
wish  to  allude.  He  says  :  "  It  follows  from  this  com- 
parison of  the  pure  and  urinary  acids,  that  there 
must  exist  in  the  urine  causes  leading  to  a  complete 
turning  away  of  the  substance  from  its  proper  crys- 
talline form.  The  change  is  also  in  a  definite  di- 
rection. The  faces  and  angles  of  a  crystal  from 
urine  are  almost  always,  some  or  all  of  them,  curved 
and  rounded.  Such  a  crystal  is  a  resultant  of  the 
operation  of  two  distinct  influences — of  crystalline 
polarity,  under  which  the  flat  surfaces  and  sharp 
angles  are  determined  ;  and  of  '  molecular  coales- 
cence,' in  which  polarity  is  lost  and  particles  be- 
come arranged  in  spherical  masses,  by  virtue  of  their 
unhindered  mutual  attractions.  Furthermore,  in 
urine  the  crystals  are  very  frequently  gathered  into 
large  glomeruli,  to  which  such  names  as  '  gravel ' 
and  '  cayenne  pepper-grains '  are  given.  These,  on 
examination,  are  found  to  be  regularly  constructed  of 
rhombs  or  prisms. " 

Dr.  Miller,  Dr.  Beale,  and  other  writers  on  mi- 
crology  and  chemistry,  have  suggested  that  the  sub- 
stances associated  with  uric  acid  in  urine  are  the  de- 
termining causes  of  the  several  differences  ;  and  the 
researches  of  Mr.  Rainey  have  pointed  the  way  to  a 
solution  of  the  problem. 

Dr.  Ord,  in  his  work  on  "The  Influence  of  Col- 
loids upon  Crystalline  Form  and  Cohesion,"  from 
which  I  have  just  quoted,  and  to  which  I  would  re- 
fer you  for  much  valuable  information,  gives  the  re- 
sults which  he  has  obtained  from  the  crystallization 
of  uric  acid  under  the  influence  of  urea,  coloring 
matters,  mucus,  albumen,  cane  and  grape  sugar, 
gum  arabic,  starch,  gelatine  and  glycogen. 

It  appears  to  me,  that  the  researches  of  Dr.  Ord 
and  Mr.  Rainey  are  not  only  valuable,  but  also  seem 
to  throw  a  ray  of  light— dim,  it  is  true,  at  present 
— upon  those  phenomena  which,  as  it  were,  connect 
true  chemical  changes  with  those  we  are  accustomed 
to  look  upon  as  due  to  the  agency  of  life. 


The  result  of  our  inquiries,  as  far  as  they  go,  may 
be  summed  up  in  a  few  words.  Perfectly  healthy 
urine  should  show  no  appreciable  deposit  ;  when, 
however,  it  becomes  concentrated  from  deficiency 
of  the  watery  excretion,  then  the  uric  acid  is  thrown 
down  in  the  form  of  an  urate.  This  may  occasion- 
ally occur  within  the  body,  but  far  more  frequently 
after  the  urine  has  been  voided  ;  sometimes,  how- 
ever, this  change  ensues  so  rapidly,  that  the  urine  is 
erroneously  supposed  to  have  been  passed  in  that 
condition.  The  presence  of  a  solid  body  in  any 
part  of  the  urinary  tract  favors  deposition  very 
much,  and  hence  urine,  which  would  otherwise  re- 
main clear,  may  yield  a  deposit  to  any  substance 
previously  present  in  the  same  tract,  and  may  thus 
add  considerably  to  an  already  existing  calculus. 
The  appearance  of  the  numerous  layers  so  frequent- 
ly seen  around  a  central  nucleus,  both  in  renal  and 
vesical  calculi,  is  thus  easily  explained.  When, 
however,  the  urine  becomes  further  altered  in  com- 
position— if,  for  example,  a  free  acid  is  either  ex- 
creted with  urine,  or  rapidly  generated  in  it  through 
the  setting  up  of  the  lactic  fermentation,  the  uric 
acid  becomes  liberated  from  its  state  of  combination, 
and,  in  a  form  more  or  less  altered  by  the  presence 
of  colloid  matters,  is  deposited  on  a  previously  ex- 
isting calculus,  or  is  passed  as  separate  rhomboidal 
crystals  or  in  aggregated  masses,  constituting  gravel 
or  sand.  I  should  feel  disposed  to  confine  the  name 
of  "sand"  or  "gravel"  exclusively  to  such  de- 
posits, which,  I  believe,  seldom  form  the  nucleus  or 
become  the  starting-point  of  any  calculus.  I  may 
add,  that  urine  possessing  these  characters  is  fre- 
quently voided  for  months  and  years  without  the- 
occurrence  of  any  appreciable  inconvenience  to  the- 
patient.  It  is  true,  that  a  calculus  may  be  aug- 
mented by  contact  with  such  an  urine  ;  but,  as  I 
have  said,  it  seldom  originates  in  this  way. — Brit-r 
ish  Medical  Journal. 

Ox  Discharges    of  Pus  from  the  Male  Urethra 

WHICH  ARE    NOT    GrONORRHOEAL.       By    Tom    Rob- 
INSON,     M.D. 

The  practitioner  of  medicine  must  frequently  meet 
with  cases  where  there  is  a  copious  muco-purulent 
discharge  from  the  male  urethra,  which,  accepting 
the  patient's  statement,  is  not  due  to  indiscretion  or 
the  rupture  of  the  marriage  vow  ;  and  it  is  with  a 
view  to  investigate  this  state  that  I  write  this  paper. 
We  accept,  as  a  matter  of  indisputable  medical 
knowledge,  that  the  female  vagina  and  urethra  may 
pour  out  a  purulent  discharge,  which  discharge  is, 
without  any  doubt,  accepted  as  due  to  a  pathologi- 
cal state  of  the  feminine  mucous  membrane,  and  in 
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nowise  reflecting  a  stain  on  the  fidelity  of  the  sufferer. 
But,  if  a  male  consults  us  with  an  oozing  from  the 
urethra,  we  are  often  apt  to  disbelieve  his  protesta- 
tions, and  stigmatize  him  as  an  unfaithful  husband, 
if  he  be  married,  and  an  untruthful  patient,  if  he  be 
single.  We  speak  daily  of  discharges  from  the 
mucous  membrane  of  the  nose,  throat,  and  else- 
where, as  being  catarrhal  ;  but  the  male  urethra, 
what  can  it  suffer  from  but  gonorrhoea  ?  The  first 
instance  which  led  me  to  investigate  this  subject 
came  under  my  notice  in  the  following  manner.  A 
gentleman  of  the  legal  profession  consulted  me  with 
what,  to  all  external  appearance,  was  gonorrhoea.  He 
was  forty  years  of  age,  fair  complexioned,and  married. 
He  told  me  that  during  the  pregnancies  of  his  wife  he 
always  had  a  similar  condition.  This  statement  I 
should  have  accepted  with  great  caution,  had  it  al- 
ways occurred  about  the  parturient  period ;  but 
coming  on  at  the  early  months  of  pregnancy,  and  on 
several  occasions,  compelled  me  to  attach  importance 
to  the  statement,  and  I  may  say,  I  have  seen  this 
gentleman  twice  since  with  the  same  condition,  al- 
ways taking  place  during  his  wife's  pregnancy. 
The  following  notes  from  my  case-book  will  afford 
another  example  of  a  discharge,  which  came  from 
an  internal  cause. 

J.  B.  H.,  aged  forty-two,  a  man  with  gouty 
history,  but  without  ever  having  true  manifestations, 
was  quite  gray,  had  worn-down  teeth,  and  tophi. 
I  had  attended  him  on  several  occasions  for  gastric 
catarrh,  and  eczema  of  the  infra-orbital  regions.  He 
was  in  the  navy,  and  had  been  at  sea  for  some  time. 
On  coming  ashore,  he  had  lived  freely,  and  drank 
rich  wines.  At  the  end  of  a  week,  he  consulted  me 
for  a  very  profuse  discharge  from  his  urethra.  The 
discharge  was  probably  more  albuminous  than  is 
seen  at  this  stage  of  true  gonorrhoea,  and  although 
there  was  considerable  smarting  on  passing  urine,  it 
was  not  the  urgent  scalding  which  goes  with  the 
early  stage  of  gonorrhoea.  His  urine  was  loaded 
with  lithic  acid,  and  he  denied  having  had  sexual 
intercourse.  Four  days  on  barley  water,  milk,  soda 
water,  and  broths,  with  cooked  vegetables,  and  fre- 
quently repeated  doses  (half  a  drachm  every  four 
hours)  of  acetate  of  potash,  and  a  goblet  of  Pullna 
water  every  morning,  relieved  him  completely  of  his 
trouble. 

Men  with  enlarged  prostate  frequently  suffer  from 
muco-purulent  discharges  from  the  urethra.  Or- 
ganic stricture  is  also  accompanied  by  profuse  oozing. 
The  cases  which  we  call  gleet  go  on  for  many  years, 
are  most  difficult  to  cure,  and  are  sometimes  incura- 
ble. The  discharge  in  these  instances,  especially 
after  much  physical  exertion,  unusual  sexual  indul- 


gence, or  alcoholic  excesses,  becomes  distinctly 
purulent,  even  years  after  the  original  infection. 
There  are  some  men  who,  after  any  sexual  inter- 
course, have  discharge  from  the  urethra,  which 
passes  away  in  a  few  days  without  any  treatment. 

It  would  appear  to  us  that  these  facts  indicate 
there  are  some  mucous  membranes  which  become 
so  congested,  when  stimulated,  that  they  produce  a 
muco-purulent  discharge,  under  sources  of  irritation 
which  are  not  gonorrhceal  in  character,  and  this  is 
what  we  find  with  other  mucous  surfaces.  The  con- 
junctiva in  some  instances  becomes  congested,  and 
pours  out  a  copious  secretion  in  a  few  hours,  after 
being  irritated  by  an  external  agent.  The  same  rule 
applies  to  the  nose,  the  pharynx,  and  the  bronchial 
tubes.  If  we  apply  the  same  line  of  thought  to  the 
skin,  we  shall  find  some  cuticles  so  susceptible  to 
external  influences,  that  the  east  wind,  the  sun,  soap, 
and,  in  one  instance  I  have  met  with,  even  daylight, 
produce  an  acute  eczematous  condition.  Shall  we 
doubt,  then,  that  muco-purulent  discharges,  not 
distinguishable  from  gonorrhoea,  do  occur  in  in- 
stances where  the  irritation  is  not  set  up  by  specific 
pus-cells  ?  It  has  often  occurred  to  my  mind,  that 
the  many  remedies  advocated  for  curing  clap  have 
had  their  reputation  based  upon  the  treatment  of 
cases  which  have  been  non-specific  discharges ; 
discharges  which  would  have  recovered  under  any 
line  of  therapeutics. — Lancet. 

True  Knots  of  the  Umbilical  Cord. — In  the  re- 
port of  the  Lying-in  Hospital  of  Munich,  published  in 
the  last  number  of  the  Archiv  fur  Gyncekologie,  Pro- 
fessor Von  Hecker  gives  the  results  of  his  /observa- 
tions on  knots  of  the  umbilical  cord.  This  state  of 
the  cord  was  met  with  83  times  in  20,515  deliveries, 
or  once  in  247  labors.  These  knots  are  brought  about 
by  the  passage  of  the  child  through  a  loop  of  the 
cord,  so  placed  that  its  foetal  lies  under  the  placental 
end  ;  otherwise  the  passage  of  the  child  through  it 
would  only  cause  its  disappearance.  They  may  be 
produced  during  pregnancy  or  during  labor  ;  in 
the  vast  majority  tbey  arise  during  labor.  These 
are  readily  recognized  ;  they  are  loose  and  easily  un- 
done, and  when  undone  leave  no  marks  on  the  cord  ; 
while  knots  formed  during  pregnancy  give  rise  to 
atrophy  of  the  cord  at  their  seat.  It  might  be  ex- 
pected that  a  large  and  capacious  uterus  would  at 
least  favor,  if  it  were  not  necessary  for,  the  occur- 
rence of  the  changes  in  the  position  of  the  foetus  and 
cord  which  take  place  in  the  production  of  knots  ; 
but  Hecker  found  such  was  not  the  ease.  Of  the 
83  cases,  32  were  primiparse,  and  51  multipara  ; 
this  proportion   is  much  the  same  as  the  proportion 
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of  total  primiparee  to  the  total  of  multiparse  forming 
the  20, 515  cases  delivered.     Of  the  multiparas,  again, 
23  were  two- para,  16  three-para,  and  8  four-para,  while 
only  four  women  had  had  more  than  three  children  pre- 
viously.  Moreover,  in  only  four  cases  was  an  unusually 
large  quantity  of   amniotic  fluid  observed  ;  while  in 
three  cases  of  twin  pregnancies,  two  of  them  being 
primiparse,  knots  were  present.     These  facts  appear  to 
show  that  the  conditions  necessary  to  the  formation 
of  the  knots  are  not  those  which  favor  the  mobility 
of  the  child,  but  that  their  production  is  essentially 
■dependent  on  the  position  of  the  loops  of  the  cord 
during  labor.     In  76   of  the  cases  the  vertex  pre- 
sented ;     in   77   delivery  was    accomplished  by  the 
natural  efforts  ;  in   73   labor  set  in   at  full  term,  in 
nine  at   nearly  full    term,   and  in    one  at   the  fifth 
month.      With  regard  to  the  effects  of  the  knots  on 
the  child,  it  was  found  that  69  of  the  children  were 
born  alive  ;  five  were  asphyxiated  but  afterward  re- 
stored, four  were  dead  before  labor,  three  died  dur- 
ing .labor,   and  two    were  asphyxiated    and  not  re- 
stored.    This  gives  a  considerable  mortality — 11  per 
cent  ;  but  it   does  not  appear   to  depend  upon  the 
presence  of  the  knots,  for  in  all  the  cases,  with  two 
exceptions,   other    conditions    were    present    which 
were  sufficient   to   cause  death.      Again,   in    all  the 
cases  but  four  the  length  of  the  cord  was  above  the 
average,  and  the  mean  length  of  this  structure  was 
71.54  cm.,  or  21.54  cm.,  above  the  normal  average. 
In  several  of  the  cases  the  placenta  was  attached  to 
the  lower  part  of  the  uterus.     The  position  of  the 
rupture  in  the  bag  of  membranes  showed  this.     This 
condition  was  noticed  in  39  of  the  cases,  and  in  13 
only  was  the  tear  central,  while  it  was  lateral  in  20 
and  marginal  in  6.     The  position  of  the  knot  was  ob- 
served in  50  cases  ;  in  41  it  was  near  the  navel  of 
the  child,  and  in  9  only  near  the  placenta.     In  one 
case  two  knots  were  present,   and  in  one  case  the 
knot  was  doubled.     These  observations  are  not  only  of 
great  interest,  but  they  are  also  of  much  value  in  their 
bearing  upon  the  results  brought  about  by  knotting 
of  the  cord.     Their  apparent  harmlessness  probably 
depends  upon  the  great  length  of  the  cord  permitting 
movements  of   the   foetus  and   its  escape   from   the 
uterus  without  occasioning  tightening  of  the  knot. 
Indeed,    knotting   of     the    structure     appears    im- 
possible— at  least   toward  the   end   of  pregnancy — 
in  those  cases,  where  the  cord  is  short,  for  a  certain 
length  is  necessary  for  the  formation  of  a  loop  which 
would  permit  the  passage  of  the  child  through  it. 
It  is  not  improbable,  moreover,  that  the  lesions  which 
have  been  described  as  the  results  of  loops  or  knots 
of  the  cord,  have  occurred  in  cases  in  which  the  cord 
-was  comparatively  short,  but  yet  of  sufficient  length 


to  permit  the  formation  of  loops  or  knots,  but  not  of 
such  length  as  to  permit,  without  tightening,  free 
movements  of  the  child. 


PROCEEDINGS  OF  SOCIETIES. 


The  American  Medical  Association.  —  This 
Body  held  its  thirty-fourth  annual  meeting  at  Cleve- 
land, Ohio,  June  5th.  Called  to  order  by  Dr.  J. 
C.  Scott,  of  Committee  of  Arrangements.  Prayer 
by  Bishop  Gilman.  Gen.  Meyer  delivered  address 
of  welcome.  All  of  the  ex-Presidents  then  by 
invitation  went  upon  the  stage,  viz.,  Drs.  Gross, 
Toner,  Baldwin,  Richardson,  and  Davis.  It  was 
announced  that  in  registering,  every  one  would  be 
required  to  observe  the  old  rule  of  promising  com- 
pliance with  the  code  of  ethics — no  one  allowed  to 
register  otherwise.  Protests  were  made  and  re- 
ferred to  the  Judicial  Council.  Dr.  Atlee,  the 
President,  then  delivered  his  address  /this  will  be 
given  in  brief  at  a  later  date).  There  was  given  a 
vote  of  thanks  for  the  address.  The  Ohio  Medical 
Society,  then  in  session  at  Cleveland,  were  invited  to 
be  present  as  members  by  invitation.  Dr.  Billing, 
U.  S.  A. ,  presented  a  paper  from  the  British  Medical 
Association,  asking  co-operation  in  the  work  of 
meteorological  observations.  Paper  referred  to  a 
committee.  Dr.  Didama,  of  Syracuse,  N.  Y.,  pre- 
sented a  paper  from  Dr.  Tyndale,  of  New  York, 
asking  Congress  for  an  increase  in  the  number  of 
signal  stations — laid  on  the  table  for  future  action. 
Body  adjourned. 

Second  day. — Met  at  9.30  a.m. — Prayer  by  the 
Rev.  C.  S.  Pomeroy.  Committee  on  Nominations 
announced  as  follows  :  W.  0.  Baldwin,  Ala.  ;  D. 
A.  Linthicum,  Ark.  ;  W.  F.  McNutt,  Cal.  ;  H.  K. 
Steele,  Col.  ;  T.  Morton  Hill,  Conn.  ;  W.  Marshall, 
Del.  ;  A.  B.  Van  Velsen,  Dak.  ;  D.  C.  Paterson, 
D.  C.  ;  E.  Foster,  Ga.  ;  C.  T.  Parker,  111.  ;  H.  D. 
Wood,  Ind.  ;  W.  L.  Robertson,  la.  ;  W.  L. 
Schenck,  Kan.  ;  L.  S.  McMurtry,  Ky.  ;  J.  W. 
Dupree,  La.  ;  A.  J.  Fuller,  Me.  ;  J.  J.  Chisholm, 
Md.  ;  C.  A.  Savory,  Mass.  ;  F.  R.  Owen,  Mich.  ; 
P.  H.  Miller,  Minn.  ;  G.  H.  Gregory,  Mo.  ;  V.  H. 
Coffman,  Neb.  ;  D.  A.  Watson,  N.  J.  ;  E.  Gris- 
som,  N.  C.  ;  H.  D.  Didama,  N.  Y.  ;  W.  M.  Beach, 
O.  ;  S.  D.  Gross,  Pa.  ;  A.  Ballou,  R.  I.  ;  R.  A. 
Kinloch,  S.  C.  ;  D.  J.  Roberts,  Tenn.  ;  H.  C. 
Ghent,  Tex.  ;  Alex.  Harris,  Va.  ;  J.  M.  Lazzell, 
W.  Va.  ;  S.  C.  Johnson,  Wis.  ;  A.  L.  Gilson, 
U.   S.   N.  ;  J.   R.   Smith,  U.   S.  A.  ;  Truman  W. 
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Miller,   U.    S.    Marine    Hospital    Service  ;    W.   R. 
Typton,  New  Mex. 

Dr.  Pratt,  of  Michigan,  called  up  his  proposed 
amendment  to  constitution,  providing  that  the 
present  rule'  compelling  all  elections  and  appoint- 
ments to  be  confined  to  members  present,  be  so 
changed  as  to  make  this  applicable  only  to  presi- 
dents, vice-presidents,  chairman,  secretary  of  sec- 
tions, the  assistant  secretary,  and  the  chairman  of 
committee  of  arrangements.  Amendment  adopted. 
Dr.  Gross  presented  a  paper  signed  by  himself,  Dr. 
O.  W.  Holmes,  and  Dr.  A.  Flint,  Jr.,  asking  Con- 
gress to  provide  a  fire-proof  building  for  Army 
Medical  Museum  Library.  Dr.  H.  A.  Johnson,  of 
Chicago,  asked  aid  of  Association,  in  securing, 
through  Congress,  completion  of  the  Index  Cat- 
alogue of  Library,  and  to  secure  an  annual  appro- 
priation of  $10,000  for  the  purchase  of  books. 

The  Journal  Trustees  now  reported.  Dr.  Davis, 
Chairman,  read  the  conclusions  at  which  the  Board 
have  arrived,  after  holding  several  meetings. 

The  Board  consisted   of  Drs,   N.    S.   Davis,   of 
Chicago  ;    E.    M.    Moore,    of   New   York  ;    J.    M. 
Toner,  of  Washington  ;  H.  F.  Campbell,  of  Georgia  ; 
J.    H.    Packard,    of   Philadelphia  ;  L.    Connor,    of 
Michigan  ;  P.  0.   Hooper,  of  Arkansas  ;  A.  Garce- 
lon,  of  Maine  ;  and  L.  S.   McMurtry,  of  Kentucky. 
A  sufficient  number  of  reports  of  the  special  com- 
mittee of  the  Board  was  prepared  as  soon  as  possible 
and  sent  to  each  member  of  the  Board.     A  pro- 
gramme for  a  weekly  medical  journal  containing  an 
average  of  thirty -two  double-column  pages  of  read- 
ing matter,  was  agreed  upon.     Each  number  was  to 
contain  a  department  for  original  articles,  embracing 
all  such  papers,   addresses,   reports,  etc.,  as  should 
be  referred  for  publication  by  the  Association,  and 
such    other    original    matter  of   value   as  might    be 
contributed  for  that  purpose.     A  department  con- 
taining a  summary  of   the  progress  in  the  various 
departments  of   medical   science  ;    an  editorial  de- 
partment proper,  especially  devoted  to  the  discussion 
of  such  topics  as  would  be  likely  to  aid  in  promoting 
the  interests  and  efficiency  of  medical  organizations, 
both  National    and   State  ;  a   department  of   corre- 
spondence from  the  more  important  medical  centres, 
domestic  and  foreign  ;  and  a  department  of  miscel- 
laneous items  of  intelligence,  especially  in  relation 
to  the  doings  of  all  medical  and  scientific  societies 
in  this  country,  and  of  such  notices  of  the  duties  of 
committees,  the  presentation  of  papers,  the  practical 
working    of    associations,    the    time    and    place    of 
meetings,   as  will  greatly  aid  in  rendering   all  the 
work  of  these  bodies  more  systematic. 

This  done,  the  Board  published  forty  thousand 


circulars    containing  the    principal  features    of   the 
plan  of  the  object  to  be  accomplished,  together  with 
forty  thousand  blank  pledges  of  support  of   such 
journal  if  published,  and  mailed  them  to  members 
of  the  profession  in  all  the  States  and  Territories. 
It  required  three-fourths  of  these  to  supply  fourteen 
States,  leaving  only  the  remaining  fourth  for  twenty- 
seven    States.     The    comparison    of    returns   from 
States  well  supplied  and  those  not  so  well  supplied 
indicates  that  an  increase  of  twenty-five  per  cent 
would  have  been  realized  if  all  the  States  had  been 
supplied.     As  it  is,  two  thousand  one  hundred  and 
fifty  answers  have  been  received  ;  twelve  were  direct 
expressions  of  opposition  to  the  proposed  change, 
thirty-eight  were  equivocal,  while  twenty-one  hun- 
dred were  unqualified  pledges  of  support,  either  by 
prompt  payment  of  the  annual  dues  or  by  subscrip- 
tion. 

By  reference  to  the  list  of  members,  it  was  shown 
that  five  hundred  members  had  not  answered,  while 
nearly  the  same  number  not  members  have  pledged 
their  support.  This  makes  the  aggregate  number  of 
subscribers  two  thousand  five  hundred,  as  actual 
basis  of  income  ;  supposing  that  these  members  who 
failed  to  reply  will  still  continue  their  membership. 
This  would  indicate  a  revenue  of  $12,500. 

It  is  deemed  best,  to  issue  three  thousand  five 
hundred  copies  weekly,  in  order  to  have  a  sufficient 
number  of  extra  copies  for  all  purposes,  including 
sample  copies.  This  number,  on  good  paper,  can  be 
issued  for  $8000  a  year,  leaving  $4500  for  editorial 
work  and  current  expenses  of  the  Association.  Ad- 
vertisements in  a  journal  reaching  all  parts  of  the 
country,  as  this  one  would,  will  probably  bring 
$5000  more,  leaving  a  balance  after  paying  $6000 
for  editorial  work.  Bids  have  been  received  from 
two  reliable  printing  establishments  in  Washington, 
three  in  Philadelphia,  two  in  New  York,  and  two  in 
Chicago. 

At  a  meeting,  held  at  the  Grand  Pacific  Hotel, 
Chicago,  January  17th,  1883,  at  which  Drs.  Toner, 
Packard,  McMurtry,  Davis,  and  Connor  were  pres- 
ent, it  was  unanimously  decided  to  publish  the 
journal. 

The  following  resolutions  were  then  adopted  : 

1 .  The  editor  is  to  take  direct  supervision  of  the 
work,  and  for  business  purposes  should  employ  ta 
clerk  competent  to  assist  in  all  business  matters. 

2.  For  assistance  in  editorial  work  he  should 
select  an  assistant  competent  to  collect  and  write  up 
the  progress  being  made  in  all  departments  of 
medical  science,  and  should  engage  reliable  corre- 
spondents. 

3.  He    should    establish    correspondence     with 
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Secretaries  or  proper  officers  of  all  State  medical 
societies,  with  view  to  procuring  official  and  private 
contributions  to  its  pages. 

4.  Through  his  clerks,  he  should  solicit  advertise- 
ments from  all  medical  educational  institutions  and 
hospitals  open  for  clinical  instruction,  book  pub- 
lishers, pharmaceutists,  instrument-makers,  and  all 
other  legitimate  business  interests  ;  but  all  advertise- 
ments of  proprietary,  trade-mark,  copyright,  or 
patented  medicines  should  be  excluded.  Neither 
should  any  advertisement  be  admitted  with  one  or 
more  names  of  members  of  the  profession  as  indors- 
ers,  having  their  official  titles  or  positions  attached 
(applause). 

The  publication  was  awarded  to  the  firm  of  A.  D. 
Newell  &  Co.,  of  Chicago,  and  Chicago  was  chosen 
as  the  place  of  publication. 

It  is  thus  seen  that  the  Board  have  complied  with 
all  the  instructions  given  them. 

At  the  conclusion  of  Dr.  Davis's  explanation  of 
the  work  of  the  Trustees,  the  Association  enthu- 
siastically adopted  the  report,  notwithstanding  an 
attempt  by  Dr.  Wyle,  of  Connecticut,  to  have  the 
lengthy  statement  (which  occupied  nearly  half  an 
hour  in  delivery)  printed  during  the  night,  dis- 
tributed to  the  Association,  and  the  whole  matter 
brought  up  as  the  special  order  for  Thursday,  at  ten 
o'clock. 

Dr.  L.  S.  McMurtry,  the  Secretary  of  the  Board 
of  Trustees  of  the  Association  Journal,  formally 
announced  that  the  Board  had  unanimously  elected 
Dr.  N.  S.  Davis,  of  Chicago,  as  the  editor  of  the 
Association  Journal. 

Dr.  Davis,  in  reply  to  this  announcement,  said  : 
"  The  announcement  of  my  name  to  this  position 
brings  a  duty  upon  me  that  has  caused  me  more 
hesitation  and  has  required  of  me  a  longer  period  of 
consideration  to  bring  myself  to  the  point  of  accept- 
ing the  duties,  than  any  other  question  of  my  life. 
"When  the  question  of  journalizing  the  proceedings 
was  first  proposed,  several  years  ago,  by  that  Nestor 
of  our  profession,  Prof.  Samuel  D.  Gross,  it  struck 
me  as  an  unsafe  proceeding.  When  the  question 
was  again  broached,  a  year  or  two  later,  still  the 
bare  mention  of  it,  and  the  thought  of  the  immense 
duties  that  such  a  position  would  enjoin  upon  who- 
ever the  Association  should  appoint  to  the  great 
work,  overcame  me  with  the  belief  that  such  a 
project  was  impracticable.  But  the  almost  unani- 
mous response  (!_!)  that  the  project  has  received  has 
made  it  seem  to  me,  however,  that,  in  the  progress 
of  time  and  the  widening  circle  of  eyents,  the  time 
has  come  when  it  is  not  only  possible,  but,  consider- 
ing the  forces  and  influences  involved  in  the  present 


status  of  -  the  profession,  it  is  demanded  that  some- 
body shall  assume  the  duty.  For  the  Association 
must  have  a  voice,  through  which  it  may  reach,  not- 
only  its  own  constituents,  but  a  voice  that  may  be 
an  honor  to  our  profession  (appWuse),  and  extend 
from  'every  ramification  of  our  Society  to  countries 
on  the  other  side  of  the  ocean  ;  and  unless  we  do 
thus  introduce  some  means,  some  journal  of  the 
Society,  we  must  find  the  motions  and  resolutions 
which  we  make  here  from  time  to  time  laid  away, 
eight  months  hence,  somewhere  on  the  shelves  of 
libraries,  with  nothing  left  to  indicate  that  they  still 
have  as  strong  an  existence  as  when  they  were  passed. 
With  the  full  impression  of  the  importance  of  the 
work,  then,  and  keeping  in  view  my  life  motto,  that 
has  been  my  guide  for  forty  or  fifty  years  of 
activity  :  '  Whatsoever  thy  hand  findeth  to  do,  do- 
it with  all  thy  might,  trusting  to  a  Higher  One  for 
the  result. ' 

' '  I  have  consented  to  assume  the  charge,  but  fair,, 
fair  as  it  looks  and  encouraging  as  have  been  the 
responses  to  these  circulars  from  all  quarters  of  the- 
country,  showing  the  project  great  favor,  I  must  ask 
you,  gentlemen,  not  to  expect  to  see  at  the  end  of 
thirty  days  or  thirty  months  a  complete  journal  free 
from    faults.     The    British    Medical   Journal    has 
been  referred  to   as   our  model,  but  I  beg  you  to 
remember  that  this  journal  required  years  of  growth 
before  it  attained  its  present  standing,  and  you  must 
not  expect  too  much  of  us  in  the  first  issues.     Our 
arrangements  are  such  now  that  we  suppose  the  first 
number  of   the   journal   will  reach  you   on  or  soon 
after  July  1st,  and  if  there  should  be  any  delay  in 
its  appearing,  I  beg  you  to  remember  that  no  man 
can  prevent   certain   little    occurrences  which    may 
cause  a  delay  of  a  day  or  two,  and  I  assure  you  that 
all  I  have  to   do   will  be   done  as  honestly  and  as 
thoroughly  as  I  am  able,  for  if  I  have  a  few  years 
longer  to  work  for  the  profession  and  humanity,  it 
is  for  these  that  I  work.      If   I   can  see  from  this 
project   an    addition    to    the    development    of    our 
National  organization,  or  of  its  constituencies  in  the 
State    and   local    societies,    and   that    they    have    a 
journal   that   is    in    some    measure    a   fitting   voice 
through  which  they  may  express  their  thoughts  and 
record  their  proceedings,  I  shall  complete  my  course 
of  life  fully  satisfied  that  I  have  not  lived  in  vain. 
I  hope  the  Association  in   any  action  it  may  take 
during  the  remainder  of  this  session  may  be  cautious 
about  doing  many  things,   especially  anything  that 
shall  involve  unnecessary  expenses  until  we  see  how 
the    balance    sheets    shall  turn   out  at  the    end    of 
another  year. 

' '  I  would  now,  in  view  of  the  position  and  duties 
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assigned  me  by  the  Board  of  Trustees,  respect- 
fully resign  my  position  on  that  Board,  and  I  would 
announce  that  I  have  already  obtained  the  condi- 
tional  assent  of  Dr.  William  Lee,  of  Washington  City, 
to  take  charge .  of  writing  that  most  important 
branch,  the  progress  of  medical  science  throughout 
the  world,  well  knowing  that  his  opportunities  in 
commanding  an  extensive  range  of  medical  literature 
admirably  fit  him  for  the  position." 

Dr.  Solis  Cohen  moved  that  the  Board  of  Trustees 
be  instructed  to  print  in  a  thin  octavo  volume  the 
minutes  of  the  American  Medical  Association,  as 
held.  This  form  would  be  more  acceptable  to  the 
profession,  and  would  free  the  journal  of  a  great 
deal  of  uninteresting  matter. 

Dr.  Hibbert,  of  Indiana,  said  it  seemed  to  him 
unwise  to  encumber  the  Board  with  any  more  duties. 

Dr.  Quimby,  of  New  Jersey,  said  :  "I  think  the 
motion  of  Dr.  Cohen  a  good  and  sensible  sugges- 
tion, because  it  will  not  cost  much  to  print  the 
bulletin  he  proposes,  and  it  will  leave  the  journal 
unencumbered  with  a  great  amount  of  mere  reports 
of  little  interest. ' ' 

It  was  moved  to  refer  this  question  to  the  Board 
-of  Trustees. 

Dr.  Quimby  said  the  Board  of  Trustees  have 
nothing  to  do  with  the  matter,  and  it  is  the  duty  of 
the  Association  to  decide  it. 

He  was  ruled  out  of  order,  and  the  original 
motion  was  passed. 

Dr.  Bush,  of  Delaware,  moved  a  vote  of  thanks 
to  Dr.  Davis,  for  his  kindness  and  self-denial  in 
accepting  the  duties  imposed  upon  him  ;  adopted. 

Dr.  A.  Palmer  inquired  whether  those  who  signed 
the  Constitution  and  Code  of  Ethics  bound  them- 
selves to  it  by  everything  in  the  Constitution,  or 
that  may  hereafter  be  placed  in  it. 

The  Secretary  replied  that  he  was  bound  by 
everything  now  in  the  Constitution,  but  that  .any- 
thing hereafter  placed  therein  must  be  signed  before 
it  is  bindings 

Dr.  J.  H.  Hollister,  of  Illinois,  Chairman  of  the 
Section  on  Practical  Medicine,  then  delivered  an 
address  on  Medicine,  and  immediately  after  the 
address  on  Obstetrics  and  Diseases  of  Women  was 
given  by  Dr.  J.  K.  Bartlett,  of  Wisconsin.  •  This 
able  address,  on  account  of  the  temporary  disability 
of  the  author,  was  read  by  a  friend.  Dr.  Toner 
presented  his  reports  on  necrology,  and  the  Body 
adjourned. 

Third  Day. — The  Association  was  called  to  order 
at  9.30  a.m.  by  the  President.  Prayer  was  offered 
by  the  Rev.  N.  S.  Rulison,  D.D. 

Dr.  Keller,  of  Arkansas,  called  up  his  proposed 


an  amendment  to  the  By-laws,  permitting  the  Com- 
mittee on  Nominations  to  fix  the  time  and  place  of 
holding  the  annual  meetings  ;  amendment  was 
adopted. 

Dr.  Bach  elder,  of  Providence,  R.  I.,  introduced 
the  following  : 

Resolved,  That  a  committee  be  appointed  by  the 
President,  to  consist  of  one  or  more  persons  from 
each  of  the  States,  who  shall  be  members  of  this 
Association,  to  urge  upon  each  legislature  the  enact- 
ment of  more  stringent  laws  in  relation  to  all  toxical 
agents.     The  resolution  was  adopted. 

Dr.  Pratt,  of  Michigan,  referred  to  the  death  of 
William  Farr,  of  England,  and  introduced  a  resolu- 
tion expressive  of  high  appreciation  of  the  labors  of 
this  gentleman  in  collating  vital  statistics.  The  reso- 
lution was  adopted. 

Dr.  S.  D.  Gross  offered  the  following  preamble 
and  resolution  : 

Whereas,  Good  nursing  is  of  paramount  impor- 
tance, and  whereas  the  subject  is  one  which  strongly 
addresses  itself  to  the  common-sense  of  every  in- 
telligent member  of  society  ;  therefore  be  it 

Resolved,  That  this  Association,  fully  recognizing 
the  importance  of  the  subject,  respectfully  recom- 
mends the  establishment  in  every  county  or  town 
of  schools  or  societies  for  the  efficient  training 
of  nurses,  male  and  female,  by  lectures  and  prac- 
tical instruction  to  be  given  by  competent  medical 
men,  members  of  county  societies,  if  possible,  either 
gratuitously  or  at  such  reasonable  rates  as  not  to 
debar  the  poor  from  availing  themselves  of  this 
benefit.     The  resolutions  were  adopted. 

Dr.  Walter  Hay,  of  Illinois,  offered  resolutions 
providing  for  the  organization  of  a  special  section  to 
be  devoted  to  the  subject  of  psychological  medicine. 
Laid  over  for  one  year. 

Dr.  N.  S.  Davis,  of  Chicago,  reported  from  the 
Standing  Committee  upon  atmospheric  conditions 
and  their  relation  to  the  prevalence  of  disease. 

The  report  was  accompanied  by  extensive  tables 
illustrating  the  work  done  by  Professor  Long  and 
others.  Special  attention  was  directed  to  one  fact, 
namely,  that  not  a  physician  in  New  York  City 
should  be  secured  to  co-operate  in  making  observa- 
tions. 

The  report  closed  with  the  following  proposition  : 
That  the  committee  be  authorized  to  furnish  their 
report  for  publication  as  a  part  of  the  transactions 
of  the  Association,  and  to  continue  the  investiga- 
tions now  in  progress,  with  the  privilege  of  drawing 
upon  the  treasury  for  so  much  of  the  unexpended 
balance  of  the  former  appropriation  as  "might  be 
necessary. 
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The  resolutions  offered  by  Dr.  Didama  in  behalf 
of  Dr.  Tyndale,  of  New  York,  at  the  session  on 
Tuesday,  were  then  taken  from  the  table  and 
referred  to  the  Committee  on  Atmospheric  Condi- 
tions. 

The  president  appointed  the  following  delegates 
abroad  :  E.  J.'  Engelman,  St.  Louis  ;  Wm.  M. 
Finley,  Altoona,  Pa.  ;  Walter  L.  Ziegler,  Pennsyl- 
vania ;  M.  H.  Alter,  Pennsylvania  ;  R.  B.  Cole, 
San  Francisco  ;  J.  H.  Warren,  Boston  ;  C.  H. 
Vonklein,  Hamilton,  0.  ;  Wm.  M.  Lawlor,  San 
Francisco  ;  Henry  Martin,  Boston  ;  J.  C.  Hutchi- 
son, Brooklyn  ;  A.  M.  Howes,  Detroit  ;  E.  Borek, 
St.  Louis  ;  T.  F.  Prewitt,  St.  Louis  ;  E.  P.  Allen, 
Pennsylvania  ;  H.  McCall,  Michigan  ;  I.  N.  Quim- 
by,  New  Jersey  ;  S.  La  Gordon,  Maine. 

Dr.  Pollak,  of  St.  Louis,  introduced  resolutions 
purporting  to  come  from  the  St.  Louis  Medical 
Society,  asking  that  the  American  Medical  Associa- 
tion appoint  a  committee  to  take  into  consideration 
the  advisibility  of  revising  the  code  of  ethics,  and  to 
report  at  the  annual  meeting  in  1884.  The  com- 
munication and  the  resolutions  were  laid  upon  the 
table.  Dr.  Brodie  moved  that  all  papers  before 
being  read  should  secure  the  approval  of  the  chair- 
man of  the  section  to  which  it  was  referred.  The 
motion  was  laid  upon  the  table. 

Address  of  the  chairman  of  the  section  in  surgery 
and  anatomy,  by  Dr.  W.  F.  Peck,  of  Iowa,  was 
then  read,  followed  by  that  on  State  medicine  by 
Dr.  F.  Pratt,  of  Michigan. 

The  treasurer's  report  showed  a  balance  in  the 
treasury  of  $903.93.  The  librarian  reported  that  the 
number  of  distinct  titles  in  the  library  is  eighteen 
hundred  and  seventeen,-  in  five  thousand  seven  hun- 
dred and  thirteen  volumes,  inclusive  of  pamphlets. 
He  recommended  that  the  home  and  foreign  journals 
be  continued,  and  that  $200  be  placed  at  the  dis- 
posal of  the  librarian  for  purposes  of  securing  and 
binding  pamphlets  and  journals,  also  that  the  sub- 
scription of  $50  be  continued  for  the  Index  Medicus. 
The  report  was  accepted  and  the  recommendations 
adopted.  The  Committee  on  Publication,  Dr.  Fricke, 
chairman,  made  its  report,  which  was  received  and 
ordered  entered  upon  the  minutes. 

REPORT  OF  THE  COMMITTEE  ON  NOMINATIONS. 

President — Austin  Flint,  New  York.  Vice-Presi- 
dents —  R.  A.  Kinloch,  South  Carolina  ;  T.  B. 
Lester,  Kansas  City  ;  A.  L.  Gihon.  U.  S.  Navy  ; 
S.  C.  Gordon,  Maine.  Treasurer — R.  J.  Dunglison, 
Pennsylvania..  Librarian  —  C.  H.  Kleinschmidt, 
District  of  Columbia.  Chairman  Committee  of 
Arrangements — A.     Y,     T.     Garnett,     Washington, 


D.  C.  Assistant  Secretary — D.  W.  Prentiss,  Wash- 
ington, D.  C.  Members  Judicial  Council  —  F.  D. 
Cunningham,  Virginia  ;  H.  0.  Marcy,  Massachu- 
setts ;  W.  O.  Baldwin,  Alabama  ;  J.  S.  Billings, 
U.  S.  Army;  N.  W.  Miller,  IT.  S.  Marine  Hospital 
Service  ;  E.  Grissom,  North  Carolina  ;  R.  N.  Todd, 
Indiana,  to  fill  vacancy  ;  E.  W.  Clark,  Iowa. 
Committee  on  Necrology  was  announced, 

OFFICERS    OF    SECTIONS. 

Practice  of  Medicine—  J.   V.    Shoemaker,   Penn- 
sylvania, Chairman  ;  W.   C.   Wilecomm,   Secretary. 
Surgery    and    Anatomy  —  C.     T.    Parks,    Illinois, 
Chairman  ;    H.    0.    Walker,    Michigan,    Secretary. 
Obstetrics  and  Diseases  of  Women — T.  A.  Reamy, 
Chairman,   Cincinnati,   O.  ;  J.   T.   Jelks,  Arkansas, 
Secretary.   State  Medicine — D.  J.  Roberts,  Tennessee, 
Chairman  ;  Franzoni,    Washington,     Secretary  ;    J. 
Cochran,  Alabama  ;  J.  J.  McAlmat,  Arkansas  ;  W.  D. 
McNutt,  California  ;  Chas.  Dennison,  Colorado  ;  C. 
.  W.    Chamberlain,   Connecticut  ;    J.    B.    Vanvelser, 
Dakota  ;  J.    P.   Logan,    Georgia  ;    0.    C.    Dewolf, 
Illinois  ;  G.    Sutton,   Indiana  ;    W.    S.    Robertson, 
Iowa  ;  D.  W.  Stormont,  Kansas  ;  J.  P.  Thompson, 
Kentucky  ;  S.  C.  Chaille,  Louisiana  ;  S.  H.  Weeks, 
Maine  ;  John  Norris,  Maryland  ;  H.   J.    Bowditch, 
Massachusetts  ;    F.    K.     Owen,    Michigan  ;    C.    N. 
Hewitt,  Michigan  ;  N.  M.  Milligan,  New  Mexico  ;  S. 
Townsend,   D.    C.  ;  M.   Simmons,  South  Carolina  ; 
S.  P.  Bush,   Delaware  ;  H.   Carpenter,  Oregon  ;  H. 
A.  Gault,  Mississippi  ;  L.  Hall,  Missouri  ;  L.  Larsh, 
Nebraska  ;  E.  M.  Moore,  New  York  ;  E.  M.  Hunt, 
New  Jersey  ;    J.    McKee,   North  Carolina  ;    T.   L. 
Neal,    Ohio  ;  R.    J.    Dunglison,    Pennsylvania  ;  C. 
H.    Fisher,  Rhode  Island  ;  C.   C.   Fite,  Tennessee  ; 
T.   D.    Wooten,  Texas  ;  S.  W.   Thayer,   Vermont  ; 
J.   L.   Cabell,   Virginia  ;  Moffit,  West  Virginia  ;  J. 
T.  Reeve,  Wisconsin  ;  J.    R.    Smith,  United  States 
Army  ;  J.  M.   Brown,  United  States  Navy  ;  T.  H. 
Bailhoche,  United  States  Marine  Hospital  Service. 
Ophthalmology,   Otology,    and   Laryngology — J.    J. 
Chisholm,    Baltimore,    Chairman,    Thompson,     In- 
dianapolis, Secretary.     Diseases  of  Children — Wm. 
Lee,   Maryland,   Chairman  i     W.    R.    Tipton,   New 
Mexico,  Secretary.      Oral  and  Dental  Surgery — T. 
W.   Brophey,   Illinois,   Chairman  ;  J.    S.    Marshall, 
Illinois,  Secretary. 

Place  of  Meeting,  1884 — Washington,  D.  C,  first 
Tuesday  in  May. 

Dr.  Didama,  of  Syracuse,  then  read  the  following 
letter  from  Dr.  Austin  Flint: 

"  Circumstances  render  it  necessary  for  me  ta 
return  early  to-day,  June  7th,  to  New  York.  Will 
you  kindly  express  to  our  brethren,  the  Members  of 
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the  American  Medical  Association,  with  my  sincere 
thanks,  an  assurance  that  I  thoroughly  appreciate 
the  great  honor  which  has  been  conferred  on  me.  I 
accept  the  honor,  feeling  assured  that  I  may  con- 
fidently expect  co-operation  and  indulgence  in  my 
efforts  to  fulfil  the  duties  which  it  involves." 

The  Association  then  adjourned,  to  meet  at  9  a.m. 
Friday. 

Friday,  June  8th — Fourth  Day. 

Association  called  to  order  at  9.30  a.m.  by  the 
President.     Prayer  by  Rev.  C.  T.  Collins. 

Dr.  Toner  withdrew  his  proposed  amendment 
that  the  office  of  Permanent  Secretary  be  vacated. 

Dr.  Davis,  from  the  Judicial  Council,  reported 
that  the  petition  of  D.  W.  Day  be  returned,  with 
leave  to  supplement  the  paper  with  a  written  state- 
ment of  the  character  of  the  new  evidence  he 
proposed  to  introduce.  Further,  that  in  the  case  of 
D.  H.  Groodwillie,  of  New  York,  the  Council  de- 
cided, that  his  registration  be  cancelled,  and  the 
annual  dues  be  returned. 

Dr.  Turnbull  offered  a  resolution  that  the  Legis- 
lature of  each  State  be  petitioned  to  pass  laws 
requiring  railroad  employes  to  be  examined  regard- 
ing their  hearing  before  taking  charge  of  any  rail- 
road train.     Referred  to  Section  on  Otology. 

Dr.  Pratt  offered  a  resolution,  that  being  im- 
pressed with  the  importance  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association, 
the  American  Medical  Association  urge  upon  Con- 
gress the  subject  of  competent  medical  sanitary 
service  on  board  all  transatlantic  ocean  vessels  ;  that 
a  committee  of  five  be  appointed  to  report  on  the 
subject  at  the  next  session.     Adopted. 

Dr.  Bell,  of  New  York,  offered  a  resolution  that 
all  papers  hereafter  offered,  except  the  address  of 
the  President  and  the  Chairman  of  Sections,  shall 
be  first  referred  to  the  trustees  of  the  journal. 

Dr.  Brodie  moved  resolutions  of  respect  to  the 
memory  and  labor  of  the  late  G-eneral  J.  K.  Barnes. 
Adopted. 

Dr.  Keller  offered  a  resolution  that  in  the  near 
future,  cremation  will  become  a  necessity  in  large 
cities  and  populous  districts  in  the  country,  and 
asked  that  it  be  referred  to  the  Section  on  Hygiene. 
Carried. 

The  President  appointed  the  following  delegates 
to  the  Canadian  Medical  Association  :  Drs.  W. 
Brodie  and  H.  L.  Walker.  • 

Dr.  Toner  moved  the  thanks  of  the  Association 
to  the  Secretary  and  Treasurer  for  the  efficient  and 
satisfactory  manner  in  which  they  have  discharged 
their  duties.     Adopted. 


The  President  then  invited  the  Vice-Presidents 
elect  to  the  platform,  made  a  few  remarks  compli- 
mentary to  the  President  elect,  and  bade  the  Associa- 
tion an  affectionate  farewell.  The  Vice-President 
took  »the  Chair,  and  declared  the  Association  ad- 
journed, to  meet  on  the  first  Tuesday  in  May,  1884, 
at  Washington,  D.  C. 


CORRESPONDENCE. 


San  Diego,  Cal.,  May  23d,  1883. 

Dr.  E.  S.  Gaillard — My  Dear  Doctor :  Dr. 
Beatty's  paper,  read  at  a  recent  meeting  of  the 
Academy  of  Medicine,  in  Ireland,  ascribes  the  left 
side  pain,  in  otherwise  healthy  subjects,  to  the  drag- 
ging of  a  loaded  colon  on  the  pleuro-colic  ligament, 
and  a  consequent  extreme  irritability  of  the  nerves. 

Unquestionably,  the  left  side  is  the  seat  of  many 
peculiar  ills,  such  as  pain  under  the  left  scapula,  so 
called  kidney  and  splenic  pains,  certain  functional 
derangements  of  the  heart,  and  especially  spurious 
pleuritic  stitches  with  their  respiratory  phenomena  ; 
but  it  has  seemed  to  me  that  such  attacks  were 
largely  attributable  to  a  flatulent  condition  of  the 
splenic  flexure  of  the  colon.  It  is  well  known  that 
the  transverse  division  is  the  most  movable  portion 
of  the  colon  :  that  it  is  capable  of  enormous  disten- 
sion ;  and  that  the  splenic  flexure  lies  in  the  left 
hypochondriac  region  in  somewhat  intimate  relation 
with  several  of  the  abdominal  and  thoracic  viscera. 
Now,  when  greatly  inflated,  as  it  is  prone  to  be,  it 
may  have  a  colic  sui  generis,  which  the  sufferer 
interprets  as  an  affection  of :  the  kidney,  spleen  or 
lung  ;  or  by  pressing  upon  some  of  the  adjacent 
organs,  and  interfering  with  their  function,  it  may 
cause  the  anomalous  symptoms. 

That  it  is  gas  rather  than  faeces  may,  I  think,  be 
inferred  from  the  fact  that  attempts  to  localize  the 
offending  organ  will  often  disclose  an  abnormal 
resonance,  and,  if  in  quest  of  a  supposed  pleurisy, 
auscultation,  practised  over  an  extensive  area,  will 
fail  to  detect  any  respiratory  murmur.  Furthermore, 
relief  from  the  pain  will  usually  and  quickly  follow 
a  proper  administration  of  carminatives  and  kindred 
remedies.  Nothing  in  my  experience  acts  more 
promptly  than  a  clyster  containing  turpentine,  for 
example,  and  that  whether  followed  by  an  evacua- 
tion or  not  !  I  find  that  nervous  and  irritable 
persons  are  especially  subject  to  these  attacks,  and 
that  they  are  not  necessarily  of  a  constipated  habit. 
It  may  be  that  a  loaded  colon  is  an  important  factor 
in  the  production  of  this  form  of  flatulence,  but  I 
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have  often  removed  a  mustard  cataplasm  and  applied 
my  stethoscope  to  the  seat  of  pain  to  find  merely  an 
accumulation  of  gas. 

I  shall  be  glad  to  hear  the  views  of  others  upon 
this  fruitful  theme— left-side  pain — and  am,  mean- 
while, Fraternally  yours, 

C.  M.  Fenn,M.D. 

Morgantown,  Ky.,  May,  1883. 

Doctor  Gaillard — Dear  Sir  :  A  stout,  healthy 
male  child,  aged  V  years  and  1  months,  was  killed 
on  the  evening  of  the  16th  of  February  last,  in  this 
place,  by  the  external  application  of  a  mixture  of 
pure  carbolic  acid,  flowers  of  sulphur,  and  hog's 
lard,  in  about  equal  parts.  The  parents  prepared  the 
mixture,  and  applied  it  as  a  remedy  for  what  they 
called  ' '  itch, ' '  properly  "  prurigo. ' '  In  answer  to  the 
hasty  summons,  I  had  to  go  about  three  hundred 
yards.  On  my  arrival,  I  found  the  child  lying  on 
his  back  on  the  carpet,  entirely  naked,  and  dead. 
The  pupils  were  greatly  dilated,  but  there  was  no 
cyanosis  of  the  lips,  and  there  was  no  spasm  of  the 
muscles.  I  learned,  that  upon  the  liberal  application 
of  the  mixture  to  the  entire  body,  spine,  and  limbs, 
he  displayed  no  evidence  of  pain,  but  rather  twisted 
or  writhed  his  body  about  somewhat,  and  sank  down 
to  the  floor,  and  died  in  less  than  five  minutes.  I 
send  you  a  report  of  the  case,  first,  because  of  its 
instructiveness,  and,  secondly,  to  inquire  how  was 
death  brought  about  so  quickly  ? 

I  hope  some  learned  readers  of  your  valuable  jour- 
nal will  give  the  true  explanation  of  its  speedy  ef- 
fects for  the  benefit  of  the  profession  generally. 

R.  B.  Morehead,  M.D. 


REVIEWS. 


Pocket  Therapeutics  and  Dose  Book.  By  Morse 
Stewart,  Jr.,  B.A.,  M.D.  Third  Edition, 
Revised  and  Enlarged.  32mo,  240  pages. 
Price,  cloth,  $1  ;  morocco,  $1.50.  Detroit, 
Mich.  :  Geo.  D.  Stewart  &  Co.,  1882.  (From 
publishers.) 

This  is  really  a  ' '  pocket' '  book.  It  is  small  enough, 
too,  to  go  into  any  pocket,  if  that  be  a  virtue.  It 
seems  ludicrous  to  have  as  many  "pocket"  books 
as  there  are  at  present  ;  for  anatomy,  physiology, 
practice,  prescriptions,  the  method  of  writing  pre- 
scriptions, obstetrics,  surgery,  and  the  rest.  Verily, 
if  a  physician  bought  them  all,  and  wore  one  in 
each  pocket,  he  would  present  an  appearance  most 
terrifying  to    all   whom    he   might   meet.     Do  the 


authors  of  these  curious  little  volumes  ever  think  of 
this? 

When  practitioners  are  so  professionally  poor, 
that,  like  a  bandit,  they  must  "  draw"  from  their 
pockets  the  weapons  with  which  they  are  to  secure 
a  livelihood,  every  community  will  be  more  afraid 
of  them  than  it  has  ever  been  ;  and  well  it  may  be. 

The  physician  who  is  to  practise  with  a-  profes- 
sional "  weapon"  in  each  pocket  would  be  certainly 
a  most  dangerous  fellow.  The  doctors,  at  least, 
would  be  afraid  of  him,  for  they  would  know  what 
was  the  cause  of  it  all.  A  physician  ought  to  be 
as  erudite  as  possible  ;  he  cannot  be  too  much  so  ; 
but  then  his  stock  of  knowledge  should  be  in  his 
head,  and  not  in  his  pockets. 

The  profession  have  had  enough  of  these  curious 
little  pocket-books.  They  want  systematic  works. 
This  little  book  is  very  fair  of  its  kind.  It  contains, 
in  brief,  a  classification  and  explanation  of  the 
actions  of  medicines  ;  the  minimum  and  maximum 
doses  of  medicines  ;  the  genetive  endings  of  all 
medicines  and  preparations  ;  index  of  common  and 
pharmaceutical  names  ;  index  of  diseases  with  ap- 
propriate remedies  ;  tables  of  solubilities  ;  illustra- 
tions and  examples  in  prescription  writing  ;  poisons 
— their  symptoms,  antidotes  and  treatment  ;  in- 
compatibilities and  antagonists  ;  useful  hints  to  the 
prescriber,  etc.,  etc. 

Contributions  to  Practical  Gynaecology.     Illus- 
trated with   sixteen  wood-engravings.       By   S. 
James  Donaldson,  M.D.,  Surgeon  to  Gynaeco- 
logical Wards,  Ward's  Island  Hospital.     New 
York  :  Trow's  Printing  and  Bookbinding  Co., 
1882.     Paper.     Pp.    134.      (By  mail,  from  J. 
H.  Vail  &  Co.,  21  Astor  Place,  New  York.) 
These  are  the  published  papers  which  the  author 
read  before  the  N.  Y.  Medico-Chirurgical  Society. 
They  show  a  very  fair  familiarity  with  the  literature 
of  the  subject,  and  are  clearly  and  well  written.     In- 
asmuch, however,  as  the  same  material  is  to  be  found 
in  the  systematic  works  on  gynaecology,  the  reason 
for  publishing  is  not  evident. 

Medical  Electricity  :  A  Practical  Treatise  on 
the  Application  of  Electricity  to  Medicine 
and  Surgery.  By  Roberts  Bartholow,  A.M., 
M.D.,  LL.D.,  Professor  of  Materia  Medica 
and  Therapeutics,  Jefferson  Medical  College, 
etc.  Second  Edition,  Enlarged  and^Improved, 
with  one  hundred  and  nine  illustrations.  8vo, 
391  pages.  Philadelphia  :  Henry  C.^Lea's  Son 
&  Co.,  1882.  (From  publishers.) 
The  great  objection  to  this  work,  as^to  almost  all 

others  on  this  subject,  is"that*too"much*space  is  de- 
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voted  to  the  description  of  electrical  apparatus  and 
their  construction.  It  is  very  questionable  whether 
there  is  over  one  per  cent  of  physicians  who  care  to 
obtain  this  information,  and  if  so,  all  such  matter 
is  mere  "stuffing."  What  physicans  really  desire 
to  learn,  is  something  reliable  in  regard  to  the  thera- 
peutic effects  of  different  forms  of  electrical  applica- 
tion, what  currents  to  use,  when,  and  for  what 
periods..  The  author  of  such  a  book  will  find  a  vast 
demand  for  it. 

The  present  volume  is  chiefly  a  compilation.  It 
is  neither  better  nor  worse  than  several  kindred 
works,  and  is  so  well  known  as  not  to  need  a  notice 
in  detail. 


MISCELLANEOUS. 


A  writer  in  one  of  the  journals  says  he  has  found 
the  application  of  a  strong  solution  of  chromic  acid, 
three  or  four  times  a  day,  by  means  of  a  camel' s- 
hair  pencil,  to  be  the  best  and  easiest  method  for  re- 
moving warts. 

To  .remove  fixed  glass  stoppers,  tap  and  then  un- 
screw with  this  sort  of  a  wrench  made  of  a  piece  of 
strong  wood  :  Have  the  wood  3.5  inches  long  and 
1  inch  in  breadth  and  depth,  with  apiece  mortised  out 
large  enough  to  admit  the  flat  part  of  the  glass  stopper. 

The  Microphyte  of  Yellow  Fever. — Dr.  Car- 
mona  del  Valle  believes  that  he  has  detected  the 
microphyte  characteristic  of  yellow  fever,  and  pro- 
poses to  name  it  peronospora  lutea.  The  germs  of 
the  cryptogam  are  found  in  the  patient's  excretions, 
and  in  the  fluids  of  the  organism,  especially  the  blood 
and  the  serous  discharge  resulting  from  blisters. 
Dr.  Carmona  del  Valle  has  also  discovered  in  the  mat- 
ter vomited,  besides  spores,  a  large  quantity  of  mycelia 
of  various  colors,  black  predominating.  The  vomito 
negro  (black  vomit),  according  to  this  author,  is  due' 
to  the  presence  of  these  black  mycelia  ;  and  the 
blood  has  not  any  influence  on  the  color.  In  urine, 
he  has  observed  small  yellowish  granules,  which  give 
birth  to  spores..  If  rabbits  or  dogs  be  injected  with 
this  urine,  they  exhibit  febrile  symptoms,  with  in- 
crease of  temperature,  which  last  two  or  three  days  ; 
and  the  urine  of  the  animals  under  experiment  pre- 
sents the  same  kind  of  granules  as  those  observed  in 
that  of  yellow  fever  patients.  Animals  which  have 
once  been  subjected  to  injection  resist  the  effects  of 
a  second.  In  order  to  render  an  animal  exempt  from 
yellow  fever,  it  is  sufficient  to  inject  into  it  a  small 
quantity  of  distilled  water    containing  the    specific 


fungus  of  the  disease.  The  spores  of  the  peronos- 
pora lutea  are  present  in  the  urine  of  yellow  fever 
patients  for  a  length  of  time  after  their  recovery. 
Their  presence,  Dr.  Carmona  del  Valle  believes,  is 
the  reason  why  such  patients  are  not  subject  to  a 
second  attack. 

The  Therapeutic  Gazette  of  Detroit  is  doing  good 
work  in  showing  the  real  meaning  of  such  advertise- 
ments as  the  following,  many  of  which  appear  in  the 
secular  and  religious  press  : 

A  Card. — To  all  who  are  suffering  from  the  errors 
and  indiscretions  of  youth,  nervous  weakness,  early 
decay,  loss  of  manhood,  etc.,  I  will  send  a  recipe 
that  will  cure  you  free  of  charge.  This  great  remedy 
was  discovered  by  a  missionary  in  South  America. 
Send  a  self -addressed  envelope  to  the  Rev.  Joseph 
T.  Inman,  Station  D.,  New  York  City. 

The  Gazette  has  proved  this  fellow  to  be  a  thief 
and  impostor. 

Antidotes  for  Strychnia. — Dr.  McReddie  [Pro- 
ceedings of  the  JV".  W.  Provinces  Branch  of  the 
British  Medical  Association,  1883),  after  injecting 
strychnine  into  dogs,  has  tried  the  effects  of  anti- 
dotes on  the  animals,  using  inhalations  of  chloro- 
form, amyl  nitrite,,  atropine,  and  eserine.  He  finds 
that  all  these  remedies  are  inefficacious,  neither 
preventing  the  fatal  result,  nor  arresting  the  con- 
vulsions. 

A  Novel  Agent  in  the  Radical  Cure  of  Hy- 
drocele. J.  E.  W.  Walker,  M.R.C.S.E.,  L.S.A., 
late  H.M.  55th  Regt.,  writes  :  "In  bringing  this 
matter  before  the  profession,  I  feel  bound  to  admit 
that,  but  for  a  curious  accidental  circumstance,  the 
agent  might  never  have  presented  itself  to  my  notice. 
In  the  year  1875,  I  proposed  to  operate  upon  a  pa- 
tient, aged  65,  for  the  radical  cure  of  hydrocele  of  the 
tunica  vaginalis.  The  disease  had  existed  for  about 
ten  years,  and  had  been  repeatedly  emptied  by  other 
surgeons.  At  this  time  I  removed,  by  the  trocar 
and  cannula,  about  twelve  ounces  of  serum,  and,  by 
accident,  took  from  my  pocket  a  bottle  containing 
about  two  drachms  of  liquor  ergotse  (Battey)  in  the 
place  of  the  same  quantity  of  tincture  of  iodine., 
which  it  was  my  intention  to  throw  into  the  cavity. 
On  my  return  home,  I  discovered  the  mistake,  and 
watched  the  patient  for  some  hours  at  intervals.  No 
inflammatory  state  occurred,  and  there  was  entire 
absence  of  pain,  so  that  I  allowed  my  patient  to  re- 
turn to  his  ordinary  occupation  the  next  morning. 
To  the  present  time  there  has  been  no  return  of  the 
abnormal  secretion.     I  have  since,,  on  two  occasions,, 
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used  the  same  plan  with  perfect  success,  and  I  attrib- 
ute the  cure  to  a  specific  action,  exerted  by  ergot 
which  re-establishes  the  balance  between  secretion 
and  absorption. ' ' — British  Medical  Journal. 

Synthesis  of  Uric  Acid. — Much  interest  attaches 
to  the  recent  discovery  by  Horbaczewski  of  the  syn- 
thesis of  uric  acid  from  urea.  That  these  two  bodies 
are  chemically  related  has  long  been  known  ;  for,  by 
oxidation  uric  acid  yields  urea,  or  rather  the  products 
of  the  oxidation  of  urea.  On  physiological  grounds 
there  has  also  been  every  reason  to  suppose  that  urea 
and  uric  acid  are  associated  in  some  hitherto  unknown 
manner.  The  merit,  nevertheless,  of  first  distinctly 
proving  the  connection  b}7  the  conversion  of  the  less 
complex  urea  into  the  more  complex  body,  uric  acid, 
belongs  entirely  to  Horbaczewski.  The  transformation 
was  effected  by  heating  urea  with  glycerine  in  a 
sealed  tube,  to  a  temperature  of  392.446°  Fahr.  In 
this  way,  and  by  further  purification,  a  distinct 
quantity  of  uric  acid  was  obtained  in  a  crystalline 
form . 

Hemorrhage    from  the   Lachrymal  Duct  dur- 
ing Epistaxis. — Mr.    D.  Hoadley  Gabb,  M.R.C.S., 
of  Hastings,  describes  the  following  remarkable  case: 
"Mr.  S.,  aged    50,    with  mitral   disease    and  albu- 
minuria, sat  out  one  of   our  recent  sunny  days,  and 
caught  a   chill,    which   culminated  in  an   attack  of 
bronchitis  and  a  relaxed  state  of  the  fauces  and  uvula, 
producing   severe  spasmodic  cough  ;  during    one  of 
these  paroxysms,  epistaxis,  from  the  right  nostril  es- 
pecially, came   on  rather  profusely,  and  I  was  sent 
for.     There  was  no  difficulty  in  arresting  it  by  plug- 
ging the  anterior  nares  with  dry  lint.     In  two  or 
three   hours,  after  a  severe   cough,  the   hemorrhage 
returned,  and  a   messenger  was  sent  for   me,  saying 
the  bleeding  had  come  back,  and  was  running  out  of 
his  nose  and    eyes  ;    and  so  I  found   that  the  blood 
had  welled  up  through  the  right  lachrymal  duct,  and 
was    suffusing  his    eye,  so   that   he  was    constantly 
obliged  to  wipe  it,  and  the  handkerchief  was  pretty 
well    stained  with  the  blood,  and  the    discharge  only 
ceased  when    the   nose   left  off.     I  have  never   met 
with  the  phenomenon  before,  neither  have  others  to 
whom  I  have  mentioned  it ;  and  so,  I  think,  perhaps 
it  is  worth  recording." — British  Medical  Journal, " 

Hydatidiform  Disease  of  the  Chorion. — Mr. 
Edward  Stephens,-  M.R.C.S.,  of  Ilminster,  writes: 
"On  September  7th,  I  was  sent  for  by  a  midwife  to 
attend  Mrs.  C,  who  was  flooding.  On  my  arrival, 
the  hemorrhage  had  stopped.  On  making  an  ex- 
amination, the  uterine  sheath  was  not  sufficiently  di- 
lated to  be  able  to  ascertain  its  contents.     On  passing 


my  hand  over  the  abdomen,  I  remarked  to  the  mid-  • 
wife,  how  unusually  circular  it  was.  On  the  follow- 
ing afternoon,  I  was  again  hastily  summoned,  and 
found  the  woman  had  lost  much  blood.  On  making 
an  examination,  I  found  that,  by  a  little  manoeuvring,. 
I  could  insert  my  hand  into  the  uterus  ;  and  I  vivid- 
ly remember  how  astonished  the  midwife  and  Mrs. 
C.  looked,  when  I  informed  them  that  it  contained 
no  child.  In  fact,  Mrs.  C.  stoutly  declared  that  she 
had  felt  the  child  many  times  ;  and  that,  being  the 
mother  of  thirteen  children,  all  living,  she  ought  not 
to  have  been  mistaken.  After  administering  a  full 
dose  of  ergot,  some  sharp  uterine  pains  followed — 
soon  expelling  a  mass,  which,  when  collected,  filled 
three  ordinary-sized  chamber-utensils.  After  this 
jelly-like  mass  had  been  expelled  she  rapidly  re- 
covered, and  made  an  uninterrupted  recovery." — 
British  Medical  Journal. 

Marriage  and  the  Microscope. — The  extremes- 
to  which  microscope  cranks  are  liable  to  go  receive 
an  apt  illustration  in  the  following,  quoted  from 
Heitzmann's  Microscopical  Morphology  :  Marriages 
should  be  allowed,  in  doubtful  cases,  only  upon  the 
permit  of  a  reliable  microscopist.  Last  season  a 
young  physician  asked  me  whether  I  believed  in  the 
marriage  among  kindred.  He  fell  in  love  with  his 
cousin  and  so  did  his  cousin  with  him.  I  examined 
his  blood  and  told  him  that  he  was  a  "nervous  " 
man,  passing  sleepless  nights,  and  had  a  moderately 
good  constitution.  The  condition  being  suspected 
in  the  kindred  lady,  marriage  was  not  desirable  for 
fear  that  the  offspring  might  degenerate.  So  great 
was  his  faith  in  my  assertions  that  he  gave  up  the 
idea  of  marrying  his  cousin,  offering  her  the  last 
chance,  namely,  the  examination  of  her  blood. 
The  beautiful  girl  came  to  my  laboratory  and,  very 
much  to  my  surprise,  I  found  upon  examination  of 
her  blood  a  first-class  constitution.  The  next  day  I 
told  the  gentleman,  "You  had  better  marry  her. " 
— The  Age. 


MEDICAL  NEWS. 


An  Act  passed  by  the  Ohio  Legislature  on  March- 
15th,  1883,  providing  for  the  systematic  sanitary 
inspection  of  schools,  deserves  notice  as  being  the  first 
law  ever  passed  by  any  State  in  the  Union  providing 
for  such  inspection.  It  is  to  be  hoped  that  other 
States  will  speedily  follow  the  example  set  by  Ohio. 

Dr.  Nathan  Bozeman,  Surgeon  of  the  Woman's 
Hospital,  whose"  life  was  despaired  of  some  time  ago, 
has  so  much  improved  that  the  physicans  in  attend- 
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ance   on  him  now   predict  that  his    restoration  to 
perfect  health  is  only  a  question  of  a  short  time. 

Pasteur  has  studied  the  pneumo-enterites  of 
pigs,  which  has  carried  off  last  year  in  the  Valley  of 
the  Rhone  alone  more  than  20,000  swine.  He 
traces  the  affection  to  microbia. 

The  law  of  18*79  which  gave  the  National  Board 
of  Health  supervision  over  consular  ports  having 
expired  by  limitation,  the  Marine  Hospital  officials 
have  determined  to  continue  the  service  over  all 
vessels  leaving  Cuban  ports  for  the  United  States. 
Dr.  Burgess,  who  acted  as  the  agent  of  the  Board 
of  Health  in  Cuba,  will  be  designated  for  this  service. 

The  death  has  recently  occurred  at  Newbury  of 
Mr.  Robinson,  M.R.C.S.,  who  had  entered  upon  his 
ninety-first  year.  Mr.  Robinson  began  his  career  as 
an  army  surgeon,  and  was  present  on  duty  at  the 
battle  of  Waterloo.  His  connection  with  Newbury 
was  of  long  duration,  and  for  some  years  he  was  a 
member  of  the  Newbury  Corporation. 

The  Suez  Canal  is  in  a  fair  way  of  becoming  an 
open  and  stagnant  sewer.  The  stations  on  its  banks 
are  drained  into  its  waters.  It  is  never  flushed, 
there  is  no  tide,  and  the  stench  is  becoming  intoler- 
able.- Diarrhoea  and  sickness  prevail  in  vessels  de- 
tained in  the  canal,  and  as  detentions  are  increasing 
in  number  and  duration,  the  matter  is  becoming 
serious. 

The  Presbyterian  Eye,  Ear,  and  Throat  Charity 
Hospital,  of  Baltimore,  whose  new  building  was 
recently  dedicated,  is  (says  the  New  York  Medical 
Record)  supported  in  a  somewhat  novel  way,  Each 
of  the  Presbyterian  churches  in  the  city  in  succession 
takes  charge  of  the  hospital  for  a  month,  paying  all 
expenses.  When  a  congregation  is  too  small  to  bear 
the  expense,  two  are  united. 

Dr.  Druitt. — We  regret  to  learn  of  the  death  of 
Dr.  Robert  Druitt,  which  took  place  on  Tuesday, 
May  15th,  at  his  residence  in  Kensington.  Dr. 
Druitt  was  well  known  as  the  author  of  the  "  Sur- 
geon's Vade  Mecum,"  a  work  which  has  enjoyed 
a  high  popularity  among  medical  students  and 
practitioners,  and  has  passed  through  eleven  edi- 
tions. For  many  years,  he  took  an  interest  in 
sanitary  matters  and  held  for  some  time  the  office 
of  medical  officer  of  health  for  a  metropolitan 
district.  He  was  also  the  author  of  several  con- 
tributions to  medical  periodicals,  and  of  a  "  Report 
on  Cheap  Wine."     Dr.  Druitt,  who  had,  we  believe, 


been  in  failing  health  for  some  time,  was  sixty-eight 
years  of  age  at  the  time  of  his  death. 

"  Book  about  Doctors." — Dr.  J.  Cordy  Jeaffre- 
son,  its  author,  has  recently  presented  to  the  world, 
in  two  handsome  volumes,  "  The  Real  Lord  Byron." 
These  volumes,  relating  to  one  of  the  strangest  of 
poets,  are  at  this  moment  the  talk  of  London  society, 
and  will  for  many  a  long  day  be  discussed  with 
singular  intensity  of  interest.  But  they  are  some- 
thing more  than  of  general  interest  ;  they  have  about 
them  many  special  characteristics,  which  to  the 
profession  of  medicine  will  be  read  like  parts  of  a 
medical  narrative. 

Held  for  Stealing  from  Doctors. — William  J. 
O'Donnell,  aged  forty-four  years,  who  says  he  is  a 
physican  and  resides  at  No.  84  Catharine  Street,  was 
held  in  $600  bail  by  Justice  Herrman,  in  the  York- 
ville  Police  Court,  last  week,  on  a  charge  of  having 
stolen  a  number  of  surgical  instruments  from  the 
office  of  Dr.  Arpad  G-.  G-erster,  of  No.  107  East 
Twenty- third  Street,  a  relative  of  the  opera  singer, 
Mme.  Grerster. 

The  opium  dens  are  not  all  confined  to  the 
Chinese  quarter  in  Mott  Street,  as  is  shown  by  the 
recently  published  confession  of  a  woman  who 
kept  a  fashionable  smoking  parlor  up  town,  from 
which  it  appears  that  ladies,  apparently  of  good 
social  position,  were  her  regular  customers.  Her 
place  was  given  up  only  because  one  of  the  victims 
told  the  secret,  and  ladies  were  ashamed  afterward 
to  be  seen  entering  the  "millinery  establishment." 

Caisson  Disease. — During  the  excavating  for  the 
foundations  of  the  towers  of  the  Brooklyn  bridge  one 
hundred  and  ten  cases  of  "  caisson  disease"  occurred, 
including  that  of  Mr.  Roebling,  the  engineer  under 
whose  direction  the  structure  was  completed,  and  at 
least  three  of  these  proved  rapidly  fatal.  Dr.  Andrew 
H.  Smith  several  years  ago  published  some  interest- 
ing articles  in  regard  to  the  effects  of  compressed 
air  in  this  connection.  During  the  progress  of  the 
work  some  twenty  lives  were  lost  from  injuries  ;  the 
first  being  that  of  Mr.  John  A.  Roebling,  the  author 
of  the  plan  of  the  bridge,  and  father  of  the  present 
engineer,  who  died  of  tetanus  from  having  his 
foot  crushed  at  Fulton  Ferry  in  July,  1869,  while 
selecting  the  site  for  the  Brooklyn  terminus. — 
Boston  Med,  Jour. 

The  late  minister  to  the  Court  of  St.  Petersburg 
from  Japan  has  been  visiting  New  York  on  his  way 
home  from  Russia  with  a  small  party,  which  in- 
cludes Dr.  Kitao,  who^has  just  taken  the  degree  of 
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Doctor    of   Philosophy   at   the    Berlin    University. 
The  doctor  is  about  to  return  to  Japan  to  practise. 

Funerals. — It  is  proposed,  in  consequence  of 
the  number  of  deaths  which  are  occasioned  by  colds 
caught  at  funerals,  that  skull-caps  and  gum  shoes 
and  Scheveningen  wind-screens  at  the  grave  shall  be 
as  regular  paraphernalia  of  funerals  as  the  pall,  the 
"  weepers,"  and  the  hearse-horse.  The  suggestion, 
says  the  New  York  Herald,  is  practical  and  praise- 
worthy. It  is  in  line  with  the  recently  adopted 
provision  of  India-rubber  suits  for  baptism  by  total 
immersion,  and  bears  testimony  that  we  live  in  a 
progressive  age.  A  better  system,  however,  is  that 
established  in  Utica,  Oneida  County.  The  principal 
cemetery  there  is  provided  with  two  chapels — one 
of  stone,  where  funeral  services  are  held  in  the 
summer  ;  the  other  of  iron  and  glass,  where  they 
are  held  all  the  rest  of  the  year.  Into  this  "  con- 
servatory chapel,"  full  of  tropical  verdure,  the 
funeral  train  passes  through  a  covered  carriage-way, 
and  the  services  are  held  in  light  and  warmth, 
among  trailing  vines  and  blooming  shrubs. 

Medical  Secrets  and  the  Witness-box. — The 
law  of  this  country,  that  no  medical  witness  can 
claim  exemption  from  answering  a  question  because 
the  answer  might  involve  a  violation  of  secrecy,  or 
even  implicate  the'  character  of  the  patient,  is, 
perhaps,  sufficiently  well  known.  Few  medical 
men,  we  imagine,  assent  to  the  application  of  this 
principle  ;  and  we  are  glad  to  learn,  as  an  augury  of 
better  things,  that,  in  the  State  of  New  York,  it  has 
been  decided  that  "no  person  duly  authorized  to 
practise  physic  or  surgery  shall  be  allowed  or  com- 
pelled to  disclose  any  information  which  he  may 
have  acquired  in  attending  any  patient  in  his  profes- 
sional character,  and  which  information  was  neces- 
sary to  enable  him  to  prescribe  for  such  patient  as 
a  physician,  or  to  do  any  act  for  him  as  a  surgeon. " 

"  Women  Doctors." — Mr.  Kittredge,  of  Bombay, 
has  made  a  proposal  to  raise,  with  the  co-operation 
of  natives  of  India,  a  fund  guaranteeing  women  doc- 
tors against  loss,  who  are  willing  to  go  out  from 
England  to  that  country.  The  Queen  has  expressed 
her  interest  and  approval  of  the  efforts  to  send  out 
-these  women,  although  she  did  not  subscribe  to  the 
fund.  The  difficulty  in  India  is  that  both  religion 
and  several  laws  forbid  the  Hindoo  women  of  the 
ripper  castes  the  aid  of  a  male  physician,  and  she  is, 
in  consequence,  left  to  the  mercy  of  ignorant  native 
midwives  and  wise  women.  Hindoos  of  influence  and 
-wealth  are  exceedingly  anxious  to  provide  their  wives 
with  the  attendance  of  educated  female  practitioners. 


Hence  Mr.  Kittredge's  movement.  American  women 
doctors,  with  equal  knowledge  and  experience,  will 
be  as  welcome  as  the  English  in  this  far-off  land. 

The  Astley  Cooper  Prize. — It  is  announced  that 
the  subject  chosen  for  competition  for  the  next 
award  of  the  Astley  Cooper  Prize  is,  "  Diseases  and 
Injuries  of  the  Nerves  and  their  Surgical  Treatment, 
together  with  the  Operations  performed  upon  Nerve- 
trunks  in  the  treatment  of  various  diseases,  and  de- 
scriptions of  the  changes  which  ensue  in  other  struct- 
ures as  well  as  in  the  Nerves  themselves  from  these 
Operations."  The  value  of  the  prize  is  £300  ;  and 
it  will  be  awarded  to  the  author  of  the  best  essay  or 
treatise  on  the  above-named  subject.  The  essays 
must  contain  original  experiments  and  observations, 
not  previously  published,  and  should  be  illustrated 
by  preparations  and  by  drawings,  which,  together 
with  the  successful  essay,  become  afterward  the  ex- 
clusive property  of  Guy's  Hospital.  The  prize  can- 
not be  awarded  to  any  essay  that  is  the  joint  produc- 
tion of  any  two  authors,  nor_to  any  relative  of  any 
physician  or  surgeon  of  Guy's  or  St.  Thomas'  Hos- 
pital ;  with  these  exceptions,  it  is  open  for  compe- 
tition to  the  whole  world.  Essays  in  English,  in- 
tended for  this  competition,  must  be  sent  to  Guy's 
Hospital  on  or  before  January  1st,  1886,  addressed 
to  the  Physicians  and  Surgeons  of  Guy's  Hospital  ; 
they  must  be  distinguished  by  a  motto,  and  accom- 
panied by  a  sealed  envelope  containing  the  name  and 
address  of  the  writer.  None  of  the  envelopes  will 
be  opened  except  that  which  accompanies  the  success- 
ful essay  ;  and  the  unsuccessful  essays  or  treatises, 
with  their  illustrative  preparations  or  drawings,  can 
be  claimed  again  after  the  competition,  by  the  re- 
spective writers  or  their  agents.  A  printed  form  of 
notice  of  the  conditions  of  the  competition  may  be 
had  on  application  to  the  Dean  of  Guy's  Hospital. 

Prof.  Berthelot  maintains  that  the  true'  element 
carbon  is  as  yet  unknown  ;  that  it  must  be  of  a  gas- 
eous nature,  and  that  diamond,  graphite,  etc.,  are 
but  states  of  the  veritable  carbon. 

The  North  Carolina  Board  of  Health  has 
failed  to  receive  an  appropriation  from  the  Legisla- 
ture. 

Sir  William  Jenner  has  been  re-elected  Presi- 
dent of  the  Royal  College  of  Physicians,  London. 

The  Medical  Society  of  Louisville,  Ky.,  has  just 
been  organized.  Dr.  Preston  B.  Scott  was  elected 
President  ;  Dr.  L.  P.  Yandell,  First  Vice-Presi- 
dent ;  Dr.  Coleman  Rogers,  Second  Vice-President  ; 
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Dr.  W.  B.  Doherty,  Secretary.  The  Judicial  Council 
consists  of  Drs.  D.  W.  Yandell,  Turner  Anderson, 
H.  K.  Pusey,  Wm.  Bailey,  and  J.  A.  Octerlorey. 

The  New  York  City  Health  Board. — Mayor 
Edson,  of  New  York  City,  has  nominated  Professor 
Charles  F.  Chandler,  of  Columbia  College,  as  Health 
Commissioner  and  President  of  the  City  Board  of 
Health,  and  this  nomination  has  been  rejected  by 
the  Board  of  Aldermen  by  a  vote  of  thirteen  to  ten, 
those  voting  for  its  rejection  being  eleven  Tammany 
Hall  Democrats  and  two  Republicans. — Med.  News. 

The  cause  of  the  rejection  was  solely  due  to  the 
desire  of  the  Tammany  managers  to  secure  the  office 
for  one  of  their  own  men,  and  not  to  any  special 
hostility  to  Professor  Chandler.  As  the  appoint- 
ment is  for  six  years,  at  a  salary  of  $5000  per  year, 
and  as  the  holder  can  control  a  number  of  subor- 
dinate appointments,  it  will  be  seen  that,  from  a 
politician's  point  of  view,  it  is  worth  fighting  for. 

The  rejection  of  Professor  Chandler,  who  has 
held  this  office  for  ten  years,  and  done  much  good 
work  in  it,  has  given-  rise  to  great  dissatisfaction 
among  the  leading  business  men  and  property 
owners  of  the  city,  and*a  petition,  signed  by  about 
three  thousand  such  gentlemen,  requesting  Professor 
Chandler's  confirmation,  has  been  presented  to  the 
Aldermen  through  the  Mayor,  but  with  no  effect. 
There  is  every  prospect  that  "  General  "  Shaler,  who 
has  no  qualifications  for  the  place,  will  be  nominated 
and  confirmed.      "  The  times  are  out  joint." 


EDITORIAL. 


The  American  Medical  Association. — The  late 
meeting,  at  Cleveland,  was  eminently  successful. 
The  attendance  was  large.  The  harmony  complete. 
The  section  work  better  than  usual,  though  the 
reading  of  papers  read  elsewhere  ought  not  to  have 
been  allowed. 

The  election  of  Dr.  Austin  Flint,  Sr. ,  to  the 
Presidency  was  a  great  honor  never  more  fitly  be- 
stowed upon  any  one  ;  he  is  thoroughly  deserving  of 
such  a  rewaid  ;  for  his  professional  record  is  unsur- 
passed, and  his  personal  life  is  without  a  spot  or 
blemish.  To  attempt  to  connect  his  election,  at  this 
time,  with  his  recent  conspicuous  record  in  defence 
of  the  Code  of  Ethics,  is  not  only  unjust  and  un- 
wai  ranted,  but  it  is  supreme  folly. 

The  physicians  of  this  country  demonstrated, 
th rough  their  delegates,  at  this  meeting,  that  they 
are  opposed  to  any  change  in  the  Code  of  Ethics  ;  and 
that  if  any  are  to  be  made,  the  work  must  be  done 


by  the  parent  Body — the  American  Medical  Asso- 
ciation. r  This  is  as  it  should  be,  for  if  every  State- 
Association  is  to  be  allowed  to  make  a  code,  there  can 
be  nothing  less,  very  soon,  than  chaos  and  absurdity. 
The  Association  has  determined  to  publish  a 
weekly  journal.  It  has  elected  Dr.  N.  S.  Davis  as 
its  editor.  This  journal  has  said  all  that  it  regarded 
as  a  duty,  incumbent  on  the  medical  press  through- 
out the  country  to  say,  and  it  has  nothing  to  add 
and  nothing  to  retract.  It  does,  however,  wish  the 
enterprise  success,  and  will  do  all  that  it  may  be  able 
to  foster  and  aid  it. 

According  to  the  official  report,  there  are,  at 
present,  but  two  thousand  one  hundred  who  have 
responded  favorably  to  forty  thousand  circulars  ;  and 
in  this  number  (two  thousand  one  hundred)  are  in- 
cluded all,  but  five  hundred,  of  the  membership  of 
the  Association.  This  gives  a  promise  of.  but  $10,- 
500,  even  if  all  who  replied  favorably  to  the  circulars 
pay  their  subscriptions  promptly.  The  official  es- 
timated cost  of  the  journal  is  $8000  a  year  (a  very 
'small  estimate),  and  for  the  editorial  work  $6000  are- 
to  be  paid.  This  leaves  a  deficit  of  $3500.  That 
this  may  be  met  in  part  by  advertisements  and  sub- 
scriptions is  true,  but  a  deficit  of  $3500  in  the  initial 
estimates  for  such  a  work  is  something  that  practical 
men  must  regard  as  most  serious  and  discouraging. 

The  physicians  of  this  country,  when  they  learn  the 
importance  of  coming  to  the  aid  of  the  journal  of 
the  Association,  will  certainly  lose -no  time  in  doing 
so  ;  but  that  the  Association  could  regard  the  report 
of  the  journal  Trustees  as  demonstrating  a  condition 
all  couleur  de  rose,  only  shows  that  they  know  ab- 
solutely nothing  about  the  practical  demands  of 
journalism  ;  its  great  cost  ;  its  inevitable  risks;  its 
unavoidable  losses  ;  and  its  constant  pecuniary  con- 
tingencies, for  the  meeting  of  which  large  sums  of 
money  must  be  provided. 

With  this  plain  statement  of  facts,  this  journal  will 
be  among  the  first  to  give  the  Association  Journal  a 
thorough  support. 

The  Association  meets  next  May,  at  Washington,.. 
D.  C. 

Measures  of  Sanitary  Police  to  Check  the- 
Progress  of  Small-Pox. — A  few  days  ago,  Dr.  F. 
Forvnento,  member  of  the  State  Board  of  Health 
(Louisiana),  read  to  that  Board  a  valuable  paper 
"  On  Measures  of  Sanitary  Police  necessary  to  Check 
the  Progress  of  Small-Pox,"  which  disease  has  been, 
quite  prevalent  of  late  in  New  Orleans. 

In  that  paper  Dr.  Formento  insisted  upon  the 
absolute  necessity  of  vaccination  of  all  children 
before   they   reach  the   age   of    six   months,  and  of 
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re-vaccination,  to  be  repeated  at  least  once  every  six 
years,  and  strongly  recommended  the  enactment  of 
a  law  or  city  ordinance  upon  compulsory  vaccina- 
tion. As  additional  prophylactive  measures,  he 
proposed  the  following  ; 

1.  Compulsory  declaration  to  the  Board  of  Health 
of  all  cases  of  suspected  or  confirmed  small-pox,  on 
the  part  of  physicians,  hotel  and  boarding-house 
keepers,  lessees  of  tenement  houses,  heads  of  fam- 
ilies, colleges  or  schools,  captains  of  steamboats  and 
other  crafts,  railroad  agents,  manufacturers,  etc.,  and 
on  the  part  of  the  police. 

2.  Removal  to  special  small-pox  hospitals  of 
patients  not  having  the  proper  means  of  treatment, 
etc. 

3.  Rigorous  isolation  of  all  cases. 

4.  Special  sanitary  carriages  for  the  transportation 
of  all  small-pox  patients  (as  have  been  recommended 
before  in  a  special  report). 

5.  Disinfection  of  houses,  apartments,  articles  of 
bedding  and  clothing,  goods  and  merchandise,  bag- 
gage and  effects,  etc.,  which  may  have  been  contami- 
nated, etc. 

Dr.  Formento  states  as  follows  :  "  While  on  the 
subject  of  prophylactic  measures,  it  would  have 
been  our  pleasure  to  advert,  as  being  connected 
with  vaccination"  and  re  vaccination,  to  the  process 
of  '  modified  inoculation,'1  which  has  of  late  been 
«o  ably  and  elegantly  advocated  by  Dr.  Tebault,  of 
this  city.  But  we  do  not  feel  authorized  thus 
far  by  facts  and  observation  to  present  this  process 
as  a  substitute  for,  or  adjunct  to,  vaccination.  It  is 
comparatively  a  new  method  which  requires  further 
time  and  a  larger  number  of  careful  observations, 
before  it  be  definitely  entitled  to  a  place  among 
acknowledged  scientific  facts." 

The  New  York  Post-Graduate  School  and  the 
New  York  Polyclinic.  — All  are  glad  to  learn  that 
both  the  above  institutions  have  prospered  beyond 
expectation  during  the  past  season.  The  present 
courses  are  larger  than  ever.  They  will  continue 
open  during  the  spring  and  summer,  a  fact  which 
will  be  much  appreciated  by  many  physicians  who 
cannot  easily  come  to  New  York  in  the  winter  sea- 
son. The  advantages  which  these  post-graduate 
schools  possess  is  the  ability  to  offer  direct  and  per- 
sonal instruction  in  technique  and  in  symptomatol- 
ogy- 

"  Physician,  Heal  Thyself." — When  a  phy- 
sician publishes  a  book,  and  undertakes  therein  to 
teach  his  medical  brethren  not  only  their  profes- 
sional but   personal    deportment  and  duty    in    life, 


it  is  but  right  to  criticise  sharply  sudTan'author,  if 
he  is  found  publicly  doing  what  he  would  denounce 
as  disreputable,  personally  and  professionally,  if  done 
by  his  medical  brethren. 

The  attention  of  this  journal  has  been  directed  to 
a  lithographed  "  autographic"  card  which  is  being 
sent  broadcast  over  the  country  through  the  mails. 
In  this  card  the  author  of  a  book,  published  as  a  per- 
sonal and  professional  guide  for  physicians,  offers 
this  book  for  money  or  postage  stamps  to  the  re- 
ceiver of  the  card.  In  the  card  the  receiver  is  thus 
assured  :  "  If  you  possess  average  professional  tact 
and  business  sagacity,  this  book  will  be  worth 
hundreds  of  dollars  to  you.  If  you  are  suffering 
because  you  lack  them,  it  will  be  worth  its  weight  in 
gold  to  you."  Evidently,  if  the  author's  statement, 
in  regard  to  his  own  book,  is  to  be  taken,  as  he 
expects  it  to  be  taken,  the  receiver  of  the  card  has 
but  one  of  two  courses  to  adopt  :  either  to  forward 
$1.25  in  currency,  or  to  send  that  amount  in  "  three- 
cent  stamps." 

If  this  is  proper  personal  or  professional  deport- 
ment, the  physicians  of  this  country  have  not  as  yet 
been  instructed  as  to  the  fact. 

Several  of  the  medical  journals  have  so  far 
offended  against  all  the  recognized  laws  of  propriety 
and  decency  as  to  publish  kind  and  laudatory 
extracts  from  private  letters,  and  several,  in  almost 
every  issue,  "  blow  their  own  trumpets"  to  a  degree 
that  would  make  the  noisiest  and  most  brazen  of 
trumpeters  suicidal  with  envy  ;  but,  so  far,  none 
have  said  that  their  book  was  "  worth  hundreds  of 
dollars, "   or   "  worth  its  weight  in  gold. ' ' 

One  can  only  regret  seeing  such  a  grievous  error, 
and  add,  "  Physician,  heal  thyself." 

Fishing  for  Gulls.  — If  the  Metropolitan  Museum 
of  Art,  of  this  city,  is  not  a  success,  that  will  not 
be  for  lack  of  begging-letter  writing.  "Gen." 
Cesnola  seems  quite  an  adept  at  this  art,  which, 
whatever  its  merits  or  effectiveness,  will  be  regarded 
by  some  respectable  persons  as  beneath  the  dignity 
of  such  an  institution.  Here  is  a  sample  of  the 
way  this  gallant  officer  proceeds  : 

"  Dear  Sir  :  You  have  been  proposed  as  an 
annual  member  of  this  institution.  Please  have  the 
goodness  to  inform  me  if  you  accept  the  nomina- 
tion.    The  annual  fee  is  $10." 

A  letter  of  this  kind  is  dated  22d  March.  On 
the  28th  came  another,  though  the  person  addressed 
had  not  even  acknowledged  the  first  : 

"  Dear  Sir  :  I  have  the  pleasure  to  inform  you 
that  you  have  been  elected  an  annual  member  of 
this  institution,"  etc. 
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The  Board  of  Trustees  includes  gentlemen  who 
cannot  be  aware  of  this  sort  of  vulgar  begging  for 
custom  on  the  part  of  their  fertile-brained  Secretary, 
or  it  would  not  be  permitted. 

Corsets  and  the  Milky  Way. — Mr.  Richard  A. 
Proctor,  the  distinguished  astronomer,  has  recently 
made  some  new  investigations  as  to  certain  heavenly 
bodies  which  show  him  to  be  a  man  of  great  fear- 
lessness and  originality. 

According  to  Mr.  Proctor's  own  statement,  set 
forth  in  a  letter  addressed  to  the  London  Times,  he 
has  of  late  ceased  his  explanations  of  the  milky  way 
and  concentrated  all  his  powers  of  observation  upon 
corsets  and  skirts.  Of  course,  his  scientific  attain- 
ments have  given  him  exceptional  facilities  for 
exploration  in  his  new  field.  Knowing  the  diameter 
of  any  given  skirt,  he  is  able  to  calculate  its  con- 
tents ;  and  if  the  dimensions  of  a  corset  are  given  to 
him  he  can  ascertain  to  the  millioneth  part  of  an 
inch  the  length  of  arm  required  to  encircle  it,  and 
the  cubic  feet  of  a  girl  which  it  contains. 

Dr.  0.  W.  Holmes. — Speaking  of  Dr.  Holmes 
at  the  Unitarian  Festival  in  Boston,  the  Rev.  Dr. 
Hedge  said  :  "  We  were  schoolboys  together.  The 
only  difference  was  that  he  was  quick  and  I  was 
slow,  and  so  he  has  kept  ahead  of  me  all  through 
life.  Friends,  you  have  no  idea,  although  consider- 
ing his  subsequent  career  you  may  imagine,  what  a 
snap  there  was  to  that  boy.  Talk  of  his  sleeping 
in  church.  I  don't  believe  he  ever  slept  at  all. 
Physically  he  was  not  formidable,  as  boys  estimate 
boys,  but  he  conquered  us  all  by  his  superior  gift 
of  speech,  and  even  then  in  those  younger  years  he 
dispensed  his  wit  and  his  humor  in  no  homoeopathic 
doses.  And,  in  fact,  he  has  never  taken  kindly  to 
homoeopathic  doses  at  any  period  of  his  life.  I 
once  ventured  to  speak  favorably  of  homoeopathy  to 
him,  and  he  was  pleased  to  say,  '  I  haven't  much 
respect  for  your  intelligence.'  I  immediately  said 
that  homoeopathy  held  a  very  humble  rank  in  the 
scientific  mind  ;  that  the  old  practice  in  the  view  of 
scientific  men  was  the  royal  road,  was  the  path  to 
glory  ;  but  I  thought  to  myself — I  didn't  dare  to 
say  it — that  often,  unfortunately,  the  paths  of  glory 
lead  but  to  the  grave." 

The  Law  of  Libel. — Notning  is  more  important 
than  that  the  Press,  medical  and  secular,  should  give 
prompt  warning  of  the  bad  and  dangerous  hygienic 
condition  of  any  place,  or  of  the  prevalence  of  any 
epidemic  there.  All  will  see  the  importance  of  this 
rule. 


Last  summer  tne  Register  of  Red  Bank,  N.  J.,. 
John  H.  Cook,  editor,  gave  warning  of  the  presence- 
of  typhoid  fever  there.  The  authorities,  instead  of 
correcting  the  bad  condition  of  the  town,  entered 
suit  against  the  editor  of  the  paper  for  libel — a 
cowardly  and  stupid  course.  The  case  has  just  been 
tried.     The  report  is  as  follows  : 

The  indictment  of  John  H.  Cook  for  libelling  the 
town   of  Red  Bank   was  moved  for  trial  yesterday 
and  continued   to-day.     The  State  failed  to  make- 
out  a  case,  and  Judge  Walling  instructed  the  jury  to 
bring  in  a  verdict  for  the  defendant,  which  they  did 
without  leaving  their  seats.     No  evidence  was  offered 
on  the  part  of  the  defence.     Judge  Walling  said  it 
was  a  very  simple  case.     ' '  The  indictment, ' '  he  said,, 
"  was  based  on  the  idea  that  it  is  a  criminal  offence 
for  the  editor  of  a  newspaper  to  publish  articles  by 
means  of  which  merchants,  hotel-keepers,  etc.,  were- 
injured  financially.     There   can  be   no  dispute  by 
counsel  on  either  side  that  the  health  of  a  place  is 
legitimate  matter  of   discussion.     Tt   see*ms  to  me- 
there  can  be  no  libel  where  the  editor  of  a  newspaper 
publishes  the   truth,    whether    it   was  injurious    in 
financial  results   or  not.      It  does  not  appear  to  the 
court  that  these  alleged  statements  are  untrue.     The 
State  has   elected  to  stand  on  a  publication  in  the 
Register.     Looking  over  the  evidence,  I  fail  to  see 
that  the  State   has   proved  that  this   statement   was- 
false,  which  they  must  do.     It  must  be  untrue  to. 
make  the  editor  of  the  newspaper  liable.     It  seems 
to  me  it  is  the  duty  of  the  court  to  instruct  the  jury 
to  acquit  the  defendant.     How  far  the  constitutional, 
provision   should   be   considered,    which   makes  the. 
jury  judges  both  of  the  law  and  the  fact,  the  court- 
will  not  say,  but  it  does  not  take  away  the  right  of 
the  court  to  instruct  the  jury  to  acquit  the  defendant, 
which  we  will  do." 

Important  and  Wise  Resolution. — At  the  recent 
convention  of  the  American  Surgical  Association,  the 
following  report  was  adopted  : 

Resolved,  That  the  Secretary  be  instructed  to 
address  a  communication  to  each  Fellow,  active  or 
honorary,  who  is  alleged  to  have  violated  the  code 
of  ethics  adopted  by  the  American  Surgical  Asso- 
ciation, and  request  him  to  withdraw  from  this  body,, 
if  the  allegation  be  true. 

Rabies. — This  is  the  month  when  all  of  the 
stupid  Mayors  and  Board  of  Aldermen  issue  their 
annual  order  for  the  killing  of  unmuzzled  dogs. 

If  there  was  any  truth  whatever  in  the  popular 
belief  that  dogs  go  mad  exclusively  in  hot  weather,. 


GAILLARD'S  MEDICAL  JO  UBNAL. 


671 


there  might  be  some  justification  for  the  dog- 
catching  and  dog-killing  business,  but  it  has  been 
conclusively  shown  that  this  is  not  the  case.  Rabies 
in  dogs  is  a  very  rare  disease  ;  most  of  the 
alleged  mad  dogs  being  victims  of  distemper  mad- 
ness— a  disease  painful  to  the  dogs  but  not  com- 
municable to  human  beings.  The  dogs  that  are 
peculiarly  liable  to  rabies  are  the  Spitz  and  the 
Newfoundland — the  former  having  almost  a  monop- 
oly of  the  disease  in  this  climate. 

Illinois  State  Board. — While  it  is  believed  that 
the  statements  made  by  this  journal  in  regard  to  the 
attitude  of  the  Illinois  State  Board  of  Health  are 
generally  true,  there  is  one  exception,  relative  to 
which  the  journal  has  been  unintentionally  led  into 
error.  It  was  stated  that  the  present  Governor  of 
Illinois  was  made  Governor  nearly  about  the  time 
when  the  Illinois  Board  of  Health  was  to  inquire 
into  the  affairs  of  the  Columbus  Medical  College  ; 
that  the  result  of  that  examination  was  materially 
due  to  the  influence  which  that  Governor  exercised 
in  behalf  of  his  relative,  Dr.  Hamilton,  of  the 
college  mentioned.  This  statement  was  made  as 
the  result  of  a  communication  sent  to  the  editor  of 
this  journal,  by  one  whom  the  receiver  of  the 
letter  believed  to  be  accurately  informed  ;  the  author 
of  that  letter  was  not  correctly  informed,  and  con- 
sequently the  receiver  of  it  was  unintentionally 
misled. 

Governor  Hamilton  became  Governor  February 
6th,  and  the  Board  of  Health  held  its  meeting 
several  weeks  prior  to  that  time,  so  that  the  influence 
of  the  present  Governor  was  not  gubernatorial  in 
character,  if  it  was  in  any  respect  exercised.  This 
statement  is  due  to  justice,  and  to  all  parties  con- 
cerned, Dr.  Kiernan  especially.  The  statement  is 
made  cheerfully  and  fully. 

That  the  Board  of  Health  did,  however,  declare 
a  second  course  of  four  tveeks  only  at  Columbus  Medical 
College,  "an irregularity,"  instead  of  something  that 
cannot  be  distinguished  from  a  fraud,  is  beyond 
question.  The  fact  is  so  declared  in  its  own  official 
publication. 

In  the  British  Medical  Journal  Dr.  Dalby  calls 
attention  to  the  dangers  of  inflicting  punishment  by 
blows  on  the  ears.  A  number  of  evil  results  may 
follow  :  First,  total  paralysis  of  audition  may  occur 
simply  from  the  shock  to  the  delicate  nervous  appara- 
tus within  the  ear.  Again,  the  tympanic  membrane 
may  be  ruptured  ;  furthermore,  acute  inflammation  of 
the  middle  ear  may  result  from  such  violence.  Cases 
are  recorded  in  which  children  have  lost  their  lives 


from  extension  upward  of  the  inflammation  to  the 
meninges  of  the  brain. 

Wounds  of  the  Heart. — The  surgery  of  the  pres- 
ent day  is  undoubtedly  aggressive,  the  intrathoracic  or- 
gans had  been  long  beyond  the  pale  of  even  minor  oper- 
ations, but  excision  of  the  lung  has  recently  been  pro- 
posed on  experimental  grounds  as  an  operation  prac" 
ticable,  at  least  in  certain  cases  ;  and  now  the  principle 
has  been  maintained  by  Block,  on  the  same  grounds, 
that  wounds  of  the  heart  should  receive  surgical 
treatment,  similar  to  that  which  would  be  given  to  a 
wound  of  an  external  part.  He  recently  pointed  out, 
to  the  German  Surgical  Society,  that  death  from 
wounds  of  the  heart  is  usually  due  to  asphyxia  from 
effusion  of  blood  into  the  pericardium,  or  to  the  loss 
of  blood,  or  to  damage  to  the  motor  ganglia  of  the 
heart,  or  to  obliteration  of  the  coronary  artery. 
Hesitation  in  opening  the  thoracic  cavity  leads  the 
surgeon  at  present  to  allow  the  patient  to  die, 
when  he  might  be  saved  from  death  by  asphyxia  by  a 
simple  incision  into  the  pericardium,  and  from  death 
by  hemorrhage  by  an  equally  simple  suture.  He  has 
endeavored  to  show  by  experiments  on  dogs  and 
rabbits,  that  the  suture  of  wounds  of  the  heart  is  a 
relatively  inoffensive  operation,  which  can  be  suc- 
cessfully carried  out  in  the  space  of  three  or  four  min- 
utes. In  four  animals  the  two  pleural  cavities  and 
the  pericardium  were  opened  for  a  short  time,  and 
all  survived — a  proof  that  such  interference  can  actu- 
ally be  borne  by  animals.  The  opening  of  the  right 
and  left  ventricles  and  the  compression  of  the  entire 
heart  necessary  to  close  the  wounds,  was  also  borne 
for    some   time. 

Portable  Tests  for  Albumen  in  Urine. — At  the 
last  meeting  of  the  London  Clinical  Society,  Dr. 
Pavy  exhibited  the  ferrocyanic  test-pellets  which  he 
has  devised  for  the  detection  of  albumen  in  the  urine, 
and  which  are  portable,  and  remain  unchanged  when 
kept  in  a  stoppered  bottle.  They  form  a  sensitive 
test,  and  apparently  detect  minute  quantities  of  albu- 
men which  nitric  acid  and  heat  fail  to  render  appre- 
ciable. Dr.  Oliver,  of  Harrogate,  at  the  same  meeting, 
exhibited  test-papers  of  various  kinds,  which  can  be 
carried  in  the  pocket  case,  are  almost  unalterable  by 
exposure,  and  which  form  more  sensitive  tests  for 
albumen  than  either  heat  or  nitric  acid.  Clinical 
physicians  and  practitioners  generally  who  may 
desire  to  be  armed  with  means  which  they  can  readily 
apply  for  the  detection  of  albuminuria  at  the  bedside 
of  the  patient,  will  be  grateful  to  both  the  above 
gentlemen  for  the  investigations  which,  with  Dr.  G. 
Johnson  and  others,  they  have  recently  carried  on 
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toward  the  elucidation  of  this  point.  The  corrosive 
character  of  nitric  acid,  and  the  necessity  of  having 
a  test-tube  handy  in  order  to  apply  heat,  have 
rendered  the  two  classical  tests  for  albumen  far  from 
satisfactory.  Both  these  two  new  sets  of  tests  the 
pellets  and  papers,  react  in  specimens  of  cold  urine, 
and  can,  therefore,  be  used  either  in  a  wineglass  or 
other  receptacle  of  ordinary  domestic  use. 

Mercurials  in  Diseases  oe  the  Liver. — The 
■excellent  paper  under  this  title,  which  appeared  in 
the  Journal  of  Feb.  24th,  was  from  the  work  "Dis- 
eases of  the  Liver, "  by  George  Hadley,  A.M.,  M.D., 
of  London,  England. 

The  New  New  York  State  Medical  Society. — 
The  forming  of  a  New  State  Medical  Society  is 
being  freely  discussed,  and  it  is  difficult  to  under- 
stand how  the  movement  can  be  much  longer  post- 
poned. 

At  present  there  is  the  singular  spectacle  of  a  great 
State  having  a  State  Medical  Society,  against  whose 
organic  laws  more  than  two  thirds  of  the  county 
medical  societies  are  opposed,  and  against  whose 
authority  and  laws  an  overwhelming  majority  of  the 
physicians  of  the  state  is  solidly  massed.  A  mere 
fragment  of  the  profession  now  dominates  the  entire 
Body,  and  places  it  in  unwelcome  antagonism  with 
its  own  sentiment,  and  the  support,  esteem,  and  co- 
operation of  the  great  Medical  Societies  of  the 
world.  i 

Trephining  in  Prehistoric  Times. — One  of  the 
most  carious  traces  of  primitive  belief  is  found  in 
the  trephined  skulls  which  have  been  discovered 
in  caves  and  dolmens  belonging  to  the  earlier 
portion  of  the  new  stone  age.  Dr.  Paul  Broca  [Sat- 
urday Review)  has  recently  described  these  trephin- 
ed skulls,  and  discussed  their  significance.  It  is  cer- 
tain that  a  great  number  of  these  skulls  were  trephin- 
ed during  life-time,  probably  in  infancy  and  early 
youth,  and  that  they  healed  up  again,  the  subject  of 
the  operation  surviving  for  many  years.  Dr.  Broca 
supposes  this  trephining  constituted  a  sacred  rite  of 
some  sort,  since  skulls  of  the  persons  who  had  under- 
gone the  operation  in  their  life-time  were,  after  death, 
subjected  again  to  the  same  operation.  A  number 
of  small  disks  were  cut  from  them  in  such  a  way  that 
each  disk  contained  a  portion  of  the  cicatrized  edge 
made  by  the  original  trepanning.  These  disks  were 
used  as  amulets  by  living  persons.  But  the  skull 
thus  treated  was  in  its  turn  provided  with  one  of  these 
talismanic  disks  in  place  of  those  which  had  been  cut 
from  itself.     From  this  custom  Dr.  Broca  has  argued 


a  belief  in  a  future  state,  and  supposed  that  the  disk 
was  placed  with  the  skull  to  serve  as  a  kind  of  viati- 
cum into  another  world.  The  supposition  exists 
among  certain  very  low  savages  that  epilepsy  is  cura- 
ble by  removing  a  portion  of  the  victims  skull,  and 
thus  letting  the  evil  spirit  out,  and  that  the  use  of 
the  portion  so  removed,  as  an  amulet,  furnishes  a 
prophylactic  against  epilepsy.  Medical  treatment 
based  on  this  old  superstition  was  a  prominent  feat- 
ure of  seventeenth  century  therapeutics.  Charles 
II.  of  England  was  treated  (Macaulay's  History  of 
England)  for  supposed  epilepsy,  by  forcing  down 
his  throat  a  "loathsome  volatile  salt  made  from  hu- 
man skulls." 

Superstitious  beliefs  of  this  kind  are  still  to  be 
found  among  epileptics  of  the  lower  class. 

The  Domestic  Boston  Husband. — A  new  phase 
in  the  woman  case  is  thus  delineated — if  a  report 
in  one  of  our  daily  papers  can  be  relied  upon — 
alleged  to  have  come  from  the  individual  most 
directly  interested  :  "  I  am  a  milliner,  and  I  have 
made  between  $1500  and  $2500  a  year  in  my 
business  for  some  time  past.  I  married  four  years 
ago.  My  husband  is  kind  and  good-looking,  but 
he  never  learned  any  trade,  had  no  profession,  and 
could  not  average  $500  a  year.  I  loved  him,  how- 
ever, but  I  saw  that  it  would  not  do  to  depend  upon 
him,  so  I  kept  on  with  my  business.  After  a  time 
I  think  he  got  a  little  lazy,  and,  as  we  were  both 
away  during  the  day,  we  could  not  keep  house,  and 
got  sick  of  boarding.  Finally,  I  proposed  that  he 
should  keep  house  and  I  would  run  the  business  and 
find  the  money.  We  have  now  lived  very  happily 
in  this  way  for  two  years.  My  husband  rises  and 
builds  the  fire,  gets  breakfast,  and  I  leave  at  7.45 
for  my  place  of  business.  He  does  the  washing 
and  ironing  and  the  cleaning,  and  I  do  not  know 
of  any  woman  who  can  beat  him.  He  is  as  neat  as 
wax,  and  can  cook  equal  to  any  one  in  town.  It 
may  be  an  isolated  case,  but  I  think  the  time  has 
now  come  when  women  who  have  husbands  to 
support  should  make  them  do  the  work  ;  otherwise 
they  are  luxuries  we  must  do  without." 

To  Physicians. — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent,  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
worthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Specimen  copies  of 
the  Journal  toill  be  sent  to  any  addresses  which  sub- 
scribers may  be  kind  enough  to  furnish. — Editor. 
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Dry  Treatment  of  Otitis. — Dr.  Spear  (Boston 
Medical  and  Surgical  Journal,  May  24th,  1883) 
states  in  a  paper  on  otitis  media  purulenta,  his  opin- 
ion that  the  so-called  dry  treatment  with  powders  of 
alum  or  talc,  and  that  more  recently  experimented 
with,  of  boracic  acid,  must  give  way  in  the  majority 
of  cases  to  the  treatment  by  syringing  combined  with 
astringents.  In  the  discussion  of  this  paper,  Dr. 
Blake  said  that  the  "  dry  treatment  "  of  this  disease 
has  been  carried  by  some  aurists  too  far,  the 
syringe  being  practically  excluded  from  their  prac- 
tice. In  his  opinion  a  middle  course  is  the  better 
and  the  safer.  If  there  is  a  very  free  discharge  it  is 
better  to  use  the  syringe  at  first  ;  but  after  the  dis- 
charge grows  less,  more  rapid  progress  is  made  if  the 
dry  treatment  is  substituted  and  continued  to  con- 
valescence. Dr.  J.  O.  Green  agreed  with  Dr.  Blake 
that  the  dry  treatment  had  been  carried  to  extremes. 
He  had  seen  cases  in  which  it  was  positively  injuri- 
ous. In  old,  chronic,  purulent  otorrhoea,  for  exam- 
ple, if  the  dry  treatment  is  used  there  will  be  a  great 
deal  of  caking  in  the  angles  and  corners  of  the  parts. 
It  is  better  to  wash  it  out  first.  In  suitable  cases, 
however,  the  dry  treatment  is  a  great  advance  on  the 
old  methods,  but  to  give  up  the  syringe  entirely  is  a 
mistake.  If  the  syringing  is  carelessly  done  water 
is  left  behind  in  the  ear  passage,  and  this  residuum 
may  be  detrimental.  It  becomes  heated  by  the 
blood,  and  practically  acts  as  a  poultice.  This  ob- 
jection will  not  hold,  however,  if  the  meatus  is  thor- 
oughly dried  after  syringing,  and  the  application  of 
powder  at  this  time  is  a  sensible  dry  treatment.  He 
was  in  favor  of  drying  out  the  meatus  with  cotton, 
and  then  applying  the  powder.  Dr.  Blake  further 
said  that  the  drying  after  the  syringing  was  the  im- 
portant point.  He  had  endeavored  to  get  absorbent 
cotton  made  into  a  wick  to  be  cut  up  into  suitable 


lengths  for  the  purpose,  but  no  method  had  yet  suc- 
ceeded. The  most  convenient  article  for  the  purpose 
he  had  yet  found  was  one  made  by  sewing  cotton 
into  a  wick  with  fine  silk.  In  this  way  can  be  made 
a  good  wick  of  any  size  or  length,  and  while  it  was 
still  experimental,  it  had  worked  very  well  in  his 
practice. 

Cannabine  Tannate. — A  few  months  since  M. 
Fronmuller  (Medical  and  Surgical  Reporter)  pre- 
sented tannate  of  cannabine  as  a  very  efficient  hyp- 
notic without  any  disagreeable  after  effects.  The 
dangers  of  morphine  abuse  are  so  great  that  any  other 
agent  of  similar  hypnotic  effects  would  be  a  veritable 
boon  to  the  practitioner.  Mr.  Hiller  has  found  that 
cannabine  tannate  gives  good  results,  particularly  in 
milder  insomnia.  Its  effects  are  less  marked  in  seri- 
ous delirium  tremens,  in  mania,  and  in  narcotic 
habitues.  It  may  be  ordered  in  powders  :  3$  Tan- 
nate of  cannabine,  gr.  xv.  ;  sacch.  alba.,  gr.  xx. 
M.  ;  et.  divid.  in  cht.  No.  iv.  Sig. — One  or  more 
at  bed-time. 

Mutilations  by  Sexual  Lunatics. — The  relations 
between  religiosity,  sexuality  and  mutilation  have 
long  been  recognized  by  alienists  (Journal  of  Ner- 
vous and  Mental  Diseases).  An  aberrant  tendency  of 
the  religio-sexual  order  finds  its  expression  in  some 
religious  sect,  and  this'tendency  to  self-mutilation  is 
one  of  the  cardinal  principles^of  the  Skoptzki,  a  Rus- 
sian sect.  Examples  of  the  kind  of  mutilation  prac- 
tised by  this  sect  are  by  no  means  infrequently  re- 
ported as  occurring  among  religious  lunatics.  The 
Archives  de  Neurologie,  September,  1882,  reports, 
the  case  of  a  tailor  who  removed  both  testicles  with- 
out any  instrument  other  than  his  nails,  and  perfectly 
recovered  from  the  injury.  In  another  case  reported 
in  Langenbeck's  Archives  a  similar  sexo-religious, 
lunatic  opened  his  abdomen  with  a  rusty  penknife. 
Then  having  recovered  he  removed  the  left  testicle; 
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and  subsequently  the  right.  Dr.  Peyton  Turner 
Axtell,  Texas  [Southern  Practitioner,  February, 
1883),  reports  the  following  case  :  A  thirty-year-old 
unmarried  man  cut  out  both  his  testicles  with  a 
razor.  The  left  one  was  cut  out  with  the  membrane 
intact,  and  the  right  had  considerable  of  the  cord 
attached.  The  tissues  were  very  much  infiltrated, 
the  perineum  distended,  and  tumors  had  formed  on 
either  side  the  penis,  extending  upward  in  the  direc- 
tion of  the  spermatic  canals.  The  patient  recovered. 
It  would  appear  that  in  certain  cases,  as  was  remarked 
by  Montaigne,  lust  finds  zest  and  stimulation  in  pain, 
and  this  seeking  for  a  pain  as  a  stimulus  is,  it  is  by 
no  means  improbable,  an  atavism,  as  certain  of  the 
lower  animals  cannot  copulate  without  pain.  In 
many  of  these  religious  lunatics  the  mutilation  is  re- 
ferred to  remorse  or  a  desire  to  avoid  temptation,  but 
the  most  probable  explanation  is  in  many  cases  that 
of  Montaigne. 

Thistle  in  Snake-Poisoning. — Dr.  A.  J.  Shoffer, 
Gainesville,  Georgia  [Medical  Brief ,  February,  1883), 
states  that  the  seeds  of  the  blessed  thistle  furnish  a 
prompt  and  unerring  antidote  in  neutralizing  the  in- 
fection of  all  poisonous  reptiles,  and  especially  that  of 
the  rattlesnake.  Three  seeds  (bruised)  in  sweet 
milk  should  be  given  every  ten  minutes,  until  relief 
is  obtained.  In  most  cases  nine  seeds  will  relieve 
all  apprehension  for  the  patient's  safety. 

Geum  Album,  according  to  Dr.  W.  A.  Spurgeon 
{Virginia  Medical  Monthly),  is  of  value  as  an  anti- 
emetic. It  relieves  gastric  irritation  (from  any  cause) 
and  headache.  A  teaspoonful  of  a  tincture,  repre- 
senting eight  Troy  ounces  of  tne  plant  to  the  pint,  is 
a  dose,  but  larger  doses  may  be  given. 

Mango  in  Therapeutics. — Dr.  Lindquist  {Journal 
de  Medecine  de  Paris)  states  that  the  East  Indians 
have  long  employed  the  leaves  and  petioles  of  the 
mango  as  masticatories  to  give  tone  to  the  gums, 
and  the  rind  in  dermatoses.  A  soft  reddish-brown 
resin,  which  hardens  when  kept  and  resembles  bdel- 
lium, is  obtained  by  incising  mango,  which  rind  is 
soluble  in  alcohol,  and  partially  in  water,  forming  a 
milky  emulsion  ;  mastication  softens  it  ;  it  sticks  to 
the  teeth  and  leaves  a  pleasant  but  slightly  bitter 
taste.  Mango  appears  to  be  an  astringent  with  a 
special  tonic  action  upon  the  mucous  membranes. 
It  has  a  beneficial  effect  on  diphtheria  and  other  ma- 
lignant laryngeal  affections,  when  the  fluid  extract  is 
applied  locally,  as  well  as  in  a  gargle,  in  the  propor- 
tion of  ten  parts  of  the  extract  to  one  hundred  and 
twenty-five  parts  of  water.  In  haemorrhages  from 
the  uterus,   intestines   and   bronchi,    and    in    muco- 


purulent discharges  from  the  intestines  and  uterus, 
Dr.  Linquist  does  not  know  of  its  equal.  The  ad- 
vantages of  the  remedy  are,  its  small  dose  ;  that  it 
is  easily  taken  ;  that  it  causes  no  gastric  derange- 
ment ;  its  rapid  action  ;  and  its  greater  certainty. 
The  following  is  a  serviceable  formula  :  f$  Ex.  Fl. 
Mangifera  indica,  3  ii  ss.  ;  distilled  water,  one  hun- 
dred and  twenty  grammes  \  iii.  3  vi.  ;  M.  s.  3  i. 
omne  nora.  Dr.  Howe  [Therapeutic  Gazette)  states 
that  he  has  found  the  mango  of  marked  service  in 
the  treatment  of  profuse  and  exhausting  menstrual 
fluxes.  In  uterine  hemorrhage  following  miscar- 
riage, the  agent  exerts  a  powerfully  restraining  influ- 
ence upon  the  hemorrhagic  waste.  In  the  sanguin- 
eous losses  occurring  about  the  menopause,  the 
mango  is  a  most  potent  and  reliable  remedy.  He 
prescribes  the  fluid  extract  in  five-drop  doses  every 
three  or  four  hours.  In  a  short  time  the  influence 
of  the  medicine  is  observed,  and  in  a  few  days  the 
desired  effect  realized.  It  is  as  near  a  specific  for 
profuse  menstruation  and  uterine  hemorrhage  as  may 
be  desired.  The  word  specific  is  certainly  out  of 
place  in  this  connection. 

Entire  Loss  of  Lower  Jaw. — J.  B.  Murdoch 
[Pittsburg  Medical  Journal,  December,  1882)  re- 
ports the  case  of  a  twenty- one-year-old  man  who 
while  coupling  cars  slipped  and  fell  forward,  his  jaw 
being  caught  between  the  bumpers.  The  entire 
lower  jaw  was  crushed,  and  about  two  inches  of  the 
tongue  was  torn  away.  Dr.  Murdoch  removed  the 
crushed  pieces  of  jaw-bone,  leaving  only  the  con- 
dyles on  either  side.  He  trimmed  off  the  dead  tissue 
adhering  to  the  root  of  the  tongue,  and  as  the  man 
was  suffering  considerably  for  want  of  breath,  he 
drew  the  root  forward,  retaining  it  in  position  by 
two  wire  sutures,  but  as  this  did  not  give  him  relief, 
the  doctor  immediately  performed  tracheotomy  and 
inserted  a  tube.  Relief  was  immediate,  and  the  pa- 
tient could  now  lie  down  with  comfort.  The  doctor 
now  trimmed  off  the  dead  tissue  adhering  to  the 
wounded  part,  and  drawing  the  parts  together  united 
them  by  sutures.  A  compress  in  the  molar  region 
stopped  all  hemorrhage.  After  a  few  secondary 
haemorrhages  the  patient  recovered  after  seven  weeks' 
treatment. 

Hot  Water  in  Synovitis. — Dr.  J.  D.  Thomas, 
Pittsburg,  Pa.  [Pittsburg  Medical  Journal,  Decem- 
ber, 1882),  reports  good  results  from  the  follow- 
ing procedure  in  synovitis.  He  procures  two  large 
flat  sponges,  sufficiently  large  to  envelop  the  joint ; 
these  are  washed  clean,  in  order  to  remove  any  sand 
or  calcareous  matter  contained  in  them,  then  squeezed 
dry  and  applied  to  the  swollen  joint,  and  over  this  a 
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roller  bandage  is  applied  as  firm  as  was  possible  to 
apply  it,  the  bandage  covering  the  sponges  perfectly, 
and  then  hot  water  applied  until  the  sponges  are  satu- 
rated ;  this  hot  water  application  should  be  practised 
every  two  hours.  He  cites  several  cases  as  evidence 
of  the  value  of  this  treatment. 

Peritoneal  Uterine  Suture  in  Cesarean  Sect 
tion. — Dr.  Leopold,  Leipzig,  Germany  {Medical 
Times  and  Gazette,  January  27th,  1883),  describes  a 
new  method  of  suture  designed  to  obviate  some  of 
the  deficiencies  of  ordinary  Cesarean  section,  and  the 
dangers  consequent  thereon.  This  method  was,  in 
principle,  suggested  by  Sanger.  The  method  of 
suture  adopted  by  Leopold  is  based  on  the  principle 
of  bringing  together,  in  closing  abdominal  wounds, 
surfaces  of  peritoneum.  To  do  this  in  closing  the 
uterine  wound,  Dr.  Leopold  dissected  up  the  per- 
itoneum bounding  the  wound  from  the  muscular 
tissue  underneath  to  the  extent  of  about  one  fifth  of 
an  inch  at  the  upper  and  lower  angles,  and  rather 
more  than  one  third  of  an  inch  along*  the  sides. 
Then  he  cut  away  the  whole  thickness  of  muscular 
tissue  from  which  the  peritoneum  had  been  thus 
stripped.  The  freed  peritoneum  was  then  turned 
inward  so  that  it  covered  the  edges  of  the  wound, 
and  was  united  with  carbolized  silk  sutures,  so  that 
the  surfaces  of  introverted  peritoneum  were  brought 
into  contact.  The  patient  did  well.  One  successful 
case  of  course  proves  little  ;  but,  as  an  attempt  to 
solve  a  difficult  problem,  the  case  and  its  results  are 
of  interest. 

Long  Survival  after  a  Cardiac  Wound. — Dr. 
A.  G.  Case,  Pittsburg,  Pa.  {Pittsburg  Medical 
Journal,  December,  1882),  reports  the  case  of  a 
man  who  was  stabbed  in  the  breast  with  a  penknife, 
during  an  encounter,  the  blade  entering  near  the  mid- 
dle of  the  fifth  rib,  three  fourths  of  an  inch  from  its 
junction  with  the  costal  cartilage,  the  length  of  the 
cut  being  in  the  direction  of  the  long  axis  of  the  rib. 
The  patient  died  fifty-eight  hours  after  receipt  of 
the  injury.  On  autopsy  it  was  found  that  the  left 
pleural  cavity  contained  two  pints  of  clotted  blood 
and  serum.  The  left  lung  presented  evidence  of  re- 
cent inflammation  on  its  pleural  surface.  The  lung- 
tissue  was  somewhat  congested.  A  wound  three 
fourths  of  an  inch  long  was  found  on  the  lower  and 
anterior  border  of  the  upper  lobe  of  the  left  lung. 
The  right  lung  was  examined  and  found  in  a  normal 
condition.  There  was  a  punctured  wound  through 
the  fifth  rib  of  the  left  side.  This  wound  was  one 
fourth  inch  long  by  one  half  inch  wide,  inclining  in 
an  upward  direction  and  passing  nearly  one-half  inch 


above  the  intercostal  artery  and  nerve  which  were 
not  injured.  The  pericardium  presented  on  its  an- 
terior surface  a  wound  three  fourths  of  an  inch  in 
length,  and  contained  about  two  ounces  of  blood 
clot  and  serum,  also  a  membrane  covering  the  en- 
tire inner  surface  of  the  pericardium  and  outer  sur- 
face of  the  heart,  the  result  of  inflammatory  action. 
The  heart  of  normal  size  presented  a  wound  one  half 
inch  in  length  and  one  third  inch  in  depth  situated 
on  the  anterior  surface  of  the  left  ventricle,  one  and 
three  fourth  inches  from  the  apex.  The  cavities  of 
the  heart,  neither  of  which  was  penetrated,  were 
nearly  empty,  but  presented  evidences  of  recent  in- 
flammation. The  pericardial  wound  extended  di- 
rectly across  the  anterior  pericardial  vessels,  which 
accounted  for  the  hemorrhage,  both  in  the  pericar- 
dium and  in  the  pleural  cavity.  A  piece  of  the 
broken  knife-blade  was  found  in  the  posterior  part 
of  the  left  pleural  cavity.  The  stomach,  intestines, 
liver,  kidneys,  spleen,  bladder  and  brain  were  nor- 
mal. Among  the  most  peculiar  features  of  the  case 
is  the  fact  that  less  than  twelve  hours  after  the  re- 
ceipt of  the  injury  the  patient  was  placed  under 
chloroform  in  order  to  examine  the  wound,  and  rallied 
perfectly  from  the  anaesthesia. 

Foetal  Medication. — Dr.  T.  Curtis  Smith,  Au- 
rora, Indiana  {Medical  and  Surgical  Reporter,  Sep- 
tember 30th,  1882),  concludes  that  :  First,  if  the 
experiments  of  Rhigeni  and  Kubasson  are  reliable, 
remedial  agents  given  to  the  pregnant  woman  will 
promptly  affect  the  foetus,  and  the  effects  will  be 
proportionate  to  the  dose.  Second,  the  fcetus  of  a 
syphilitic  mother  may  have  its  chances  of  continued 
viability  greatly  increased  by  proper  anti- syphilitic 
treatment  persistently  used  during  pregnancy. 
Third,  any  recognized  dyscrasia  of  the  mother  that 
is  likely  to  destroy  the  fcetus  may  be  often  met,  and 
f  oetal  viability  secured  to  the  end  of  the  term  of  preg- 
nancy, by  administering  the  remedies  to  the  mother. 
Fourth,  in  cases  of  fatty  degeneration  of  the  placenta 
or  other  placental  disease,  the  continued  viability  of 
the  fcetus  may  be  secured  by  sending  to  it  better 
blood,  i.e.,  by  enriching  the  mother's  blood,  or  in- 
creasing the  power  of  placental  respiration,  through 
the  use  of  the  alkaline  salts,  iron,  etc.  Fifth,  the 
movements  of  the  fcetus  may  be  promptly  governed 
by  administering  anodynes  to  the  mother  in  fairly 
full  doses.  Sixth,  the  internal  administration  of  any 
powerful  therapeutic  agent  may  lead  to  the  death  of 
the  fcetus,  and  hence,  to  abortion  or  miscarriage. 

Trephining  in  Traumatic  Insanity. — Dr.  J.  P. 
McGee  {Mississippi    Valley  Medical  Monthly,  Feb- 
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ruary,  1883)  reports  the  following  case  :  In  1863,  a 
child  was  kicked  by  a  mule,  and  his  frontal  bone 
crushed.  He  recovered  with  a  deep  depression. 
Thirteen  years  subsequently  he  complained  of  pain 
in  the  head,  occasional  dizziness,  and  for  years  later 
he  became  subject  to  periodical  attacks  of  insanity. 
In  June,  1882,  Dr.  McGee  trephined  and  removed  a 
disk  of  bone  from  the  under  surface  of  which  an  ex- 
ostosis projected  through  the  dura  mater.  The  pain 
immediately  vanished,  and  has  not  returned,  and  the 
attacks  of  insanity  are  growing  gradually  less  frequent 
and  less  severe.  The  opening  in  the  skull,  left  by 
the  removal  of  the  disk,  is  firmly  filled  with  osseous 
substance,  and  he  has  no  sensation  to  remind  him 
that  his  head  was  ever  hurt.  The  case  was  evidently 
one  of  epileptic  insanity,  in  which  the  excitement 
took  the  place  of  the  fit.  The  trephining  was,  to 
say  the  best,  useless.  Had  it  been  of  any  value  the 
effects  would  have  been  immediate,  due  to  the  re- 
moval of  the  source  of  irritation.  In  the  present  case 
the  fact  that  the  attacks  are  growing  less  severe  is 
sufficient  to  show  that  there  were  meningo-cortical 
changes  which  would  be  unaffected  by  trephining. 
The  operation,  to  have  been  of  any  value,  should  have 
been  performed  immediately  after  the  injury  was 
received. 

Occlusion  of  the  Inferior  Vena  Cava. — Dr.  F. 
W.  Warren  {Medical  Press,  March  21st,  1883)  re- 
ports a  case  in  which  the  inferior  cava  was  com- 
pletely occluded^by  a  bean  sized  calcareous  tumor, 
growing  by  a*  narrow  pedicle  from  the  great  Eusta- 
chian valve.  It  completely  obstructed  the  vein  at 
the  caval  opening  of  the  diaphragm,  and  was  adhe- 
rent to  its  lining  ^membrane.  The  specimen  was 
taken  from  a  twenty-two- year-old  male  who,  during 
life,  had  both  legs,  front  of  the  abdomen  and  anterior 
aspect  of  the  thorax  covered  with  a  close  network  of 
varicose  veins — the^head,  neck,  and  upper  extremi- 
ties being  perfectly  normal.  The  patient  had  had 
these  enlarged  veins  as*long  as  he  could  remember, 
but  was  otherwise  perfectly  healthy.  He  died  un- 
expectedly from  perforative  peritonitis,  due  to 
typhoid  fever,  and  he  suffered  from  oedema  of  the 
liver  from  the  onset  of  the  fever.  A  careful  post- 
mortem examination  showed  that  the  principal  chan- 
nels of  collateral  circulation  were  as  follows  :  The 
vena  was  about  the  normal  size  ;  the  superficial  com- 
pensatory circulation  was  principally  carried  on  by 
the  superficial  |deep  epigastric  veins,  with  the  cir- 
cumflex iliac  veins  from  below  anastomosing  with  the 
internal  mammary  and  long  thoracic  veins  from 
above,  the  source^of  blood  current  being  reversed 
and  passing^from  below  upward.      Within  the  cava, 


just  as  it  opened  [into  the  right  auricle,  the  tumor 
already  described  was  found.  The  venae  cava?  hepa- 
ticae  were  not  obstructed,  as  a  surgical  probe  could 
be  passed  through  them  into  the  right  auricle.  The 
tumor  evidently  commenced  as  a  fibrinous  vegetation 
upon  the  great  Eustachian  valve,  underwent  calcare- 
ous degeneration,  causing  very  gradual,  finally  com- 
plete, obstruction  of  the  cava.  The  tumor  was- 
round,  small,  isolated,  and  attached  by  a,  narrow 
pedicle  to  the  valve.  In  Dr.  Warren's  opinion  the 
tumor  was  entirely  intra-venous  in  its  origin  and  de- 
velopment. 

Ulcers  with  Large  Slough. — Dr.  AVB.  White- 
ledge  [Medical  Press,  March  21st,  1883)  states  that 
in  these  ulcers  the  slough  remains  frequently  as  a 
hard,  white  mass,  very  slow  and  tedious  in  separat- 
ing from  the  subjacent  tissue.  There  being  no 
chance  of  healing  while  this  slough  remains,  it  should 
be  removed.  Finding  the  ordinary  methods  slow  in 
effecting  this  removal,  he  was  led  to  try  the  effect  of 
pepsine  as%a  dressing,  and  has  now  used  it  in  some 
half  dozen  cases,  and  with  the  most  satisfactory  re- 
sults. Within  a  week  it  dissolves  the  slough,  and 
leaves  a  granulating  surface,  very  amenable  to  fur- 
ther treatment.  He  applies  a  lotion  containing  pep- 
sine wine,  mixed  in  varying  strengths,  but  usually 
about  half  pepsine  and  half  water,  with  a  little  tinct- 
ure of  lavender  to  improve  its  appearance,  to  the 
ulcer. 

Rare  Puerperal  Eye  Disease. — Dr.  O'Toole, 
San  Francisco  (  Western  Lancet,  November,  1882),  re- 
ports a  cases  of  complete  obstruction  of  the  central 
artery  of  the  retina,  with  loss  of  vision  of  the  left 
eye  (puerperal),  which  recovered  under  the  use  of 
potash  iodide,  exhibited  internally  ;  there  being  no 
complications  during  parturition  nor  previous. 
Heart  sounds  were  normal  ;  no  history  of  rheuma- 
tism or  difficulty  of  vision  before  labor.  As  Dr. 
McNutt  stated  at  the  society  to  which  this  was  re- 
ported, such  a  condition  was  very  unusual. 

Color  Blindness  among  the  Insane. — Peerd 
Hony  [Medical  and  Surgical  Reporter,  December 
21st,  1882)  found  that  among  nine  hundred  Italian 
insane  there  was  not  one  case  of  Daltonism.  Violet, 
was  the  color  distinguished  with  most  difficulty.  A 
majority  of  those  suffering  from  melancholia  shrank 
from  bright  colors.  This  experience  does  not  by 
any  means  settle  anything. 

Delusions  of  Hysterics. — The  British  Medical 
Journal  makes  the  following  citations  on  this  sub- 
ject :  Charcot  and  Bourneville  give  instances  of  the-. 
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extraordinary  self-deceptions  frequent  among  hysteri- 
cal patients.  Dr.  Legrand  du  Saulle,  physician  to 
the  Salpetriere,  Paris,  describes  ("  Les  Hyster- 
iques")  some  remarkable  cases  of  delusion,  where 
females  labored  under  the  belief  that  they  have  been 
struck  or  stabbed  by  others,  even  after  having  in- 
flicted blows  and  wounds  upon  themselves.  In  one 
instance  a  young  woman  was  found  by  her  husband 
lying  on  the  floor  of  her  room  in  a  fainting  fit,  her 
face  covered  with  blood.  On  reviving  from  the 
swoon  she  stated  that  she  had  been  attacked  by 
armed  men  ;  the  Paris  newspapers  related  the  case, 
and  within  three  weeks  two  similar  events  occurred 
in  the  French  metropolis.  All  these  cases  were 
fabricated  by  the  supposed  victims.  A  young  girl 
wounded  herself  slightly  with  a  pistol.  She  gave 
the  police  authorities  the  most  minute  details  about 
an  imaginary  assassin  who,  according  to  her  account, 
fired  the  weapon,  but  she  was  found  to  be  highly 
hysterical,  and  it  was  proved  that  she  had  wilfully 
wounded  herself.  In  a  third  case  a  young  woman 
was  found  in  a  railway  carriage,  stabbed  in  the  left 
side.  The  incident  caused  great  excitement,  but  it 
was  proved,  contrary  to  her  assertions,  that  she  had 
inflicted  the  wound  herself,  and  was  a  hysterical  sub- 
ject. A  housemaid  was  found  lying  behind  a  door, 
bound,  gagged,  and  covered  with  bruises.  She 
stated  that  she  had  been  brutally  attacked  by  two 
burglars  with  blackened  faces,  but  she  was  a  highly 
hysterical  woman,  and  there  appears  to  have  been 
strong  evidence  that  she  had  contrived  to  tie  her 
own  hands  and  to  gag  and  bruise  herself.  In  a  case 
which  occurred  in  M.  Tardieu's  practice,  a  young 
lady,  living  at  Courbevoie,  wished  to  make  herself 
an  object  of  public  interest  by  passing  as  a  victim  of 
a  political  conspiracy,  which  she  pretended  to  have 
discovered.  One  night  she  was  found  in  a  state  of 
the  greatest  mental  perturbation  at  the  doors  of  her 
apartment.  She  could  not  talk,  but  stated,  in  writ- 
ing, that  she  had  been  attacked  outside  her  own 
house  by  a  man  who  had  attempted  to  garrote  her, 
at  the  same  time  striking  her  twice  with  a  dagger. 
Only  the  lady's  clothing  was  injured,  and  the  body 
■of  her  dress  and  her  corset   were  found  to  be  cut 

0 

through,  but  at  different  levels.  She  tried  to  make 
•out  that  the  attempt  at  strangulation  had  caused 
dumbness.  M.  Tardieu  remarked,  in  her  hearing, 
that  this  infirmity  rapidly  disappeared  when  pro- 
duced under  circumstances  of  this  kind.  She  soon 
managed  to  regain  her  speech,  and  in  a  short  time 
admitted  that  the  whole  narrative  had  been  devel- 
oped out  of  her  inner  consciousness.  Eccentricity 
in  relatives  is  ever  strongly  presumptive  of  self-de- 
ception,   when    a   female    makes   any   statement  or 


charges  of  ill-treatment  of  any  kind.  The  constant 
fear  {Journal  of  Nervous  and  Mental  Diseases)  of 
assassination,  especially  if  based  on  reasonable 
grounds,  is  particularly  liable  to  predispose  nervous 
or  excitable  subjects  to  extraordinary  delusions  of 
this  kind.  The  alleged  assassination  of  Lady  Flor- 
ence Dixie  by  Fenians  had,  in  all  probability,  this 
origin.  A  recent  mysterious  burglary,  at  a  Rich- 
mond, Virginia,  police  captain's  house,  accompanied 
by  the  gagging  of  a  young  lady,  was  also  of  this 
origin,  there  being  numerous  stories  of  burglaries 
told  in  the  family  circle. 


ORIGINAL  ARTICLES. 


Acute  Plastic  Bronchitis.     By  M.  J.  Madigan, 
M.D.,  Brooklyn. 

This  affection  is  so  rare  as  to  entail  upon  every 
physician  the  duty  of  reporting  any  case  which  may 
come  under  his  observation.  There  have  been  thus 
far  reported,  so  far  as  I  have  been  able  to  find,  one 
hundred  cases,  of  which  twenty-six  are  American. 
Three  only  of  the  latter  have  been  of  the  acute  type. 
Of  these  two,  reported  by  Kiernan,*  aged  respec- 
tively four  and  thirty  years,  recovered.  Kingsley 
has  reported  one  case — a  child  five  years  old — who 
died  after  a  week's  illness.  To  these  I  am  able  to 
add  a  fourth.  T.  P.,  aged  thirty -two,  a  workhouse 
man,  applied  to  me  at  the  dispensary  of  the  New 
York  City  Asylum  for  the  Insane,  Ward's  Island, 
for  treatment.  He  complained  of  a  paroxysmal 
cough,  but  had  no  expectoration.  He  had  a  tem- 
perature of  100°  F.  and  a  rather  increased  percussion 
sound  over  the  left  apex.  Three  days  after  the  pa- 
tient began  to  spit  up  bronchial  casts.  The  longest 
piece  was  about  an  inch  long,  with  a  stem  at  least  a 
third  of  an  inch.  These  casts  were  hollow  and  filled 
with  air  and  mucus.  There  were  excrescences  on 
their  surfaces  at  irregular  intervals.  The  first  symp- 
tom noticed  by  the  patient  was  a  severe  chill,  which 
was  followed  by  epistaxis.  His  ancestral  history  was 
bad.  The  father,  grandfather  and  an  uncle  had  died 
of  phthisis.  One  sister  had  hydrocephalus,  and  one 
was  insane.  He  himself  had  had  syphilis.  Just  be- 
fore the  patient  expectorated  the  casts  his  tempera- 
ture rose  to  101°,  but  other  than  there  being  present 
great  dyspnoea,  he  was  not  markedly  affected  consti- 
tutionally. He  was  dry  cupped  over  the  left  apex 
and  ordered  potassium  iodide,  squills,  eupatoria  and 

*  Gaillabd's  Medical  Jouknal,  Vol.  XXIX.,  p.  480. 
St.  Louis  Courier  of  Medicine,  Vol.  VII.,  p.  239. 
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carbonate  of  ammonia.  The  respiratory  murmur 
which  had  been  absent  over  the  left  apex  began,  soon 
after  the  expectoration .  of  the  casts,  to  appear  sud- 
denly in  patches.  Two  days  after  the  beginning  of 
treatment  there  was  an  abundance  of  large  mucous 
rales  to  be  heard  over  the  left  apex.  The  disease 
lasted,  from  its  inception  till  recovery,  ten  days. 

At  this  age  the  disease  is  not  so  infrequent  as  at 
the  ages  of  the  first  case  reported  by  Kiernan  and 
that  reported  by  Kingsley.  According  to  Riigel  * 
the  disease  is  most  infrequent  between  one  and  ten 
years.  As  to  aetiology  little  can  be  said.  The  dis- 
ease generally  occurs  in  patients  having  an  inherited 
or  acquired  dyscrasia.  For  this  reason  I  am  inclined 
to  agree  with  Dr.  Engelmann  f  that  it  is,  properly 
speaking,  not  a  disease  sui  generis,  but  a  local  expres- 
sion of  a  constitutional  condition.  That  is,  a  bron- 
chitis which  takes  on  this  peculiar  exudation  in  con- 
sequence of  the  patient's  constitutional  condition. 

As  to  treatment  little  can  be  said.  Good  re- 
sults seem  to  have  followed  upon  the  use  of  potassium 
.iodide,  but  great  stress  cannot  be  laid  upon  this  fact, 
since  the  two  cases  reported  by  Kiernan  and  my  own 
are  the  only  two  which  have  recovered. 

A  Summary  of  a  Paper  "read  by  Dr.  H.  C.  Ghent, 
Chairman  of  the  Lecture  on  Obstetrics  and 
Diseases  of  Children,  before  the  recent  session 
of  the  Texas  State  Med.  Association,  on  Chloro- 
form in  Natural  Labor  or  Obstetrical  Practice. 

First,  in  all  cases  of  so-called  natural  labor,  I  ad- 
vise the  use  of  chloroform,  as  an  anaesthetic,  for  the 
mitigation  of  painful  sensations. 

Second,  I  never  force  chloroform  on  my  parturient 
patients,  my  course  being  advisory,  never  mandatory. 

Third,  I  confine  its  use  to  the  second  stage,  as  a 
rule. 

Fourth,  1  exhibit  it  by  means  of  a  folded  hand- 
kerchief, taking  special  care  always  to  allow  free  dilu- 
tion with  atmospheric  air. 

Fifth,  ordinariby  I  give  it  to  the  extent  of  obtunding 
sensation,  but,  if  necessary,  abrogating  the  pains,  but 
not  of  abolishing  consciousness. 

Sixth,  should  be  given  intermittently,  that  is,  dur- 
ing the  pains,  never  in  their  absence. 

Seventh,  if  danger  of  rupturing  the  perineum,  give 
the  chloroform  for  its  full  relaxing  influence  or  effect 
over  that  structure. 

Eighth,  when  there  appears  to  be  danger  of  lacer- 
ating the  cervix,  before  complete  dilatation,  do  not 
hesitate  to  give  chloroform,  in  small  doses,  during 
the  pains. 

*  Ziemssen's  Cyclopaedia,  Vol.  IV.,  p.  443. 

f  St.  Louis  Courier"  of  Medicine,  Vol.  VII.,  p.  275. 


Ninth,  if  the  least  apprehension  of  danger  from  a 
want  of  tonic  contractions  on  the  part  of  the  muscu- 
lar fibres  of  the  uterus,  give  ergot,  either  per  orem 
or  by  hypodermic  injection,  about  the  conclusion  of 
the  second  stage  of  labor. 

Cholera  Infantum.  Treatment  of  the  Forms  most 
usually  met  with  in  Texas.  Diarrhoea  from 
Indigestion,  Ilio  Enteritis  and  Dysentery.  By 
William  Stadler,  M.D.,  Port  Sullivan,  Texas. 

In  diarrhoea  from  indigestion  the  treatment  I  ad- 
vocate is  nothing  new.  Three  or  four  doses  of  gr.  v. 
hydrarg.  cum  creta,  six  hours  apart,  alternated  with 
pepsine  or  lactopepsine,  is  generally  all  that  is  need- 
ed. In  ilio  enteritis  and  dysentery,  with  bloody 
stools,  the  remedy  I  advocate  has  often  been  used. 
But  I  attribute  the  success  I  found  in  more  than  forty 
cases  in  the  large  doses  and  energetic  use  of  the 
remedy. 

Acetate  of  lead  has  been  used  by  me  with  perfect 
immunity  in  doses  of  gr.  xij.  by  mouth,  and  gr.  xij.  by 
enema  in  twelve  hours.  I  never  give  more  than 
three  doses,  at  gr.  iv.  six  hours  apart  by  mouth, 
never  give  more  than  three  enemas  of  gr.  iv.  each  in 
two  oz.  water  100°  F.,  without  finding  the  disease 
subsiding.  Should  more  medicine  be  necessary,  I 
use  the  second  day  in  preference,  tannic  acid  in  four 
gr.  doses  by  mouth  and  by  enema.  On  the  third  or 
fourth  day,  if  it  should  be  needed,  I  prefer  olive  oil 
in  3  j.  doses  as  aperient.  I  have  never  seen  the 
slightest  poisoning  by  lead  used  in  such  large  doses. 
But  I  am  careful  not  to  extend  the  lead  treatment 
over  twenty-four  hours. 

This  is  empiricism,  but  am  I  not  justified  by  suc- 
cess ?  Nowhere  have  I  seen  or  read  of  such  large 
doses  in  children,  but  I  find  them  safe  and  effect- 
ual. 


SELECTED   ABSTRACTS. 


Extirpation  of  Uterine  Fibroids. — M.  Dezan- 
nean,  in  La  France  Medicale,  arrives  at  the  follow- 
ing conclusions  : 

1.  Enucleation  is  the  only  treatment  applicable  to' 
uterine  fibriods  projecting  into  the  vagina. 

2.  Enucleation  is  indicated  in  all  cases  in  which 
hemorrhage  or  troubles  due  to  compression  place  the 
patient's  life  in  danger. 

3.,  In  proportion  as  the  tendency  is  to  progress 
toward  the  vagina,  just  so  much  ought  operative 
measures  to  be  deferred. 

4.   For  enucleation  the  finger  is  preferable,  when 
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it  can  be  employed,  to  the  metallic  nail,  curettes, 
etc. 

5.  The  finger  nail  ought  to  be  directed  toward  the 
tumor  in  order  to  spare  uterine  tissue. 

6.  When  the  ringer  no  longer  suffices,  torsion  and 
traction  are  the  best  means  to  employ. 

7.  The  fibroma  ought  to  be  securely  grasped  with 
the  appropriate  instruments  ;  the  chain  of  an  ecra- 
senr  pretty  tightly  applied  is  very  useful. 

8.  Enucleation  may  be  the  cause  of  serious  acci- 
dents and,  on  that  account,  ought  to  be  performed 
very  carefully  and  be  followed  by  the  employment 
of  antiseptic  agents. 

Ovariotomy  in  a  Young  Girl. — In  the  Medical 
Bulletin  Dr.  W.  A.  Ferguson  reports  the  following 
unusual  case  :  The  girl  was  a  native  of  England, 
aged  fifteen  years.  After  having  complained,  during 
her  twelfth  year,  of  acute  pain  in  the  left  iliac 
region,  it  was  noticed  the  abdomen  was  enlarging. 
This  gradually  increased,  pushing  the  viscera  out  of 
position  and  causing  her  to  present  a  truly  pitiable 
appearance.  She  refused  to  have  the  tumor  re- 
moved, and  in  order  to  relieve  her  sufferings,  was 
tapped  four  times.  The  cyst  rapidly  refilled  after 
each  tapping.  She  became  very  weak  and  emaci- 
ated, and  then  consented  to  have  the  tumor  removed. 
The  cyst  was  extensively  adherent  to  the  liver, 
stomach,  walls  of  abdomen,  and  to  a  less  extent  to 
the  intestines,  which  prolonged  the  operation.  The 
tumor  with  its  contents  weighed  fifty-nine  and  two- 
fifths  pounds.  The*girl  made  a  rapid  and  complete 
recoverv. 

J 

Extirpation  of  the  Uterus  and  Kidney. — Dr. 
Starck,  of  Dantzic,  reports  a  remarkable  case  of 
cancer  of  the  uterus  in  a  woman  forty-two  years  old, 
in  which  total  extirpation  of  the  uterus  was  practised 
through  the  vagina.  During  the  operation  it  was 
found  that  the  right  ureter  was  also  involved  in  the 
disease,  and  a  portion  of  it  was  excised.  The  upper 
end  of  the  remaining  portion  of  the  ureter  was  too 
short  to  bring  down  to  the  vagina,  and  it  was  im- 
possible to  find  its  lumen  so  as  to  insert  a  cannula  to 
draw  off  the  urine  ;  it  was  therefore  ligated  (as  it 
was  concluded  that  there  must  be  only  slight  func- 
tional activity  in  the  right  kidney)  in  order  to  give 
the  patient  a  chance  to  recover  from  the  shock  of 
the  first  operation  before  submitting  to  the  equally 
severe  one  of  nephrectomy.  After  six  days,  the 
right  kidney  was  removed  without  difficulty  through 
the  lumbar  incision,  and  at  the  end  of  three  weeks 
the  patient  was  discharged  cured. — Berliner  klin. 
Woch. 


Chloral  Enemata  in  Vomiting  of  Pregnancy. 
— Dr.  Vidal  (Paris  Medicale)  claims  to  have  over- 
come vomiting  of  pregnancy  by  injecting  fifteen 
grains  of  chloral  hydrate  in  infusion  of  orange 
leaves,  twice  daily.  Dr.  Dussand,  of  Marseilles, 
also  claims  good  results  from  the  same  treatment. — 
Chicago  Medical  Journal. 

The  value  of  "  Crede's  Method"  of  expelling 
the  placenta  has  recently  been  tested  by  comparative 
experiments.  Fehling  used  Crede's  method  in  ninety 
cases.  The  placenta  was  left  to  come  away  itself  in 
ninety-five  cases.     The  following  were  the  results  : 

In  the  first  series  (Crede's  method)  the  average 
loss  of  blood  for  each  patient  was  §  vss.  The 
time  before  the  placenta  came  away  averaged  7.7 
minutes.  In  the  second  series  the  average  loss  of 
blood  was  |vj.  7:10.  The  time  before  expulsion 
was  13.4  minutes.  In  eighty-five  of  the  ninety  cases 
treated  by  Crede's  method  the  membranes  came 
away  entire.  In  ninety-one  of  the  ninety-five  cases 
left  alone  the  membranes  came  away  entire.  —  Ohio 
Medical  Journal. 

Treatment  of  Infantile  Gastro-Enteritis. — 
From  observations  made  in  the  Children's  Hospital 
at  Pesth,  Epstein  concludes  (Prayer  Medic.  Wo- 
chens.)  that  a  liquid  diet,  poor  in  fatty  matters,  is 
the  basis  of  treatment  of  gastro-enteritis  in  young 
infants.  He  recommends  particularly  an  albuminous 
lemonade,  obtained  by  beating  up  the  white  of  an 
egg  with  a  pint  of  water,  previously  boiled,  the 
resulting  mixture  being  then  carefuly  filtered.  At 
the  Pesth  hospital  this  is  prepared  fresh  three  times 
daily,  and  is  kept  in  a  bottle  well  corked,  and  placed 
on  ice.  In  a  word,  all  precautions  are  taken  to 
prevent  the  introduction  of  micro-organisms  into  the 
system. 

Nursing  from  the  breast  should  be  completely 
stopped  for  the  first  few  days.  Every  three  hours, 
fifty  grams  of  milk  at  a  lukewarm  temperature  may 
be  given  to  the  child,  either  with  the  bottle  or  by 
spoonfuls.  The  child  should  not  be  put  back  to  the 
breast  until  the  loss  of  flesh,  which  is  considerable 
at  first,  commences  to  diminish.  Again,  when  at 
the  commencement  there  is  violent  vomiting  and 
rejection  of  yellowish  curds,  M.  Epstein  washes  out. 
the  stomach  daily,  for  from  eight  to  fifteen  days,  by 
means  of  the  oesophageal  tube.  As  regards  direct, 
remedial  measures,  M.  Epstein  employs  the  follow- 
ing potion  : 

1$         Soda3  et  magnes.  benzoat . . . .  3  iv. 

Sp.  vini  gall §  ss.. 

Aquas §  vj»       M„     \ 

Sig. — Teaspoonful  every  two  hours. 
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When  there  is  a  tendency  to  collapse,   recourse 
may  be  had  to  the  following  : 

1$        Tr.  valerian 3  ss. 

Vini  port  (pur,), 

^Ether.  sulph.,  aa 3  ss.        M. 

Sig. — One  or  more  drops  of  this  mixture  may  be 
given  in  a  spoonful  of  water. 

AYhen  the  child  presents  any  sign  of  cerebral 
hyperemia,  with  great  agitation,  chloral  in  small 
doses  may  be  prescribed  : 

I£         Chloral  hydrat grs.  viij. 

Aquae 3  xiij.        M. 

Sig.  — A  teaspoonf ul  of  this  solution  may  be  given 
every  half  hour  while  excitement  continues. 

Finally,  when  the  inflammation  has  reached  the 
large  intestines,  -and  symptoms  of  dysentery  super- 
vene, it  may  be  attacked  directly  by  the  following 
enemata  : 

IJ         Ac.  boracic 3  ss. 

Aquae  destill 3  iij.       M. 

Or  with — 

3}         Argenti  nitratgr xij. 

Aquae  destill §  ixss.        M. 

The  results. obtained  from  this  course  of  treatment 
are,  it  appears,  excellent. — Medical  and  Surgical 
Reporter. 

Observations  upon  Mammary  Tumors,  based 
on  an  Analysis  of  Thirty  Cases  in  Practice. — 
Read  before  the  Clinical  Society,  of  Maryland,  by 
L.  McLane  Tiffany,  M.D.,  Professor  of  Surgery, 
University  of  Maryland,  and  published  in  the  Mary- 
land Medical  Journal. 

The  following  observations  are  presented  for  the 
consideration  of  the  Society,  not  as  proving  anything, 
for  the  number  of  cases  is  too  small  to  generalize 
from,  but  as  suggesting  lines  of  thought  or  treat- 
ment. 

The  number  of  cases  is  thirty,  of  which  I  find 
notes  more  or  less  copious,  and  of  these,  twenty- 
seven  were  white,  three  were  mulattoes  ;  of  the 
latter  class,  one  was  dark,  the  others  quite  light- 
skinned.  Mammary  tumor  in  the  full-blodded  negro 
is  extremely  rare  as  compared  with  the  Caucasian 
race. 

All  the  patients  were  female. 

The  tumors  classified  anatomically  are  :  Cystic,  2  ; 
fibroid,  3  ;  papilloma,  1  ;  adenoma,  3  ;  adeno-sar- 
coma,  1  ;  adeno-carcinoma,  1  ;  sarcoma  —  spindle 
cells,  2,  round  cells,  2  ;  cysto-sarcoma,  2  ;  carcinoma 
(scirrhus)  10  ;  carcinoma-sarcomatodes,  1-26  ;  not 
noted,  4. 

Clinically  classified,  there  are  malignant  seventeen, 
benign  nine,  taking  malignant  to  mean  a  tendency  i 


to  infect  distant  parts  through  the  blood  or  lymph 
channels,  and  to  recur  in  situ  after  apparent  removal. 
Of  the  first  class — benign — the  eldest  was  forty- 
six  years,  the  youngest  eighteen  years.     Of  the  latter 
class — malignant — the  oldest  was  seventy- nine  yeais, 
a  negress,    with  a  recurrent    scirrhus,    the   original 
tumor  having  been  removed  four  and  a  half  years 
previously,     the    youngest    thirty-seven     years,     a 
mulatto,  and  a  white  woman  having  each  a  carcinoma 
at  this  age.     From    which    it    would    appear   that 
simple  tumors  are  met  with  at  an  earlier  age  than 
malignant   ones.     Injury,    a    severe   blow,  was   the 
alleged  cause  in  two  cases — a  sarcoma  and  a  carci- 
noma-sarcomatodes.    Mastitis  was  the  alleged  cause 
in  two  cases,  the  inflammation  having  occurred  many 
years  before,    during   lactation — one    sarcoma,    one 
carcinoma.     In  one  case,  the  breast  not  invaded  by 
■  carcinoma  had  been  the  seat  of  abscess  during  lacta- 
tion, and  in  subsequent  pregnancies  failed  to  secrete 
milk. 

Hereditary  tendency  is  shown  as  follows  :  One 
sarcoma  had  a  brother  who  died  of  carcinoma  of 
the  tongue  ;  one  fibriod,  aged  eighteen,  had  a  mother 
from  whose  breast  a  fibroid  was  removed,  also  at 
the  age  of  eighteen. 

Six  benign,  tumors  were  single,  and  three  married, 
with  one  child  each  (two  not  noted). 

One  adeno-sarcoma,  aged  eighteen,  was  unmarried, 
and  one  carcinoma-sarcomatodes,  aged  forty-five. 
All  other  malignant  tumors  occurred  in  married 
women  :  of  these,  two  were  sterile,  the  others  had 
7,  1,  5,  6,  6,  6,  1  children.  One  patient  is  credited 
with  several  children.  It  would  appear,  therefore, 
contrary  to  the  prevailing  idea,  that  a  family  rather 
predisposes  to  the  occurrence  of  malignant  tumor. 

Menstruation  was  absent  in  one  aged  seventy-nine, 
irregular  in  one  aged  fifty-one,  regular  in  all  the 
rest — a  somewhat  remarkable  showing,  since  among 
the  rest  are  sixteen  aged  between  forty  and  fifty. 
It  is  a  possibility  that  late  menstruation  may  pre- 
dispose to  mammary  growths,  and  seems  worthy  of 
notice. 

The  age  of  the  patients,  together  with  the  type  of 
growth,  was  as  follows,  when  applying  for  treat- 
ment : 

Fibroid,  22,  28,  46,  years  ;  all  small,  not  more 
than  half  an  inch  in  diameter.  Twenty-two  years 
had  three  tumors  not  larger  than  peas,  situated  at 
the  periphery  of  the  breast  ;  the  two  others,  28-46, 
were  near  the  nipple. 

Retention  cysts,  aged  24-45  years  ;  the  latter  of 
these  had  the  other  breast  removed  three  years 
before  being  seen  by  me.  The  breast  presented 
similar   appearances    to  the   one   removed   by  me. 
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The  family  physician  is  responsible   for  this  state- 
ment. 

Papilloma,  aged  eighteen  years  ;  an  exquisite 
example,  situated  in  one  of  the  larger  milk  ducts. 

Adenoma,  45-38-28  ;  in  no  case  more  than  an 
inch  in  diameter. 

Sarcoma,  45-45,  married,  with  families  ;  carci- 
noma-sarcomatodes,  45,  single  ;  adeno-sarcoma,  18, 
single. 

Carcinoma  :  Scirrhus,  37,  40,  43,  43,  45,  45,  45, 
47,  51,  79  ;  adeno-carcinoma,  37. 

The  time  elapsing  after  discovery  of  the  growth 
before  applying  to  me  for  treatment  was  as  follows  : 
Fibroid,  five  years,  one  patient  ;  the  two  others  said 
"  a  long  time."  Papilloma,  "  a  long  time." 
Adenoma,  many — one  year — a  long  time.  Reten- 
tion cyst,  two  years — eighteen  months. 

It  would  appear  that  the  benign  tumors  grow 
slowly  ;  not  so,  however,  with  the  malignant. 

Sarcoma,  eight  months,  involving  three-fourths  of 
a  large  breast,  cystic.  Sarcoma,  ten  months,  a 
tumor  the  size  of  a  closed  fist,  solid.  Sarcoma, 
seven  months,  a  tumor,  two  by  three  inches. 

Adeno-sarcoma,  two  years,  a  tumor,  four  inches 
by  three. 

Carcinoma,  scirrhus,  two  years,  a  tumor,  three 
by  three  and  a  half  inches.  Carcinoma,  scirrhus, 
twenty  months,  operated  upon  and  returned,  at  time 
of  second  operation  being  a  flat  growth  the  size  of  a 
small  saucer.  Carcinoma,  scirrhus,  one  year,  three 
inches  by  three  inches.  Carcinoma,  scirrhus,  eighteen 
months,  Carcinoma,  scirrhus,  one  year,  involving 
entire  mamma.  Carcinoma,  scirrhus,  fifteen  months, 
size  of  small  orange. 

It  may  be  noted  that  of  malignant  growths  the 
sarcomata  are  the  most  rapid.  It  may  be  noted  that 
medullary  carcinoma  appears  in  my  list. 

The  breast  affected  is  noted  in  the  case  of  nine 
benign  tumors,  five  being  in  right  breast,  four  in 
left. 

Sarcoma  ^is  credited  to  left  breast  four  times,  to 
right  breast  once. 

Carcinoma,  to  left  breast  eight  times,  to  right 
breast  four  times.  Malignant  growths  occurring, 
therefore,  in  the  left  breast  twelve  times,  in  the 
right  breast  five  times,  a  proportion  which  may  be 
modified  by  a  larger  number  of  cases. 

The  skin,  glands  in  axilla,  and  pectoral  muscle, 
were  invoked  in  no  case  of  benign  tumor. 

Of  five  cases  of  sarcoma  the  skin  was  involved  in 
three,  the  pectoral  muscle  not  at  all  ;  axillary  glands 
once  slightly,  from  irritation  probably  rather  than 
the  disease. 

Carcinoma  :  One  case  showed  infiltration  of  mam- 


ma, implication  of  skin,  axillary  enlargements  and 
also  under  pectoral  muscle  ;  all  within  one  year  from 
discovery  of  tumor.  Another  showed  a  similar  con- 
dition of  things  after  twenty  months.  A  tumor  two 
inches  in  diameter  was  present  in  each  of  two  cases 
without  skin  or  axillary  implication  after  one  year 
of  growth. 

One  growth  existed  five  years  and  began  to  in- 
crease rapidly  three  months  before  being  seen  by 
me  ;  the  skin  was  not  involved,  but  there  were 
sixteen  enlarged  glands  in  the  armpit.  A  similar 
history  belongs  to  another  patient  with  the  addition 
of  skin  implication. 

Of  twelve  carcinomatous  patients  five  had  axillary 
tumors.  Implication  of  great  pectoral  muscle  was 
present  in  two  recurrent  and  four  primary  cases. 
The  wall  of  the  thorax  was  involved  in  one  case. 
The  skin  was  involved  in  seven  cases. 

Local  complications  in  order  of  frequency  are 
adhesion,  pectoral-muscle  adhesion,  axillary  '  glan- 
dular enlargements,  and  lastly  implication  of  thoracic 
walls.  An  open  ulcer  was  present  in  one  case  where 
an  incomplete  operation  had  been  attempted,  the 
wound  never  closing. 

Dimpling  of  the  skin  over  a  carcinoma  is  seen 
only  when  much  integument  is  involved  and  indicates 
extensive  infection.  Connection  with  the  pectoral 
muscle  is  made  out  by  causing  the  arm  to  execute 
certain  movements,  the  tumor  being  grasped  mean- 
time in  the  fingers.  Always  great  movement  can  be 
imparted  to  the  growth  across  the  muscular  fibres, 
but  not  in  the  direction  of  their  length,  the  great 
pectoral  being  tense. 

The  nipple  was  depressed  in  many  and  not  able  to 
be  drawn  out  in  any  case  of  scirrhus. 

Discharge  from  the  nipple  occurred  where  a 
growth  was  present  in  a  milk  duct,  papilloma,  and 
in  two  cases  of  carcinoma  containing  small  cysts. 

Ulceration  of  the  nipple,  Paget's  disease,  was 
observed  in  one  case  ;  the  raw  surface  had  existed 
for  several  years,  and  the  nipple  had  entirely  dis- 
appeared. The  carcinoma  following  the  nipple 
ulceration  was  situated  in  that  part  beneath  the 
nipple  and  was  in  the  form  of  a  flat  disk. 

Treatment  :  All  the  cases  were  operated  on  and 
all  recovered  from  the  operation.  In  every  case 
where  glands  in  the  axilla  were  felt,  that  space  was 
freely  opened  and  all  tumors  removed. 

The  direction  of  incision  and  its  length  varied 
with  the  size  of  the  growth,  its  nature,  its  con- 
nections. 

The  benign  tumors  were  easily  removed  through 
a  single  incision,  and  require  no  special  comment 
Not  so  the  malignant  growths.     Here  not  only  the 
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neoplasm,  but  the  area  of  infection  surrounding  it 
required  removal  ;  so    cutting  was    correspondingly 
free,    overlying    skin    and    subjacent    muscle    were 
extirpated  without  stint  and  the  armpit  cleaned  from 
all  visible  glands.     These  latter  might  not  be  recog- 
nized by  touch  through  the  skin,  and  yet  the  micro- 
scope   showed    plainly     carcinoma    after    removal. 
Axillary  growths  are  removed  safely  and  expeditous- 
ly  by  the  fingers  rather  than  the  knife,  thus  obviating 
bleeding    from    small    vessels.     I    have   repeatedly 
emptied  the  armpit,  so  that  the  chest  was  cleanly 
exposed  and  the  fingers  could  be   passed  up  under 
the  clavicle  ;  so  far  I  have  found  no  accident  follow 
this  procedure,  nor  is  healing  retarded.     I  have  not 
made  great  efforts  to  close  the  wounds  after  removal 
of  a  breast,  but  have  brought  the  edges  as  near  each 
other  as  possible    without   great  tension  ;  for  this 
purpose  I  use  silver  wire,  not  sticking  plaster,   and 
do  not  remove  the  wire  for  ten  days  or  more  unless 
inconvenience  is  complained  of.      Iodoform  lightly 
sprinkled   on  the   wound,  a    drainage  tube    in   the 
armpit,  and  a  compress  of  absorbent  cotton  held  in 
place  by  a  bandage  constitutes  the  dressing.     This 
is  not  disturbed  until  some  reason  for  so  doing  is 
apparent,  and  then  only  so  much  of  the  cotton  is  re- 
moved from  the  lowest  part  of  the  wound  as  is  neces- 
sary for  cleanliness  and  good  drainage.     The  axilla 
heals  promptly,  the  site  of  the  tumor  healing  later. 
For  several  days  the  arm  is  carried  in  a  sling,  even 
though  the  patient  occupy  the  recumbent  posture, 
thus  insuring  immobility  of  the  cut  region  as  much 
as  possible.     It  is  rarely  necessary  to  change  the 
first  dressing    after    an  operation    before  the  tenth 
day  and  sometimes  longer,  even  though  the  wound 
be  left   with    edges   some    distance    asunder.     The 
wound    is    not    washed,    a   little    absorbent    cotton 
sufficing  to    cleanse    the    surface   when    uncovered. 
Dry   and  infrequent    dressings   combined   with  rest 
and  pressure    constitute    the    treatment    (Gamgee). 
When  the  wound  has  been  mopped  with  chloride  of 
zinc,  I  have  found  oakum  dressing  with   occasional 
irrigation,  by   means   of  warm  water,   to   give   more 
rapid  healing  than  a  cotton  dressing.    The  destruction 
of  tissue  following  the  use  of  the  caustic  is  sufficient 
explanation  of  the  necessity  for  a  different  dressing. 
Adhesive  strips  assist  the  closing  of  the  wound  after 
the  slough  is  cast  off. 

It  has  been  said  already  that  no  case  died  as  the 
result  of  operative  measures  ;  how  about  recurrence 
and  permanent  relief. 

It  is  worthy  of  notice,  that,  of  the  cases  of 
scirrhus-carcinoma,  four  had  erysipelas.  They  were 
all  stout  and  apparently  healthy  in  all  respects, 
acknowledging  no  ill-health  of  any  kind  ;  yet  within 


six  months  the  disease  had  recurred  in  two,  one  has 
not  been  heard  from,  and  one  has  been  operated 
upon  too  lately  to  take  into  consideration. 

The  erysipelas  as  a  factor  in  producing  rapid  re- 
currence is  to  be  considered  ;  also  whether  or  no  a 
robust  frame  may  not  predispose  to  a  more  extensive 
area  of  infection  thus  rendering  it  more  likely  that 
the  surgeon  does  not  entirely  eradicate  the  disease 
when  operating. 

Recurrent  growths,  when  possible,  I  have  re- 
moved, and  I  see  no  reason  to  doubt  the  propriety 
of  the  measure.  Of  course  a  diffuse  growth  which 
cannot  be  isolated  should  be  treated  with  great 
respect,  but  recurrent  nodules  are  to  be  treated  by 
excision.  The  following  case  shows  that  advanced- 
age  need  not  prevent  a  secondary  operation  : 

Case  1. — A.  B. ,  negress,   aged  seventy-nine 

years,  was  operated  upon  in  18*74,  left  breast  ;  in 
18*79,  five  years  later,  a  small  recurrent  growth — 
scirrhus-carcinoma — was  removed  from  the  sternal 
end  of  the  cicatrice.     Recovery  was  rapid. 

I  have  had  the  privilege  of  seeing  in  the  practice 
of  my  colleague,  Dr.  Michael,  a  patient  upon  whom, 
three  operations  in  four  years  have  been  done  for 
scirrhus-carcinoma  ;  she  is  now  in  good  health. 

The  most  extensive  operation  for  recurrent  mam- 
mary cancer  that  I  have  done  is  the  following  : 

Case  2. — Mrs.  C ,  aged  thirty-seven,  mother- 

of   seven  children,    youngest   eight   months,    eldest 
thirteen   years,    had   a   tumor    removed   from    left 
breast  ;  the  wound   never   healed.     Tumor   existed 
one  year  before  being  subjected  to  operation,  which 
was  done  prior  to  birth  of  last  child.     I  found  an 
open  carcinoma,  small,  adherent  to  chest  wall,  axillary 
glands  enlarged  and  one  or  two  large  nodules  under 
the    pectoral    muscle.     Everything    was    freely    cut 
away  (in  June)  and  the  wound  mopped  with  a  sat. 
sol.    of   zinc  chloride.     Much  sloughing  followed  ;. 
two  inches  of  one  rib,  and  as  much  of  another  came 
away.     The  floor  of  the  wound  rested  on  the  heart,, 
the  beat  of  which  was  plain.     August  1st  the  patient 
returned  home.     I  heard  from  her  several  months- 
later,  and  she  was  doing  well  at  that  time. 

That  rapid  growth  need  not  prevent  operation  is- 
seen  from  case  three. 

Case    3. — Mrs.    G ,    aged    forty  -  five    years, 

mother  of  seven  children.  Had  mammary  abscess,, 
left  side,  while  nursing  one  child.  She  received  a 
severe  blow  on  the  left  breast  and  noticed  a  small 
lump  in  the  same  region  several  months  later.  Ten 
months  afterward  when  seen  by  me,  the  mamma  was 
the  seat  of  an  elastic  globular  tumor  three  inches  in 
diameter.  The  mamma  was  freely  removed,  and  the 
resulting  wound  healed  rapidly  by  granulation,  the 
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skin  edges  not  being  able  to  meet.  Two  months 
later  a  small  gland  the  size  of  a  large  pea  was  "re- 
moved by  incision  in  the  axilla.  The  patient  is  now 
well,  ten  months  after  operation,  and  has  become 
stout. 

In  regard  to  permanent  and  complete  cure  :  The 
test  insisted  on  by  Paget,  and  accepted  by  Gross,  is 
ten  years  of  immunity  and  health.  It  is  to  be  re- 
gretted that  I  cannot  adduce  a  single  case  complying 
with  this  requirement,  but  the  reason  is  not  difficult 
to  find,  namely,  that  but  eight  and  one-half  years  have 
elapsed  since  my  first  breast  excision,  so  I  must  plead 
professional  youth  in  extenuation.  I  have  not  found 
it  possible  to  learn  the  bodily  condition  of  many  of 
my  patients.  The  following  I  have  recorded  and 
may  be  relied  on  as  existing  January  5th,  1883  :  A 
scirrhus  removed  February,  1868  ;  patient  well 
without  return.  Scirrhus  removed  November,  1881  ; 
returned  in  situ  and  axilla  by  May.  Scirrhus  re- 
moved September,  1882  ;  recurred  in  three  months. 
A  rapidly  growing  sarcoma  removed  in  March,  1879, 
recurred  in  one  year,  was  removed  and  again  re- 
curred, causing  the  death  of  the  patient  one  year 
■later.  A  rapidly-growing  sarcoma  two  inches  in 
diameter  removed  February,  1881  ;  patient  now 
well  without  recurrence.  A  rapidly-growing  sar- 
coma three  inches  in  diameter  ;  removed  ten  months 
since,  now  well.  A  carcinoma  removed,  recurrence 
took  place  in  four  and  a  half  years  ;  the  growth  was 
removed  and  patient  continues  well.  A  carcinoma 
being  removed  recurred  in  situ  four  years  later  ; 
removed  and  patient  recovered. 

I  have  news  of  several  of  the  benign  cases,  but 
being  benign  their  future  is  of  no  importance.  The 
malignant  tumors  operated  upon  during  the  past  six 
months,  nine  in  number,  have  scarcely  had  time  to 
recur,  and  therefore  are  left  out  of  consideration, 
with  the  exception  of  the  one  removed  in  Septem- 
ber, which  is  noted  as  having  reappeared. 


CLINICAL  LECTURE. 


Pregnancy  with  Laceration  and  Hypertrophy 
of  the  Cervix  Uteri — A  Neoplasm  Causing 
Sterility — Ovarian  Dysmenorrhea.  A  Clini- 
cal Lecture  delivered  by  T.  Gaillard  Thomas, 
M.D.,  at  the  College  of  Physicians  and  Sur- 
geons. 

Gentlemen  :  Our  first  patient  is  Mrs.  L.,  twenty- 
two  years  of  age,  a  Prussian  by  birth,  has  been 
married  four  years,  and  had  two  children  and  three 
miscarriages,  the  last  one  eight  months  ago.     She  has 


been  complaining  for  three  years  past  of  a  continued 
pain  on  standing,  which  she  refers  to  the  lower  part 
of  her  abdomen  in  front,  and  also  of  more  or  less 
pain  in  the  back.  She  has  not  been  unwell  now  for 
four  months  and  nine  days,  but  she  does  not  think 
she  is  in  the  family  way.  She  complains  of  nothing 
else  except  the  whites. 

Now,  gentlemen,  when  this  patient  is  examined 
by  the  finger  something  peculiar  is  discovered  which 
I  will  not  tell  you  much  about  just  yet,  because  I 
want  to  wait  until  I  have  shown  you  what  is  seen  by 
a  speculum  examination.  As  the  patient  lies  on  her 
side  in  Simon's  position,  when  the  speculum  is 
introduced,  I  find  a  large  irregular  growth  on  the 
cervix,  looking  like  this  which  I  have  drawn  on  the 
blackboard.  You  see  it  is  three  or  four  times  as 
large  as  the  cervix  should  be,  but  I  have  not  exag- 
gerated the  size  of  this  picture,  which  represents  a 
huge  raspberry  growth  on  the  vaginal  portion  of  the 
uterus.  Now  when  I  rub  the  mucus  off  from  the 
surface  of  this  growth  with  a  moistened  sponge  so 
as  to  cleanse  it  well,  then  I  see  a  bloody  sweat 
exuding  from  this  granular  surface.  Now  unless  I 
had  examined  her  by  feeling,  I  would  from  the 
appearance  here  have  said  that  this  is  certainly  a 
case  of  malignant  disease  of  the  cervix  uteri,  and 
you  will  frequently  be  led  into  the  same  error  by 
such  cases  if  you  make  a  practice  of  examining  them 
first  by  the  speculum  and  not  by  the  finger. 

I  will  tell  you  of  a  case  to  illustrate  this.  Fifteen 
years  ago  a  doctor  brought  to  my  office  one  day  a 
patient  whom  he  told  me  had  a  malignant  disease  of 
the  cervix  uteri.  She  was  a  young  Indian  woman 
twenty-five  years  of  age,  and  her  physician  had  dis- 
covered just  such  a  state  of  affairs  as  I  have  shown 
you  here,  and  so  he  put  her  on  the  table  and  intro- 
duced the  speculum  and  showed  it  to  me,  and  from 
its  appearance  I  agreed  with  him  that  it  was  a 
malignant  disease,  and  advised  its  removal.  So  the 
patient  went  away  and  prepared  for  the  operation, 
and  after  a  time  came  back  and  told  me  she  was 
ready.  But  before  sending  her  to  the  hospital,  I 
told  her  I  would  like  to  examine  her  once  more,  and 
I  did  so.  But  when  I  put  one  finger  in  the  vagina 
and  pressed  down  through  the  abdominal  wall  with 
the  other  hand  I  found  the  uterus  was  as  large 
everywhere  as  a  five  months'  pregnant  uterus.  I,  of 
course,  did  not  operate,  and  at  the  seventh  month 
she  gave  birth  to  a  child.  The  miscarriage  in  her 
case  was  due  to  a  laceration  of  the  cervix,  and  the 
hypertrophy  of  the  tissues  during  utero  gestation  had 
led  to  the  appearance  which  misled  both  me  and  her 
physician. 

About  five  years  ago  one  of  the  most  eminent 
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gynaecologists  in  this  city  sent  me  the  wife  of  his 
partner,  and  said  that  he  wanted  my  opinion  as  to 
the  advisibility  of  operating  on  her  for  a  malignant 
disease  of  the  cervix.  I  examined  her,  and  found  a 
condition  similar  to  this  we  have  here  to-day,  and 
did  not  operate.  At  the  sixth  month  of  gestation 
she  was  delivered  of  a  child. 

Now,  two  years  ago  this  patient  had  a  very 
decided  laceration  of  the  cervix  uteri  at  the  birth 
of  her  second  child,  and  that  laceration  has  pro- 
duced three  miscarriages  since.  Such  a  laceration  is 
a  great  cause  of  miscarriages.  In  general,  however, 
it  is  not  really  a  miscarriage,  which  consists  in  the 
birth  of  a  non-viable  child,  that  is  thus  induced,  but 
a  premature  labor,  which  consists  in  the  birth  of  a  j 
child  that  may  live.  This  condition  of  the  cervix,  ' 
then,  generally  gives  rise  to  a  premature  labor  at 
just  about  the  time  of  the  viability  of  the  child. 
You  must  therefore  beware,  in  these  cases,  how  you 
hastily  decide  that  the  woman  has  malignant  disease 
of  the  cervix,  when  time  will  show  that  you  were 
deceived  by  a  natural  hypertrophy  of  a  lacerated 
cervix  during  gestation.  Two  years  ago  I  knew  of 
two  such  cases  of  supposed  malignant  disease  of  the 
cervix,  and  the  women  were  operated  on.  Both  got 
well,  but  of  a  disease  which  they  never  had,  and 
neither  of  them  ought  to  have  had  her  cervix  cut  off. 

This  woman  says  that  she  has  borne  two  children, 
and  has  since  had  three  miscarriages,  and  she  does  not 
suspect  that  she  is  pregnant  now.  But  when  I  heard 
her  story  I  examined  her  on  her  back  with  my  finger, 
as  I  always  do  before  I  use  the  speculum,  and  I 
found  I  could  mark  out  a  large  globular  mass,  and 
below  this  a  huge  rough  and  bleeding  cervix.  I 
then  put  in  the  speculum  and  removed  a  profuse 
mucous  secretion,  and  then  saw  what  I  have  already 
described  to  you,  and  that  is  all.  Now,  the  reason 
that  this  woman  has  not  menstruated  for  nearly  four 
and  a  half  months  is  that  she  is  pregnant,  and  I 
advise  her,  therefore,  to  go  home  and  get  proper 
treatment,  so  that  she  may  avoid  another  mis- 
carriage, and  this  is  the  one  thing  that  ought  to  be 
looked  after  now. 

You  may  ask  what  it  is  that  has  given  this  patient 
so  much  pain  in  standing  for  the  past  two  or  three 
years.  It  is  because  of  the  laceration  of  the  cervix, 
which  was  torn  completely  through  on  each  side  to 
the  vaginal  junction  at  the  birth  of  her  last  child, 
and  at  that  time  she  probably  had  either  a  pre- 
cipitate labor  or  the  forceps  were  used. 

Those  gentlemen  among  you  who  attend  these 
clinics  regularly  will  notice  how  I  use  the  different 
cases  here  for  different  purposes,  one,  for  instance,  to 
show  you  how  to  make  an  examination,  another  to 


show  you  something  that  you  will  often  meet  with 
when  you  get  into  practice,  and  another  to  illustrate 
one  or  two  rare  or  important  points.  In  this  case 
the  points  I  wish  to  impress  upon  you  are  :  First, 
that  a  lacerated  cervix  often  induces  repeated  mis- 
carriages ;  and  second,  that  during  pregnancy  it 
often  resembles  malignant  disease  of  the  cervix  so 
strongly  that  you  are  liable,  unless  very  cautious, 
to  cut  off  the  cervix  when  you  should  not. 

A  NEOPLASM  CAUSING  STERILITY. 

The  next  patient  is  Mrs.  B.,  a  native  of  the 
United  States.  She  has  been  married  four  years, 
and  has  never  been  pregnant,  and  she  comes  to  us. 
to  find  out  why  in  the  first  place,  and  in  the  next 
place  to  know  if  we  can  remove  the  cause  of  her 
trouble.  So  what  we  are  going  to  do  now  is  to  see 
if  we  can  discover  in  this  ruddy  and  healthy-looking 
young  woman  anything  to  keep  her  from  having  a 
child.  She  says  all  she  complains  of  is  pain  in  the 
back,  and  a  tendency  to  vomit  her  food  about  twice 
in  the  year,  and  beside  she  is  very  restless  and 
unable  to  sleep  at  night,  and  she  has  a  profuse 
leucorrhoea.  She  is  regular  in  her  monthly  periods, 
and  does  not  suffer  much  at  such  times,  and  they 
are  about  right  in  every  way. 

We  cannot  tell  from  these  few  negative  symptoms 
whether  there  is  anything  wrong  here  about  the 
uterus  or  not,  and  so  we  must  make  an  examination 
and  see  if  we  can  find  anything  to  account  for  her 
trouble.  As  I  introduce  my  finger  I  first  pass  it 
along  the  floor  of  the  vagina,  and  there  I  feel  noth- 
ing unusual,  but  above  this  I  feel  the  cervix  looking 
forward,  and  then  as  I  press  my  finger  downward  I 
feel  the  body  of  the  uterus  below.  The  uterus, 
therefore,  seems  to  be  turned  over  backward  so 
that  the  fundus  lies  in  the  hollow  of  the  sacrum, 
and  this  view  is  confirmed  by  pressing  down  with 
my  other  hand  through  the  anterior  abdominal  wall, 
for  I  find  that  I  cannot  get  the  body  of  the  organ 
between  my  two  hands.  But  I  can  make  out  an 
irregular  mass  like  a  tumor  lying  posterior  to  the 
uterus  and  attached  to  its  wall  in  the  hollow  of  the 
sacrum,  and  with  one  finger  in  the  rectum  I  can 
circumscribe  it,  and  it  does  not  seem  to  lie  entirely 
outside  of  the  uterine  parenchyma.  Now  wben  I 
introduce  the  speculum  I  find  the  cervical  canal  filled 
with  a  thick  gelatinous  mucus,  and  on  passing  the 
sound  I  find  the  uterus  is  bent  far  backward,  and  I 
also  find  that  the  ovaries  are  tender  to  the  touch,  as 
is  usual,  from  sympathizing  with  the  congestion  in 
the  uterus.  The  question  now  is,  Have  we  yet  found 
the  cause  of  her  sterility  ?  I  answer,  yes.  You 
may  ask,  Is  it  not  strange  that  she  does  not  com- 
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plain  of    dysmenorrhea,   and   that  she  menstruates 
with  perfect  freedom  ?     Not  at  all,  for  there  is  no 
retroflexion    of   the   uterus    here,   but   the    canal  is 
straight,  and  hence  there  is  not  so  much  congestion 
of  the  uterus  as  you  would  expect,  and  there  is  less 
spasm  at  the  os  internum  than  there  would  be  if  the 
canal   was  bent  at  an  angle.     What  we  have  here, 
then,  is  a  neoplasm  or  new  growth  on  the  posterior 
wall  of  the  uterus,  and  the  present  condition  began 
in  this  way  :  At  first  a  tumor  about  the  size  of  the 
head  of  a  small  pin  made  its  appearance,  and  the 
uterus  remained  in  its  natural  position  ;  but  as  it 
gradually  grew  the  tumor  increased  in  weight,  and  it 
caused  the  uterus  to  fall   over  backward,  and  this 
displacement  became  more  and  more  marked,  until 
the  tumor  and  the  fundus  of  the  uterus  rested  in  the 
hollow   of   the    sacrum.     That  new   growth   by   its 
presence  interfered  with  the  uterine  innervation,  and 
so  gradually  the  whole  uterus  became  congested,  and 
a  catarrh  of  its  lining  membrane  took  place,  and  the 
ovaries  became  the  seat  of  a  sympathetic  congestion. 
The  cause  of  her  sterility  is,  then,  in  the  first  place, 
that  the  cervix  uteri,  being  directed  forward  instead 
of  downward,  is  covered  over  by  the  anterior  vaginal 
wall,  which  so  presses  upon  the  os  that  spermatozoa 
cannot  get  into  it  ;  and  secondly,  this  new  growth 
has  caused  a  uterine  catarrh,  and  this,  by  reason  of 
its   gelatinous   nature,    is    enough    to    prevent   the 
spermatozoa    from    passing    through    the    cervical 
canal  ;  but  even  if  they  could  get  through  and  get 
into  the  body  of  the  uterus,  they  would  die  there 
almost  immediately,  because  the  mucus  is  so  ichorous 
in    its   nature.     This    is    proved   by    microscopical 
examinations  of  the  discharge,  and  you  know,  too, 
that  ichorous  mucus  is  very  irritating  in  any  locality. 
It  is  this  mucus  in   the  intestines  that  causes  the 
tenesmus  in  diarrhoea.     If  you  will  notice  the  upper 
lip  of  a  child  with  a  catarrh  of  the  nostrils,  you  will 
find  the  outside  layer  of  the  skin  excoriated,  and  a 
reddening  or  eruption  on  the  face  wherever  the  dis- 
charge runs  over  it.     This  shows  you  how  irritating- 
mucus  sometimes  is. 

Now,  this  new  growth  is  of  large  size,  and  I 
believe  it  is  partly  interstitial  and  partly  submucous 
or  subperitoneal,  and  it  is  this  that  has  caused  her 
sterility  and  the  backache  and  all  the  symptoms 
which  she  comes  to  be  relieved  of  to-day. 

The  prognosis  in  this  case  I  need  not  tell  you. 
If  I  could  get  at  and  remove  that  growth  by  laying- 
hold  of  it  with  a  vulsellum  forceps,  and  so  pull  it 
down  and  cut  it  out,  I  could  cure  the  patient.  But 
in  no  other  way  can  I  do  so.  But  I  can  try  putting 
in  a  pessary  to  see  if  I  can  replace  the  uterus,  and 
if  I  can  move  it  forward  and  keep  it  there  in  place, 


I  may  succeed  in  curing  the  uterine  catarrh.     But 
the  prognosis  is  very  doubtful. 

Gentlemen,  nothing  gives  a  man  greater  comfort 
in  the  practice  of  gynaecology  than  to  get  at  the 
bottom  of  a  case,  and  then  tell  the  patient  how 
little  he  can  do.  Suppose,  for  instance,  that  this 
patient  wanted  to  enter  my  private  hospital,  I  would 
not  allow  her  to  do  so  without  first  telling-  her  of 
her  friends  that  her  chances  of  recovery  from  her 
condition  of  sterility  were  only  two  out  of  twenty, 
and  so  they  must  not  be  disappointed  if  my  efforts 
should  fail.  Two  out  of  twenty  is  too  much  here, 
and  I  should  hardly  put  this  woman's  chances  as 
one  out  of  twenty,  and  I  shall  tell  her  so  before 
attempting  to  do  anything  for  her,  in  order  that  she 
may  not  be  disappointed  at  last. 

OVARIAN    DYSMENORRHEA. 

This  patient  is  Miss  B.  ;  she  is  single  and  has 
been  sick  for  the  past  five  years.  She  says  that  she 
suffers  great  pain  all  through  menstruation,  but  not 
before.  She  is  not  strong,  and  her  stomach  is  weak 
and  she  is  pallid,  and  her  breathng  rapid,  and  she 
is  rather  anaemic.  Has  leucorrhcea  all  the  time  and 
headaches  irregularly.  She  is  sick  for  two  days 
only  at  each  period,  and  at  these  times  she  has  to 
keep  in  bed  and  take  three  hypodermics  a  day,  equal 
to  a  grain  of  morphia  in  the  twenty-four  hours. 

Gentlemen,  I  wish  I  had  a  whole  hour  to  spend 
on  this  case  alone,  because  of  the  interest  of  the 
subject.  You  probably  doubt  the  statement  she 
has  just  made,  but  I  believe  she  is  perfectly  accurate 
in  saying  that  she  takes  one  grain  of  morphine  a  day 
while  she  is  unwell.  This  is  a  very  simple  case  of 
dysmenorrhoea,  and  it  would  have  been  treated 
twenty-five  years  ago  by  guiac  or  aloes  or  some- 
thing else  supposed  to  have  some  influence  over 
dysmenorrhoea. 

The  examination  I  made  here  shows  this  :  The 
finger  passes  readily  into  the  vagina,  but  the  moment 
the  cervix  is  touched  she  starts  and  then  shivers  as  if 
in  a  chill,  and  I  find  there  is  hyperesthesia  every- 
where about  it,  and  this  same  sensitiveness  extends, 
to  each  side  of  the  cervix  and  toward  the  broad 
ligaments.  I  can  pass  the  uterine  sound  clear  up 
to  the  fundus,  and  it  meets  with  no  obstruction,  and 
the  organ  is  not  out  of  place.  With  my  finger  in 
the  vagina,  on  pressing  down  with  one  hand  through 
the  abdomen  I  discover  one  ovary  enlarged,  and  I 
think  I  feel  something  projecting  out  from  the  side 
of  it,  but  I  cannot  tell  certainly  without  first  putting 
her  under  an  anaesthetic.  I  find  both  ovaries  in  the 
same  condition,  and  "  thereby  hangs  a  tale."  This, 
patient  is  not  suffering  from  a  uterine  dysmenorrhoea 
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at  all,  but  from  an  ovarian  dysmenorrhea,  and  that 
is  a  form  of  dysmenorrhea  which  all  gynaecologists 
are  agreed  is  utterly  incurable  by  any  means  we 
know  of.  Battey's  operation  was  introduced  first  for 
the  relief  of  this  condition,  and  it  consisted  in 
removing  the  ovaries  through  a  vaginal  incision. 
Then  the  operation  of  Tait  was  proposed  for  the 
removal  of  both  Fallopian  tubes  and  both  ovaries, 
and  this  is  a  very  important  but  an  exceedingly 
dangerous  one. 

Mr.  Tait  has  misled  us  entirely  as  to  the  risks  of 
this  operation,  I  think.  lie  talks  of  having  perr 
formed  it  thirty-five  times,  and  of  only  having  one 
death,  and  he  says  that  that  one  ought  not  to  have 
occurred.  I  have  performed  it  five  times,  and  have 
lost  one  out  of  the  five,  and  in  three  of  them  I  had 
simply  to  tear  the  ovaries  out  of  a  bed  of  lymph  and 
fibrinous  adhesions  which  bound  them  down  every- 
where, and  in  one  case  I  could  not  remove  them  at 
all.  I  say,  therefore,  that  it  is  a  very  dangerous 
operation,  but  it  is  one  that  will  never  die  so  long 
as  surgery  lives,  because  these  cases  always  go  on 
from  bad  to  worse,  and  they  become  confirmed  opium 
eaters,  and  hateful  to  themselves  and  all  about  them. 
You  cannot  prevent  them  from  becoming  opium 
eaters,  and  when  a  woman  becomes  an  opium  eater, 
and  especially  if  she  takes  it  by  the  skin  rather  than 
by  the  mouth,  her  condition  is  perfectly  dreadful, 
and  not  only  her  friends  but  the  patient  herself 
desires  to  undergo  the  risks  of  this  operation.  Of 
my  four  patients  all  are  now  well  and  only  struggling 
against  the  opium  habit,  but  as  they  do  not  men- 
struate any  more  they  are  saved  the  great  agony 
which  they  used  to  suffer  every  month. 

I  would  not  advise  this  operation  at  present  in  a 
case  like  this.  But  if  she  should  desire  to  enter  the 
Woman's  Hospital  I  would  keep  her  under  observa- 
tion for  one  year,  and  try  what  I  could  do  to  relieve 
her.  I  would  send  her  away  for  the  summer  after 
giving  her  directions  as  to  her  manner  of  life,  and 
then  while  at  the  hospital  I  would  use  galvanism  and 
apply  it  three  times  a  week,  placing  one  electrode  in 
the  vagina  against  the  ovary,  and  the  other  on  the 
abdomen,  and  so  pass  the  current  directly  through 
the  ovary,  and  besides  I  could  employ  hot  water 
injections,  and  paint  the  skin  over  the  painful  region 
with  the  compound  tincture  of  iodine,  and  put  her 
on  the  best  dietary  and  tonic  treatment  possible. 
The  two  sedative  drugs  that  are  better  than  any 
others  in  this  condition,  are  cannabis  Indica  and 
viburmum  opulus,  and  I  would  combine  these  and 
use  them  together.  After  carrying  out  all  these 
measures,  if  by  a  year  from  next  September  she  was 
still  suffering  as  much  as  ever,  and  I  found  that  no 


good  had  been  done  for  her,  then  I  would  lay  before 
her  the  advisibility  of  an  operation,  warning  her  of 
the  chances  of  failure  and  of  all  its  evils,  and  then 
I  would  let'  her  choose  for  herself  what  she  would 
do.  I  would  prescribe  nothing  for  her  to-day  unless 
it  were  a  placebo  to  satisfy  her,  for  I  do  not  think 
this  is  a  case  that  can  be  cured  by  drugs.  She  has 
already  proved  their  inefficiency,  for  she  says  she 
has  consulted  three  other  doctors  here  in  New  York, 
and  two  more  in  the  city  from  which  she  came,  and 
she  never  got  any  relief  from  anything  except 
morphia.  I  am  sorry  that  I  have  to  present  to 
you  so  many  cases  that  cannot  be  benefited  by 
treatment,  but  by  seeing  such  you  learn  the  limits 
of  medicine.  —Medical  Gazette. 
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Clinical  Lecture  on  the  Diseases  of  Women. 
Delivered  at  the  College  of  Physicians  and  Sur- 
geons, New  York.  By  Prof.  T.  Gaillard 
Thomas. 

infantile  leucorrhcea. 

Gentlemen  :  The  little  girl,  nine  years  old, 
whom  I  first  bring  before  you,  is  suffering  from  a 
very  profuse  leucorrhoea,  which,  her  mother  informs 
me,  she  has  been  unable  to  cure  by  any  of  the  reme- 
dies which  she  has  employed,  and  which  has  now 
lasted  for  two  months.  I,  of  course,  made  a  vaginal  ex- 
amination, and,  on  separating  the  labia,  I  found  that 
the  whole  vulva  was  about  the  color  of  red  flannel, 
and  bathed  with  a  copious  leucorrhoea]  discharge. 
The  meatus  urinarius  was  also  seen  to  be  in  the  same 
condition,  and  urethritis  has,  no  doubt,  been  set  up 
by  the  spreading  of  the  irritation.  If  it  had  been 
necessary,  I  could  have  introduced  a  small  glass 
speculum  into  the  vagina  ;  but  this  was  not  required 
to  make  a  diagnosis,  as  I  saw  exactly  what  was  the 
matter  without  resorting  to  this. 

Not  infrequently  mothers  will  bring  their  little 
girls  to  you  in  this  condition,  and  they  will  some- 
times be  in  a  state  of  great  agitation,  because  they 
are  afraid  the  trouble  has  been  the  result  of 
injury  done  the  children.  There  is  ordinarily  no 
reason  whatever  to  suspect  anything  of  the  kind, 
and  you  can  at  once  quiet  the  anxious  mother's 
mind.  The  affection  is  a  perfectly  simple  one,  and 
is  perfectly  curable  also.  What  is  it,  then  ?  •■  It  is 
generally  known  as  infantile  leucorrhoea  ;  but  infan- 
tile vaginitis  would  be  a  better  term  for  it. 

Now  as  to  its  causes.  One  of  the  most  frequent 
of  these  is  neglect  of   hygienic  precautions.     There 
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is  generally  no  intentional  neglect  on  the  part  of  the 
mother  or  nurse  ;  but,  on  account  *of  the  undeveloped 
condition  of  the  part,  an  accumulation  of  hardened 
secretion  sometimes  collects  in  the  same  way  as  that 
•which  not  infrequently  gives  rise  to  balanitis  in  the 
male  child.  Another  common  cause  is  the  depreciated 
condition  of  the  child's  system,  such  as  that  due  to 
spamemia,  in  which  all  the  mucous  membranes  are 
apt  to  become  more  or  less  affected.  Thus,  there  is 
often  gastric  and  intestinal,  as  well  as  nasal  catarrh. 
A  third  cause  that  may  be  mentioned  is  reflex  in- 
fluence from  the  rectum.  The  cause  of  the  irrita- 
tion in  the  rectum  is  usually  ascarides,  and  an  afflux 
of  blood  to  the  part  is  caused  by  the  itching  and 
irritation. 

In  some  instances,  the  ascarides,  by  getting  into 
the  vagina  itself,  are  the  direct  cause  of  the  trouble. 
The  prognosis  of  this  affection  is,  that  it  can  be 
cured  at  once  if  it  is  properly  treated. 

In  the  treatment,  the  first  thing  to  do  is  to  see  if 
there  are  any  worms  present,  and  if  so  (or  there  is 
any  reason  to  suspect  that  such  is  the  case),  use  an 
injection  of  warm  salt  water,  as  this  form  of  ascaris 
{the  ascaris  vermicularis),  as  well  as  others,  is  un- 
favorably affected  by  salt.  The  next  thing  to  do  is 
to  get  the  child's  general  system  in  the  best  condition 
possible  by  appropriate  food,  iron,  vegetable  tonics, 
and  the  hypophosphites.  It  is  better  to  depend  on 
nourishing  diet,  however,  than  on  medicinal  agents. 
If  after  the  worms  have  been  gotten  rid  of  the  vagi- 
nal  irritation  and  discharge  should  continue,  or  if  no 
worms  should  be  found  to  be  present,  local  treat- 
ment will  be  required.  The  vagina  should  be 
thoroughly  washed  out  by  means  of  a  syringe  pro- 
vided with  a  small  nozzle,  which  ought  to  be  well 
■oiled  before  being  introduced.  In  order  that  the  canal 
may  be  perfectly  cleansed, the  child  should  be  placed 
upon  the  back.  In  some  cases  the  mere  removal  of 
the  accumulated  secretion,  which  is  a  constant  source 
of  irritation,  is  all  that  is  necessary  ;  but  if  the 
trouble  has  gone  on  for  some  time,  this  may  not  be 
sufficient.  Something  further  is  then  needed,  and 
•  one  of  the  best  applications  to  use  is  the  old-fash- 
ioned black  wash  (calomel  and  lime-water)  in  the 
strength  of  one  ounce  to  the  pint  of  water.  Before 
using  this  (which  should  be  done  twice  a  day),  an 
injection  of  simple  warm  water  should  be  made.  I 
have  never  yet  seen  a  case  of  infantile  leucorrhoea 
that  could  not  be  cured  by  such  treatment  as  this  ; 
so  that  there  is  no  necessity  of  resorting  to  astrin- 
gents and  nitrate  of  silver,  which  may  perhaps  do 
harm.  If  it  is  adopted  here,  I  have  no  doubt  that 
an  less  than  two  weeks  this  child  will  be  entirely  well. 

But  there  is  one  mistake  which  is  apt  to  be  made 


by  the  physician  in  these  cases,  on  account  of  which 
a  much  longer  time  may  be  required  for  a  case  than 
is  at  all  necessary,  and  that  is,  the  failure  on  his  part 
to  show  the  mother  or  nurse  how  to  introduce  the 
nozzle  of  the  syringe  properly.  Mothers,  unless  they 
are  especially  instructed  in  regard  to  this  point,  never 
carry  the  nozzle  more  than  an  eighth  of  an  inch  up 
into  the  vagina,  and  as  it  is  above  this  that  the  de- 
generating pus  is  found,  there  will  be  no  improve- 
ment, simply  because  the  injections  fail  to  reach  the 
real  source  of  trouble.  It  not  enough  even  to  show 
the  mother  how  to  use  the  syringe,  but  you  should 
also  watch  her  do  it,  and  see  that  the  upper  part  of 
the  vagina  is  reached.  In  a  child  of  this  age,  the 
rectal  tube  of  a  Davidson  syringe  should  be  em- 
ployed. 

RECURRING    ATTACKS  OF    PELVIC  PERITONITIS    IN    CON- 
NECTION WITH   OVARITIS  AND    SALPINGITIS. 

Our  next  patient  is  Mrs.  Mary  H.,  a  native  of  the 
United  States,  and  thirty-three  years  of  age,  who  has 
been  married  for  ten  years.  She  has  had  two  children, 
and  the  youngest  is  now  seven  years  old.  She  says  she 
got  quite  well  after  the  birth  of  her  last  child  ;  but 
has  been  complaining  for  more  than  six  years.  She 
nursed  the  child  for  about  seven  months,  when  her 
menses  came  on,  and  since  that  time  she  has  never 
been  well.  This  is  not  an  uncommon  history  ;  the 
trouble  not  commencing  at  child-birth,  but  with  the 
resumption  of  ovulation.  Since  she  has  stopped 
nursing  the  child,  she  says  she  has  had  constant  pain 
in  the  lower  part  of  the  abdomen,  and  twice  she  has 
been  very  much  bloated.  The  first  time  that  this 
bloating  occurred,  she  did  not  suffer  much  pain  with 
it ;  but  the  second  time  it  was  accompanied  with 
very  severe  pain,  and  she  was  confined  to  bed  for  a 
time.  The  second  attack  lasted  for  about  two 
months.  In  regard  to  her  menstrual  periods,  she 
says  she  does  not  have  much  more  pain  than  usual  at 
that  time,  but  that  she  has  considerable  pain  for 
three  or  four  days  before  the  flow,  and  that  it  is  some- 
what relieved  by  the  latter.  She  sometimes  has 
backache  in  addition  to  the  constant  abdominal  pain, 
but  is  always  able  to  attend  to  her  household  duties. 

When  a  vaginal  examination  was  made  in  this 
case,  it  was  found  that  the  uterus  was  in  its  normal 
position,  and,  on  mapping  it  out,  by  means  of  con- 
joined manipulation,  that  there  was  more  or  less 
fixation  of  the  organ.  On  either  side  of  the  uterus 
was  discovered  a  mass  which  was  tender  under  press- 
ure, and  which  extended  outward.  The  fixation  of 
the  uterus  indicates  with  certainty  that  the  patient 
has  had  pelvic  peritonitis  ;  and  there  can  be  little 
doubt  that  the  two  attacks  of  which  she  has  spoken 
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were  of  this  nature.  The  bloating  which  she  men- 
tioned, and  which  she  thought  was  dropsy,  was  in  all 
probability  the  tympanites  which  so  frequently  ac- 
companies pelvic  peritonitis. 

What  is  the  diagnosis  here  ?  All  the  gentlemen 
who  have  examined  the  case,  agree  with  me  in  be- 
lieving that  both  the  Fallopian  tubes,  as  well  as  both 
the  ovaries,  are  enlarged  since  these  parts  can  be 
mapped  out  with  unusual  ease  in  this  instance.  It  is 
altogether  probable,  therefore,  that  after  she  ceased 
nursing  her  child,  she  became  affected  with  chronic 
ovaritis  and  chronic  salpingitis.  Mr.  Lawson  Tait, 
the  distinguished  English  surgeon,  has  recently 
pointed  out  the  fact  that  repeated  attacks  of  pelvic 
peritonitis  occur  as  a  result  of  this  condition  of  the 
ovaries  and  tubes.  Up  to  the  time  that  Mr.  Tait's 
paper  appeared  in  the  British  Medical  Journal  last 
summer,  I  had  never  had  my  attention  called  to  this 
point,  and  consequently  my  experience  has  not  yet 
been  very  extensive  in  regard  to  it ;  but  I  have  al- 
ready seen  enough  to  convince  me  that  he  is  quite 
right  in  attributing  these  recurring  attacks  of  pelvic 
peritonitis  -to  the  escape  of  irritating  fluid  from  the 
inflamed  tubes  into  the  peritoneum.  In  the  present 
instance,  the  first  attack  of  peritonitis  was  evidently 
very  light ;  but  the  second  one  seems  to  have  been 
considerably  more  severe.  Although  the  tubal  en- 
largements can  apparently  be  made  out  with  unusual 
clearness  in  this  case,  the  diagnosis,  you  must  under- 
stand, is  not  a  positive  one. 

I  have  not  operated  in  five  cases  where  the  same 
diagnosis  was  made,  but  they  were  all  cases  in  which 
the  patient's  sufferings  had  become  intolerable. 
The  fifth  operation  was  performed  only  four  days 
ago.  The  patient  was  completely  bed-ridden,  and 
had  become  so  addicted  to  the  use  of  opium  that  she 
required  no  less  than  ten  grains  of  sulphate  of  mor- 
phia by  hypodermic  injection  each  day.  Sometimes 
she  has  taken  as  much  as  sixteen  grains  in  the  twenty- 
four  hours.  To-day,  for  the  first  time,  her  allow- 
ance of  the  drug  has  been  diminished.  Her  ovaries 
and  Fallopian  tubes,  I  may  say  in  passing,  were 
found  to  be  in  typical  condition  described  by  Tait. 

In  the  case  now  before  you  the  ovaries  and  tubes 
are,  no  doubt,  in  very  much  the  same  state  ;  and  yet 
this  is  a  case  in  which  I  certainly  would  not  recom- 
mend the  operation  for  their  removal.  The  reason 
is,  that  this  woman  does  not  suffer  to  such  an  ex- 
tent, in  my  opinion,  as  to  justify  a  resort  to  so  radi- 
cal a  precedure.  I  cannot  impress  upon  you  too 
strongly  the  fact  that  the  dangers  of  this  operation 
are  very  great ;  and  the  great  fault  I  have  to  find 
with  Mr.  Tait,  is  that  he  makes  too  light  of  them 
altogether.     I  cannot  believe  that  the  high  standard 


of  success  which  he  has  thus  far  maintained,  will  be- 
kept  up  in  the  future.  In  the  five  cases  which  I 
have  now  operated  upon  myself,  there  is  not  one  pa- 
tient to  whom  death  would  not  have  been  a  welcome 
relief  from  her  sufferings.  A  woman  who  is  in  such 
a  deplorable  condition  as  all  these  even  before  this 
operation,  is  worse  than  a  leper,  and  everybody  who 
has  anything  to  do  with  her  case  soon  gets  sick  of  it.. 
Such  patients  almost  invariably  become  opium-eaters.. 
The  present  case  is  fortunately  not  of  this  desperate 
character.  The  dividing  line  must  be  drawn  be- 
tween suitable  and  unsuitable  cases  for  operation  ; 
and  nothing  would  induce  me  to  operate  here,  as 
long  as  she  remains  no  worse  than  she  is  now.  She 
does  not  suffer  enough,  and  her  life  is  by  no  means 
miserable  enough,  to  render  it  proper  to  subject  her 
to  the  dangers  of  such  an  operation.  Saturday,  how- 
ever, I  saw  a  case  in  which  I  would  not  hesitate  an. 
instant  to  operate,  because  the  poor  woman  had  had. 
so  many  attacks  of  inflammation,  and  was  so  utterly 
wretched  in  every  way. 

Here,  instead  of  an  operation,  I  would  recom- 
mend such  measures  as  the  repeated  painting  of  the 
roof  of  the  vagina  with  compound  tincture  of  iodine,, 
the  external  application  of  blisters  or  tincture  of 
iodine,  and  the  continued  use  of  galvanism  and  the 
hot-water  douche. 

SUBINVOLUTION     AND      ANTEFLEXION     IN     CONNECTION 
WITH  LACERATION  OF  THE  CERVIX  UTERI. 

Our  last  patient  to-day  is  Mrs.  Mary  P — ,  twenty- 
four  years  of  age,  and  a  native  of  the  United  States. 
She  has  had  one  child  and  three  miscarriages,  the 
last  of  which  occurred  one  year  ago.  She  says  she 
has  been  complaining  for  the  last  three  or  four 
months,  and  has  suffered  from  severe  pain  in  the 
back  and  lower  part  of  the  abdomen.  At  her 
monthly  periods,  which  last  for  a  week,  she  flows 
very  profusely.  She  also  suffers  a  great  deal  of  pain 
at  the  time  of  menstruation,  and  would  go  to  bed  if 
it  were  possible  for  her  to  do  so.  Between  her 
periods  she  has  a  profuse  leucorrhoea.  All  the  mis- 
carriages, it  seems,  have  occurred  since  the  birth  of 
her  living  child,  and  in  answer  to  closer  questioning- 
she  tells  me  that  the  menorrhagia  has  really  con- 
tinued ever  since  her  baby  was  born,  but  has  in- 
creased of  late.  The  pains  also  she  has  had  for  a 
long  time,  but  it  is  only  within  the  last  three  or  four 
months  that  they  have  become  so  severe.  Finally, 
she  says  that  there  has  been  no  change  in  her  con- 
dition of  life  which  would  account  for  the  aggravation 
of  symptoms  of  which  she  has  spoken. 

When  I  made  a  physical  examination  in  this  case,, 
the  moment  the  finger  was  passed  up  into  the  vagina,. 
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it  was  found  that  the  uterus  was  tilted  forward  to  a 
marked  extent,  and  that  the  cervix  was  badly  lacer- 
ated on  both  sides.  The  uterus  was  then  found  to 
be  not  simply  anteverted,  but  in  a  state  of  ante- 
flexion, and  was  also  both  large  and  tender.  The 
ovaries  were,  apparently,  altogether  normal.  Such  a 
condition  having  been  found,  the  most  of  the 
patient's  symptoms  are  already  accounted  for. 
When  the  child  was  born  the  cervix  uteri  was  lacer- 
ated, and,  no  doubt,  in  consequence  of  this,  involu- 
tion was  interfered  with.  The  menorrhagia  depends 
on  the  abnormal  condition  of  the  lining  mucous 
membrane  of  the  uterus,  which  was  in  all  probabil- 
ity affected  by  subinvolation.  The  diagnosis  of  the 
case  is,  therefore,  first,  laceration  of  the  cervix  ; 
second,  subinvolution  of  the  uterus  ;  third,  anteflex- 
ion of  the  uterus,  in  consequence  of  the  subinvolu- 
tion ;  and,  fourth,  fungoid  degeneration  of  the 
endometrium.  Some  European  writers  call  this 
latter  condition  end o- metritis  polyposa,  but  the  name 
is  not  a  correct  one. 

In  order  to  be  properly  treated,  this  patient 
should  be  admitted  to  the  Woman's  Hospital.  She 
should  be  kept  quiet  for  a  week,  have  her  bowels 
regulated,  and  be  treated  with  hot  vaginal  injections. 
A  Sims' s  speculum  should  then  be  introduced,  and  by 
means  of  a  copper  wire  curette,  such  as  I  now  show 
you,  the  whole  endometrium  should  be  scraped,  in 
order  to  remove  all  the  little  polypoid  excrescences 
with  which  it  is  covered.  After  that  she  should 
remain  in  bed  for  three  or  four  days,  the  hot  vaginal 
injections  being  kept  up  in  the  mean  while,  and  then 
an  operation  for  the  repair  of  the  lacerated  cervix 
should  be  performed.  The  sutures  could  be  removed 
in  about  ten  days,  and  the  next  thing  would  be  to 
restore  the  uterus  to  its  proper  position,  in  which  it 
would  probably  remain  without  the  use  of  a  pessary. 
The  patient  could  then  be  discharged,  and  I  believe 
that  she  would  soon  be  entirely  well. 

You  observe  that  the  woman  is  very  pale  and  weak 
from  loss  of  blood  ;  but  as  long  as  this  condition  of 
menorrhagia  continues,  it  is  adding  fuel  to  the  flames 
to  give  her  iron  or  quinia.  Iron,  I  have  found,  is 
the  very  worst  thing  that  you  can  give  such  a  patient, 
and  this  is  a  point  which  I  trust  you  will  not  lose 
sight  of.  As  to  the  leucorrhoea,  that  will  no  doubt 
disappear  as  soon  as  her  system,  freed  from  the 
constant  drain  from  which  it  now  suffers,  has  re- 
gained its  normal  strength  and  tone. — Medical  and 
Surgical  Reporter, 

Byron's  Death. — The  last  illness  and  death  of 
Byron  are  not  less  curious  to  the  medical  mind  than 
the  life  of  the  man.     In  brief,  Byron  went  to  Greece 


in  his  later  days  (he  was  only  thirty-six)  ostensibly 
to  liberate  Greece,  actually  to  obtain  the  crown  of  a 
kingdom  he  hoped  to  see  established — a  crown 
which  he  did,  in  fact,  as  it  would  seem  from  these- 
volumes,  nearly  secure.  His  death  frustrated  the 
design,  and  his  death,  preceded  by  epileptic  seizures 
and  by  exposure  to  malaria,  Avas  clinched,  it  is  gener- 
ally felt,  by  medical  perseverance  in  crystallized 
error.  Two  "  youthful  and  incompetent  "  doctors, 
to  quote  Jeaffreson's  definition  of  them,  Bruno  and 
Millingen,  "  did  their  best  and  their  worst  "  for  him. 
He  had  been  living,  by  his  own  rule,  for  five  weeks' 
on  toast  and  tea,  and  at  last,  in  response  to  the 
urgent  appeal  and  insistence  of  the  two  doctors,  he 
consented  to  be  bled  (date,  April  16th,  1824). 
Casting  at  the  two  the  fiercest  glance  of  vexation, 
and  throwing  out  his  arm,  he  said  in  his  angriest 
tone  :  "There  !  You  are,  I  see,  a  damned  set  of 
butchers  !  Take  away  as  much  blood  as  you  like, 
and  have  done  with  it."  They  took  twenty  ounces. 
The  next  day  they  repeated  the  bleeding  twice,  and 
put  blisters  above  the  knee,  because  he  objected  to 
have  his  feet  exposed  for  the  blistering  process.  In- 
spite  of  all  he  lived  on,  and  on  the  18th  actually 
rose  from  bed,  and  tottered  into  an  adjoining  room, 
leaning  on  his  servant  Tita's  arm.  There  he  amused 
himself  with  a  book  for  a  few  minutes,  and  then  re- 
turned to  bed.  [In  the  afternoon  two  new  and  strange 
doctors  came  to  look  at  him,  and  after  they  had  left 
he  took  one  anodyne  draught.  Some  time  later  he 
took  another  draught  of  a  similar  kind,  and  at  six 
o'clock  he  uttered  his  last  intelligible  sentence — 
"Now  I  shall  go  to  sleep."  He  slept  for  twenty- 
four  hours,  and  at  fifteen  minutes  past  six  on  the 
evening  of  April  19th  surprised  his  watchers  by 
opening  his  eyes  and  instantly  shutting  them.  "  He 
died  at  that  instant. " 

In  this  day  we  look  with  wonder  at  the  medical5 
art  which  in  twenty-four  hours  could  bleed  three 
times  a  fasting  man,  then  blister  him,  and  finally 
supplement  the  so-called  treatment  with  two  strong- 
narcotic  draughts. — Lancet. 

A  Doctor's  Model  House. — We  have  to  con- 
gratulate Dr.  Hogg,  of  Bedford  Park,  Chiswick,  on- 
his  bold  but  successful  attempt  to  solve  the  vexed1 
question  of  house-heating  and  ventilating.  Dr. 
Hogg  has  built  himself  a  house  in  the  Queen  Anne 
style  for  which  Bedford  Park  is  renowned,  where  no- 
window  can  open,  and  where  there  is  no  fireplace,, 
except  in  the  kitchen.  Underneath  the  hall,  a  large 
passage  is  used  as  the  intake  of  fresh  air.  Here  it 
can  be  cooled  in  summer  by  ice  or  water  spray,, 
while    in  winter  it  is  warmed  by  hot  steam-pipes,. 
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which  are  economically  heated  by  a  small  coke  stove. 
The  air  then  passes  up  into  the  hall,  from  which  it 
is  only  separated  by  an  iron  trelliswork,  and  travels 
into  every  room  of  the  house  by  apertures  made  in 
the  skirtings  and  cornices.     In  the  ceiling  of  each 
room  there  are    one   or  two  openings  and  exhaust 
shafts,  leading  to  the  foul  air-chamber  in  the  roof  of 
the  house.     To  produce  the  exhaust  suction,  a  large 
shaft  runs  from  the  foul-air  chamber  down  to  the 
back  of  the  kitchen  fire,  where  the  heat  of  the  boiler 
and  the  fire  suffice  to  attract  the  air.     From  the  back 
of  the  kitchen  fire,  in  the  basement  of  the  house,  the 
air  again  travels  up.    A  square  brick  shaft,  or  chimney 
conveys  it  through  the  roof  and  into  the  open.     In 
the  centre  of  this  shaft  is  a  circular  metallic  flue, 
which  carries  away  the  smoke  of  the  kitchen  fire, 
and  this  flue,  always  more  or  less  heated,  stimulates 
the  current  of  air.     A  comparison  of  the  minimum 
velocity  at  which  the  air  moves  forward  in  the  extract- 
ing flues  (two  hundred  feet  per  minute)  with  the  cubic 
contents  of  the  house,  shows  that  the  atmosphere  is 
entirely  changed  throughout   the  dwelling   once  in 
every  twenty  minutes.     This  result  is  obtained  im- 
perceptibly— that  is,  without  the  slightest  draught ; 
yet  ten  persons  smoking  in  one  room  felt  no  incon- 
venience,   and    next    morning   there    was    not    the 
slightest  trace  or  taint  of  tobacco   odor  remaining. 
Every    part  of   the  house  being  equally  warm,   all 
danger  of   catching  cold  from   draughty  corridors, 
chilly  bed-  or  bath-rooms,  is  obviated.      A  nurse  and 
three  children  sleep  in  one  room  measuring  fourteen 
feet  square  by  ten  feet  high.     In  an  ordinary  house 
such  a  room  would  have  been  rather  "stuffy"   in 
the  morning,  but  the   system  of  ventilation  worked 
so  well  during  the  night,  as  well  as  during  the  day, 
that  the  room  was  quite  sweet  in  the  morning.     One 
of  the  children  used  to  suffer  from  defective  circula- 
tion,  cold  fingers,  chilblains,  blueness  of  the  extremi- 
ties, etc.,  but  since  he  has  lived  in  the  new  house  he 
has  experienced  no  such  inconvenience.     Finally,  as 
there  are  no  fires  in  the  rooms,  as  the  heavier  parti- 
cles of  dust  are  precipitated  in  the  intake  chamber 
before  the  air  enters  the  house,  two  servants  can  do 
the  entire  domestic  work  where  three  were  formerly 
necessary,  and  a  much  higher  degree  of  cleanliness 
is  maintained.     In  coals  the  cost  has  been  reduced 
by  one  third,  though  the  entire  house  is  now  warmed 
instead  of  a  few  rooms.     The  experiment,  it  will  be 
seen,  has  been  tested  in  more  senses  than  one,  and 
has  proved  a  success.     From  a  domestic  point  of 
view    it  is  economical.     From  a   medical  point    of 
view  it  is  hardly  necessary  to  dwell  on  the  advan- 
tages of  a  perfectly  even  temperature  throughout  the 
whole  house,  thus  rendering  it  no  longer  necessary 


to  confine  a  patient  to  one  room.  This  temperature 
can  be  increased  or  lessened  at  will  at  all  seasons,  the 
air  is  comparatively  free  from  dust  particles,  and  its 
renewal  can  be  insured  with  mathematical  precision, 
without  incurring  the  risk  of  those  sudden  draughts 
and  transitions  involved  by  the  opening  of  doors  and 
windows.  Mr.  E.  J.  May  is  the  architect  who  has 
executed  this  important  experiment,  which  will,  to 
judge  from  the  results  attained,  soon  find  many 
imitators.  On  the  other  hand,  such  reform  will  also 
be  opposed  by  the  rooted  habits  of  the  country. 
There  are  few  Englishmen  who  will  not  object  to 
the  abolition  of  fireplaces,  and  it  is  awkward  on  an 
emergency  to  find  the  window  hermetically  closed  so 
that  it  is  impossible  to  lean  out  and  hail  the  friendly 
policeman,  or  watch  what  is  passing.-—  Lancet. 


PROCEEDINGS   OF  SOCIETIES. 


Medical  Association  of  Western  Texas. — The 
Medical  Association  of  Western  Texas  met  in  the 
court-house,  at  San  Antonio,  June  4th,  and  present 
were  doctors  F.  and  A.  Herff,  Amos  Graves,  C.  E. 
Cupples,  T.  R.  Chew,  Graham  Watts,  Barnitz, 
Braunnagel,  Berry,  Terrell,  Tyner,  Menger  King, 
Shepherd,  Burleson,  and  Tyler,  with  Dr.  Chew  in 
the  chair.  The  secretary  read  a  communication  from 
the  mayor,  inclosing  a  report  from  the  city  physi- 
cian, which  had  been  referred  by  the  city  council  to 
the  Association  for  their  advice. 

Dr.  Watts  then  read  the  report  of  the  committee, 
which  was  as  follows  : 

"  In  answer  to  a  communication  addressed  to  the 
Western  Texas  Medical  Association  from  the  mayor's 
office  of  the  city  of  San  Antonio  we,  your  committee 
appointed  to  investigate  the  matter,  beg  to  report 
that  on  Thursday,  the  31st  ult.,  we  made  a  personal 
inspection  of  the  fertilizing  company's  work  which 
is  carried  on  in  so  limited  an  extent  that  we  cannot 
regard  it,  per  se,  as  inimical  to  the  health  of  the 
city,  nor  can  we,  owing  to  its  isolated  position,  re- 
gard it  as  a  nuisance,  for  the  following  reasons  : 

"  First,  it  cannot  be  proven  that  the  parts  of  the 
city  that  would  directly  suffer  from  the  emanation, 
are  more  sickly  now  than  they  were  before  the  erec- 
tion of  the  establishment. 

' '  Second,  it  is,  as  yet,  an  open  question  whether 
the  morbific  substances  causing  zymotic  diseases  are 
conveyed  through  the  air  as  a  medium. 

"  Third,  notwithstanding  the  above  facts  we  can- 
not positively  say  that  it  is  not  a  source  "of  danger, 
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and  that  such  an  institution  should  not  in  any  event 
he  allowed  within  the  city  limits. 

"  While  the  above  answer  the  simple  questions 
propounded  by  the  city  authorities,  we  feel  warrant- 
ed in  going  farther  and  stating  that  the  great  danger 
lies  in  the  present  mode  of  removing  the  excrements 
from  the  vaults  to  the  fertilizing  company's  factory, 
as  the  experience  of  all  cities  has  conclusively  proven 
great  danger  results  from  the  privy  vault  system. 
We  would  suffgeat  that  this  be  abolished  and  the 
'  dry  earth  '  closet  be  substituted.  The  closet  box 
or  barrel  supplied  by  the  fertilizing  company  should 
be  thoroughly  disinfected  both  before  and  after  re- 
moval. 

"  In  conclusion  we  respectfully  suggest  to  the 
council  that  while  the  members  collectively  and  indi- 
vidually are  ready  at  all  times  to  give  advice  on  sani- 
tary questions,  it  is  manifestly  necessary  that  a  board 
of  health  should  be  appointed  by  the  municipal  au- 
thorities with  full  power  for  the  direction  and  order- 
ing of  such  sanitary  measures  as  they  may  deem  ad- 
visable in  the  interest  of  the  public  health,  and  that 
no  further  reason  for  such  action  need  be  adduced 
than  the  present  mortality  in  the  city." 

The  report  was  signed  by  the  chairman  of  the 
committee,  and  by  Drs.  Herff,  Terrel,  Barnitz  and 
Tyner. 

Dr.  F.  Herff  believed  the  place  was  located  in  the 
wrong  direction  from  the  city,  it  was  in  a  direct  line 
from  the  city  with  our  trade  winds,  and  he  had  also 
heard  bitter  complaints  from  the  officers  living  on 
Government  Hill.  He  thought  it  ought  to  be  re- 
moved now,  while  the  enterprise  was  small,  instead 
of  after  a  while  when  it^  assumed  large  proportions  ; 
he  was  convinced  it  would  have  to  be  moved  sooner 
or  later  ;  he  thought  located  where  it  is  now,  that 
the  mortality  would  be  increased.  The  air  being- 
contaminated  is  injurious,  and  this  should  be  obviat- 
ed. We  in  the  city  don't  know  whether  it  is  this 
place  that  smells  so  bad,  as  we  have  so  many 
stenches  in  the  city,  and  it  is  impossible  to  deter- 
mine. He  wanted  it  removed  to  the  west  side  of 
the  city. 

Dr.  Menger  then  read  an  extract  from  a  report  he 
had  prepared,  in  which  he  alluded  to  the  history  of 
the  inauguration  of  sanitary  measures  by  the  city, 
and  especially  in  relation  to  the  cleaning  of  vaults 
and  excavations.  He  also  alluded  to  a  report  he  had 
made  in  reference  to  this  same  Sanitary  Fertilizing 
Company,  and  described  their  process  of  converting 
the  matter  into  fertilizers  and  destroying  all  of  the 
obnoxious  gases.  He  didn't  think  the  establishment 
injurious  to  health,  and  while  he  was  health  officer 
said  there  were  no  complaints  made  against  it.     The 


foul  smells  complained  of  by  the  government  officeis 
arose  from  the  carcasses  of  dead  animals  and  from 
privy  sinks  in  the  immediate  vicinity. 

Dr.  Braunnagel,  city  physician,  was  asked  for  his 
views,  but  had  nothing  to  say  except  what  was  in  his 
report  to  the  mayor. 

Dr.  Barnitz  moved  the  adoption  of  the  report. 

Dr.  F.  Herff  said  he  did  not  wish  to  indorse  the 
report,  but  thought  the  establishment  should  be  re- 
moved. He  said  a  great  many  new  residences  were 
going  up  in  its  neighborhood,  and  it  would  soon  be- 
thickly  settled. 

Dr.  Tyner  concurred  in  Dr.  Herff's  views,  but  did 
not  think  the  Association  ought  to  say  positively  it 
should  be  removed,  but  thought  the  report  pointed 
in  but  one  direction,  and  that  was  it  would  be  well 
to  remove  it,  and  the  council,  if  they  so  interpreted 
it,  would  remove  it. 

Dr.  Watts  said  that  while  it  was  difficult  to  pro- 
nounce the  establishment  a  nuisance,  that  the  most 
important  question  was  the  manner  by  which  the 
matter  is  removed  through  the  streets  of  the  city. 

Dr.  Braunnagel  said  that  the  vaults  of  the  com- 
pany were  not  cemented  and  the  building  was  open. 

Dr.  Menger  said  one  of  the  workmen  had  quit  the- 
establishment  and  scattered  the  material  around. 

Dr.  Braunnagel  said  the  barrels  had  burst,  and  that 
was  the  manner  in  which  it  was  scattered.  The 
company  is  supposed  to  excavate  by  the  odorless- 
process,  but  only  uses  a  bucket,  rope  and  barrels,, 
and  while  the  excavation  is  going  on  inside  of  the 
city  it  is  very  noxious  and  diffuses  a  very  offensive; 
stench. 

Dr.  Herff  said  Mr.  Caen  was  employed  by  the  city 
as  a  sanitary  inspector,  and  instructed  when  he  exca- 
vated he  was  required  by  contract  to  thoroughly  dis- 
infect it  when  removing  it,  and  he  should  be  required 
by  the  city  to  carry  out  his  contract  properly.  He 
thought  it  was  best  to  remove  such  substances  in 
summer  than  in  winter,  because  the  germs  deodorized 
quicker. 

Dr.  Tyner  said  the  Association  should  say  very 
specifically  that  excavation  by  the  odorless  system 
should  be  used,  and  no  other. 

Dr.  King  said  that  vaults  should  be  cleaned  when- 
ever it  was  necessary  to  do  so  without  regard  to  the- 
season,  as  the  removal  and  its  consequences  would 
not  be  so  serious  as  to  permit  them  to  remain  in. 
their  filthy  condition. 

The  report  was  adopted,  and  also  an  amendment 
recommending  the  council  to  have  all  vaults  cleaned 
as  soon  as  possible  and  do  away  with  the  vault  sys- 
tem and  adopt  the  dry  closet  system. 

A  motion  prevailed  to  renew  the  sanitary  discus- 
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sion  at  a  future  meeting,  and  the  Association  then 
adjourned. 

Chicago  Medical  Society. — At  a  meeting  of  this 
Society,  held  May  7th,  Dr.  Ingals  read  the  follow- 
ing resolutions  : 

"Resolved,  That  the  public  good  would  be  pro- 
moted by  the  establishment  of  a  State  Board  of  Medi- 
cal Examiners,  such  board  to  be  entirely  separate  and 
independent  of  all  medical  colleges,  to  have  the  ex- 
clusive right  to  grant  license  to  practise  medicine  in 
the  State  of  Illinois,  leaving  to  medical  colleges  their 
function  of  teaching  and  conferring  degrees,  but 
obliging  all  who  in  future  desire  to  enter  upon  prac- 
tice, and  who  have  not  already  received  license  to  do 
•so,  to  go  before  such  board  to  prove  their  fitness  ; 
and  that  said  board  be  required  carefully  to  examine 
all  applicants  as  to  their  moral,  literary,  and  medical 
attainments,  and  only  to  confer  a  license  on  those 
who  are  well  qualified  in  all  these  respects. ' ' 

In  presenting  this  resolution  Dr.  Ingals  said  he  did 
"not  doubt  that  its  passage  would  be  beneficial. 

He  desired  chiefly  to  call  their  attention  to  the 
published  report  of  the  proceedings  of  the  State 
Board  of  Health  at  its  last  meeting  in  the  city.  He 
thought  the  fact  that  none  of  the  eighteen  applicants 
to  the  State  board  for  license  had  answered  the  re- 
quired number  of  questions,  and  therefore  did  not 
pass,  was  very  creditable  to  the  board,  and  demon- 
strated the  influence  of  public  sentiment.  The  ac- 
tion of  the  board  in  determining  to  recognize  the 
diplomas  of  the  Joplin  Medical  College,  of  Joplin, 
Mo.,  Dr.  Ingals  said  he  could  not  criticise,  but  as 
Joplin  had  only  7000  inhabitants  and  had  two  medi- 
cal colleges,  he  could  not  see  how  the  colleges  were 
supplied  with  sufficient  subjects  for  demonstrating. 
Dr.  Ingals  thought  that  the  State  board  had  made  an 
error  in  saying  that  there  were  now  only  650  non- 
graduates  in  the  State,  against  3800  in  1877,  at  the 
time  when  the  Medical  Practice  Act  went  into  effect. 
He  did  not  think  that  there  were  more  than  a  thou- 
sand non-graduates  in  the  State  in  1877.  Since  then 
physicians  have  increased  in  greater  ratio  than  the 
population.  The  following  letter  published  in  the 
quarterly  report  of  the  Secretary  of  the  Board  of 
Health,  he  thought  must  certainly  be  spurious,  though 
the  board  evidently  believed  it  to  be  genuine.  He 
thought  it  was  written  to  injure  some  particular  col- 
lege.    The  letter  read  : 

" ,  111. 


"  To  the  Secratary  State  boar  of  health  Deear  Sir 
I  sent  you  my  dipluma  early  last  March  and  have  not 
heard  from  it  sine  did  you  receive  it  or  do  you  know 
anything  about  it  I  am  becoming  quite  anxious  con- 


cerning its  safty  My  dipluma  is  from Medical 

College dated 1882  I  also  sent  you  a  let- 
ter containing  a  one  dollar  bill  to  pay  for  the  certifi- 
cate If  you  will  give  me  the  information  I  requist  I 
shall  be  greatly  obligd  to  you 

"  Your's  very  respectfully 

« M.D." 

In  view  of  the  strictures  passed  by  the  Board  of 
Health  upon  the  medical  colleges,  Dr.  Ingals  said  he 
thought  the  Society  should  take  some  action,  and 
previous  to  adjournment  he  would  offer  a  resolution 
to  that  effect. 

Dr.  J.  G.  Kiernan  asked  Dr.  Ingals  if  he  believed 
that  it  was  impossible  for  a  graduate  of  a  medical 
college  to  write  such  a  letter.  Dr.  Ingals  answered 
that  he  did  not  think  any  college  would  issue  a 
diploma  to  such  a  man.  Dr.  Kiernan  then  said  that 
he  had  been  for  some  time  a  medical  journalist,  and 
in  that  capacity  had  to  revise  a  large  number  of  com- 
munications from  physicians  in  New  York,  Philadel- 
phia and  Chicago.  These  communications  were 
written  in  poor  English  and  poorly  spelled  in  a  num- 
ber of  instances.  One  man  who  had  graduated  from 
a  New  York  college  habitually  spelled  V  emulsion" 
"  amulshun."  He  did  not  think  it  at  all  astound- 
ing that  graduates  of  medical  colleges  should  spell 
badly.  The  speaker  had  known  of  students  under  a 
preceptor,  ostensibly,  who  secured  diplomas  after  a 
year's  attendance  at  college.  Dr.  Kiernan  thought 
the  error  about  the  number  of  quacks  was  in  the 
United  States  census.  He  knew  that  numerous 
quacks  had  eluded  that  census.  He  thought  that 
since  the  board  was  doing  good  work  it  was  the 
society's  duty  to  support  it. 

Dr.  J.  G.  Hollister  thought  that  the  Illinois  State 
Medical  Society  might  organize  an  examining  board 
from  among  its  members,  which  would  be  satisfac- 
tory to  all  colleges.  He  was  sure  that  even  the  pres- 
ent State  Board  of  Health,  though  it  was  a  creature 
of  political  appointment,  was  as  good  an  examining 
body  as  could  be  easily  secured.  The  board,  he 
thought,  had  been  very  efficient.  He  believed  that 
there  should  be  some  common  standard  by  which 
students  in  all  medical  colleges  in  the  State  should 
be  measured,  and  he  considered  it  would  be  a  good 
thing  to  have  the  State  Board  of  Health  constituted 
as  a  general  examining  board,  which  should  examine 
all  candidates  for  graduation  at  the  different  colleges 
in  the  State.  In  regard  to  illiteracy,  he  said  that  he 
was  aware  that  there  were  a  number  of  phonetics  in 
the  country,  and  that  a  great  many  capable  physi- 
cians who  thoroughly  understood  their  profession 
were  unfortunate  in  their  methods  of  orthography. 
The  fact  that  they  did  not  spell  correctly  was  no  evi- 
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dence  of  their  professional  incapacity.  In  conclu- 
sion, he  thought  there  should  be  a  central  examining 
board,  which  should  conduct  the  college  examina- 
tions for  graduation. 

Dr.  R.  E.  Starkweather  said  that  he  had  been 
-connected  with  the  State  Board  of  Health  since  soon 
after  the  passage  of  the  Medical  Practice  Act.  He 
thought  that  the  number,  3800  non-graduates,  esti- 
mated by  the  State  Board  of  Health,  as  practising  in 
1877,  was  not  very  far  from  being  correct.  He 
thought  that  there  were  at  least  twenty-five  letters 
similar  to  the  one  quoted  on  file  in  the  office  of  the 
State  board.  Incorrect  spelling  was  by  no  means 
extraordinary.  Concerning  the  revocation  of  certifi- 
cates, he  thought  that  the  board  was  correct.  He 
doubted  seriously  if  a  physician  could  recover  fees  if 
he  had  not  been  licensed  by  the  State  Board  of 
Health.  Dr.  Starkweather  thought  that  the  State 
board  was  taking  an  advanced  position  when  it  in- 
sisted upon  preliminary  examinations.  He  could  not 
see  how  medical  practitioners  were  to  earn  a  living, 
if  doctors  were  to  be  turned  out  in  such  numbers  as 
they  were  by  the  Chicago  colleges.  He  thought  the 
practice  of  physicians,  who  were  ordinary  practition- 
ers without  faculty  standing,  was  seriously  jeopard- 
ized by  the  alarming  increase  in  members  of  the  pro- 
fession. He  hoped  that  colleges  would  insist  upon  a 
stringent  preliminary  examination  of  candidates  for 
admission  as  students. 

Dr.  Strausser  said  that  as  far  as  the  work  of  the 
State  Board  of  Health  was  concerned,  he  thought 
«very  practitioner  would  indorse  it.  He  thought  a 
higher  standard  than  the  existing  one  should  be 
established.  Two  or  three  years  ago  a  man  came  to 
him  and  asked  to  enter  into  partnership  with  him, 
saying  that  he  had  been  in  partnership  with  a  regu- 
lar physician,  who  received  half  the  profits  derived 
from  the  sale  of  a  patent  medicine  prepared  by  the 
quack.  Dr.  Strausser  indignantly  declined  to  allow 
his  name  to  be  allied  with  that  of  the  quack,  and  a 
year  or  two  afterward  the  same  man  approached  him 
.and  conveyed  the  startling  information  that  he  then 
was  a  full-fledged  physician,  having  entered  a  col- 
lege and  secured  a  diploma.  This  man  said  he  came 
and  went  when  he  chose,  and  paid  for  his  diploma. 
Dr.  Strausser  continued  to  cite  instances  of  this 
•kind,  showing  how  easy  it  was  to  enter  the  medical 
profession,  and  related  that  his  wife  had  a  dress- 
maker who  was  rather  bright.  One  day  she  bade 
them  good-by,  saying,  "I  am  going  to  be  a  doc- 
tor." "  Little  over  a  year  afterward,"  said  the 
speaker,  ""my  wife  and  I  received  an  invitation  from 
the  former  dressmaker  to  go  and  see  her  graduate. 
We  went,  and  sure  enough  there  she  was  with  a  white 


rose  in  her  ear,  and  she  was  given  her  diploma.  I 
asked  her  if  she  attended  the  dissecting-room. 
'  Oh,  we  don't  have  any  dissecting  in  our  college, ' 
she  said.  Some  time  afterward  I  met  her  and  asked 
her  how  practice  was.  •  Oh,'  she  said,  '  practice 
was  not  very  good,  and  I  concluded  to  get  married,' 
which  was  the  most  sensible  thing  she  could  have 
done.  Here  we  have  a  physician  who  came  to  this 
country  a  few  years  ago  and  could  not  speak  a  word 
of  English.  He  is  charged  with  having  murdered 
his  wife  ;  with  having  murdered  the  husband  of  his 
present  wife,  and  finally,  with  attemping  now  to 
murder  her.  In  view  of  such  instances,  I  am  almost 
ashamed  of  my  profession."  Dr.  Strausser  thought 
there  should  be  some  central  examining  board  that 
should  examine  all  students  of  all  the  colleges  in  the 
State.  Dr.  Kiernan  said  that  the  law  provided  pen- 
alties, and  the  fact  that  these  were  not  executed  was 
due  to  the  cowardice  of  the  profession,  who  would 
prefer  charges,  but  then  leave  the  board  to  prove 
them  without  taking  the  trouble  to  appear  in  court 
as  witnesses,  thus  letting  cases  go  by  default. 

Dr.  C.  W.  Purdy  related  the  methods  of  the  col- 
leges in  Canada,  saying  he  thought  the  Canadian 
system  was  the  best  in  the  world.  Dr.  Parks  said 
that  he  doubted  whether  such  a  regulation  could  be 
enforced  in  a  republican  country.  Dr.  Kiernan  said 
that  similar  regulations  were  enforced  in  Switzerland 
and  France  and  in  Great  Britain  and  Sweden  and 
Norway,  which  last  were  practically  republics,  as  far 
as  the  chief  legal  points  involved  were  concerned.  Dr. 
Paoli  gave  an  account  of  the  Swedish  system.  Dr. 
Etheridge  said  that  the  resolution  was  not  properly 
before  the  Society,  as  it  had  not  been  seconded,  and 
the  discussion  on  it  was  not  pertinent  to  the  resolu- 
tion, and  was  simply  a  criticism  of  the  State  Board 
of  Health.  Dr.  Starkweather  seconded  the  resolu- 
tion, and  Dr.  Ingals  briefly  answered  some  of  the 
statements  of  the  other  speakers.  He  said  he  was 
not  opposed  to  the  State  Board  of  Health,  but 
thought  very  highly  of  it.  Unlike  Dr.  Strausser,  he 
said  he  was  not  ashamed  of  his  profession,  but  was 
proud  of  it,  and  would  rather  be  a  physician  than 
anything  else.  He  further  cited  from  the  report  of 
Dr.  Rauch,  the  following  statements  concerning 
medical  colleges  : 

"  To  make  the  acquisition  of  the  coveted  diploma 
easy  is  the  sure  way  to  increased  pecuniary  returns 
and  large  classes,  with  a  consequent  substantial  ad- 
vantage in  advertising  both  the  college  and  the  indi- 
vidual professors.  That  the  responsibilities  of  the 
board  are  largely  increased  by  this  evil  is  manifest. 
Charges  are  now  being  investigated  involving  five 
different  colleges,  whose  diplomas   have  heretofore 
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been  recognized  by  the  board  ;  and  in  the  case  of 
three  other  colleges  I  have  refrained  from  issuing 
certificates  upon  their  diplomas,  because  of  a  convic- 
tion that  they  have  not  the  facilities  to  carry  out 
their  published  requirements.  In  one  instance,  for 
example,  there  have  been  a  number  of  changes  in 
the  personnel  of  the  faculty  since  the  announcement 
was  published,  and  the  diplomas  issued  at  the  close 
of  the  session  of  1882-83  bear  the  sio-nature  of  a 
graduate  of  1882  as  the  incumbent  of  three  different 
chairs,  namely,  as  professor  of  anatomy,  as  professor 
of  physiology,  and  as  professor  of  hygiene.  As  a 
result  of  my  own  official  experience  during  the  past 
six  years,  I  think  it  entirely  within  bounds  to  say 
that  a  strict  adherence  to  their  advertised  require- 
ments is  the  exception  among  colleges  rather  than 
the  rule.  In  fully  three  fourths  of  those  which  have 
come  under  my  observation  there  have  been  irregu- 
larities of  more  or  less  gravity.  It  is  unnecessary  to 
attribute  motives,  for  they  are  obvious  and  the  natu- 
ral result  of  the  competition  and  rivalry  between  the 
various  schools." 

Dr.  Strausser  explained  that  he  had  not  intended 
to  cast  any  slur,  and  personally  he  was  not  ashamed 
of  his  profession.  He  was  too  sensitive  of  its  dig- 
nity, but  what  he  had  intended  to  say  was  that  he 
could  not  regard  diplomas  as  very  valuable  when 
they  could  be  procured  with  such  facility.  It  was 
remarkable,  he  said,  that  a  set  of  men  could  get  to- 
gether, as  they  had  last  year,  and  establish  a  college, 
and  five  months  afterward  graduate  fifty-four  stu- 
dents. He  did  not  believe  that  men  who  were  grad- 
uated by  a  college  in  five  months  were  entitled  to 
the  same  standing  as  men  who  had  been  required  to 
be  more  thorough  in  their  studies. 

A  vote  was  then  taken  on  the  resolution,  which 
was  adopted.  Dr.  Ingals  then  offered  the  following, 
which  was  also  adopted  : 

"Resolved,  That  a  committee  of  three  be  ap- 
pointed by  the  chair  to  represent  the  Chicago  Medi- 
cal Society,  and  that  they  be  instructed  to  confer 
with  the  Illinois  State  Board  of  Health  relating  to 
statements  contained  in  the  proceedings  of  its  last 
meeting  ;  and  that  this  Society  respectfully  requests 
said  board  to  communicate  to  our  committee  any 
facts  in  the  possession  of  the  board  that  will  enable 
the  committee  to  prepare  its  report  for  the  Society." 

The  president  said  that  he  would  name  the  com- 
mittee at  the  next  meeting,  and  the  Society  ad- 
journed. 

Indiana  State  Medical  Society. — The  thirty- 
third  session  of  the  Indiana  State  Medical  Society 
was  held    at    Indianapolis,    May  8th    and   9th,   Dr. 


W.  H.  Bell,  the  president,  in  the  chair,  and 
about  two  hundred  delegates  present.  The  report 
of  Dr.  E.  S.  Elder,  the  secretary,  showed  that  the 
Society  was  larger  than  at  any  time  in  its  history, 
and  was  the  largest  medical  association  ever  known 
in  Indiana.  It  now  numbered  1210  members,  a  net 
gain  of  forty-six  over  last  year.  During  the  year 
forty-four  members  had  been  suspended,  two  ex- 
pelled, and  fifteen  had  died.  Medical  societies  were 
now  organized  in  sixty-eight  counties.  The  present  - 
plan  of  organization  had  been  found  to  work  most 
satisfactorily.  The  last  volume  of  transactions  pub- 
lished by  the  Society  was  the  second  largest  pub- 
lished by  any  State  society  in  the  United  States. 
The  reports  of  the  secretary  and  treasurer  showed 
there  was  about  $1000  in  the  treasury.  Dr.  Hib- 
bard  presented  the  report  of  the  committee  on 
necrology,  and  appropriate  reference  was  made  to 
the  death  of  Drs.  W.  G.  Reeves,  Clifty  ;  W.  R. 
Searle,  Bluffton  ;  Thomas  Ganse,  Green's  Fork  ;  E. 
J.  Howard,  Hazelton  ;  E.  W.  King,  New  Albany  ;, 
J.  F.  McKinstry,  Jonesboro  ;  D.  T.  Showalter, 
Montpelier  ;  A.  J.  Barker,  Tipton  ;  T.  H.  Crosby, 
Bluffton  ;  J.  B.  Hodges,  Clinton  ;  S.  C.  Gray, 
Warsaw  ;  L.  W.  Hess,  Cadiz  ;  J.  A.  Seiber,  Evans- 
ville,  and  William  Freeman.  Papers  were  read  by 
Dr.  Earp,  of  Indianapolis,  Dr.  Beasley,  of  Lafay- 
ette, Dr.  Hibbard,  of  Richmond,  and  others,  and 
President  Bell  gave  his  annual  address.  The  com- 
mittee on  ethics  reported  in  the  case  of  Dr.  W.  W. 
Vinnedge,  of  Lafayette,  who  was  expelled  from  the 
local  medical  society,  recommending  that  he  be  re- 
instated after  making  the  proper  apologies.  In  the 
case,  of  Dr.  W.  H.  Cyrus,  of  Noblesville,  who  had 
been  convicted  of  consulting  with  an  irregular  phy- 
sician, the  recommendation  was  made  that  be  be 
given  a  new  trial.  Papers  were  read  by  Dr.  J.  A. 
Sutchiffe,  Indianapolis,  Dr.  John  Chambers,  Indian- 
apolis, and  Dr.  Charlton,  Seymour.  The  following 
officers  were  elected  for  the  ensuing  year  :  President, 
S.  E.  Mernford,  Princeton  ;  Vice-President,  Will- 
iam H.  Shulz,  Lebanon  ;  Secretary,  E.  S.  Elder, . 
Indianapolis  ;  Assistant  Secretary,  G.  W.  Burton, 
Mitchell  ;  Treasurer,  G.  W.  H.  Kemper,  Muncie. 

Military  Tract  Medical  Society. — The  annuaL 
meeting  of  the  Military  Tract  Medical  Association 
was  held  at  Abingdon,  May  8th.  A  large  number 
of  members  were  present.  Papers  were  read  by  Drs. 
Hamilton,  Monmouth,  Judd  and  Hurd,  Galesburg, 
Craig,  Aledo,  McClanahan,  Alexis,  Emerson,  New  ' 
Windsor,  and  Corcoran,  Brimfield.  Hugh  Marshall, 
Monmouth,  was  elected  President  for  the  ensuing 
year  ;  H.  C.  Hopper,  Galesburg,  Secretary. 
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REVIEWS. 


Medical   and   Surgical  History   of  the  War  of 
the  Rebellion.     Part  III.,  Vol.  II.     Surgical 
History.       Prepared    under    the    direction    of 
Joseph    K.    Barnes,    Surgeon-General   U.    S. 
Array  ;  by  George    A.   Otis,   Surgeon  U.    S. 
Army  ;  and  D.  L.  Huntington,  Surgeon  U.  S. 
Army.      First    issue.     Washington-:     Govern- 
ment Printing-Ofnce.      1883.     Royal  4to.     Pp. 
986-xxix.      (From  Surgeon- General's  Office.) 
With  this  volume  the  surgical  series  of  the  history 
of  the  late  war  is  completed.     Since  the  death  of 
Otis  the  work  has  been  placed  in  the  hands  of  Dr. 
Huntington  of  the  Army.      He  has  discharged  the 
duties    devolving    upon    him    with    signal    ability. 
There  is   nothing   which    has    ever  been  issued  by 
the  Surgeon-General's  Office  which  can  be  compared 
in  value  with  these   valuable  volumes.     They  are  a 
credit,  not  only  to  himself  and  the  Army,  but  to  the 
American    profession    and    the    science    of    modern 
surgery. 

Insanity,  its  Classification,  Diagnosis,  and 
Treatment.  By  E.  C.  Spitzka,  M.D.  Ber- 
mingham's  Medical  Library.  New  York  :  Ber- 
mingham  &  Co.     1883. 

This  little  treatise  combines  many  good  qualities. 
It  is  clear.  It  is  up  to  the  times,  and,  last  but  not 
least  recommendation,  it  is  practical  in  the  American 
sense  of  that  term.  The  average  text-book  on 
insanity  in  English  is  either  antiquated,  like  Gries- 
inger,  owing  to  the  death  of  its  author,  or  confused 
and  abstruse,  and  ignores  the  results  of  recent 
American  and  European  continental  alienists,  like 
Bucknell  and  Tuke's  manual,  or  is  sophomoric  and 
based  on  limited  experience  and  knowledge  of  the 
literature  of  the  subject,  like  Blandford  and  Shep- 
pard,  or  is  clearly  written,  but  containing  many 
serious  errors,  like  Sankey,  or  is  too  metaphysical, 
like  Maudsley.  None  of  these  defects  can  be 
charged  against  the  present  volume.  Insanity  is 
studied  from  the  standpoint  of  the^general  practi- 
tioner, the  author  being  a  general  practitioner, 
whose  practice  has  a  special  direction  rather  than  a 
specialist.  The  present  work,  therefore,  regards 
insanity  as  the  result  of  disease  or  defect,  and  deals 
with  it  as  other  problems  in  medicine  are  dealt  with 
by  the  general  practitioner,  who  is  a  scientific 
physician.  There  are  three  chapters  in  the  work 
well  worth  its  cost.  The  chapters  on  how  to  ex- 
amine an  insane  patient,  on  differential  diagnosis, 
and  on  treatment.     The   classification  is  that  with 


which  the  readers  of  the  journal  for  November, 
1880,  are  acquainted.  The  chapter  on  morbid 
anatomy  is  simply  a  discussion  of  disease  physiology, 
and  not  a  dry,  unmeaning  discussion  of  cells  or 
wearisome  enumeration  of  changes.  It  will  be  read 
with  interest  by  that  class  of  practitioners  who 
usually  skip  pathology,  and  who  are  not  to  be 
blamed  for  ignoring  the  dry  detail  of  supposed 
facts,  usually  called  pathology.  Sundry  amusing- 
errors  made  by  those  dry-as-dust  pathologists, 
usually  called  "  miscroscopists,"  who  detail  as  ab- 
normal changes  structures  to  be  found  in  every 
normal  human  being,  are  carefully  pointed  out. 
One  investigator  described  as  pathological  the  giant 
cells  which  are  to  be  found  in  every  normal  human 
brain.  The  book  will,  on  account  of  the  demand 
for  it,  be  sold  separately  from  the  rest  of  the  library 
in  an  improved  edition.  It  is  well  printed  and  well 
illustrated. 

A  Manual  of  Auscultation  and  Percussion, 
embracing  the  Physical  Diagnosis  of  Dis- 
eases of  the  Lungs  and  Heart  and  of 
Thoracic  Aneurism.  By  Austin  Flint,  M.D. 
Third  Edition,  Revised.  Philadelphia  :  H.  C. 
Lea's  Son  &  Co.     Price  $1.75. 

It  is  unnecessary  to  say  more  than  is  said  in  the 
caption  of  this  notice,  viz.,  that  this  excellent  manual 
has  reached  its  third  edition.  If  any  criticism  is  to 
be  made  in  regard  to  it,  it  is  that  the  author  still 
adheres  to  his  old  method  of  determining  the  signifi- 
cance of  any  pathological  sound,  by  analyzing  the 
intensity,  pitch,  and  quality  of  each  sound,  instead 
of  studying  each  sound,  by  studying  its  intensity, 
pitch,  quality,  and  duration. 

It  is  difficult  to  understand  how  any  one  can  de- 
termine the  true  and  entire  significance  of  a  patholog- 
ical sound,  unless  the  duration  of  that  sound  is  just 
as  carefully  analyzed  as  is  its  quality,  its  pitch,  or 
its  intensity. 

The  reader  cannot  fail  to  appreciate  the  correct- 
ness of  such  criticism,  and  to  acknowledge  that  ho 
would  be  unable  to  arrive  at  a  correct  appreciation 
of  most  pathological  sounds,  if  he  did  not  attach 
just  as  much  importance  to  the  duration  of  that, 
sound  as  he  did  to  its  pitch,  quality,  and  intensity.. 
In  phthisis,  where  the  expiratory  murmur  is  in- 
creased in  duration,  in  emphysema,  where  the  dura- 
tion of  the  expiratory  murmur  is  also  increased  ;  in 
pleurisy  with  effusion,  where  both  the  expiratory 
and  inspiratory  sounds  are  curtailed  in  duration  ;  in> 
pneumonia  with  consolidation,  where  the  same  phe- 
nomena are  observed  over  the  affected  lung  ;  and 
in  many  other  conditions,  wherein  the  duration  of 
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the  expiratory  and  inspiratory  sounds  are  palpably 
altered  in  duration,  it  is  difficult  to  understand  why 
the  author  seeks  to  test  the  importance  of  sounds, 
by  intensity,  pitch,  and  quality  only,  and  excludes 
the  duration  of  a  sound  from  consideration. 

The  manual,  however,  is  too  well  known  to  make 
a  further  notice  necessary.  It  is,  of  course,  a 
medical  classic,  and  is  justly  so  considered. 


MISCELLANEOUS. 


Malaria — Quinine  and  Potassium  Chlorate. — 
Dr.  Baldini  (of  Grado,  West  Coast  of  Africa)  reports 
that  he  has  in  over  seventy  cases  of  intermittent 
fever  cut  shoit  the  attack  as  with  one  blow  by  using 
these  drugs  in  combination.  He  gives  for  a  dose 
twenty  to  thirty  grains  of  sulphate,  of  quinine,  with 
fifteen  grains  of  potassium  chlorate,  in  a  number  of 
pills.  For  children  he  suspends  the  powders  in 
milk. — Med.   Chir.  Rundschau,  December,  1882. 

The  Oxytocic  Action  of  Quinine. — Mr.  Harti- 
gan,  M.K.Q.C.P. ,  of  Hong  Kong,  writes  : 

"  In  three  different  cases  I  have  had  on  several 
occasions  to  discontinue  the  use  of  quinine,  because 
it  brought  on  '  labor-pains,1  though  the  doses  used 
were  small,  varying  from  three  to  five  grains.  In 
one  of  these,  during  a  previous  pregnancy,  another 
medical  man  used  quinine,  and  discontinued  it  for  a 
similar  reason.  All  three  were  in  fair  general  health, 
suffering  only  from  slight  malarious  fever,  and  had 
never  aborted.  One  case  has  come  under  my  notice 
in  which  abortion  took  place,  without  apparent 
cause,  after  a  ten -grain  dose  of  quinine.  The  pa- 
tient was  the  mother  of  several  children,  had  not 
previously  aborted,  was  in  good  health,  and  took  the 
quinine  to  cure  facial  neuralgia.  1  know  of  another 
-case  of  abortion  occurring  under  similar  circum- 
stances after  quinine.  This  action  of  the  drug  is 
known  to  the  Chinese,  who  take  it  (I  am  told  with 
success)  for  the  purpose  of  producing  abortion,  fol- 
lowing its  use  by  copious  draughts  of  hot  tea.  I 
have  myself  heard  a  Chinese  '  amah  '  [i.e.,  female 
servant)  recommend  it.  Quinine  certainly,  in  some 
cases,  increases  the  menstrual  flow." — British  Medi- 
cal Journal. 

Anaesthesia  —  A  Hint  to  Chloroformists. — 
"When  in  Paris,  I  was  invited  by  Dr.  Labbe  to  assist 
in  a  case  of  ovariotomy.  The  patient  was  given 
•chloroform.  When  the  anaesthesia  was  complete, 
the    surgeon    made   his    incision,  in   the   linea  alba, 


through  the  skin  and  cellular  tissue.  Suddenly  the 
respiration  stopped,  and  the  heart  ceased  to  beat,  as 
clearly  shown  by  the  cessation  of  bleeding  and  the 
bloodless  appearance  of  the  lips  of  the  wound.  The 
mouth  was  cleansed  from  mucus,  the  tongue  drawn 
forward,  the  patient's  head  thrown  well  back,  and 
artificial  respiration  was  practised  for  quite  ten  min- 
utes, but  without  result.  The  case  appeared  des- 
perate, when  Dr.  I  abbe  put  a  large  cloth  in  boiling 
water,  and  applied  it  to  the  cardiac  region.  In- 
stantly the  heart  commenced  to  beat  and  the  patient 
to  respire.  She  was  saved.  The  operation  was  not 
terminated.  The  cloth  was  of  such  a  heat  that  a 
large  blister  was  raised  at  the  seat  of  its  application. 
— Dr.  Adofo  Paggi,  Lancet. 


MEDICAL   NEWS. 


A  very  important  experiment  is  about  to  be  tried 
in  Montana.  The  experiment  in  question  has  in  view 
the  production  of  a  race  of  giants.  Whether  the 
people  of  Montana  think  that  they  will  exercise  more 
influence  in  political  conventions  if  the  average  height 
of  a  Montana  delegate  is  seven  or  eight  feet,  or 
whether  they  are  influenced  solely  by  a  conviction 
that  the  great  West  needs  a  race  of  giants  in  order 
that  man  and  nature  may  be  in  harmony  one  with 
another,  is  not  known.      All  that  is  positively  known 

of  ''the   matter  is  that  the   cultivation    of   Montana 

■ 

giants,  both  for  home  consumption  and  for  export, 
is  to  be  begun  almost  immediately. 

A  town  to  be  called  Giantville  is  to  be  laid  out, 
and  lots  are  to  be  sold  only  to  men  of  six  feet  high 
and  upward,  or  to  women  of  five  feet  eight  inches 
in  height.  A  man  who  buys  a  lot  buys  it  subject  to 
the  condition  that  he  will  surrender  it  in  case  he 
marries  any  woman  less  than  five  feet  eight  inches 
high,  and  similarly  a  woman  who  buys  a  lot  can  hold 
it  only  while  she  is  single  or  unless  she  marries  a 
six-foot  man.  It  is  believed  that  the  children  of  the 
citizens  of  Giantville  will  be  at  least  as  tall  as  their 
parents,  and  that  by  raising  the  standard  of  height 
every  few  years  the  managers  of  the  town  can  de- 
velop a  race  of  really  gigantic  people. 

The  Louisville  School  of  Pharmacy  for  Women 
has  completed  the  arrangements  for  the  fall  and  win- 
ter course  of  study.  The  board  has  determined  to 
thoroughly  equip  the  school,  and  provide  chemical 
and  pharmaceutical  laboratories  and  all  necessary  ap- 
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pliances  to  enable  the  faculty  to  successfully  continue 
the  work,  and  have  taken  the  necessary  steps  to  raise 
the  money  to  pay  the  expenses. 

Treatment  of  Stammering. — Mr.  J.  E.  Suitterlin 
has  for  eight  years  conducted  an  institute  in  this  city 
for  the  cure  of  stuttering  and  stammering,  with  most 
satisfactory  success.  His  system  is  philosophical 
and  simple,  and  is  based  on  the  plainest  common- 
sense  principles.  Excluding  reliance  on  medical 
aids,  it  comprises  chiefly  careful  drill  of  the  vocal 
organs,  and  such  mental  discipline  as  will  contribute 
to  the  object.  In  the  first  stage  of  treatment,  the 
•  subject  is  not  permitted  to  talk,  except  to  practise 
his  exercises,  and  to  make  such  movements  in 
speech  as  can  be  guided  and  observed  by  the  teacher. 
During  this  time  he  is  taught  to  consider  himself, 
not  a  patient,  but  a  student  of  speech.  In  the  sec- 
ond stage,  which  is  begun  when  enough  has  been 
done  in  the  first,  the  pupil  is  encouraged  to  talk,  for 
practice,  at  every  opportunity,  with  a  "  legato" 
movement  (as  in  music)  and  a  strong  accent.  In  the 
third  stage  he  is  allowed  to  talk  more  naturally,  but 
in  a  studied  manner  ;  and  in  the  fourth  stage  he  is 
permitted  to  employ  his  normal  way  of  speaking, 
but  is  by  this  time  relieved  from  the  impediment 
under  which  he  formerly  suffered.  The  psychic 
part  of  the  treatment,  which  aims  to  divert  the 
pupil's  mind  from  himself  and  his  troubles,  is  the 
most  difficult  and,  at  the  same  time,  the  most  essen- 
tial part.  The  time  required  for  success  depends 
very  largely  and,  in  fact,  chiefly  on  the  mental  con- 
stitution of  the  subject. 

From  this  brief  description  of  an  effective  method 
of  treatment,  the  parent  may  gather  the  useful  hint 
that,  to  remedy  any  incipient  tendency  in  his  child 
to  stammer,  he  should  exercise  a  mild  and  kind  but 
firm  ruling,  suppress  all  irritability  of  temper,  ob- 
serve for  the  child  all  the  laws  of  health,  and  be  care- 
ful as  to  his  own  manner  of  talking  and  the  patterns 
he  may  set  for  the  child.  By  attention  to  such  mat- 
ters, even  the  most  unskilled  may  correct  the  evil  be- 
fore the  child  begins  to  be  conscious  that  he  is  a 
stammerer  ;  and,  by  a  general  regard  to  such  princi- 
ples as  are  here  laid  down,  the  affliction  might  be 
wholly  removed  or  its  frequency  greatly  reduced  in 
the  course  of  a  generation  or  two.  The  statistics 
collected  and  preserved  by  Mr.  Suitterlin  show  that 
the  stammering  habit  is  contracted,  with  only  very 
rare  exceptions,  between  infancy  and  ten  years  of 
age.  —  The  Popular  Science  Monthly,  N.  Y. 

Dealing  in  Pauper  Corpses.  —  Chicago,  June  2. 
— The  Grand  Jury  in  a  supplemental  communication 


to  the  court  to-day  strongly  condemned  the  traffic  in 
corpses  which  has  been  carried  on  in  this  city.  The 
Grand  Jury  says  the  conduct  of  the  County  Commis- 
sioners deserves  the  strongest  condemnation. 

Messrs.  Palliser,  Palliser  &.  Co.,  of  Bridge- 
port, Conn.,  the  well-known  architects  and  pub- 
lishers of  standard  works  on  architecture,  have  lately 
issued  a  sheet  containing  plans  and  specifications  of 
a  very  tasteful  modern  eight-room  cottage  with 
tower,  and  also  with  the  necessary  modifications  for 
building  it  without  the  tower,  and  with  but  six 
rooms  if  desired.  In  its  most  costly  form,  the  out- 
lay is  estimated  at  $3000  ;  without  the  tower  it  has 
been  built  for  $2500  ;  and  if  only  six  rooms  are  in- 
cluded, the  cost  may  be  reduced  to  $P700  or  $2000.. 
Details  are  given  of  mantels,  stairs,  doors  and  cas- 
ings, cornices,  etc.  The  publishers  have  found  it  the 
most  popular  plan  they  have  ever  issued,  and  state 
that  it  has  been  adopted  in  more  than  five  hundred 
instances  within  their  knowledge.  The  same  firm 
issue  specifications  in  blank  adapted  for  frame  or- 
brick  buildings  of  any  cost  ;  also  forms  of  building 
contract,  and  several  books  on  modern  inexpensive, 
artistic  cottage  plans  which  are  of  great  practical 
value  and  convenience  to  every  one  interested. 

Binaural  Stethoscopes.  —  That  there  is  "  noth- 
ing new  under  the  sun"  receives  a  fresh  illustration 
in  an  old  binaural  stethoscope  to  be  seen  at  Messrs. 
Caswell,  Hazard  &  Co.'s,  in  the  possession  of  Mr. 
Ford,  the  instrument  maker,  who  thinks  that  it  was 
made  in  France  certainly  before  the  present  century. 
In  great  part  it  is  made  of  silver,  the  ornamentation 
of  which  indicates  its  age.  It  is  almost  the  exact 
counterpart  of  the  instrument  devised  by  the  late 
Dr.  Cammann,  the  flexible  tubes  being  made  of  spiral 
wire  covered  with  velvet.  It  lacks  the  ear-knobs. 
The  degree  of  approximation  of  the  ear-tubes  is 
maintained  by  means  of  a  set-screw. — 'J\T.  Y.  Med.. 
Jour. 

"  Doctor"  Buchanan  Arrested. — Philadelphia, 
Pa.,  June  11. — Dr.  Buchanan,  of  bogus-medical 
diploma  fame,  was  arrested  at  Magnolia  Station  yes- 
terday on  a  capias  issued  by  the  State  Supreme 
Court.  The  capias  was  issued  at  the  instance  of  his 
daughter,  Isabella  MacGarvie,  and  her  husband,. 
Michael  MacGarvie,  and  the  charge  is  said  to  be 
that  he  had  without  authority  transferred  property 
belonging  to  them  and  realized  upon  it.  The  dam- 
ages are  placed  at  $1500. 

The  Language  of  the  Future. — When  Dr.  Ed~ 
wards  spoke  Wednesday  night,  at  the  Saratoga"meet- 
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ing,  on  the  work  among  the  Welsh,  and  the  peculi- 
arities of  that  people,  the  applause  at  his  wit  was 
almost  continuous.  As  he  closed  his  speech  he  said 
with  great  pathos  :  ' '  But  we  are  all  journeying  to  that 
country  whose  inhabitants  speak  but  one  language, 
and  I  haven't  a  doubt  but  that  language  is  the 
Welsh. " — Chicago  Advance. 

Dr.  Roosa  has  been  appointed  by  the  advocates 
of  the  New  York  code  to  prepare  for  publication  a 
work  opposing  Dr.  Austin  Flint's  work  on  the  old 
code  just  issued.  The  same  authority  propose  to 
publish  as  campaign  documents  letters  from  homoeo- 
pathic physicians,  to  prove  that  certain  prominent 
advocates  of  the  old  code  have  consulted  with  irreg- 
ular practitioners. 

•Professor  Laskgue    died   in   Paris  of   diabetic 
'consumption,  April  20th,  aged  sixty-eight.     He  was 
one  of  the  first  French  alienists,  and  for  thirty  years 
editor  of  the  Archives  de  Medicine. 

An  Improvement  in  Litmus  Paper. — Dr.  Squibb 
has  substituted  for  the  ordinary  blue  and  red  litmus 
paper,  a  single  color,  viz.,  purple.  This  purple  lit- 
mus paper  turns  red  with  acids,  blue  with  alkalies. 
It  is  claimed  to  be  much  more  delicate',  and  con- 
venient. 

A  bust  of  Dr.  J.  M.  Toner,  of  Washington,  is  to 
be  made  by  Mr.  J.  Q.  A.  Ward  for  the  Congres- 
sional Library,  in  honor  of  the  gift  from  him  of  a 
large  and  valuable  collection  of  medical  books. 

The  medical  colleges  of  the  United  States  now  in 
existence  number  110,  while  the  total  number  in 
^Canada  is  only  9.  The  schools  of  the  United  States 
graduated  4299  out  of  a  total  of  12,454  matriculates, 
or  34.6  per  cent.  The  Canadian  schools  graduated 
.81  out  of  595,  or  14.6  per  cent. 

A  cable  dispatch  from  Berne,  on  May  28th,  an- 
nounces the  death  of  the  eminent  German  physiolo- 
gist, Professor  Gabriel  Gustav  Valentin.  Professor 
Valentin  was  born  at  Breslau,  Prussian  Silesia,  on 
July  8th,  1810,  of  Jewish  parentage. 

A  Woman  on  the  Hospital  Staff  of  a  General 
Hospital. — At  the  recent  examination  for  the  house 
staff  at  Mount  Sinai  Hospital,  Dr.  Josephine  Walter 
was  a  successful  candidate,  and  has  received  the  ap- 
pointment. Miss  Walter  is  a  graduate  of  the  Wom- 
an's Medical  College  of  the  New  York  Infirmary, 
and  after  receiving  her  diploma  spent  six  months  in 
further  studies  before  venturing  her  examination. 


The  Free  Clinic  Mania. — A  writer  in  the  New 
York  Medical  Journal  says  that  in  Buffalo,  N.  Y., 
there  are  nine  free  dispensaries  either  under  way  or 
starting.  Further,  he  says  :  "  Under  the  pretence 
of  charity  the  physicians  thus  seek  to  advertise  their 
names  to  the  public,  and  jealousy  has  caused  the  dis- 
pensary mania  to  become  epidemic,  no  one  wishing 
to  be  outdone  by  another  in  the  scramble  for  a  vast 
acquaintance." 


EDITOEIALS. 


Newspaper  Criticism  of  the  Code  of  Medical 
Ethics. — Of  course  no  sensible  physician  ever  ex- 
pects sensible  criticism  of  his  profession  from  the 
secular  press.  There  seems  to  be  an  indescribable 
and  inevitable  cloud  which  enshrouds  and  emascu- 
lates the  brain  of  the  unprofessional  writer  whenever 
he  undertakes  to  sit  in  judgment  on  cases  or  ques- 
tions of  a  medical  nature.  As  the  result,  every  such 
composition  is  but  a  melancholy  presentation  of  the 
inanity  and  folly  and  stupidity  of  each  writer.  One 
would  suppose  that  such  papers  as  the  New  York 
Herald  and  the  New  York  Times  and  papers  of  equal 
capital  and  pretension  would  employ  some  competent 
professional  man  to  write  all  of  their  professional 
articles  ;  this  is  done  with  their  agricultural,  politi- 
cal, financial  and  statistical  articles.  Acknowledged 
experts,  whose  opinion  carries  weight  in  their  depart- 
ments, are  employed  for  this  purpose  ;  but  it  is  not 
so  in  regard  to  medical  matters  ;  however  incompe- 
tent the  general  scribblers  on  each  newspaper  edito- 
rial staff  may  feel  and  even  acknowledge  themselves 
to  be  on  the  subjects  mentioned,  on  the  subject  of 
medicine  and  professional  legislation  every  one  in 
the  office  believes  himself  to  be  a  master,  a  very 
Daniel  in  judgment,  and  a  wiser  than  Solomon  on 
every  question  brought  into  the  medical  forum. 

In  regard  to  "  consulting"  with  homoeopaths  by 
regular  physicians,  it  does  not  seem  to  occur  to  these 
callow  critics  of  the  secular  press,  that  "  a  consulta- 
tion" is  an  agreement,  and  as  there  can  be  no  agree- 
ment between  honest  homoeopaths  (the  rascals  or  re- 
pudiators  of  their  principles  are,  of  course,  ruled  out) 
and  honest  physicians  of  the  regular  class,  any  charge 
for  this  or  any  pretension  that  there  has  been  an 
honest  consultation  is  simply  a  fraud  ;  a  palpable 
fraud  to  which  no  one  can  safely  or  properly  stoop. 

There  can  logically  be  no  such  consultations,  and 
all  of  the  silly  vaporing  of  the  secular  press  is  simply 
absurd  and  ridiculous.  It  is  "  a  Puss  in  Boots"  ex- 
hibition which  belongs  to  the  stage  of  the  harlequin, 
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and  "  the  ring"  of  the  clown,  but  certainly  can  have 
tio  proper  recognition  in  the  forum  of  scientific  dis- 
cussion. 

Every  physician  reads  a  burlesque  whenever  he 
-sees  such  displays  in  the  secular  press.  It  was  to 
have  been  expected  that  '"  the  great  New  York  dai- 
lies" could  surpass,  in  their  efforts,  the  provincial 
papers,  but  they  are  as  bad  as  the  worst.  Here  are 
extracts  that  furnish  very  fair  illustrations  of  what 
has  been  said.  They  are  (I)  from  the  New  York 
Times,  and  (2)  from  the  New  York  Herald : 

THE    DOCTORS    AT    CLEVELAND. 

There  is  a  growing  belief  in  the  world  that  privi- 
leges and  pretensions  which  are  too  sacred  for  dis- 
cussion will  not  bear  discussion.  The  American 
Medical  Association,  at  Cleveland,  is  doing  its  best 
to  persuade  the  public  that  this  is  the  case  with  the 
medical  '•  code  of  ethics." 

To  begin  with,  this  is  an  absurd  misnomer.  The 
-question  whether  A  shall  refuse  B  the  benefit  of  his 
medical  knowledge  and  skill  because  he  is  applied  to 
by  C,  who  is  a  physician  whom  A  considers  neces- 
-sarily  incompetent  to  cure  B,  is,  indeed,  a  question 
of  ethics,  but  it  is  not  a  question  susceptible  of  dis- 
cussion. The  obvious  and  only  answer  to  it  is  that 
it  is  inhuman  and  criminal  for  A  to  refuse  upon  any 
other  ground  than  that  he  can  do  B  no  good,  B  be- 
ing already  in  as  good  hands  as  his,  and  to  take  this 
ground  would  be  to  contradict  the  assumption  on 
which  the  question  arises.  If,  in  addition  to  being 
•  criminal  and  inhuman,  a  refusal  in  such  a  case  is  not 
unprofessional,  it  is  because  the  code  of  professional 
etiquette  not  only  is  not  a  code  of  ethics,  but  contra- 
dicts every  code  of  ethics  that  is  based  on  human 
reason  or  human  sympathy. 

It  is  this  barbarous  code  that  a  number  of  enlight- 
ened physicians  in  the  State,  after  disregarding  it  in 
..their  own  practice,  agitated  for  the  repeal  of  and 
.finally  obtained  that  measure  of  justice  from  the 
medical  society  of  this  State.  They  waived  no 
•rights  of  their  own  or  of  any  other  physician.  They 
simply  gained  the  right  to  say,  each  for  himself,  with 
whom  and  in  what  cases  they  would  or  would  not 
consult.  It  is  pitiful  to  see  that  even  in  this  State 
these  enlightened  physicians  do  not  now  muster  a 
clear  majority  of  their  profession,  but  only  about 
one  third  of  the  whole  number  of  "  regular" 
physicians,  and  the  profession  in  this  State  is  no 
-doubt  as  enlightened  as  in  any  other  ;  in  one  respect 
more  so,  since  it  was  in  this  State  that  the  absurd  and 
inhuman  code  was  first  repealed. 

Nevertheless,  the  American  Medical  Association  is 
afraid,  as  it  may  well  be,  to  trust  the  subject  to  dis- 


cussion by  that  body,  which  exists,  if  it  has  any  ex- 
cuse at  all  for  existence,  to  discuss  precisely  such 
subjects.  It  will  not  even  admit  a  delegate  whose 
credentials  are  perfect  until  he  has  signed  his  adhe- 
rence to  the  existing  code.  This  has  been  likened 
to  the  introduction  of  a  political  machine  at  a  politi- 
cal convention,  but  in  truth  no  political  clique  ever 
had  the  audacity  to  make  it  a  condition  of  admit- 
ting a  delegate  regularly  chosen  that  he  should  assent 
beforehand  to  the  clique's  disposition  of  the  most 
important  business  that  was  to  come  before  the  con- 
vention. But  the  tactics  of  the  medical  bigots  are 
quite  worthy  of  their  cause.  It  is  fitting  enough 
that  the  tricks  of  a  ward  caucus  should  be  invoked 
to  sustain  a  rule  that  will  not  stand  discussion. 

THE    MEDICAL    WAR. 

The  "  new  code"  and  the  "  old  code"  physicians 
are,  it  seems,  circulating  papers  through  the  State 
and  getting  subscribers  among  the  doctors  of  the 
interior.  All  this  is  preliminary  to  the  meeting  of 
the  American  Medical  Association,  which  is  to  as- 
semble presently  at  Cleveland  and  is  to  act  upon  the 
questions  in  dispute. 

It  seems  to  us  a  great  fuss  about  a  small  matter. 
The  adherents  of  the  "  old  code"  appear  to  believe 
that  if  they  can  make  a  rule  for  themselves  their 
patients  will  submit  to  this  rule  also.  We  fancy 
they  are  mistaken,  and  that  if  the  American  Associ- 
ation should  be  weak  enough  to  attempt  to  enforce  a 
rule  preventing  allopathic  physicians  from  consulting 
with  homoeopaths,  they  would  find  both  the  mass  of 
sensible  patients  and  the  greater  number  of  sensible 
doctors  quietly  paying  no  attention  to  so  absurd  and 
truly  unprofessional  a  regulation.  For  surely  it  is 
the  first  duty  of  a  physician  to  be  ready  to  ameliorate 
suffering  and  cure  disease. 

>.. 

The  Origin  of  the  American  Medical  Associa- 
tion.— In  the  light  of  the  great  amount  of  silly  talk 
regarding  the  "rebellion,"  "secession,"  etc.,  of 
the  New  York  State  Medical  Society,  it  is  interesting 
to  read  the  account  of  the  origin  of  the  national 
organization  as  given  by  Dr.  Toner,  of  Washington. 

"  The  first  meeting  (of  the  American  Medical  As- 
sociation) was  held  in  the  city  of  New  York,  May 
5th,  1846,  on  a  call  of  the  Medical  Society  of  the 
State  of  New  York  for  a  National  Medical  Conven- 
tion." This  action  was  brought  about  chiefly 
through  the  activity  of  a  (at  that  time)  New  York 
physician,  Dr.  N.  S.  Davis. 

It  is  an  historical  fact,  therefore,  that  the  New 
York  State  Medical  Society  called  the  American 
Medical  Association  into  existence. 
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The  child  repudiates  the  parent  before  the  latter 
has  reached  the  maturity  of  a  chartered  existence. — 
Exchange. 

Granting  that  this  is  all  true,  is  there  any  reason 
furnished  why  "  the  parent"  should  repudiate  the 
family  laws  of  "  the  child,"  and  yet  ask  to  become 
a  member  of  that  •'child's"  household?  But  the 
claim  that  the  Medical  Society  of  New  York  is  the 
parent  of  the  American  Medical  Association,  because 
it  invited  the  physicians  of  the  United  States  to 
meet  in  New  York  and  form  a  National  Association 
is  a  sham  so  transparent  as  not  to  need  any  further 
exposure. 

If  any  family  invites  the  citizens  of  a  community 
to  meet  in  its  parlors  and  organize  a  church,  is  that 
family  "  the  parent"  of  that  church  ?  or  if  a  phy- 
sician invites  all  of  his  brethren  to  meet  at  his  office 
or  house  and  organize  a  medical  association,  is  he 
"  the  parent"  of  that  body  ? 

It  is  almost  a  waste  of  time  to  notice  such  child- 
ishness, but  as  it  has  been  dignified  by  position  and 
publication,  it  is  well  to  put  an  arrow  through  the 
straw  baby,  and  have  it  buried  out  of  sight. 

An  Old  Practice  Adhered  to. — At  the  recent 
meeting  of  the  Louisiana  State  Medical  Society  the 
following  resolution,  which  needs  no  comment  at 
our  hands,  was  adopted.  There  seems  to  be  a  new 
and  original  school  of  virus  attenuators  in  that 
State  : 

' '  Whereas,  This  society  is  informed  that  it  is  the 
practice  of  one  or  more  practitioners  of  medicine 
within  the  limits  of  this  State  to  inoculate  human 
subjects  with  lymph  or  pus  taken  from  small-pox 
patients,  previous^  mixing  it  with  milk  or  cream  ; 
therefore  be  it 

" Resolved,  That  the  practice  of  inoculating  small- 
pox by  mixing  any  product  whatever  from  the  body 
of  a  small -pox  patient  with  milk,  cream,  butter,  or 
any  fluid  obtained  from  the  cow,  is  productive  of  no 
modification  beyond  that  of  direct  inoculation  from 
one  person  to  another.  It  does  not  deprive  the  per- 
son thus  inoculated  of  that  power  to  communicate 
the  disease  through  the  atmosphere,  which  naturally 
small-pox  possesses,  and  is  therefore  dangerous  to 
public  health." — Record. 

This  is  simply  a  blow  at  Dr.  Tebault,  of  New 
Orleans,  who  by  his  published  cases  of  "  modified 
inoculation"  has  demonstrated  that  all  of  the  declara- 
tions in  these  resolutions  are  incorrect  and  untenable  : 
"  like  the  baseless  fabric  of  a  vision."  They  were 
passed  when  Dr.  Tebault  was  absent. 

Dr.  Playfair  tells  this  story  of  himself.  During 
one  of  his  visits  to  the  United  States,  a  quack  doctor 


arrived  at  the  same  hotel,  announced  himself  as- 
"  Dr.  Lyon  Playfair,"  and  arranged  for  consulta- 
tions in  his  rooms.  The  real  Dr.  Playfair  deter- 
mined to  call  upon  the  intruder  and  expostulate  with 
him  upon  the  impropriety  of  his  assuming  the  style- 
and  name  of  a  member  of  the  Privy  Council,  Chair- 
man of  Committees  of  the  British  House  of  Com- 
mons, her  Majesty's  ex-Postmaster-General,  etc., 
etc.  The  American  listened  attentively,  and  eyeing 
him  with  evident  interest.  When  he  had  finished, 
the  quack  doctor  put  his  hand  on  Dr.  PlayfairV 
shoulder,  and  looking  him  steadfastly  in  the  face,  ob- 
served :  "  Stranger,  I  don't  doubt  that  all  you  say  is- 
true  ;  but  I  never  heard  of  you  before  in  all  my 
life  !"  The  man  was  evidently  speaking  the  truth, 
and  Dr.  Lyon  Playfair  retired,  abashed  at  the  narrow 
limits  of  public  fame. 

The  Originator  of  the  Army  Medical  Museum 
and  of  the  Medical  and  Surgical  History  of  the.; 
War. — Dr.  William  A.  Hammond  has  obtained  from 
the  Adjutant-General  of  the  Army  a  correction  of  the 
statement  circulated  in  the  general  order  announcing 
the  death  of  Surgeon-General  Barnes,  and  unjustly 
giving  the  deceased  credit  for  originating  both  the 
museum  and  the  library.  Dr.  Hammond  adduces- 
proof  that  he  conceived  and  put  into  execution  the 
plan  of  establishing  a  medical  museum  and  of  writ- 
ing a  medical  and  surgical  history  of  the  war.  His 
pamphlet  sent  to  the  medical  press  gives  a  concise 
and  authentic  account  of  the  whole  matter. 

Impaired  Vision. — Colonel  Yerger  is  losing  his 
eyesight,  but  his  appetite  is  just  about  the  same  as 
ever.  He  gets  his  dinners  at  a  hotel,  and  his  im- 
paired vision  is  a  source  of  great  distress  to  him. 
When  he  was  asked  if  he  experienced  any  incon- 
venience, he  replied  emphatically  : 

"  I  should  say  so.  I  can't  read  this  bill  of  fare 
properly.  I  am  hungry  yet  from  missing  two  kinds 
of  fish  day  before  yesterday,  and  I  skipped  the 
custard  pie  yesterday,  and  overlooked  some  fresh 
dewberries  they  had  to-day.  Impaired  vision  is  a. 
great  affliction.  I  can  never  tell  now  when  I  am 
through  dinner." 

To  Physicians. — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  ta  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
tvorthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Specimen  copies  of 
the  Journal  will  be  sent  to  any  addresses  which  sub- 
scribers maybe  kind  enough  to  furnish. — Editor. 
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SELECTIONS. 


Simulated   Scarlet  Fever. — Reference  is  made 
in  a  recent  report  by  Mr.  Crowfoot,  the  health-officer 
of  Beccles,  to  the  existence   in  that  borough   of  a 
number  of  cases  of  an  eruptive  disease  among  chil- 
dren, very  similar  in  some  respects  to  scarlet  fever, 
yet  differing  entirely  in  other  respects.     The  disease 
was  characterized  by  an  eruption  on  the  soft  palate 
and   on  the  skin,  exactly  similar  to  the   appearance 
presented   by  a  case   of  scarlet  fever.     It   was  also 
associated  with  the  same  high  temperature  and  con- 
stitutional disturbance  during  the  time  the  eruption 
lasted,  as  is  generally  the  case  in  the  latter  disease. 
The  eruption  in  most  cases  appeared  about  the  sec- 
ond day  of  illness,  and  lasted  from  two  to  six  days. 
In  no  instance,   however,  was  it  followed   by  any 
desquamation  of  the  cuticle,  by  enlargement  of  the 
cervical   glands,  or  any  of  those   sequela?  frequently 
seen  after  attacks  of  scarlet  fever.     At  the  end  of  a 
week  the  child  was  usually  convalescent,  and  had 
quite  recovered  at  the  end  of  a  fortnight.     It  was 
noticed  also  in  several  cases  that  one  member  of  a 
family  only  suffered  from  the  complaint,  the  disease 
not  appearing  to  be   of  so   contagious  a  nature  as 
scarlet   fever.     This  eruptive  disease  may  possibly 
have  been  dependent  upon  the  same  poison  as  that 
of    scarlet   fever,   modified    either   by    atmospheric 
conditions,  or  by  some  local  or  constitutional  cause. 
Mr.  Crowfoot  observes  that,  in  the  initial  fever,  and 
in  the  appearance  of  the  eruption,  the  two  diseases 
presented  an  exact  similarity,  but,  in  the  absence  of 
desquamation  and  enlargement  of  cervical  glands,  a 
marked    difference.     In  no    case  that   came    under 
notice  did  the  [disease  terminate  fatally  or  present 
any  grave  constitutional  symptoms.  — British  Medical 
Journal. 

The  Salicylates  and  Hemorrhages  in  Enteric 
Fever. — Dr.   James  Fergusson.   of   Perth,   writes  : 


"  At  the  time  when  salicylic  acid  and  its  compounds 
are  receiving  so  much  attention,  the  following  facts 
may  be  regarded  as  at  least  worthy  of  statement  : 

"Last  year,  while  resident  in  the  infirmary  here, 
I  had  an  opportunity  of  testing  the  efficacy  of  certain 
drugs  as  antipyretics  in  enteric  fever.     These  agents 
were  used  successively,  each  over  a  group  of  cases, 
and  included  the  salicylate  of  soda.     The  latter  had 
not  been  long  in  use  when   an  increased  frequency 
of  hemorrhages  from  the  bowel  raised  the  question, 
Could  the  salicylate  be  favoring  the  production  of 
that  complication  of  the  malady  ?     Whether  it  were 
or  not,  the  suspicion  aroused  dictated  the  withdrawal 
of  the  salt  from  use   in  cases  of   typhoid.     Shortly 
afterward,  I  noticed  that  a  foreign  observer  had  re- 
ported the  salicylate  of  bismuth,  and,  I  think,  also 
salicylic  acid  (though  of  the  latter  I  cannot  be  certain, 
as  I  am  not  able  now  to  find  the  report  in  question), 
to    cause    intestinal    and    nasal   hemorrhages.      The 
subject  would  not  have  been  revived  by  me  at  pres- 
ent but  for  the  recent  experience  of  my  successor  in 
the  resident's  office  of  the  above-mentioned  institu- 
tion, D.  H.  McLean  Wilson,  who  joins  me  in  placing 
the  facts  before  the  public.     Dr.    Wilson,  in  having 
recourse  to  the  soda-salt  in  typhoid,  found  the  same 
striking  frequency  of  hemorrhages  to  follow  closely. 
His  employment  of  the  agent  differed  from  mine,  in 
that  he  administered  small  doses  of  ten   to  fifteen 
grains  frequently  over  the  twenty-four  hours,  while 
I  gave  half-drachm  or  drachm  doses  at  longer  inter- 
vals apart.      In  the  other  respect,  however,  our  ex- 
periences have  been  so    similar  as  to   warrant  the 
facts  being  brought  under  notice,   so  that  the  im- 
portant practical  question  involved  may,  if  possible, 
be   decided   by   the  evidence   of  a  number  of  ob- 
servers. ' ' — British  Medical  Journal. 

Congenital  Malformations  of  Both  Knee- 
Joints.—  Mr.  Hubert  Sells,  Senior  Resident  Obstet- 
ric of  Guy's  Hospital,  describes  the  following  case  of 
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malformation  in  a  new-born  infant,  very  fairly  de- 
veloped:   On  looking  at  the  lower  limbs,  the  first 
thing  that  struck  one  was,  that  the  patella?  on  both 
sides  were  apparently  missing,  and  in  their  place 
was,  on  each  limb,  a  depression.     The  description 
of  one  limb  will  suffice  for  both.     The  movements 
of  the  hip-joint  were  complete.     The  thigh,  instead 
of  being  convex,  was  slightly  concave  on  its  anterior 
aspect.     The  tibia  and  fibula  were  in  their  normal 
relative  positions.     The  foot  looked  forward  natu- 
rally, and  the  ankle-joint  was  normal.     The  patella 
was  placed  at  the  back  of  the  joint  instead  of  in 
front.     In  the  normal  position  of  the  patella  was  the 
depression  above  mentioned,  which  apparently  rep- 
resented the  popliteal  space,  as  the  continuation  of 
the  femoral  artery  could  be  felt  pulsating  here,  and 
there  were  some  tendons  on  either  side  of  it,  anal- 
ogous to  the  ham-string  tendons.     There  was  also, 
running  down  a  little  to  the  inner  side  of  the  centre 
of  this  space,  a  strong  tendon,  which  was  continued 
downward  to  the  head  of  the  tibia,  and  may  have 
been  the  representative  of  the  quadriceps  extensor 
tendon.     Posteriorly,  the  patella  was  rather  firmly 
fixed,  nearer  the  femur  than  the  tibia,  in  a  strong 
tendon,  so  that  the  impression  at  first  was  that   it 
(the  patella)  was  attached  by  osseous  tissue  to  the 
femur.     This  idea  was,  however,  dispelled  on  mov- 
ing the  joint.  The  movementsof  the  knee-joints  were 
perfect  but  reversed.     The  tendon  in  which  the  pa- 
tella was  fixed  was  exactly  like  the  ordinary  extensor 
tendon  of  the  thigh.     The  artery  could  not  be  traced 
below  the  head  of  the  tibia.     It  may,  I  hope,  be 
seen  from  the  above  description,  that  the  leg  could 
be  flexed   on  the  thigh   anteriorly,  as  much   as  it 
would  have  been  posteriorly  in  the  normal  state. 
When  the  child  was  first  seen,  it  had  the  toes  of  one 
foot  almost  in  its  mouth,  which,  of  course,  it  could 
reach  easily  without  flexing  the  thigh.     The  child 
died  on  the  third  day  after  birth,  and,  unfortunately, 
the  parents  would  not  consent  to  a  post  mortem  ex- 
amination.— British  Medical  Journal, 

Thomsen's  Disease. — Professor  Westphal  recent- 
ly showed  to  the  Berlin  Medical  Society  two  patients 
suffering  from  a  very  unique  affection  which  he 
christened  at  the  time,  and  very  appropriately,  with 
the  name  of  "  Thomsen's  Disease."  Dr.  Thomsen, 
a  general  practitioner  in  Schleswig,  first  described 
the  trouble  in  1876,  having  himself  been  a  victim  to 
it  all  his  life.  Since  his  description  was  published 
only  eight  similar  cases  have  been  reported,  and  so 
far  the  disease  appears  not  to  have  been  observed  in 
France,  England,  or  America. 

The  prominent  symptom  is  the  following  :    When 


the  patient  under  certain  circumstances  attempts  vol- 
untary movements,  the  muscles  undergo  tonic  con- 
traction, and  the  movement  is  stopped  or  hindered. 
Thus,  after  long  sitting  or  standing,  if  the  person 
tries  to  move,  he  finds  his  muscles  so  stiff  that  it  is 
at  first  impossible  to  stir.  The  same  thing  follows 
after  rapid  and  powerful  muscular  movements.  The 
unfortunate  patient,  in  trying  to  run  or  dance,  is 
suddenly  overcome  with  muscular  stiffness.  If  he 
throws  a  stone,  the  extended  arm  remains  rigid. 
Sudden  irritations,  either  physical  or  mental,  also 
bring  on  the  spasm.  If,  while  walking  along,  the 
foot  strikes  a  stone,  the  leg  becomes  rigid  and  the 
patient  may  fall  down.  In  some  of  the  cases  simply 
concentrating  the  mind  upon  the  trouble  would  bring 
on  some  evidences  of  it. 

The  spinal  nerves  are  most  affected,  but  the  in- 
nervation of  the  face,  and  even  of  the  ocular  muscles, 
is  partially  interfered  with.  The  smooth  muscles 
are  not  disturbed.  The  muscles  undergo  an  increase 
in  volume,  though  not  in  proportionate  strength. 
Their  electrical  reactions  are  unaffected.  Microscop- 
ic examination  of  the  fibres  shows  nothing  abnormal. 
The  reflexes  are  normal.  Sensibility  is  undisturbed, 
and  the  contractions  and  stiffness  do  not  cause  pain. 

The  cause  of  the  disease  is  not  known,  but  it  has 
a  curious  hereditary  tendency.  In  fact,  most  of  the 
cases  have  occurred  in  Dr.  Thomsen's  family,  where 
it  has  been  traced  through  four  generations.  Dr. 
Thomsen  was  inclined  to  think  that  the  trouble  had 
a  psychical  basis,  but  Westphal  believes  it  to  be  an 
anomaly  of  the  muscular  tonus.  Treatment  accom- 
plishes little  or  nothing.  The  disease  is  a  pathologi- 
cal curiosity  and  a  highly  interesting  one. — Record. 


MISCELLANEOUS. 


Is  Leprosy  Contagious  ? — A  portion  of  the 
American  press  has  lately  been  exercising  itself  at 
the  expense  of  the  profession,  and  of  one  practi- 
tioner in  particular,  upon  a  discussion  as  to  whether 
lepers  should  be  allowed  to  mix  freely  with  the 
community.  The  question  has  arisen  in  the  case  of 
a  wealthy  planter  from  the  Sandwich  Islands  who 
went  to  Philadelphia  to  place  himself  under  medical 
care,  and  has  since  been  travelling  in  the  States 
with  his  adviser.  It  is  assumed  in  these  discussions 
that  leprosy  is  unquestionably  contagious,  and  that 
the  proof  of  this  is  incontestable.  It  is  the  prevail- 
ing belief  in  the  profession  at  the  present  time  that 
leprosy  is  not  contagious,  except  possibly  by  inocula- 
tion,   though   it    is  true    that    many  excellent  ob- 
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servers  in  late  years  have  brought  forward  argu- 
ments worthy  of  the  closest  observation  to  prove  the 
contagiousness  of  this  widespread  disease,  and  the 
discovery  of  the  bacillus  leprae  has  opened  out  new 
fields  of  speculation.  We  lately  referred  to  some 
evidence  pointing  to  the  fact  that  if  leprosy  is  con- 
tagious, it  is  by  the  inoculation  only  of  the  discharges 
from  ulcerating  surfaces.  That  the  possibility  of 
contagion  is  very  limited,  in  temperate  climates  at 
any  rate,  is  apparent  from  the  absence  of  fresh  cases 
arising  from  the  considerable  number  of  lepers  in 
this  country  and  among  the  Chinese  and  Norwegian 
immigrants  in  America. — Lancet. 

Arsenical  Poisoning. — Eighty-four  samples  of 
colored  paper,  supplied  by  a  Massachusetts  firm  for 
the  use  of  Kindergarten  pupils,  show  arsenic  to  be 
present  to  a  considerable  extent  in  a  large  number 
of  the  papers,  and  in  eight  of  the  specimens,  to  a 
dangerous  degree.  These  strips  of  paper  are  used 
by  the  children  in  weaving  various  designs,  and  of 
course  this  work  is 'a  most  natural  occasion  for  the 
use  of  nature's  mucilage — the  saliva.  The  manu- 
facturer, indeed,  calls  attention  to  the  fact  that 
the  most  attractive  colors  contain  arsenic — cannot, 
indeed,  be  made  without  it — but  suggests  that  there 
is  no  danger  if  the  children  be  taught  to  work 
with  their  mouths  shut  !  Even  if  a  child  could  be 
taught  to  overcome  its  nature  enough  to  keep  things 
out  of  its  mouth,  while  it  might  in  a  measurediminish 
the  risks  from  lead  and  other  poisons  used  in  the 
same  papers,  it  is  hardly  necessary  to  say  that  it 
would  be  far  from  removing  the  exposure  to  arsenical 
poisonings. — The  Medical  News. 

Killed  by  an  Imaginary  Cobra. — Surgeon-Gen- 
eral Francis,  of  the  Indian  Medical  Service,  reports 
the  following  case  :  A  drummer  was  suddenly 
aroused  from  his  sleep  by  something  creeping  over 
one  of  his  naked  legs.  He  immediately  jumped  to 
the  conclusion  that  it  was  a  cobra,  and  his  friends, 
collected  by  his  outcry,  not  unnaturally  thought  so 
too,  and  he  was  treated  accordingly.  Incantations, 
such  as  are  customary  among  the  natives  on  these 
occasions,  were  resorted  to,  and  the  poor  fellow  was 
flagellated  with  twisted  cloths  on  the  arms  and  legs 
in  view  partly  to  rouse  him,  but  principally  to  drive 
out  the  evil  influence  (spirit  ?)  that  for  the  time 
being  had  got  hold  of  him.  With  the  first  light 
of  dawn  the  cause  of  the  fright  was  discovered  in 
the  shape  of  a  harmless  lizard,  which  was  lying 
crushed  and  half  killed  by  the  side  of  the  poor 
drummer.  But  it  was  too  late.  From  the  moment 
when  he  believed  that  a  poisonous  snake  had  bitten 


him  he  passed  into  an  increasing  collapse  until  he 
died.  The  drummer  was  not  a  strong  lad,  and  the 
shock  was  too  much  for  him. — Medical  Times. 

Coffee  as  a  vehicle  for  quinia  is  again  advocated 
bv  a  writer  in  the  Lancet.  It  has  been  shown  that 
the  taste  of  the  drug  is  thus  disguised  only  because 
its  solubility  is  diminished. 

The  Hands  of  Prize  Fighters. — It  is  a  very 
important  thing  to  get  the  hands  in  good  condition 
before  a  fight.  To  do  that  if  they  are  pulpy  and 
soft,  we  sweat  them  as  much  as  possible  and  rub 
them,  to  work  off  the  superfluous  flesh  and  fatty 
tissue.  Then,  about  two  weeks  before  the  time  for 
the  fight,  we  begin  pickling  the  hands.  This  is 
deferred  as  long  as  possible  because  it  is  a  very 
disagreeable  operation.  It  gives  a  very  disagreeable 
feeling  to  the  hands,  and  if  you  incautiously  touch 
your  eyes  with  fingers  that  are  undergoing  the 
pickling  process,  you  will  hurt  them  severely.  The 
pickle  is  composed  of  vinegar,  alum,  horseradish, 
saltpetre,  and  tan  water,  all  boiled  together.  When 
a  man's  hands  were  inclined  to  be  very  fleshy,  we 
used  to  put  in  a  little  copperas  also,  which  cuts 
down  the  flesh  very  rapidly.  That,  however,  was 
only  in  extreme  cases.  When  a  man  has  come  in 
from  his  afternoon  exercise,  had  his  bath,  rub  down, 
and  supper,  then  for  a  while  before  he  goes  to  bed 
he  has  to  sit  and  soak  his  hands  in  a  pot  of  that 
pickle,  rubbing  them  hard  at  the  same  time.  Soon 
they  get  hard  and  almost  as  rough  as  a  nutmeg 
grater.  Once  a  day  is  enough.  It  takes  some  time 
after  the  operation  for  the  hands  to  get  fleshy  and 
soft  again,  much  longer  than  it  does  to  bleach  them 
to  a  decent  color  again. 

Insurance  of  Infant  Life. — In  commenting  on 
the  high  death-rate  among  infants  in  Glanford  Brigg 
during  the  past  year,  Mr.  Moxon  refers  to  the  more 
than  questionable  practice  of  insuring  the  lives  of 
children  directly  they  are  born.  The  insurance  of 
the  life  of  the  bread-winner  of  the  family  is  a  most 
desirable  and  praiseworthy  precaution  against  the 
loss  which  his  family  would  sustain  if  he  were  re- 
moved by  death,  but  it  does  not  seem  that,  in  ordinary 
circumstances,  the  lives  of  the  children,  or  indeed  of 
the  wife,  need  be  insured.  In  Glanford  Brigg  the 
practice  is  extensively  carried  on,  one  agent  alone 
having  hundreds  of  insurances  in  this  neighborhood, 
the  majority  of  which  are  on  the  lives  of  children. 
While  not  charging  any  individual  with  an  abuse  of 
the  system,  Mr.  Moxom  rightly  holds  it  to  be  an  ob- 
jectionable, and,  maybe,  a  dangerous  thing,  that   a 
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parent  should  have  a  money  interest  in  the  death  of 
those  dependent  upon  him. 

Did  Syphilis  Exist  in  America  before  the 
Discovery  by  Columbus  ? — In  refutation  of  the 
affirmative,  which  has  been  asserted  by  some,  Dr. 
William  F.  Whitney  [Boston  Medical  and  Surgical 
Journal,  April  19th,  1883)  concludes  that  the  evidence 
presented  thus  far  does  not  as  yet  clearly  prove  the 
existence  of  syphilis  in  this  country  previous  to  the 
landing  of  the  Spaniards.  The  conclusive  proof  is 
still  to  be  furnished  by  an  extensively  and  sym- 
metrically diseased  skeleton,  or  by  a  skull  presenting 
a  typical  case  of  caries  sicca,  as  described  by 
Virchow,  in  his  Archives,  Vol.  XV.,  p.  243. 
The  exostosis  noted  on  the  bones  of  the  legs  of 
skeletons  found  in  Indian  burying-mounds  and  pre- 
served in  museums,  might  have  been  readily  caused 
by  violence,  and  many  other  agencies  than  syphilis. 

Is  [Craniotomy  Justifiable  ? — From  an  analyt- 
ical study  of  the  subject,  Dr.  Montgomery  (Phil- 
adelphia Medical  Times,  March  10th,  1882)  is 
inclined  to  answer  the  above  question  in  the  nega- 
tive. He  terminates  his  studies  by  stating  the 
following  proposition  :  Craniotomy  is  unjustifiable, 
as  it  considers  only  the  life  of  the  mother,  and 
destroys  that  of  the  child,  while  it  is  our  duty  to 
endeavor  to  save  both.  In  pelves  with  a  conjugate 
diameter  greater  than  two  and  a  half  inches  we  have 
other  alternatives  equally  safe  for  the  mother,  which 
afford  the  child  a  chance  for  life.  These  alternatives 
suggest,  in  the  following  order,  where  the  conjugate 
measures  3.25  inches  or  over,  the  forceps  ;  2.75 
inches  or  over,  version  ;  2.375  inches  or  over, 
symphyseotomy,  followed  if  necessary  by  the  forceps. 
In  all  subsequent  pregnancies,  and  in  the  first  when 
distortion  is  discovered  sufficiently  early,  premature 
labor  should  be  induced.  In  pelves  measuring  less 
than  two  and  a  half  inches,  Caesarean  section  affords 
better  results  for  the  mother,  and  should  be  done 
whether  the  child  be  living  or  dead.  In  a  limited 
number  of  cases  (where  the  os  is  dilated)  laparo- 
elytrotomy  may  be  preferred  to  Caesarean  section. 
In  all  cases  requiring  it,  operative  interference  should 
be  early.  The  obstetrician  should  control  events, 
not  be  controlled  by  them. 

Syphilis  in  the  Ninth  Century.  — Between  the 
years  a.d.  806  and  810,  an  emperor  of  Japan  com- 
manded his  court  physicians,  Abemanas  and  Idzumo 
Kirosada,  to  collect  in  one  volume  all  extant  records 
of  native  medicine  and  surgery.  A  manuscript 
'•:opy  of  this  work,  for  centuries  forgotten,  although 


the  facts*  of"  its  origin  were  recorded  in  Japanese, 
history,  was  found  in  1827  by  a  priest,  in  a  provin- 
cial'Buddhist  temple.  Dr.  Scheube,  of  Leipzig,  has- 
recently  examined  this  work,  and,  in  an  article  pub- 
lished in  a  recent  number  of  Virchow 's  Archiv,  has. 
shown  its  undoubted  authenticity  and  its  high  value 
from  a  purely  scientific  point  of  view.  It  was 
written  long  before  Chinese  ideas  had  penetrated 
into  Japan  and  influenced  native  practitioners.  The 
most  interesting  passages  are  descriptions  of  local 
and  general  affections,  which  clearly  prove  that 
syphilis,  and  several  allied  disorders,  were  well 
known  to  the  ancient  Japanese.  Chancroid  and 
phagedenic  chancre  are  clearly  described,  as  well  as 
a  "  swelling  on  the  penis,  of  the  size  of  a  millet- 
seed,"  followed  by  eruptions,  feverishness,  pains  in 
the  bones  and  head,  blindness,  swelling  of  the 
testicles,  and  other  very  familiar  symptoms.  These 
were  observed  to  continue  for  many  years.  The 
passages  of  this  work,  called  the  Daidorui  Thiu-hu, 
which  relate  to  the  treatment  of  these  symptoms, 
have  not  yet  been  translated  into  English.  Herbs 
alone  appear  to  have  been  used,  and  without  much 
success  :  mercurial  treatment  was  introduced  at 
a  comparatively  recent  date,  from  Europe.  The 
ancient  Japanese  surgeons  do  not  appear  to  have 
recognized  the  venereal  origin  of  the  disease  which 
they  describe,  although  the  Daidorui  distinctly  traces 
all  the  secondary  symptoms  to  "  the  poison  from 
the  affected  organ." 

Gonorrhoea  —  Solution  of  Perchloride  of 
Mercury. — Toward  the  end  of  last  year,  Dr.  Leisti- 
kow  read  a  paper  at  the  Berlin  Charite  Medical  So- 
ciety, detailing  the  results  of  his  researches  on  the 
gonorrhceal  bacteria  first  discovered  by  Neisser. 
The  various  remedies,  he  contended,  used  in  gonor- 
rhoea, such  as  zinc,  lead,  tannic  or  carbolic  acids,  after 
a  few  injections,  dispersed  all  the  bacteria  ;  as  did 
the  copaiba  balsam  when  taken  internally.  Corrosive 
sublimate  also  prevented  the  development  of  bacte- 
ria ;  and  Dr.  Leistikow  especially  recommended  it  as 
the  best  means  of  treatment  of  gonorrhoea,  em- 
ployed in  an  exceedingly  weak  solution  (10  to  20,000 
or  30,000).  The  strength  of  solution  recom- 
mended by  D.  Campbell  Black,  Glasgow,  is  one  to 
two  grains  to  eight  ounces  of  water  ;  and  he  does 
not  know  a  case  of  uncomplicated  gleet  to  resist  this 
treatment. 

A  Cuff-button  Astray. — Dr.  Henry  Russell,  of 
Quebec,  performed  a  surgical  operation  upon  a  well- 
known  Sherbrooke  citizen,  extracting  from  the  calf 
of  his  leg  a  cuff-button  which  the  latter  supposed  he 
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had  lost  some  time  ago.  How  the  button  got  into 
such  a  singular  position  appears  to  be  an  inscrutable 
mystery. — Montreal  (Canada)  Witness. 

Typho-Malarial  or  Continued  Fever. — Dr.  R. 
D.  "Webb  concludes  a  paper  in  the  April  number  of 
the  American  Journal  of  the  Medical  Sciences  as  fol- 
lows : 

"  Seeing,  then,  that  fevers  are  so  closely  allied 
generically,  and  that  even  when  separated  into  spe- 
cies, there  are  striking  resemblances  ;  that  patholog- 
ical researches  do  not  establish  a  constant  anatomical 
lesion,  which  is  pathognomonic  of  any  one  of  them  ; 
and  that  ulceration  of  Peyer's  glands  (claimed  as 
characteristic  of  typhoid  fever)  is  frequently  found 
in  other  diseases,  we  are  justified  in  claiming  that  a 
continued  fever ,  occurring  under  circumstances  which 
point  to  a  miasmatic  origin,  although  it  may  present 
many  of  the  vital  phenomena  of  the  typhoid  fever, 
and  occasionally  its  recognized  anatomical  lesion,  is 
still  malarial  fever. 

' '  There  remains,  to  his  mind,  but  one  other  ex- 
planation of  these  continued  fevers,  viz.,  that  they 
are  to  be  regarded  as  atypical  typhoid  fevers  originat- 
ing de  novo. 

"  But,  admitting  the  origin,  de  novo,  of  typhoid 
fever  from  animal  miasm,  and  that  possibly  it  may 
have  thus  originated  in  the  example  he  has  given, 
even  the  warmest  advocate  of  this  view  will  be  un- 
able to  bring  those  sporadic,  isolated  cases  which 
occur  again  and  again  in  malarial,  but  otherwise 
salubrious  and  healthy  country  localities,  within  the 
role  of  such  instances  as  are  claimed  as  establishing 
this  mode  of  origin. 

"  The  natural  conclusion,  taking  all  the  facts  into 
consideration,  is  that  they  are  malarial  fevers  of  a 
typhoid  fever,  using  the  term  typhoid,  not  in  a  spe- 
cific sense,  but  indicating  a  typhoid  condition  of  the 
system." 

On  the  Use  of  Anaesthetics  during  Labor. — By 
Thomas  D.  Savill,  M.D.- — In  a  paper  recently  read 
before  the  East  Surrey  District  of  the  South-Eastem 
Branch  of  the  British  Medical  Association,  Dr.  Savill 
indicates  what  he  believes  to  be  the  main  precau- 
tions, the  observations  of  which  would  render  the 
use  of  chloroform  perfectly  justifiable.  1.  There 
are  certain  women  who  have  a  tendency  to  flood  at 
every  confinement,  and  others  in  whom  there  seems 
an  already  too  great  relaxation  of  fibre — weak  anaemic 
females  in  their  eighth  or  tenth  confinement  ;  and  to 
these  it  would  be  unadvisable  to  give  chloroform,  ex- 
cept for  necessity.  Happily,  it  is  not  these  women 
who  suffer  the  most  pain,  but  rather  those  strong 


healthy  primiparse  whose  pelves  and  general  build 
approximate  to  the  masculine  type.  2.  We  should 
not  give  it  when  labor  is  complicated  with  severe 
vomiting,  or  with  acute  heart-  or  lung-disease,  unless 
there  be  imperative  call  for  it.  3.  It  should  not  be 
given  to  the  full  extent,  except  for  operation,  con- 
vulsions, or  spasm  of  the  cervix  ;  and  then  it  is  most 
necessary  that  one  person  should  devote  his  entire 
attention  to  it.  4.  The  inhalation  should  be  stopped 
directly  we  find  the  pulse  becoming  very  weak,  or' 
the  respiration  irregular.  5.  Anything  which  makes 
us  suspect  a  fatty  or  enfeebled  cardiac  wall  should 
make  us  cautious  in  the  use  of  chloroform.  Here, 
as  in  cases  other  than  those  of  labor,  it  is  not  the 
most  extensive  valvular  disease  (so  long  as  it  be  at- 
tended by  compensating  hypertrophy),  but  the  atro- 
phied or  degenerate  wall  that  constitutes  the  source 
of  danger.  Unfortunately,  the  signs  of  these  con- 
ditions are  subtle  and  uncertain.  Fatty  heart  may 
be  suspected  by  an  exceedingly  feeble  cardiac  im- 
pulse, combined  with  an  almost  inaudible  first 
sound  ;  or  attacks  of  dyspnoea,  vertigo,  and  syncope, 
in  the  absence  of  anaemia,  or  valvular  lesion  ;  or  the 
copious  deposit  of  fat  in  other  parts  of  the  body, 
and  the  occurrence  of  dropsy  without  adequate  cause. 
A  dilated  heart  may  be  suspected  by  increased  area 
of  praecordial  dulness,  combined  with  epigastric  and 
venous  pulsation,  and  a  want  of  correspondence  be- 
tween the  violence  of  the  cardiac  impulse  and  the 
strength  of  the  pulse.  Pericardial  adhesions  also 
form  a  great  source  of  danger.  They  may  be  sus- 
pected when  the  heart's  apex  is  fixed  above  its  nor- 
mal position,  and  does  not  shift  with  respiration  ;  or 
when  there  is  depression  instead  of  protrusion  of  in- 
tercostal spaces  over  the  position  of  the  apex,  giving 
a  wavy  character  to  the  cardiac  impulse.  6.  In  all 
cases,  we  should  take  extra  care  to  prevent  the  oc- 
currence of  haemorrhage  after  birth  ;  by  giving  a  full 
dose  of  ergot  when  the  head  reaches  the  perinaeum  ; 
by  ceasing  the  chloroform  immediately  it  is  born  ; 
and  by  rousing  the  patient  from  her  lethargy  as  soon 
as  possible.  — British  Medical  Journal. 

Persistence  of  the  Hymen  for  Ten  Years 
after  Marriage. — Dr.  Hubert  Bceus,  of  Charleroi 
{Journal  d' accouchements),  having  been  consulted  by 
a  tall  and  constitutionally  anaemic  blonde  with  general 
functional  weakness  and  irregularity,  instituted  a 
search  as  to  the  cause  of  this  condition.  The  woman 
was  thirty  years  old,  and  had  been  married  ten  years. 
According  to  her  story,  she  had  menstruated  regu- 
larly since  puberty,  though  of  late  the  flow  had  de- 
creased gradually  in  quantity  and  had  paled  in  color. 
An  examination  of  the  parts  revealed  an  apparently 
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imperforate  hymen,  though  the  woman  and  her  hus- 
band did  not  know  she  was  different  from  other 
women.  A  subsequent  examination  during  menstru- 
ation revealed  a  small  opening  about  the  median  por- 
tion of  the  right  labium  majorum,  through  which  the 
fluid  gradually  oozed.  On  the  following  day  the 
author  made  a  double  incision,  which,  resulted  in  so 
good  a  vaginal  orifice  that  at  the  end  of  ten  months, 
•  the  woman,  being  perfectly  cured  of  her  constitu- 
tional anasinia,  gave  birth  to  her  first  child.  The 
mother  is  now  thirty-five  years  old,  and  in  perfect 
health. — Obstet.  Gazette. 

How  Animals  Shake  their  Skins. — Longman's 
Magazine  says  in  lower  animals  is  found  a  peculiar 
muscle  called  the  panniculus  carnosus.  When  a 
lively  porpoise  disports  itself  in  the  waves,  rolling 
head  over  heels,  and  otherwise  exhibiting  that  pro- 
pensity for  aquatic  gambols  which  is  a  characteristic 
of  its  race,  the  muscle  just  named  may  be  credited 
with  a  full  share  of  work  in  producing  the  move- 
ments of  the  lithe  fish-like  frame.  It  would  not  be 
incorrect  to  describe  the  body  of  the  porpoise  as  be- 
ing literally  swathed  in  this  great  muscle,  so  thor- 
oughly developed  are  its  proportions  in  that  animal. 
When  that  modest  but  bristly  quadruped,  the  hedge- 
hog, contrives  in  a  moment  of  surprise  to  roll  head 
and  tail  together,  and  to  present  an  impregnable 
surface  to  the  gaze  of  his  enemy,  human  or  canine, 
as  the  case  may  be,  his  "  panniculus"  does  the  work 
of  suddenly  transforming  him  from  an  active  quad- 
ruped into  an  inanimate  ball  of  spines.  A  dissection 
of  a  hedgehog  would  show  us  that  the  great  skin- 
muscle  can  be  split  into  nine  pairs  of  muscles,  and 
that  one  of  these  pairs  represents  the  "  scalp-muscle" 
of  humanity.  Or  again,  when  we  see  the  horse 
"  shaking  his  coat,"  or  the  retriever  dog  which  has 
just  left  the  sea  sending  the  water  from  off  his  skin 
in  the  effective  fashion  of  his  race,  it  is  simply  the 
action  of  the  "  panniculus"  muscle  in  another  phase 
of  its  action.  Is  the  "  panniculus"  developed  in 
man,  and  what  are  the  functions  it  can  be  shown  to 
possess  ?  As  previous  studies  will  have  led  one  to 
expect,  the  "  panniculus"  of  man  exists,  firstly,  in  a 
condition  which  may  truly  be  described  as  "  rudi- 
mentary' '  when  compared  with  its  development  in 
lower  life.  The  "  scalp-muscle"  has  just  been  noted 
to  represent  part  of  the  "  panniculus,"  which  in 
man  thus  becomes  split  up  into  separate  and  de- 
tached portions.  Another  part  of  the  great  "  skin- 
muscle"  of  the  hedgehog  is  found  in  the  muscle 
which  in  human  anatomy  receives  the  name  of  the 
platysma.  This  latter  muscle  exists  as  a  broad  sheet 
of  fibres,  lying  just  beneath  the  skin  on  each  side  of 


the  neck.  In  man  it  serves  to  wrinkle  the  skin  of 
the  neck,  and  it  also  aids  in  depressing  the  lower 
jaw.  In  other  parts  of  man's  body  traces  of  the 
division  of  the  "  panniculus"  are  also  to  be  found,, 
in  the  proportion  of  about  three  per  cent  in  upward 
of  six  hundred  bodies  examined.  Turner  tells  us 
that  a  muscle  of  man's  trunk,  usually  regarded  by 
anatomists  as  of  ordinary  type,  is  really  a  fragment, 
of  the  great  "  skin-muscle." 

Nocturnal  Enuresis,  Treated  by  Voltaic  Al- 
ternatives.— Dr.  Althaus  writes  :  "  In  June,  1882,. 
I  was  consulted  in  the  case  of  a  boy,  aged  15,  who 
had  suffered  from  incontinence  of  urine  during  sleep 
ever  since  he  was  nine  years  of  age.  He  had  been 
treated  with  belladonna  and  other  medicines  without 
relief  ;  and  as  he  was  about  to  enter  a  public  school, 
where  a  continuance  of  this  trouble  might  have  been 
particularly  annoying,  the  parents  were  very  anxious 
that  something  more  should  be  done.  The  boy's 
general  health  was  good,  but  he  was  considered  a 
nervous  child,  and  highly  sensitive.  There  were  no 
ascarides,  but  he  had  a  very  long  prepuce  which 
could  only  with  difficulty  be  retracted.  There  was, 
however,  no  suspicion  of  masturbation.  Treatment 
by  electricity  having  been  recommended,  I  applied 
the  middle-sized  circular  cathode  over  the  region  of 
the  bladder,  and  the  large  oblong  anode  (five  inches 
by  two)  to  the  lumbar  portion  of  the  spine.  The 
current-strength  2.50  milli-amperes  for  five  minutes 
at  a  time.  As  after  a  few  such  applications  no 
material  benefit  appeared  to  have  been  gained,  I 
then  added  fifty  voltaic  alternatives  produced  in  the 
metallic  circuit.  The  night  after  this  he  was  free 
from  the  usual  annoyance,  and  the  boy  has  made  an 
apparently  uninterrupted  recovery."  Dr.  Althaus 
prefers  this  method  of  treatment  to  injections  of 
nitrate  of  silver,  as  recommended  by  Sir  Henry 
Thompson.  He  believes  that  belladonna  is  of  value 
when  eneuresis  is  distinctly  caused  by  undue  ex- 
citability of  the  bladder. — British  Medical  Journal. 

Treatment  of  Dysentery. — Mr.  F.  Rawle, 
M.R.C.S.,  observes  that,  at  the  present  time,  when 
dysentery  is  very  prevalent,  especially  among  those 
who  have  returned  from  the  Egyptian  war,  any  sug- 
gestion that  may  mitigate  the  suffering  of  so  fatal  a 
malady  will  be  hailed  with  gratitude.  The  plan  he 
has  used  with  most  success  is  the  following  :  First, 
having  placed  the  patient  between  warm  blankets,  a. 
pint  and  a  half  of  warm  water,  at  a  temperature  of 
90°  Fahr.  is  injected.  This  is  seldom  retained 
longer  than  a  few  minutes,  but  is  pronounced  very 
grateful  to  the  patient.     When  the  water  has  soothed 
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the  mucous  membrane  of  the  colon  and  rectum,  and 
brought   away   any  effete  matter,    two    ounces,    by 
measure,  of  the  following  enema  is  administered  with 
a  gum-elastic  bottle.     3$  Quinine  sulphate,  ten  grains  ; 
compound  tincture  of  camphor,  four  drachms  ;  de- 
coctum  amyli,  to  two  ounces.     Mix,  and  when  about 
milk-warm,  inject,  which  is  generally  retained  ;  but, 
if  ejected,  it  may  be  repeated  after  an  hour  or  two. 
This  has  been  found  of  great  service,  and  very  grate- 
ful to  the  patient ;  the  effect  is  like  magic.  If  griping 
pains  be  felt  over  the  region  of  the  epigastrium,  half- 
drachm  doses  of  chlorodyne,  in  some  aromatic  water, 
mint,  caraway,  or  aniseseed,  should  be  given.     The 
diet,  of  course,  should  be  of  the  most  soothing  kind  : 
jellies,  isinglass,  linseed,  toast  and  barley  water  ad 
libitum.     Ipecacuanha  appears  of  little  service,  and 
Mr.    Rawle   has   discarded   it   from   his    treatment. 
Warm  turpentine  stupes  on  warm  flannels,  over  the 
hypogastrium  prove  very  beneficial. — British  Medical 
Journal. 

Wild  Inhabitants  of  a  Mountain  Cave. — Prob- 
ably the  greatest  curiosity  in  the  shape  of  a  human 
being  ever  seen  by  Denver  people  is  on  exhibition 
here  now.  The  story  of  the  wild  man  and  the  wild 
woman  from  the  mountain  fastnesses  of  the  Pueblos  is 
not  entirely  a  myth.  It  is  said  these  singular  beings 
were  captured  in  a  cave  near  Los  Crusis  about  two 
months  ago  by  Captain  Lovett,  who  has  them  in 
charge.  Captain  Lovett  tells  a  strange  story  of  their 
capture.  For  many  months  he  had  known  of  their  ex- 
istence, and  resolved  to  capture  them.  With  a  party 
of  three  others  he  discovered  their  hiding-place  in  a 
cave.  Relying  upon  his  great  physical  strength,  he 
entered  the  place  with  the  intention  of  dragging  the 
little  people  from  their  bed,  when  the  man  pounced 
upon  him  like  a  tiger.  A  desperate  struggle  ensued, 
and  had  not  his  comrades  come  quickly  to  the  res- 
cue, Captain  Lovett  wo  aid  have  been  killed.  So 
badly  was  he  hurt  that  he  was  confined  two  weeks  to 
to  his  bed.  Though  the  man  will  not  weigh  more 
than  eighty-five  pounds,  he  is  said  to  be  a  creature 
of  giant  strength.  After  this  encounter  it  required 
the  combined  strength  of  the  rest  of  the  party  to 
conquer  the  little  giant.  When  found,  both  were 
naked  and  utterly  devoid  of  intelligence.  Though 
they  could  communicate  with  each  other  in  a  guttural 
chatter  resembling  that  of  the  monkey,  there  was  not 
an  articulation  that  in  any  wise  assimilated  a  word  in 
any  language  of  earth.  A  few  days  ago  they  were 
brought  to  Denver,  and  last  night  placed  on*  exhibi- 
tion at  the  place  named.  They  seem  to  be  utterly 
devoid  of  sense,  but  have  become  tractable  by  con- 
stant association  with  their  keeper.     They  have  the 


color  of  the  Indian,  and  both  are  hideous  in  appear- 
ance. Whether  the  story  of  their  wild  life  be  true 
or  not,  they  are  idiots,  and  probably  belong  to  the 
Pueblo  tribe. — Denver  (Col.)  Tribune. 
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Free  from  Small-pox.  Wilmington. — For  the 
first  time  since  November,  Wilmington  is  to-day 
officially  reported  absolutely  clear  of  small-pox. 
During  its  prevalence  there  were  220  cases,  of  which 
7  7  proved  fatal.  Nearly  all  the  fatal  cases  were 
among  patients  who  either  had  never  been  vaccinated, 
or  had  not  been  vaccinated  since  childhood. 

A  New  Method  of  Destroying-  the  Foetus  in 
Cases  of  Extra-Uterine  Pregnancy. — Dr.  Koch- 
mann,  of  Strasburg,  reports  a  case  of  extra-uterine 
pregnancy,  six  months  advanced,  in  which  the  foetus 
was  destroyed  by  a  single  application  of  sparks  from  a 
static  battery.  The  duration  of  the  sitting  was'about 
fifteen  minutes,  and  sparks  about  one  and  one-half 
centimetres  long  were  drawn. 

The  corporation  of  Trinity  Church,  N.  Y.,  has 
recently  been  building  a  number  of  model  tenement- 
houses  in  which  special  attention  is  devoted  to  the 
sanitary  arrangements.  One  excellent  feature  about 
them  is  a  large  open  court  in  the  centre  for  the  use  of 
the  occupants. 

The  Order  of  the  Royal  Red  Cross. — The 
Queen  of  England  has  created  a  new  decoration 
designated  "The  Royal  Red  Cross."  It  is  to  be 
bestowed  as  a  recognition  of  special  services  in 
nursing  or  attending  the  sick  and  wounded  soldiers 
and  sailors.  It  seems  to  be  intended  chiefly  for 
trained  nurses. 

British  Medical  Association. — The  fifty-first 
annual  meeting  of  the  British  Medical  Association 
will  be  held  at  Liverpool,  England,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  31st,  August 
1st,  2d,  3d,  1883. 

The  Massachusetts  State  Medical  Society  has 
again  refused  to  admit  women  to  membership,  by  a 
decisive  vote,  at  a  meeting  held  June  13th. 

■ .  ■  •  .        '  p 

Prof.  Richard  J.  Levis,  Philadelphia,  has  pur- 
chased the  mansion  at  Kennett  Square,  this  State, 
that  was  for  many  years  the  home  of  Bayard  Taylor  ; 
it  is  situated  upon  the  brow  of  a  hill,  commanding 
an  extended  view. 
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The  Code  of  Etpics. — Dr.  Keller  offered  the 
following  resolution  :  Resolved,  That  the  State 
Medical  Society  of  Arkansas  not  only  heartily  con- 
demns the  effort  of  any  local  or  State  body  of 
medical  men  to  break  down  or  destroy  the  Code  of 
Ethics  of  the  American  Medical  Association,  but 
pledges  itself  to  encourage  no  medical  school  or 
college  whose  professors,  one  or  more,  indorse  or 
favor  such  effort. 

The  resolution  was  unanimously  adopted. 

The  Illinois  State  Board  of  Health  is  revising  its 
Directory  of  the  Institutions  granting  Medical 
Diplomas  or  Licenses  in  the  United  States  and 
Canada.  Copies  of  the  last  issue  are  being  sent  to 
the  medical  colleges  asking  for  corrections  and  ad- 
ditions, at  the  same  time  reminding  the  colleges  that 
the  schedule  of  "  minimumjrequirements  "  as  to  the 
good  standing  of  schools  in  that  State  is  now  in 
force. 

Ravages  oe  Yellow  Fever.  Galveston. — 
Private  advices  from  Vera  Cruz  state  that  yellow 
fever  is  making  fearful  ravages  among  the  Europeans 
and  Americans  at  that  place.  Ten  deaths  occurred 
in  the  hospital  recently  and  1000  during  the  last 
two  months.  Capt.  Peddes,  who  had  run  to  Rio 
and  other  ports  for  nine  years,  died  from  a  severe 
type  of  black  vomit  after  only  12  hours'  illness. 
The  newspapers  there  speak  of  the  heat  this  year 
as  terrible.     The  disease  is  also  at  Pensacola. 

The  Board  of  Education  in  this  city  has  decided 
to  extend  the  annual  vacation  in  the  public  schools 
until  the  second  Monday  in  September  instead  of  the 
first,  as  heretofore.  This  action  was  in  partial  com- 
pliance with  a  petition  signed  by  a  large  number  of 
medical  men,  and  which  Dr.  A.  Jacobi  was  mainly 
instrumental  in  getting  up,  asking  that  the  opening 
of  the  schools  might  be  postponed  until  the  third 
Monday  in  September  on  account  of  the  depressing 
effect,  especially  upon  young  children,  of  the  intense 
heat  of  the  early  part  of  September,  coming  as  it 
does  at  the  end  of  the  long-continued  hot  weather  of 
the  summer. 

The  Polyclinic. — The  Medical  Register,  pub- 
lished  by  P.  Blakiston,  Son  &  Co.,  is  discontinued, 
in  favor  of  a  more  pretentious  journal,  The  Polyclinic, 
which,  though  of  entirely  different  character,  wilj 
include  the  principal  features  of  the  Medical  Register. 

The  Polyclinic  will  be  conducted  by  the  Faculty 
of  the  Philadelphia  Polyclinic  and  College  for 
Graduates  of  Medicine. 


New  Jersey  State  Medical  Society. — The  One 
Hundred  and  Seventeenth  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey  was  held  at  Atlantic 
City,  on  June  12th  and  13th,  and  the  following 
officers  were  elected  for  the  ensuing  year  : 

President. — Stephen  Wickes,  M.D.,  of  Orange. 

Vice-Presidents. — P.  C.  Barker,  M.D.,  of  Morris- 
town  ;  Joseph  Parrish,  M.D.,  of  Burlington  ;  Charles 
J.  Kipp,  M.D.,  of  Newark. 

Corresponding  Secretary. — William  Elmer,  Jr., 
M.D.,  of  Trenton. 

Recording  Secretary. — ■William  Pierson  M.D.,  of 
Orange. 

Treasurer. — W.  W.  L.  Phillips,  M.D.,  of  Trenton. 

Standing  Committee. — Drs.  T.  J.  Smith  of  Bridge- 
ton  ;  Samuel  S.  Clark,  of  Belvidere  ;  E.  J.  Marsh, 
of  Paterson. 

The  next  meeting  will  be  held  at  Cape  May,  on  the 
second  Tuesday  in  June,  1884. 

State  Medical  Society  of  Arkansas. — After- 
noon session.     Officers  for  the  ensuing  year. 

President. — J.  M.  Keller,  of  Garland  County. 

Vice  Presidents. — G.  W.  Hudson,  of  Ouachite 
County  ;  J.  M.  Carrigan,  of  Hempstead  County  ;  J. 
F.  Blackburn,  of  FranklinCounty  ;  D.  S.  Mills,  of 
Jefferson  County. 

Secretary. — L.  P.  Gibson,  of  Pulaski  County. 

Assistant  Secretary. — E.  Meek,  of  Pulaski 
County. 

Treasurer. — A.  L.  Breysacher,  of  Pulaski  County. 

Librarian. — John  Waters,  of  Pulaski  County. 

Little  Rock  was  decided  upon  as  the  next  place  of 
meeting. 

Medical  Incomes  of  New  York. — A  daily  paper 
of  this  city  has  recently  published  the  results  of  a 
reporter's  investigations  [regarding  the  income  of  some 
of  New  York's  prominent  physicians  and  surgeons. 
The  publication  is  an  impertinent  one,  yet  we  cannot 
but  notice  the  very  moderate  amounts  at  which  the 
incomes  of  even  the  best-known  practitioners  are 
fixed.  The  largest  do  not  exceed  $25,000,  and  the 
average  in  a  list  of  about  thirty  names  is  about 
$  15,000.  We  are  inclined  to  think  that  the  estimates 
are  somewhat  under  the  real  amount  in  many  cases. 
Yet  there  is  no  doubt  that  the  enormous  sums  of 
$60,000,  $80,000,  and  $100,000  per  year,  which 
it  is  rumored  some  New  York  medical  men  receive, 
are  great  exaggerations.  We  doubt  if  the  average 
income  of  the  New  York  City  physician  exceeds 
$5000,  and  there  is  a  very  large  number,  if  not  a 
majority,  who  do  not  get  even  this  sum.  A  doctor 
has  to  work  hard  to  make  $400  a  month,  unless  he 
has  the  better  class  of  patients. — Record. 
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A  panic  prevails  in  the  Levant  and  along  the  line 
of  the  Suez  Canal  in  consequence  of  the  ravages  of 
the  cholera.  This  dreaded  disease  made  its  appear- 
ance in  India  more  than  a  month  since,  and  its 
insidious  approach  toward  Northern  Africa  and  the 
Mediterranean  has  heretofore  excited  no  comment. 
Suddenly  in  Damietta,  and  at  one  or  two  less  im- 
portant points  in  Egypt,  the  cholera  is  slaying 
hundreds  of  people  each  day.  A  strict  quarantine  is 
enforceds  against  vessels  arriving  at  European  ports 
from  Egypt,  and  great  efforts  are  being  made  to 
save  Cairo  and  Alexandria  from  the  scourge. 


EDITOKIALS. 


The  Attack  upon  the    Medical  Staff  of  the 
Army   in   Egypt. — The  News  says   a   very  strong 
feeling   has  been  excited  in  the    profession  by  the 
attack  Lord  Wolseley  has  made  upon  the  medical 
officers  who  accompanied  the  army  in  Egypt.      Lord 
Wolseley  charges  the  surgeons  with  allowing  their 
patients  to  suffer  from  want  of  proper  food,  beds, 
curtains,    whisks,    etc.     In  brief,  the  reply  is,  first, 
that  the  patients  did  not  thus  suffer,  and  here  the 
chief  of  the  staff,  who  was  in  constant  communica- 
tion with  the  doctors,  is  in  direct  opposition  to  Lord 
Wolseley  ;  second,  that  Lord  Wolseley  expressed  at 
the  time  of  his  visits  to  the  hospitals  his  hearty  and 
complete  approval    of  the  way  the  sick  and  wounded 
were  cared  for,  and  even  telegraphed  home  that  the 
medical  service  was  quite  satisfactory  ;  third,  that  he 
did  not  take  any  steps  at  the  time  to  remedy  what 
he  now  so  bitterly  complains  of.     The  whole  matter 
has   been    investigated    by    a    committee,    and    Sir 
William  MacCormack  has  done  good  service  on  the 
committee  by  bis  advocacy  of  the  just  claims  of  the 
surgeons.     One  of   Lord    Wolseley 's   complaints  is 
that  at  one  of  his  visits  to  the  hospital  at  Ismailia 
he  could  not  distinguish  the  features  of  the  patients, 
owing  to  the  myriads  of  flies  which   had  settled   on 
them  ;    but  it  is  openly  asserted  that  this  visit  was 
actually  paid  at  dusk.     Another  charge  he  makes  is 
that  on  a   certain  day  the  patients  at  this  hospital 
were  lying  on  the  floor  without  proper  beds,  and  the 
actual  fact  is  that  there  were  three  hundred  patients 
in  the  hospital  at  this  time,  and  of  these  two  hundred 
and  seventy  were  in  beds.     The  other  charges  are 
equally  reckless.     At  first  Lord  Wolseley 's  evidence 
made  a  great  impression  upon  the  public,  but  now 
opinion  is  coming  around  to  see  the  facts  in  their  true 
light.     It  is  hoped    that   the  matter  will  form  the 
subject  of  a  debate  in  the  House  of  Commons. 


Operations   of  Expediency. — A  somewhat  un- 
usual question,  says  the  Boston  Medical  Journal,  has 
arisen  as  the  result  of  a  shooting  affair  in  Washing- 
ton.    Shots  were  fired  both  by  a  man  and  woman, 
each  having  a  pistol  of  different  calibre.   ^Balls  have 
been  found  in  the  walls  of  the  room  of  size  corre- 
sponding to  the  bore  of  each  of  the  pistols.  ^One 
bullet  took  effect  in  the  body  of  the  victim,  and  it 
is  uncertain  from  which  of  the  weapons  it  was  fired. 
The  man  who  was  shot  declines  to  have  the  bullet 
removed,  as  the  surgeons  decide  that  that  operation 
is  not  at  present  necessary  for  his  life.     The  pros- 
ecuting officers  suggest  that  the  court  order  the  ex- 
traction of  the  missile   to  determine   who  was  the 
assailant.      The  supposed  location  of  the  ball  is  not 
reported.     To  the  ordinary  classification  of  operations 
into  those  of  necessity,   expediency,   etc.,   we  shall 
now  have  to  add  another  category,  those  in  aid  of 
public  justice. 

The  Polyclinic. — At  the  recent  dinner  given  by 
the  Faculty  of  the  Polyclinic  of  this  city  to  its  as- 
sistant staff,  Dr.  Wyeth,  the  secretary,  in  his  speech,, 
said  that  the  experiment  of  the  Polyclinic,  which 
had  existed  for  one  season,  had  proved  a  great  suc- 
cess. The  lectures  had  been  attended  by  161 
students.  Many  had  been  refused  admission,  as  it 
was  thought  best  not  to  crowd  the  school,  but  to  do 
the  work  thoroughly.  Only  clinical  medicine  and 
surgery  had  been  taught  and  didactic  lectures  had 
formed  no  part  of  the  plan  of  instruction.  Prac- 
titioners only  were  admitted.  In  the  dispensary 
5117  persons  had  been  treated.  The  Rev.  Dr. 
Armitage  congratulated  the  Polyclinic  on  its  success, 
and  recommended  the  doctors  to  teach  their  poor 
patients  self-reliance. 

What  is  Virtue  ? — The  Emperor  Sigismund,  in 
conversation  with  Theodoric,  Archbishop  of  Cologne, 
asked  the  Primate  how  he  ought  to  act  so  as  to 
obtain  happiness.  "We  cannot,  sire,  expect  it  in 
this  world."  "What,  then,  is  the  way  to  gain 
happiness  hereafter  ?"  "  You  must  live  virtuously. ' ' 
"What  do  you  mean  by  that  expression?"  "I 
mean,"  answered  the  archbishop,  "  that  you  should 
always  pursue  the  plan  of  conduct  which  you  prom- 
ised to  follow  when  ill  and  supposed  you  were  to 
die." 

A  Typical  Charlatan. — Dr.  C.  H.  Miller,  Pea- 
body,  Kansas  {Therapeutic  Gazette),  describes  a  char- 
latan of  a  type  which  is  very  familiar  to  the  readers 
of  the  journal.  He  was  a  short,  stout,  bloated  piece 
of  pomposity,  vanity  and  egotism,  who  had  the  per- 
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sistency,  audacity  and  artfulness  of  seven  devils,  and 
who  succeeded  in  winning  the  most  extensive  prac- 
tice Dr.  Miller  had  ever  known  a  physician  to  have, 
by  sheer  force  of  downright  and  deliberate  quackery. 
He  was  a  man  of  education  and  considerable  worldly 
experience  long  before  he  entered  the  profession,  a 
graduate  of  a  highly  flourishing  academic  college  and 
of  a  standard  institution  of  medicine.  He  started 
out  in  his  profession  by  marrying  the  only  daughter 
of  a  wealthy  farmer  and  settling  down  for  practice 
in  a  third-class  city  in  one  of  our  Eastern  States. 
The  magnificent  pomp  and  display  here,  however, 
was  a  little  too  much  for  him,  by  those  revelling  in 
wealth  and  social  distinction,  and  after  staying  just 
long  enough  to  take  it  all  in  and  profit  by  his 
experience,  his  wife  died  ;  several  thousand  dollars 
came  into  his  coffers  as  a  gift  from  his  father-in-law  ; 
he  took  unto  himself  an  old-maid  school  teacher, 
with  all  the  experience  of  the  world  upon  her  and 
peculiarly  fitted  for  the  helpmate  of  such  a  man  by 
all  the  cunning,  artifice,  strategem,  hypocrisy  and 
deceit  that  the  human  heart  could  possibly  be 
stricken  with.  This  interesting  couple  set  out  for 
pastures  new  with  a  set  purpose  and  design  upon  all 
humanity  within  reach,  and  no  hour  of  the  day  or 
night  thereafter  found  them  forgetful  of  their  self- 
imposed  task.  This  individual  changed  teams,  and 
even  conveyances,  three  or  four  times  daily,  driving 
into  town  with  break-neck  speed  one  moment,  with 
a  match  of  grays  and  a  buck-board  wagon,  and  go- 
ing out  the  next  with  a  bay  and  a  black  and  a  top 
carriage.  He  never  came  nor  went  by  the  same 
avenue  twice  the  same  day,  but  always  selected 
different  portions  of  the  town  to  pass  through,  so 
all  could  see  him,  and  those  who  had  forgotten  him 
one  day  would  not  be  left  in  oblivion  of  him  the 
next.  His  horses  and  carriage  were  always  found 
waiting  for  him  at  his  office,  down-town,  every 
Sunday  morning  about  10  o'clock,  so  that  people 
going  to  church,  especially  country  people,  would 
not  miss  this  opportunity  of  being  reminded  of  him 
once  again.  They  were  found  there  on  Saturdays, 
off  and  on,  all  day  long  ;  they  were  there  upon  all 
public  occasions  when  there  was  the  least  or  the 
greatest  chance  of  displaying  them.  Although  always 
before  the  public  eye,  either  in  whirling  around 
town  or  in  scouring  the  country  over,  he  never 
missed  a  call  to  my  knowledge,  and  could  always 
readily  be  found  when  wanted.  He  never  walked  a 
step,  being  driven  even  in  his  visits  about  town,  an 
ordinary  country  town,  though  the  distance  was  but 
the  half  of  a  block.  He  subscribed  to  all  charities, 
public  and  private  ;  he  belonged  to  all  the  orders, 
associations,  societies,  fellowships  and  leagues  in  the 


town  and  county  ;  his  mail  was  an  immense  one, 
nightly,  of  medical  journals,  newspapers,  pamphlets, 
letters,  books  and  circulars,  which  he  never  read, 
but  which  were  conspicuously  displayed,  by  the 
armful ;  he  supported  the  widow  and  the  destitute, 
having  the  donations  conveyed  by  the  broadest 
avenues  ;  his  house  was  ever  open  to  the  lame,  the 
blind  and  the  halt,  simulating,  in  a  manner,  a  hos- 
pital, on  a  small  scale,  and  he  who  once  entered  his 
portals  never  departed  therefrom  but  with  an  exalted 
opinion  of  its  owner.  This  was  not  only  the  case 
in  regard  to  the  stranger,  but  was  also  a  studied 
point  with  the  neighbors,  friends  and  patrons,  with 
all  those  who  had  any  occasion  to  enter  his  doors, 
where  they  were  taken  in  charge  by  the  ' '  better 
half"  and  given  a  thorough  course  or  training.  To 
enter  but  once  was  certain  oblivion  to  all  other  gods 
but  the  little  god  brought  forward  for  display,  and 
all  the  cunning  of  a  singularly  crafty  nature  was 
brought  to  bear  upon  this  one  point.  His  fees  were 
always  less  than  the  ordinary  fees  for  the  services 
rendered,  from  an  inherent  feeling  of  justice  ;  they 
were  never  collected  but  by  routes  entirely  foreign 
and  circuitous ;  they  were  "  charmed"  from  his 
patrons  in  a  manner  not  well  understood  by 
themselves.  He  had  a  well-paid  clique  constantly 
surrounding  him,  who  were  ever  filling  the  commu- 
nity with  the  records  of  his  skill  and  good  deeds  ;  he 
felt  so  much  at  peace  with  his  own  dear  little  self 
and  all  the  world,  that  he  could  not  help  but  show  it  in 
his  face,  in  his  arms  and  in  his  swagger  ;  his  office 
was  a  perfect  little  curiosity  shop  of  instruments,  ap- 
pliances, devices,  chromos,  crayons  (by  his  wife),  oil 
paintings  (also  by  his  wife),  and  medical  anomalies. 
Five  years  of  this  kind  of  charlatanism  had  built  him 
up  such  an  extensive  practice  and  had  woven  such  a 
web  of  popular  fanaticism  about  him  that  it  was  im- 
possible to  break  him  down. 

Is  there  not  such  a  man  in  every  town,  city  and 
village  ? 

Apology. — The  completion  of  the  Index  for 
Volume  XXXV.  has  delayed  the  issue  of  this  num- 
ber for  many  days. 

To  Physicians. — A  number  of  copies  of  each  issue 
of  this  Journal  are  sent  to  certain  physicians  whose 
names  have  been  forwarded  to  the  Journal  by  sub- 
scribers and  friends.  It  is  asked  that  such  copies  be 
carefully  examined,  and  if  the  Journal  be  deemed 
tvorthy  of  support,  that  this  be  given  either  at  once  or 
at  any  period  more  convenient.  Specimen  copies  of 
the  Journal  will  be  sent  to  any  addresses  which  sub- 
scribers maybe  kind  enough  to  furnish. — Editor. 


INDEX. 


Abdomen,  gun  shot  wounds  of,  J.  Marion  Sims,  31. 
Abdominal  operations,  deaths  after,  105. 

section,  two  hundred   and   eight   cases, 
348. 
Abominations,  novel,  108. 
Abortion,  sensations  during,  390. 

butternut  in,  366. 

treatment  of  the  placenta  after,  234. 
Aborting,  hordeolum,  450. 
Abscess,  trephining  in  intracranial,  421. 
Abscesses,  physical  aspect  of,  134. 
Absence  of  perspiration  in  a  man,  278. 
Absinthe,  neurosis,  503. 

Absurdity,  absolute,  a  new  sign  of  pregnancy,  112. 
Academy  of  Medicine,  New  York,  460,  492,  507, 

525. 
Academician,  an,  392. 
Acid,  chrysophanic,  by  S.  C.  Webb,  231. 
Aconitine,  307. 

Acute  plastic  bronchitis,  by  M.  D.  Madigan,  677. 
Adepsine,  79. 
Adonis  vernalis,  395. 
Adulteration  and  charity,  558. 
Advice,  noble,  306. 
Age,  the  privileges  of,  252. 
Aged,  fractures  in  the,  395. 
Agnew,  C.  R.,  letter  by,  327. 
Aid,  early,  in  injuries  and  accidents,*272. 
Ainhum,  by  A.  C.  Love,  367. 
Alaska,  south-eastern  climate  of,  330. 
Alcohol  and  digestion,  58. 

from  chiccory,  192. 

fusel  oil  in,  281. 
Alcoholism,  low  temperature  in,  233. 
Altitude  and  health,  81. 
Alum  water  as  a  fire  extinguisher,  193. 
Amenorrhoea,  manganese  in,  283. 

Ringer  and  Murrell  on,  382. 
American  Med.  Association,  168,  668. 

origin  of,  699. 
American  pork,  305. 
Amnaesia,  sudden  recoveries  from,  534. 
Amnaesic  aphasia,  496. 
Amputation,  superstitious,  220, 
Anaesthesia,  696. 

early,  474. 

mixtures,  328. 


Anaesthetics  during  labor,  on  the  use"of,"705. 
Anasarca,  funnel  drainage,  421. 

oxydendron  in,  562. 
Anatomy,  compend  of,  review,  328. 

practical  medical,  by  A.  L.'Ranney,  43. 
Aneurism,  of  the  aorta,  122. 
Aneurismal  varix,  115. 
Angina  pectoris,  sodium  nitrite  in,  396. 
Animals  as  doctors,  275,  444. 

criminality  of,  134. 

syphilis  in,  233. 
Annus  medicus,  92. 
Antimony  poisoning,  80. 
Antiscorbutic,  a  new,  83. 
Antiseptic  treatment  of  wounds,  563. 
Aortic  incompetency  and  the  carotid  pulse,  86, 
Aphasia  from  typhus  in  a'child,  170. 
Apomorphia  in  poisoning,  365. 
Arlt,  Prof.,  421. 
Arm,  wasting  palsies  of,  115. 
Army  and  Navy  Hospital  at  Hot  Springs,  Ark.,  52. 

Appropriation  Bill,  26. 
Arsenic  poisoning,  306. 
Art  and  nature,  644. 

of  putting  things,  335. 
Arthritis,  gonorrhceal,  331. 
As  directed,  84. 

Ascaris  lumbricoides,  R.  W.  Seay,  453. 
Asphyxia,  transfusion  for,  251. 
Association  of  American  Med.  Editors,  360. 
Atmospheric  oxygen,  by  dialysis,  134. 
Atresia  of  the  vagina,  T.  A.  Emmet,  M.D.,  87. 

vaginas,    congenital,   T.   B.  Stinson,   M.D., 
451. 
Audi,  alteram  partem,  526. 
Auscultation  and  percussion,  a  manual  of,  Flint,*re- 

view,  695. 
Author,  compliment  to  a  Philadelphia,  249, 
Autopsy,  trouble  about,  222. 
Avenine,  395. 
Baby  farming,  641. 
Bacteria,  gonorrhoeal,  309. 
Baldness,  eucalyptus  in,  306. 
Baltimore  new  weekly,  first  number  of,  616, 
Bandage  for  pregnant  women,  24. 
Barnes,  Gen.  J.  K.,  471. 

the  modern  evangelist,  248. 
Bats,  foetal  envelopes  of,  282. 
Battery,  a  new  electric,  80. 
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Beauty,  420. 

Burial,  641. 

Beckwith,  J.  S. ,  steel  blade  in  brain,  120. 

Byron's  death,  689. 

Bedrooms,  night  light  in,  306. 

s>* 

Beef,  a  French  estimate  of  it,  28.    , 

C. 

left  after  making  beef  tea,  642. 

Cabell's  paper  on  pneumonia,  196. 

Beer,  consumption  of,  81. 

Cabell,  Professor  J.  L.,  and  Listerism,  45. 

Before  his  time,  110. 

aeute  pneumonia,  116. 

Bellevue  Medical  College,  361. 

Calculi  salivary,  233. 

Bent  tibiae  in  children,  268. 

Calculus  in  the  female  bladder,  240. 

Bequest,  large,  416. 

Caldwell,  J.  J.,  vaccination,  145. 

Berberis,  aquifolium,  562. 

Canabine  tannate,  673. 

Bicycles  and  tricycles,  275. 

Canadian  Journal  of  Medical  Science,  51. 

Bischoff,  Dr.  Theodore  Von,  44. 

Cancer,  a  green,  of  the  choroid,  558. 

Biters  bitten,  168. 

ergot  in,  255. 

Bladder,  a  study  of  the  tumors  of  the,  303. 

of  the  vermiform  appendix,  365. 

some  observations  on,  536. 

pictures,  140. 

Blindness,  pregnancy,  255. 

Cancerous  ulcer,  new  treatment  of,  255. 

temporary,  309. 

Cane  as  a  saddle-bag  substitute,  581. 

Blood  poisoning  from  colored  eggs,  582. 

Carbolic  acid  and  the  carbolates,  194. 

Body  snatching,  364. 

redness  of,  247. 

Bogus  medical  college  closed,  529. 

Cardiac  anomolies,  numerous  in  one  heart,  30. 

Boiled  silver  dollars  as  medicine,  80. 

therapeutic  agents,  317. 

Bonheur,  Rosa,  473. 

Carter,  I.  A.,  letter,  157. 

Books  and  pamphlets  received,  131,  161,  190,  212, 

Cases  of  diabetes  with  urine  of  low  specific  gravity, 

358,  504. 

65. 

Boracic  acid  in  eye  disease,  258. 

Cataract  statistics,   311. 

Boston  husband,  domestic,  672. 

Cathartic  pill,  curious  effect  of,  616. 

Bowditch,  Henry  I.,  52. 

Cause  and  effect,  280. 

Bowel  irrigation  in  pregnancy,  619. 

Cerebellum,  the,  59. 

Brain  development,  the  period  of,  250. 

Cerebral  acts,  rapidity  of,  610. 

excision  of,  171. 

spinal  fever,  534. 

foreign  bodies  in,  308. 

Cervical  canal,  rapid  dilation  of,  132. 

movements  of  the,  87. 

Changes,  puerperal,  articular  and  joint,  141. 

partial  ablution  of,  589. 

Charlatan,  a  dangerous,  164. 

three  inches  of  steel  blade  in  the,  120. 

a  typical,  709. 

twenty-three  alive  with  a  bullet  in,  473. 

Chalybeate,  a  new  preparation,  506. 

weights  of  some  great  men,  192. 

Chemical  changes  in  brain  and  cord,  473. 

wounds  cf  I.  W.  Bryant,  230. 

Chest,  how  to  examine,  West,  review,  637. 

Bradshawe,  lecture  of  some  rare  and  new  diseases,  7. 

Chicago,  304. 

Brandy,  329. 

eye  and  ear  dispensary,  530. 

bad,  and  results  in  France,  416. 

medical  society,  70,  208,  497,  692. 

Brazil  in  its  relation  to  medicine,  by  J.  M.  F.  G-aston, 

physicians,  53. 

M.D.,  60. 

the  pauper  dead  of,   500. 

Breathe  through  the  nose,  219. 

Chicken,  parasitic  disease  of,  642. 

Breech  presentations,  the  fillet  in,  24. 

Children,  mental  strain  in,  281. 

Bright's  disease,  162,  619. 

still-born,  advantages  of,  223. 

British  Medical  Association,  641,  707. 

Chisolm,  J.  J.,  myopia,  143. 

Medical  Journal,  276. 

Chloral,  a  large  dose  of,  112. 

Bromide  treatment  in  epilepsy,  450. 

curative  effect  in  albuminuria,  154. 

Bronchiectasis,  clinical  remarks  on,  101. 

hydrate  as  a  purgative,  114. 

Bruns,  Dr.  J.  Dickson,  death  of,  581,  612. 

Chloroform  syncope,  inversion  of  patients  in,  403. 

Bryant,  I.  W. ,  wounds  of  the  brain,  230. 

Chloroforming  during  sleep,  306. 

Buchanan,  Dr. ,  arrested,  697. 

Cholecystotomy,  a  third  successful  case  of,  88. 

Buffalo  Lithia  Springs,  642. 

Choledochus  obliterated  ductus,  247, 

INDEX. 


717 


■Cholera  and  high  water,  308. 

infantum,  by  "W.  Stadler,  678. 

in  the  Levant,  709. 

winter,  390. 
Cholesterine  in  the  brain,  330. 
Chorea  in  infants,  I.  C.  Irons,   452. 
Cigars,  manufacture  of  in  tenement-houses,  361. 
Claiborne,  J.  H.,  letter  by,  155. 
Clarke,  letter  by,  157. 
Clavicle,  dissection  of  region  of,  127. 
Clendinen,  A.,  rectal  douche,  339. 
Clevenger,  S.  V.,  mercury,  283,  312. 
Clinical  Society  of  London,  39. 
Cloquet,  Baron,  dead,  360. 
Cobra,  killed  by  an  imaginary,  703. 
Code,  national  movement  to  uphold,  443. 

N.  Y.  Medical,  137. 

N.  Y.  and  the  Medical  Record,  502,  604. 

of  Ethics  of  the  Am.  Med.  Assoc,  474. 

of  medical  ethics,  698. 

some  of  the  results  of,  531. 

the  new,  361,  505. 

of  ethics,  708. 
Codeia,  170. 

Co-education  of  the  sexes,  52. 
Coffee  in  typhoid  fever,  306. 

v.  alcohol,  304. 
Coffins,  air-tight,  307. 
Cold  drinks,  50. 
College  of  Physicians  of  Philadelphia,  211. 

United  States  Medical,  530. 
Color  blindness,  232. 

sensitiveness,  258. 
Commencement,  Bellevue  Hospital  Medical  College, 

332. 
Common  law  on  contagion,  112. 
Conception,  imperative,  249. 
Condensed  milk,  84. 
Confidential  communications,  476. 
Congenital  disease,  364. 
Consultations  with  homoeopaths,   334. 
Consulting  room,  sounds  from,  420. 
Contagious  disease  acts,  641. 
Convallaria  majalis,  274. 

in  progressive  paresis,  395. 

the  new  heart  tonic,  217. 
Cord,  umbilical,  271. 

umbilical,  true  knots  of  the,  656. 
Coroner  as  judge,  392. 
Coroner's  inquest,  the  first,  588. 
Corpses,  pauper,  dealing  in,  697. 
Correction,  an  important,  140. 
Corsets  and  the  milky  way,  670. 
Cough  and  expectoration,  treatment  of,  638. 


Council,  sanitary,  of  the  Mississippi  Valley,  570.  p 
County  Medical  Society,  meeting  of,  166. 
Cranial  trephining  for  removal  of  projectiles,  87. 
Craniotomy,  is  it  justifiable,  704. 
Crede's  method,  679. 
Cremation,  196. 

Cremationists,  the  difficulties  of,  162. 
Criminal  carelessness,  279. 

neglect,  473. 
Crookshank,  civil  surgeon,  248. 
Croonian,  lectures  on  treatment  of  phthisis,  428. 
Croupon's  pneumonia  bacilli,  283. 
Croton  water,  329. 

Cuddy,  I.   W.   C,   relationship  between  physicians 
and  druggists,  481. 

veratrura  viride,  424. 
Cuff- button,  a,  astray,  704. 
Culbertson,  R.  H.,  uterine  hemorrhage,  262. 
Cummins,  Dr.  David,  death  of,  500. 
Curare,  112. 
Curious  epitaphs,  252. 

Cutaneous  heat,  loss  in  health  and  disease,  477. 
Cutter,  E. ,  therapeutical  drinking  of  hot  water,  etc. , 

621. 
Cuzner,  A.   T.,   what  we  eat  and  what  we  drink. 

396. 
Cyanides  in  acute  rheumatism,  450. 
Cyst  of  the  head,  congenital,  126. 


D. 


Dalton,  J.  C,  use  of  binocular  microscope,  173. 

Damages,  heavy  against  the  city,  25. 

Danillo,  535. 

Darwin's  religious  opinions,  193. 

Dawson,  Dr.,  honored,  305. 

Mrs.  W.W.,  death  of,  392. 
Deafness  after  mumps,  113. 

hysterical,  170. 
Death  from  ether,  80. 

odor  of,  233. 

of  Dr.  Geo.  M.  Beard,  110. 

lists  of  New  York  and  Berlin,  274. 

rate  decrease  of  the  English,  222. 
Deaths,  recent,  361. 
Decision,  an  important,  336. 
Defecation  and  perinseorrhaphy,  257. 
Defective  classes  in  United  States,  530. 
Deformans  osteitis,  617. 
Delivery,  intra  mural,  195. 
Dentistry,  mercury  in,  475. 
Departure,  a  new,  20. 
Depravity  of  a  physician,  219. 
DeWitt,  J.  F.,  letter  by,  356. 
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Diabetes  in  pregnancy,  58. 

Electric  lights  in  hospitals,  391. 

observations  on  six  hundred  cases,  153. 

lights,  new  danger  from,  647. 

tbe  pathology  of,  650. 

lightning  in  trains,  137. 

Diarrhoea,  cotoine  in,  233. 

Electricity  in  laryngology,  419. 

in  gastric  cancer,  87. 

in  medicine  and  surgery,  191. 

Dichloride  of  ethidine,  death  from,  499. 

Electrolysis,  Jno.  Butler,  44. 

Didama,  H.  C,  an  open  letter  by,  549. 

Elephants,  insane,  532. 

Diet  of  Bellevue  Hospital,  419. 

Embolism  of  femoral  artery  in  convalescence  of  diph- 

Digital thoracentesis,  Dr.  E.  Cutter, '480. 

theria,  374. 

Digitalis,  indications  for  the  use  of,  289. 

Embryo,  determination  of  sex  in,  451. 

Diphtheria,  608. 

Emet,  T.  A.,  accidental  and  congenital  atresia  of  the 

petroleum  in,  308. 

vagina,  87. 

prolonged,  338. 

Enemata  nutrient,  171. 

Diplomas,  selling,  475. 

English,  a  foreign  language  to  Englishmen,  252. 

Disease,  collective  investigation  of,  401. 

medical  books,  307. 

Thomsen's,  702. 

Entozoon,  a  new  intestinal,  T.  E.  Murrell,  479. 

Diseases  of  prehistoric  men,  423. 

Epilepsy,  gold  bromide  in,  282. 

Washington  department,  446. 

Ergotine  in  delirium  tremens,  114. 

Disinfectants,  2. 

Errors,  pharmacopoeia!,  308. 

the  only  certain,  332. 

Eruptions,  tincture  of  arnica,  337. 

Dislocation  of  the  fifth  cervical,  591. 

Erysipelas,  micrococci,  308. 

reduction  of  head  of  femur,  S.  Logan,  M.D., 

remedy  for,  330. 

199. 

Esmarck,  antiseptics  and  bacillas,  review,  328. 

Dispensatory  of  U.  S.  of  America,  435. 

Ether,  subcutaneous  injection  of,  415. 

of  TJ.  S.  A.  Wood  and  Bache,  637. 

Ethnological  diet,  84. 

Doctor,  a  bewitching,  473. 

Ethyl,  alcohol  and  absinthe,  282, 

and  curate,  134. 

bromide  of,  179. 

Donkey  meat  as  an  article  of  diet,  581. 

Examination  papers,  who  owns  ?  476. 

Doses,  frequent  repetition  of,  601. 

Examiners,  Board  of  Medical,  583. 

Douche,  rectal,  339. 

Excision  of  the  gall  bladder,  58. 

Dress,  hygienic,  391. 

Execution  of  lunatics  and  murderers,  364. 

improper,  278. 

Exercise,  560. 

Drinking  as  a  vice,  335. 

take  more,  215. 

Dropsy,  treatment  of,  590. 

when  to  take,  194. 

Druggists,  prescribing,  586. 

Experiment,  important,  696. 

Drugs,  untoward  effects  of,  Levin,  review,  636. 

Expressed  herself,  588. 

Duels,  students,  361. 

Extension  and  counter  extension,  534. 

Dugong  oil,  2. 

Extirpation  of  the  gall  bladder,  a  case  of,  67  I 

Dysentery,  ipecacuanha  in,  284. 

Extra  uterine  pregnancy,  46. 

treatment  of,  706. 

Thomas  on,  216. 

Dysmenorrhea,  cause  of  pain  in,  248. 

Extraction  of  teeth  during  pregnancy,  47. 

salicylates  in,  449. 

Eye  disease,  rare  puerperal,  676. 

Dyspepsia,  83. 

Eyes  of  school  children,  587. 

cerebral,  389. 

climacteric,  591. 

F. 

E. 

Fact,  a  useful,  196. 

Faith  and  funds,  165. 

Ecrasure,  use  of,  for  curing  deep-seated  fistula  in 

cure,  392. 

ano,  43. 

False  teeth  and  gout,  416. 

Eczema,  treatment  of,  611. 

Families,  large,  361. 

Eczematous  ulcer  of  leg,  561. 

Farr,  Dr.  Wm.,  death  of,  500. 

Egleston,  Dr.  W.  G.,  473. 

Fecundity,  marked,  530. 

Electric  currents  and  uterine  contractility,  198. 

Feeding,  forced,  125. 

light,  interest  of,  on  health,  222. 

Femur,  compound  fracture  of,  214. 
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Ferrier,  new  edition  of  his  work,  25. 

Goitre,  parenchymatous,  30. 

Fever,  395. 

Gonorrhoea,  treatment  of,  329. 

Indian  enteric,  215. 

solution  of  perchloride  of  mercury, 

704. 

simulated  scarlet,  701. 

Good  advice,  56. 

superstitions,  305. 

Goodrich,  Charles  S.,  M.D.,  329. 

the    salicylates  and  hemorrhages   in  enteric, 

Goodspeed,  J.  R.,  letter  by,  242. 

701. 

Gospel  of  relaxation,  445. 

typho-malarial  or  continued,  705. 

Gossip  from  the  old  world,  360. 

Fibroids  of  the  uterus,  new  methods  of  removing, 

Gout,  478. 

218. 

Graduation  of  irregulars,  111. 

Fibromata,  painful,  of  the  knee,  141. 

Grave  robbing  in  a  new  light,  280. 

Flint,  Professor  Austin,  a  dinner  to,  52. 

Griswold,  Rufus  W.,  etiology  of  intermittents,  506. 

Foetal  medication,  675. 

Guachama,  449. 

Foetus,  destroying  the,  a  new  method,  707. 

Guice,  N.  L.,   case  of  traumatic  tetanus, 

recovery, 

Folly,  no  limit  to,  335. 

650. 

stupendous,  56. 

Guillotine,  the  modern,  249. 

Fools  not  all  dead,  335. 

Guiteau's  remains,  163. 

Forceps,  the  obstetric,  25. 

trial,  502 . 

Foreheads,  retreating,  169. 

Gulls,  fishing  for,  664. 

Forensic  medicine,  recent  progress  in,  235. 

Gulstonian  lecture,  London,  342. 

Foundlings,  great  mortality  among,  531. 

lectures  on  sterility  of  women, 

516. 

Fractures,  a  treatise  on,  review,  19. 

Gunshot  wound,  pleural,  pericardial,  and 

peritoneal, 

Fraudulent  medicines,  305. 

617. 

Frozen  persons,  restoration  of,  1. 

singular,  120. 

Funeral  ice-boxes,  dangers  of,  415. 

Gynaecology  among  the  insane,  617. 

Funny,  56. 

manual  of  Hart,  review,  607. 

Gangrene,  senile,  a  rare  form  of,  48. 

silk- worm-gut  in,  646. 

Garfield  Board  of  Audit,  the,  137. 

Gynaecological  Society  of  Boston,  184. 

Garnett,  A.  Y.  P.,  an  open  letter  b)r,  258. 

Haden,  lecture  by,  194. 

Gaston,  I.  M.  Y.,  Brazil  and  its  relations  to  medicine 

Haemophilia,  48,  206. 

60. 

Haemorrhoids,   84. 

Gastro  enteritis,  treatment  of  infantile,  679. 

Hair,  83. 

Gastroscope,  the,  48. 

false,  307. 

Gathering,  a  notable,  222. 

its  care  and  its  uses,  591 . 

Gambetta,  autopsy  of,  164. 

rapid  decolorization  of,  48 . 

Gambetta's  eye,  274. 

Hall,  Mrs.  Th.  D.,  death  of,  612. 

Gamble,  H.  McS.,  translations,  148,  177,  178,  263. 

Hallucinations,  female.  527. 

Gelatine  in  beer,  281. 

origin  of,  446. 

Gelsemium  hypodermically,  451. 

Hammond,  W.  A.,  originator  of  Army  Med.  Museum, 

sempervirens  in  tetanus,  60. 

700. 

sempervirens,  pure  alkaloid  from,  610. 

Harmless  poison,  472. 

Genius,  money,  skill,  and  labor,  133. 

Harris,  Charles,  letter  by,  242 . 

Gestation  prolonged,  273. 

Hart,  Mr.  Ernest,  a  portrait  of,  644. 

Geum,  album,  679. 

Harvard  Veterinary  School,  306. 

Ghent,  H.  C,  chloroform  in  natural  labor,  678. 

Harvey  and  the  circulation,  470. 

letter  by,  157. 

Health  resorts,  new  winter,  475. 

Gillespie,  J.  H.,  letter  by,  579. 

Hearing,  development  of,  477. 

Girls,  why  they  break  down  in  college,  280. 

Heart,  fatty,  478. 

Gladstone,  Mr.,  109. 

syphilis  of,  302. 

Glucose,  80. 

wounds  of,  338. 

Glycosuria  after  ablation  of  the  mammae,  533. 

Heat  production  and  dissipation,  396. 

corpus  cavernosa,  59. 

Hecker,  Prof.  Carl  Von,  death  of,  305. 

Goat  town,  52. 

Helenine  and  the  bacillus  of  tubercle,  86. 

Goitre,  case  of,  530. 

Heloderma  suspecta,  the  poison  of,  422. 
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Heraldist,  in  trouble,  416. 

Imagination  and  nerve  stretching,  533. 

Hereditary  rheumatism,  59. 

Imbibition  of  alcohol,  constant,  506. 

Hernia,  reduced  by  electricity,  365. 

Imposition,  beware  of  the,  532. 

sigmoid  flexure  of  the  colon  of,  234. 

Improved  dwellings,  45. 

Hicks,  Dr  Braxton,  F.  R.  S.,  501. 

Income  of  a  famous  American  dentist,  53. 

Hillsraan,  J.  A.,  letter  by,  498. 

Inconsistency,  strange,   531. 

Holman  Pad  Company,  the,  110. 

India,  opium  in,  473,  671. 

Holmes,  Dr.,  his  poem  by  telegraph,  472. 

Indiana  medical  men's  quarrels,  390. 

a  greeting  to,  436. 

State  Medical  Society,  664. 

Oliver  W.,  335,  670,  306. 

Inebriates'  Home.  19. 

Homoeopaths  on  homoeopathy,  445,  615. 

Inebriety,  281. 

Homoeopathy  at  Plymouth,  England,  276. 

Infant  diet  in  Italy,  530. 

in  Russia,  307. 

life,  insurance  of,  703. 

Hopkins,  Johns,  Med.  School,  391. 

Infection  spread  by  pawnbrokers,  499. 

Hops,  a  substitute  for,  214. 

Inflammation,  the  blood  in,  T.  E.  Murrell,  200. 

Hornaday,  E.  A., 'letter  by,  464. 

Ingrown  toe  nail,  30. 

Horse,  filarii  oculi  in  a,  134. 

Innominate,  ligature  of  the,  472. 

Hospital  buildings,  reform  in,  307. 

Inoculation,  136. 

for  Skin  Diseases,  Philadelphia,  470. 

modified,  577,  579. 

Sunday,  early  record  of,  528. 

modified,  C.  H.  Tebault,  623. 

Hospitals,  begging  for  new,  530. 

Insane  convicts,  473. 

floating,  559. 

color  blindness  among,  676. 

House,  a  doctor's  model,  689. 

elephants,  642. 

How  we  ought  to  live,  161. 

female  diseases  among,  534. 

Howard,  Mrs.  Dr.,  584. 

from  fright,  583. 

Howe,  Dr.  Jos.   W.,  resignation  of,  584. 

letters  of,  647. 

Human  lochial  fluid,  86. 

the  city's  chronic,  416. 

Hydatid  cysts,  capillary  punctures  in,  114. 

Insanity  caused  by  quinine,  1. 

Hydatidiform  disease  of  the  chorion,  381. 

alkaloid  hyoscyamine  in,  126. 

Hydatids  of  the  phosphate,  422. 

and  indian  corn,  224. 

Hydrastis  in  gonorrhoea,  499. 

and  train  wrecking,  224. 

Hydro  from  potassium  bromide,  60. 

circular,  309. 

Hydrocele,  treatment  of,  370. 

classification,  diagnosis  and  treatment,   Spitz- 

Hydrocyanic  acid,  embalming,  112. 

ka,  review,  695. 

Hydrophobia,  59. 

from  scarlatina,  258. 

cures  for,  581. 

feigning,  338. 

the  prevention  of,  329. 

hyoscyamine,  in,  618. 

Hygiene  and  dress,   82. 

periodicity  in,  114. 

Hymen  for  ten  years  after  marriage,  persistence  of 

plea,  530. 

the,  705. 

plea  in  California,  333. 

Hyoscyamia  poisoning,  59. 

plea,  interesting  decision,  534,583. 

therapeutic  value  of,  247. 

reflex,  395. 

Hyperemesis  as  a  reason  for  abortion,  505. 

scarlatina],  530. 

Hyperidrosis  of  the  hands  and  feet,  308. 

the  ratio  of,  329. 

Hyperosmic  acid  in  sarcomata,  198. 

transitory,  582. 

Hypochondriasis  and  health,  423. 

Intellect,  measuring,  477. 

Hysteria,  bread  pills  in,  247. 

Intermittents,  etiology  of,  R.  W.  Griswold,  506. 

Hysterical  color  blindness,  589. 

Intestine,  excision  of  portion  of,  192. 

Hysterics,  delusions  of,  676. 

Intrauterine  injections  in  puerperal  septicaemia,  456. 

Inversion,  chronic  uterine,  505. 

I. 

Iodia  and  bromidia,  301. 

Illinois  State  Board  of  Health,  78,168,  362,473,  708. 

Iodine  in  malignant  pustule,  253. 

Illumination  of  internal  cavities  by  means  of  the  elec 

Iodoform  and  leucocytes,  113. 

trie  light,  632. 

best  disguise  of  the  odor  of,  248. 
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Iodoform  in  tubercular  meningitis,  253. 

in  ophthalmology,  258. 

in  diabetes  mellitus,  388. 

poisoning,  172. 

solvents  for,  170. 
Iron  dyalized,  388. 
Irons,  I.  C,  chorea  in  infants,  452. 
Irregular  practitioner,  dangerous  ignorance  of,  642. 
Irritation,  counter,  171. 

genital,  506. 

J. 

Jackson,  Gen.  Stonewall,  last  wound  of,  3. 

Jaundice,  warm  water  in,  59. 

Jaw,  entire  loss  of  lower,  674. 

Jefferson  Medical  College,  6 13. 

Jelks,  Dr.  J.  T.,52. 

Journal   of   the  Am.    Med.    Assoc,  plain   language 

upon,  441. 
Jury  out  West,  336. 

K. 

Kairin,  a  new  antipyretic,  257. 
Katalonia,  197, 

Kentucky  State  Medical  Society,  391,  465. 
Kidney  amyloid,  large  white,  370. 

extirpation  of,  48. 

ossified  cystic,  559. 
Kiernan,  Jas.  G. ,  quebracho  in  dyspnoea,  648. 

letter  by,  295. 
King,  Geo.  S. ,  ipecacuanha  in  dysentery,  288. 

letter  by,  554. 
Knee,  arthrophytes  of  the,  29. 
Knee-joint  excision,  232. 


Labor    among    primitive    peoples,    Engelmann,    re- 
view, 19. 
chloroform  in  natural,  H.  C.  Ghent,  678. 

Lacerations  of  the  female  perineum,  Agnew,  review, 
328. 

Lambrecht  Barber,  248. 

Language  of  the  future,  697,  . 

La  Roe,  Dr.  James  Gee,  26. 

Laryngeal  anaesthesia,  142. 

Laryngitis  sicca,  450. 

Laseque,  Prof.,  death  of,  698. 

Laxative,  cascara  as  a,  470. 

Lead-poisoning  in  dressmakers,  2. 
transitory  furor  from,  195. 

Legal  medicine,  212. 

Legislative  degradation,  one  of  the  great  causes  of, 
584. 

Lent,  195. 


Leprosy,  25. 

in  New  York,  613. 

in  the  Antilles  and  the  Levant,  499. 

in  the  Sandwich  Islands,  277. 

is  it  contagious,  702. 
Letter,  an  open,  Dr.  H.  D.  Didama,  549. 

from  a  rural  doctor,  695. 

from  Dr.  N.  Y.  P.  Garnett,  258. 

from  Belton,  Texas,  157. 

from  Chicago  111.,  294,  413,  577. 

from  Cold  Spring,  Miss.  ,157. 

from  Cross  Rock,  N.  C,  578. 

from  Flatonia,  Texas,  294. 

from  Gordonsville,  Ky.,  356. 

from  Henderson,  Texas,  463. 

from  Little  Rock,  Ark.,  412. 

from  Lodore,  Va.,  498. 

from  Mary  City,  Tenn.,  606. 

from  Moffat,  Texas,  412. 

from  Muskagee,  Ind.  Terr.,  242. 

from  New  York,  327,  356,  606. 

from  Petersburg,  Va.,  155,  295. 

from  Philadelphia,  242. 

from  Rising  Fawn,  Ga.,  294. 

from  San  Mateo,  Cal.,  242. 

from  Selma,  Ala.,  160. 

from  St.  Louis,  Mo.,  576. 

from  Washington,  D.  C,  554. 

from  Willon,  Green  Co.,  N.  C,  464. 
License,  a  doctor  without,  641. 
Ligamentum,  teres,  the,  188. 
Light,  influence  of,  on  alcohol,  53. 

the  Edison  electric,  25. 
Link,  the  missing,  224. 
Lippincott,  J.  B.  and  Co.,  letter  from,  16. 
Listerism  in  Italy,  52. 
Litmus  paper,  698. 
Liver,  cirrhosis  of,  264. 

case  of  cirrhosis  of  Dr.  Alfred  Stille  in  man 
of  sober  habits,  225. 

diseases  of,  review,  190. 

mercurials  in  diseases  of,  207. 

tropical  abscess  of,  485. 
Logan,  Dr.  J.  H.,  472. 

Logan,  Samuel,  dislocation  of  head  of  femur,  199. 
Long,  Dr.,  statue  to,  332. 
Louisiana  State  Medical  Association,  361,  390. 
Louisville  School  of  Pharmacy  for  Women,  696. 
Love,  A.  C,  ainhum,  367. 
Low  temperature,  abnormally,  254. 
Lunatics,  State,  223. 

twin,  477. 
Lung  cavities,  treatment  of,  50. 
Lupus  and  tubercle,  142. 
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M. 

Maclean,  Dr.  Donald,  616. 

Mad-stone,  the,   305. 

Madigan,   M.D.,  acute  plastic  bronchitis,'i]677. 

Malaria,  279. 

bacillus  of,   172. 

quinine  and  potassium  chlorate,  696. 

quinine  and  potassium  chlorate  in, "309. 

and  sulphur,  394. 
Malarial  fever  in  childbed,  329. 

fever,  puerperal,  331. 

hsematuria,  625. 

herpes  labialis,  114. 

skin  diseases,  449. 
Malformations,  congenital,  of  both  knee-joints,  701. 
Mammary  menstruation,  47. 

tumors,  observations  on,  680. 
Mango  in  therapeutics,  674. 
Mania,  cure  of  by  shock,  28. 

the  free  clinic,  698. 
Mankind's  mistakes,  217. 
Marriage  and  the  microscope,  666. 
Marine  Hospital  Service  of  the  IT.  S.,  458., 
Maryland  Medical  Journal,  530. 
Massachusetts  State  Medical  Society,  707. 
McGuire,  Hunter,  last  wound  of  Stonewall  Jackson, 

3. 
McKenzie,  singular  gun-shot  wound,  120. 
McLeod,  Neill,  oxytoxic  action  of  quinine,   340. 
Measles,  air  passages  in,  85. 

contagion  of,  141. 

period  of  incubation  of,  591. 
Medical  Age,  The,  110. 

and  Surgical  Society  of  Baltimore,  576,  494. 

books,  English,   307. 

chronicle,  616. 

college  in  Mexico,   612. 
-        college  of  Virginia,  588. 

colleges,  preliminary  examinations  in,  363. 

experts,  Gov.  Begole,  of  Michigan    on,  56. 

immortality,  a  peculiar  variety  of,  615. 

incomes  in  New  York,  708. 

journal,  credulity  in  a,  616. 

jurisprudence  and  society,  503. 

literature,  notes  on  current,   329. 

retrospect,  a  twenty  years'  545. 

secrets,  667. 

Society  of  Arkansas,  611. 

Society  of  London,  355. 

society,  the  county,  501. 

societies,  300. 

staff  of  the  army  in  Egypt,  the  attack  upon 
the,  709. 


Medical  student,  suicide  of,  137. 
Medicine  of  the  middle  ages,  582. 
Medico  legal  society,  69,  184. 
Medicus,  index,  392. 
Melancholia  cured  by  venesection,  267. 

jaborandi  in,  393. 
Meni&res  disease,  treatment  of,  219. 
Meningitis,  cranial  dislocations  in,  142. 

heroic  treatment  of,  642. 
Mental  symptoms  from  infantile  cradle  depressions, 

647. 
Me.rcurials  in  diseases  of  the  liver,  672. 
Mercury,  its  chemistry,  therapeutics,  Clevinger,  283, 
312. 

in  intestinal  constriction,  366. 
Mesmerized  himself,  584. 
Methyle  alcohol,  26. 
Mexican  letter,  Paschal,  127. 
Meylert,  A.  P.,  letter  by,  356. 
Micrographical  contributions,  122. 
Microscope  binocular,  J.  C.  Dalton,   173. 

and  electric  light,  303. 
Midwifery  in  Sandwich  Islands,  133. 

native  in  Rangoon,  267. 
Military  surgeon  to  disappear,   418. 

Tract  Med.  Society,  664. 
Milk,  condensed,  645. 

scarlatina,  613. 
Minimal  doses,  366. 
Milwaukee  Co.  Medical  Society,  465. 
Missouri  therapeutics,  559. 

Mitchell's,  Dr.  S.  Weir,  gift  to  the  Coll.  of  Physi- 
cians, 392. 
Monobromate  of  camphor,  394. 
Monoplegia,  cerebral,  199. 
Monster,  a  two-headed,  620. 
Monsters,  double,  114. 

Monstrosity,  two  cases  of,  J.  B.  Stinson,  369. 
Monstrosities,  mental  shock  and,  646. 
Montefiore,  death  of  Mr.  Nathaniel,  472. 
Montreal  Medico  Chirurgical  Society,  409. 
Morgan,  the  late  ex-Governor,  303. 
Morphia  and  constipation,  2. 

solubility  of,  in  water  and  alcohol,  645. 
Morphine,  using,  198. 
Morphology,  microscopical,   131. 
Morse  and  the  telegraph,  251. 
Mortality  of  a  great  city,  416. 
Mother-in-law,  new  use  of,  223. 
Motor  disturbances,  393. 
Mudd,  death  of  Dr.,  109. 
Mullein  in  phthisis,  331. 
Multum  in  parvo,  28. 
Murder  or  suicide  by  hanging,  310. 
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Murderers,  bodies  of,  417. 

Nocturnal  enuresis,   treated  by  voltaic  alternatives, 

Murrell,  Dr.  T.  E.,  a  new  intestinal  entozoon,  479. 

706. 

the  blood  and  inflammation,  200. 

incontinence  of  children,  45. 

Myelitis  from  rope-skipping,  642. 

Nodosities,  ephemeral,  rheumatismal,  253. 

Myopia,  J.  J.  Chisolm,  143. 

Non-medical  men,  363. 

Myxcedema,  1,  257,  273. 

after  post-partum  hemorrhage,  591. 

O. 

Naphthaline,  308. 

Obituary,  304,  499. 

Narcolepsy,  283. 

Obstetrical  Society  of  London,  325. 

Narcotics,  action  of,  533. 

Obstruction,  intestinal,  cured,  640. 

Nasal  physiological  conditions,  82. 

OEsophagotomy,  internal,  479. 

Naval  Medical  Society,  332. 

Ohio  asylum,  proposed,  390. 

Nebraska  Univ.  Med.  Dept.,  420. 

Ohio,  M.  E.  Medical  Association,  304. 

Nekton  and  the  painter,  420. 

Oil,  fusel,  477. 

Nephritis,  non-albuminuric,  37. 

in  alcohol,  281. 

Nerve  centres,  new  uterine,  170. 

Oleates,  329. 

prostration,  treatment  of,  303. 

One-eyed  men,  53. 

stretching  in  ocular  neuralgia,  60. 

Operation,  bloodless,  605. 

stretching  and  temperature,  282. 

Operations  of  expediency,  709. 

suture  and  transplantation,  232. 

Ophthalmia  of  shepherds,  389. 

terminations  in  the  skin,  58. 

Opium,  204. 

Neuralgia,  carbon  bisulphide  in,  256. 

cultivation  in  Africa,  219. 

copper  ammonia  sulphate  in,  113. 

eater,  a  long  lived,  582. 

New  hospital  in  Yonkers,  416. 

habitues,  tricks  of,  1, 

New  Jersey  State  Med.  Soc,  708. 

important  change  in  its  strength,  162. 

New  New  York  Code,  613.      • 

poisoning,  a  new  source  of,  420. 

New  Orleans,  health  measures  in,  499. 

Opportunity,  and  an  opening,  how  to  wait  for,  165. 

New  Orleans  Medical  and  Surgical  Journal,  26. 

Orchitis,  gum  camphor  in,  647. 

Newspapers,  American,  610. 

Original  offer  of  marriage,  by  medical  student,  192. 

lunatic  asylum,  111. 

Oscultation  as  a  therapeutic  measure,  196. 

New  York  Academy  of  Medicine,  73,  80,  160,  244, 

Otitis,  dry  treatment  of,  673. 

296,  336,  386,  433,  492,  575,  614,  635. 

Otorrhceal  disease,  dry  local  treatment  in,  206. 

Board  of  Education,  708. 

Outwitting  an  attempt  to  evade  a  fee,  280. 

City  Health  Board,  668. 

Ovarian  cysts,  separation  and  transplantation  of,  629. 

charities,  416. 

Ovariotomy,  case  of,  126. 

Co.  Medical  Society,  158,  298,  358,  435. 

in  a  young  girl,  679. 

Medical  Journal,  644. 

Ovaritis,  chronic,  633. 

Medical  Mission,  164. 

Overcrowded  burial  grounds,  329. 

Neurologic  Infirmary,  583. 

Oysters,  the  digestibility  of,  45. 

Neurological  Society,  129. 

some  delusions  regarding,  266. 

Physicians'  Aid  Association,  500. 

Polyclinic,  392. 

P. 

Post-graduate  School,  669. 

Skin  and  Cancer  Hospital,  248. 

Pacific  Medical  College,  248. 

Society  of  Med.  Jurisprudence,  187. 

Palliser,  Palliser  and  Co.,  697. 

State  Medical  Society,  304,  672  ;  severe  ac- 

Palmer, J.  C,  medical  director,  501. 

tion  in  regard  to,  336. 

Panics  and  the  nervous  system,  232. 

Surgical  Society,  16,  321. 

Pancreas,  case  of  fistula  of,  51. 

Nightshade  of  Bismarck,  54. 

Paraldehyde,  a  new  hypnotic,  304. 

Nipples,  fissured,  498. 

as  an  hypnotic,  337. 

sore,  422. 

Paralysis,  arsenical,  170. 

Nitro  glycerine,  52. 

general,  214. 

therapeutic  action  of,  491. 

Parasite,  new  place  for,  53. 

Nocturnal  enuresis,  382. 

Partnership  with  God  and  Sanity,  282. 
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Paschal,  Frank,  letter  from  Mexico,  127. 
Patent  medicine  men's  symptomatology,  531. 
medicines,  the  sale  of,  529. 
medicines  and  physicians,  28. 
Pathology  and  physical  diagnosis,  638. 
Pathological  anatomy,  the    gross    professorship  of, 

641. 
Pay  for  the  experts  of  Guiteau's  trial,  164. 
Pelleturinum  tannicum,  51. 
Peppermint,  essence  of,  562. 

oil  of,  44. 
Percussion,  an  aid  in,  44. 
Pericardial  effusion,  589. 
Periosteal  osteoid  sarcoma  of  humerus,  207. 
Perisplenic  pus  collections,  2. 
Peritoneal  uterine  suture,  675. 
Peritoneum,  washing  out  of  the,  309. 
Persistence  of  retinal  impressions,  83. 
Pertussial,  ulceration  of  the  frsenum  linguae,  199. 
Pertussis,  insanity  from,  477. 

nervous  symptoms  of,  199. 
Pharmacopoeia  of  the  U.  S.  of  America,  106. 
Pharyngitis  in  children,  382. 
Phenomena,  curious  electrical,  55. 
Philadelphia  Obstetrical  Society,  304. 

Polyclinic  and  College,  51. 
Phthisis,  contagiousness  of,  141. 

excretion  of  lime  salts  in,  256. 
Phthisical  vomiting,  283. 

Physician  and  druggist,  relationship  between,  J.  W. 
C.  Cuddy,  481. 
heal  thyself,  669. 
female,  163,614. 
female  in  China,  417. 
long  lived,  223. 
outfit,  the,  380. 
symbol,  the,  332. 

to,  476,  504,  532,  560,  588,  616,  644. 
Physiology,  practical  exercises  in,  107. 
Pimento  extract,  84. 

Pill  commission,  the  Phil.  Med.  News,  166. 
Pilocarpin  in  hepatic  ascites,  619. 
Pierre,  the  late  professor,  79. 
Placenta  previa,  treatment  of,  319. 
Planet,  the,  139. 
Pleurisy,  gonorrhoeal,  366. 
Pneumonia,  W.  S.  Ross,  346. 

acute,  by  J.  L.  Cabell,  116. 
acute,  croupous,  37. 
infectious,  536. 
Pneumothorax,  operations  in,  590. 
Pocket  therapeutics  and  dose  book,  663. 
Poisoning,   arsenical,  703. 

arsenical  origin  of,  478. 


Poisoning,  copper,  367. 

from  colored  eggs,  582. 

lead,  534. 

strychnine,  173. 
Polyclinic  in  Baltimore,  137. 

the,  708,  709. 
Political  influence,  446. 
Population,  increase  of,  280. 
Post-graduate  Medical  School,  N.  Y.,  26. 

mortem  movements,  85. 

partum  uterine  hemorrhage,  cause  of,  262. 

scarlatinal  insanity,  82. 
Postal  law,  the  new,  476,  504. 
Potassium  chlorate,  43. 

iodide,  hypodermic  injections,  142. 

in  frontal  headache,  612. 
Potato  sugar,  unfermentable,  281. 
Powders,  face,  162. 

Practical  gynaecology,  contributions  to,  663. 
Practice,  an  old,  adhered  to,  700. 

illegal  medical,  164. 
Pregnancy,  duration  of,  24. 

extra  uterine,  264. 

lialorrhcea,  59. 

twin,  424. 

uterine  cervical  amputation  in,  169. 

with  laceration^  etc.,  683. 
Preserving  the  dead,  new  method    of,  221. 
Press,  to  the,  28. 

Prima  donnas,  psychology  of,  419. 
Prize-fighters,  the  hands  of,  703. 
Professional  disgrace,  500. 

secrets,  sacred  under  the  law,  391. 

secrets,  forcing  the  disclosure  of,  530. 

topics,  General  Butler's  views  on,  55. 
Profit  and  loss,  642. 
Progressive  paresis,  eye  lesion  of,  256. 
Psoriasis,  lappa  minor  in,  505. 
Psychological  Journal,  the  American,  616. 

peculiarity,  a  new,  390. 
Psychology,  hospitality  and  dietetics,  140. 
Pruritus  ani,  273. 

Ptomaines  in  the  amniotic  fluid,  44. 
Puerperal  fever,  cold  water  treatment  of,  104. 
Pulmonary  consumption,  treatment  of,  609. 

operative  procedures,  232. 
Pulse,  simple  method  of  counting,  335. 
Pus  discharges,  655. 

rare  mode  of,  393. 
Pylorus,  resection  of  the,  558. 

Q. 

Quackery,  legalization  of,  277. 
years  ago,  633. 
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Quail,  when  to  take,  195. 

Ringworm,  epidemic  of,  59. 

Quassine,  393. 

treatment  of,  44. 

Quebracho  in  dyspnoea,  648. 

Roman  Campagna,  drainage  of,  651. 

Queen,  the,  and  her  soldiers,  51. 

Roosa,  Dr.  St.  John,  and  the  old  code,  223. 

Queer  doctor,  a,  498. 

appointed,  698. 

Quinia  not  an  abortifacient,  301. 

Ross,  Dr.  W.  S. ,  pneumonia,  346. 

and  coffee,  703. 

Rules  and  regulations  in  the  city  of    Philadelphia, 

Quinine,  ammonia  sulphate  of,  113. 

637. 

a  new  synonym  for,  581. 

Ramsay,  Dr.  W.,  25. 

as  an  oxytoxic,  M.  Shuppert,  M.D.,   175. 

Rupture,  treatment  of,  289. 

deafness  from,  591. 

Russell,  Dr.  F.  R.  8.,  26. 

large  doses  of,  in  infantile  typhoid,  29. 

Russey,  I.  W.,  letter  by,  294. 

neutral  tannate  of,  505. 

Russia,  homoeopathy  in,  307. 

oxytoxic  action  of,  N.  McLeod,*340,  696. 

Russian  teeth,  214. 

tree  shaving,  the,  273. 

Quinquinia  as  an  antiperiodic,  45. 

S. 

T\ 

Sage,  death  of  Dr.  John,  304. 

R. 

Salines,  bitter,  with  iced  water,  273. 

Rabies,  670. 

Sanderson,  I.  Burdon,  107. 

Pasteur  on,  213. 

Sanitarium,  the,  3. 

Railway  servants,  overwork  of,  475. 

Savage,  Tilt  on  Sims  and  Emmet,  36. 

Rand,  Dr.  Benj.  Howard,  death  of,  221. 

Servant,  a  French,  133. 

Rape  during  hypnotic  slumber,  634. 

Scarlatina,  recurrent,  422. 

Rare  fractures,  combination  of,  620. 

Scarlatina],  air  passage  complications,  86. 

Rats  killed  by  electricity,  110. 

Schulger,  Dr.,  248. 

Reading,  how  to  breathe  in,  639. 

Science  in  the  sick  room,  98. 

Record,  a  bad,  220. 

Scientific  alienists,  82. 

Rectum,  intestine  passed  by,  422. 

Sclerosis  disseminated,  three  cases  of,  44. 

Reed,  Dr.  Chas.  P.,  333. 

Sea- shore  resorts,  215. 

Regulation  of  prostitution  in^Cleveland,  276. 

sickness,  a  cure  for,  194. 

Renal  inadequacy,  an  address  on,  595. 

Seay,  Dr.  R.  W. ,  ascaries  lumbricoides,  453. 

Reproductive  organs,  disorders  of,  607. 

Septic  nature  of  the  lochlce,  562. 

Resection,  new  method  in,  421. 

Sewer  gas,  Dr.  Frank  Hamilton  on,  219. 

Resignation  of  Professor  Detmold,  500. 

Sexual  organs  in  insane  women,  301. 

Resin,  kousso,  582. 

perversions,  forensic  relations  of,  648. 

Resorcine,  action  of,  207. 

lunatics,   673. 

as  a  local  application  to  chancres,  645. 

Ship  surgeons,  111,  196. 

Retention  of  head  of  a  mature'child,  etc.,  in  uterine 

Shoemaker,  Dr.  John  V.,  skin  and   hair  changes, 

cavity,  23. 

591. 

Retina,  detachment  of,  365. 

Shoes,  practical  paper,  37. 

Retinal  glioma,  331. 

Shoulder  laxations,  rare,  310. 

Retroversions,  radical  cure  of,  320. 

Shuppert,  Dr.  M.,  ingrowing  toe  iiail,  30. 

Rhabdomyoma  orbitae,  310. 

quinine  as  an  oxytoxic,  175. 

Rhamnus  carolianus,  582. 

Shrady,  death  of  Mrs.  Geo.  F.,  644. 

Rheumatism,  acute,   490,  591. 

Sierra  salvia  in  leucorrhoea,  562. 

cactus  grandiflora  in,  618, 

Silver  nitrate  in  locomotor  ataxia,  591. 

fasting  in,  133. 

Sims,  Dr.  J.  Marion,  305. 

hereditary,  39. 

Slander,  109. 

soda  sulphate  in,  619. 

Slandered  by  foundling  hospitals,  559. 

Rhus  poisoning,  276,  618. 

Slates  bad  for  the  eyes,  499. 

Rice,  nutritive  properties  of,  213. 

Simondsia  paradoxa,  473. 

Richardson,  J.  G.,  homoeopathy,  242. 

Sims,  J.  Marion,  treatment  of  gunshot  wounds,  31. 

Right-handedness,  611. 

treatment  of  syphilis,  383. 
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Skin  diseases,  Am.  Hosp.  for,  43. 

Study  and  stimulants,  356. 

diseases  of,  treatise  on,  19. 

Styptic  injection  into  a  ncevus,  death  from,  417. 

diseases,  treatment  of,  457. 

Subscribers  and  the  press,  to  the,  110. 

grafting,  172. 

Successful  midwifery,  baby  incubator,  24. 

and  hair  changes,  John  V.  Shoemaker,  M.D. , 

Such  is  fame,  644. 

591. 

Sugar,  manufacture  of,  194. 

how  animals  shake  their,  706. 

Suicide  in  France,  child,  277. 

Small-pox,  583. 

will  the  penal  code  diminish  ?  560. 

collateral  heredity  in,  305. 

Sulphur  as  a  malarial  prophylactic,  84. 

free  from,  707. 

Sulphurous  acid  in  scarlatina,  607. 

in  Baltimore,  109. 

Superfcetation,  619. 

measures  to  check  the  progress  of,  668. 

Surgeon,  a  royal,  193. 

Smell,  sense  of,  423. 

veterinary,  557. 

Snake  poisoning,  thistle  in,  674. 

Surgery,  S.  D.  Gross,  review,  131. 

Societe  de  Chirurgie,  209. 

as  a  beautifier,  530. 

Medicale  des  Hopitaux,  516. 

Surgical  instruments  unearthed  at  Pompeii,  276. 

Society  for  Medical  Improvement,  Boston,  128. 

Society  of  Paris,  263. 

Soda,  hot,  391. 

Suture  in  cardiac  wounds,  57. 

Sodium  salicylate,  action  of,  114. 

osseous/ form  of,  178. 

sulpho  carbolate  in  vomiting,  58. 

Swift,  Dean,  112. 

Solomon's,  Dr.,  experiments,  390. 

Sycosis,  potassium  cyanide  in,  618. 

Sound,  localization  of,  171. 

treatment  of,  499. 

Spanish  medical  prizes,  332. 

Symphysiotomy,  statistics  of,  103. 

Special  premium  for  a  few  weeks,  476. 

Synovitis,  hot  water  in,  674. 

Specialists,  advertising,  417. 

Syphilis,  by  V.  Cornil,  43. 

Spina  bifida,  new  operations  for,  590. 

did  it  exist  in  America  before  the  discovery 

Spinal  injuries  and  the  pulse,  171. 

of  Columbus,  704. 

Spleen,  absence  of,  247. 

from  razors,  476. 

Splenotomy,  successful,  646. 

in  the  ninth  century,  704. 

Spoon,  the  man  who  swallowed  a,  303. 

treatment  of,  383,  369. 

Springs,  warm,  in  New  Zealand,  108. 

Stadler,  Dr.  Wm.,  cholera  infantum,  678. 

T. 

Stammering,  treatment  of,  697. 

State  Board  of  Health,  109. 

Tabes  dorsalis,  cure  of,  309. 

Statistics,  vital,  104. 

Junod's  boot  in,  142. 

Stealing  diplomas,  417. 

silver  in,  395. 

from  doctors,  665. 

Taking  temperature,  84. 

Steam  heating  and  foul  odors,  164. 

Tanner's  rival,  Dr.,  529. 

Sterility,  a  clinical  lecture  on,  405. 

Tannin  in  carbuncles,  394. 

and  pelvic  peritonitis,  217. 

Tassi,  Dr.,  Flaminio,  of  Siena,  25. 

Sternum,  removal  of,  246. 

Tea  in  France  and  Italy,  417. 

Stethoscopes,  binaural,  697. 

Teaspoon,  how  to  hold  a,  419. 

Still  forgotten  by  death,  420. 

Tebault,  Dr.  C.  H.,  inoculation  modified,  427,  623. 

Stille,  Alfred,  cirrhosis  of  liver,  225. 

Telegraph  for  medical  journals,  137. 

Stillyard,  B.  H.,  letter  by,  464. 

Telephone,  foreshadowed,  220. 

Stinson,  I.  B.,  congenital  atresia  of  vaginae,  451. 

Temperance  and  insanity,  79. 

monstrosity,  369. 

Tenement-house  in  Mott  Street,  44. 

St.  Louis  Eclectic  Medical  College,  52. 

Test,  a  crucial,  53. 

Stomach,  capillary  puncture  of,  610. 

Tetanus,  pathological  anatomy  of,  310. 

Stone,  Dr.  Warren,  109. 

Texas  Medical  Assoc,  432. 

Strabismus  by  spectacles,  cure  of,  366. 

Therapeutic  effects  of  corn  silk,  478. 

Struthio,  too  much  for  the,  247. 

Thompson's,  Jos.  W.,  antiseptic  treatment  of  wounds, 

Strychnia,  antidotes  for,  664. 

563. 

Strychnine  in  locomotor  ataxia,  198. 

Throat  electric  lamp,  a,  333. 
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Thyroidectomy,  60. 
Tin  poisoning,  83. 
Tobacco,  107. 

employment  of,  49. 

poliomyelitis  from,  112. 

to  boys,  forbidding  the  sale  of,  641. 
Toe,  hemiplegia  following  amputation,  221. 
Tongue  diseases,  chromic  acid  in,  366. 

total  extirpation  of,  256. 
Tonic  medicine,  Sir  Wm.  Gull  on,  608. 

the  dog,  276. 
Tonsillitis  tuetic,  113. 

sodium  salicylate  in,  86. 
Tonsillotomy,  indications  for  palatal,  337. 
Toothache,  chloroform  injections  in,  533. 
Toronto  School  of  Medicine,  43. 
Total  abstinence  in  England,  420. 
Toy,  a  dangerous,  135. 
Tracheotomy,  hemorrhage  after,  489. 

in  children,  27. 

statistics  and  types,  139. 
Training  school  of  the  N.  Y.  hospital,  550. 

for  nurses,  Bellevue,  137. 
•     Transfusion  and  ether  injections,  390. 

new  method  of,  30. 
Transplantation,  conjunctival,  80. 
Traumatic  tetanus  resulting  in  recovery,  650. 
Trephining  in  prehistoric  times,  672. 

in  traumatic  insanity,  675. 
Trichiasis  and  entropium,  operation  for,  450. 
Trichinae,  302. 

Trichlorophenol  as  a  disinfectant,  309. 
Troops,  mortality  of  black  and  white,  47. 
Tubercle,  bacilli  of,  394. 

bacillus,  relation  of  phthisis  to,  453. 

neutralization  of,  529. 
Tuberculosis  as  manifested  in  the  larynx,  127. 

and  contagion,  281. 

contagious  nature  of ,  136. 

helenin  in,  113. 

the  bacillus,  337. 
Tubo-gestation,  case  of,  558. 
Tunstall,  death  of  Dr.  Robt.,  584. 
Turnipseed,  death  of  Dr.  E.  B.,  500. 
Tutwiler,  H.  A.,  letter  by,  294. 
Tympanic  membrane,  rupture  of,  423. 
Typhoid  and  malaria  in  New  England,  54. 
Typhoid  fever  and  menstruation,  59. 

and  the  solar  plexus,  282. 

complications,  254. 

cold  baths  in,  218. 

phenic  acid  in;  535. 

predisposition,  age  of,  82. 
Typhus  and  typhoid,  86. 


Typhus  fever  in  New  York,  109. 
in  a  children's  home,  500. 

U. 

Ulceration,  typhoid  laryngeal,  199. 
Ulcers,  423. 

pathology  of  varicose,  29. 

with  large  slough,  676. 
Ulmaria  sprice  in  enlarged  prostate,  366. 
Ultramarine  papers,  dangers  of,  82 . 
Umbilical  cord,  breaking  strain  on  the,  330. 
University  of  N.  Y.,  commencement  of  the,  336. 
Unlicensed  practitioners,  legal  status  of,  643. 
Uvula,  the  functions  of  the  soft  palate  and,  645. 
Urethritis  in  the  female,  258. 
Urine,  portable  tests  for  albumen  in,  671. 
Use  of  disinfectants,  389. 
Uteri,  variola  in,  561. 
Uterine  displacements,  115. 

fibromata  symmetrical,  198. 

fibroids,  extirpation  of,  678. 

fibroids,  pathology  of,  320. 

hemorrhage,  cinnamon  in,  394. 
Uterus,  diseases  of  the  neck  of,  372. 

extirpation  of,  679. 

fibro  myoma  of,  177. 

ovaries  and  Fallopian  tubes,  diseases  of,  161. 

positions  of,  219. 
Uric  acid,  synthesis  of,  666. 

and  its  relation  to  the  kidneys,  654. 
Urinary  abscess,  etc.,  482. 

V. 

Vaccination,  3,  53,  610. 

accidents,  305. 

among  the  insane,  197. 

compulsory  in  China,  107. 

intra  uterine,  271. 

J.  C.  Caldwell,  M.D.,  on,  145. 
Vulvo  vaginitis  in  infancy,  490. 
Valvular  disease  of  the  heart,  some  of  the  forms  of, 

148. 
Variola,  repeated  attacks  of,  2. 
Variolous  air  passage  complications,  86. 
Vaso-motor  centres,  sympathetic,  Drs.  Dastre  and 
Morat,  369. 

motor  paraplegia,  28. 
Vena  cava,  occlusion  of  the  inferior,  676. 
Ventilation  of  railways,  215. 
Veratrum  viride,  a  paper  on,  Dr.  J.  W.  C.  Cuddy, 

424. 
Vermifuge,  pelletierine  tannate  as  a,  267. 
Vesico-vaginal  suture,  immediate,  369. 
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Viburnum  prunifoliutn,  toxic  effects  of,  562. 

Western  Texas,  Med.  Assoc,  of,  690. 

Virtue,  what  is  it,  709. 

What  we  eat  and  what  we  drink,  A.  T.  Cuzner,  396. 

Virulent  diseases,  transmitted  from  the  mother  to  the 

White  paint  in  erysipelas,  645. 

foetus,  535. 

Whooping  cough,  57. 

Viscera,  animals  in,  84. 

Wild  inhabitants  of  a  mountain  cave,  707 

transposition  of,  304. 

Wills,  ante  mortem  probation  of,  502. 

Vision,  its  optical  defects,  606. 

Windows  in  France,  304. 

impaired,  700. 

Wine  adulterations,  279. 

Visits,  professional  or  affectionate,  223. 

Wintergreen,  oil  of,  53. 

Vive  la  bagatelle,  502. 

in  rheumatism,  274. 

Voice  waves,  56.             . 

Wire  drawers,  therapeutic  effects  of,  110. 

Vomiting  in  pregnancy  mistaken  for  gastric  ulcer, 

Woman,  a,  on  the  hospital  staff  of  a  general  hospi- 

561. 

tal,  698. 

of  pregnancy,  chloral  enemata  in,  679. 

attached  to  a  tumor,  215. 

hysterical,  365. 

Woman's  rights,  new  phase  of,  252. 

phthisical,  283. 

rights,  old  phase  of,  252. 

sodium  sulpho  carbolate  in,  589. 

Womb,  complete  prolapse  of  the,  382. 

Von  Bruns,  death  of  Prof.,  499. 

Women,  diseases  of,  G-railey  Hewitt,  M.D.,  105. 

Vouchers,  popular  medical,  54. 

doctors,  667. 

Vulgar  fractions,  56. 

doctors  in  Spain,  194. 

w. 

higher  education  of,  640. 

lecture  on  diseases  of,  686. 

Walker,  Dr.  Clement  A.,  612. 

litholopaxy  in,  498. 

War  of  the  Rebellion,  Med.  and  Surg.  History  of  the, 

sterility  of,  375,  539,  565. 

695. 

Wonder,  a  medical,  162. 

Washington,  Dr.  Lawrence,  25. 

Woods  Library  of  Standard  Med.  Authors,   1883,. 

Water-closet's  doom,  the,  472. 

190. 

Water,  hot,  therapeutical  drinking  of,  621. 

Wound,  long  survival  after  a  cardiac,  675. 

Watson,  Sir  Thomas,  20,  26,  57. 

Wounds,  victim  of  dissection,  558. 

will  of,  361. 

antiseptio  treatment  of,  646. 

Weather  wise,  how  to  be,  43. 

Wrist  drop,  paralysis  from  pressure,  621. 

Webb,  C.  S.,  chrysophanic  acid,  231. 

Weekly,  a  new,  25. 

Y. 

Weir-Mitchell  treatment,  the,  488. 

Wells,  Sir.  T.  Spencer,  Bart.,  641. 

Yellow  Fever,  a  microphyte  for,  3'92. 

West  Virginia  Asylum,  334. 

the  microphyte  of,  664. 

Medical  Society,  613. 

ravages  of,  708. 

State  Board  of  Health,  157. 

Yonkers,  new  hospital  in,  664. 

.;<    / 


1^13 


BHIZ*  UnUrlU) 


